
A     Forthe 2019 calendaryear, ortaxyear beginning                                                     , 2019, and ending                                               ,

8       Check  if applicable:IIIIII

Address change

Name change

Initial  return

Pl nal  refum/termi nated

Amended  return

Application  pending

C

FLIGHT   EXPO,    INC.
P.O.    BOX   155
ZIMMERMAN,    MN   55398-0155

D     Employer identification number

41-1869452
E     Telephone  number

763-568-3360

F   fiLomugeFxempt,on
+

G    Accounting  Method:    Ecash      EAccrual     Other  (specify)  +
I      Website:+    www.fli
J       Tax-exemptstatus(checkonlyone)-       E501(C)(3)       E501(C)(             )    1(insertno.)    E4947(a)(1)or    E527

H   Fehqeu::ed>tFai:at:: s:ghae:,:,aet,3n ,s not

(Form  990,  990-EZ,  or  990-PF).

K    Formoforganizatiom        E  Corporation    I  Trust        I  Association I Other

L     fsdsde{'sn:3a5ri', ,:Cc'oiunfn7{Bt)°) I:nr:  35t8o:86%rTr'nmeo::?SfiereFCoer'Rts59'6 fnr:tsesaae::'P:Sr=r§9So?82'°?0 °r m°re'  °"f total    + $                        7 9 , 4 3 3.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the  instructions for Part  I)
Check  if the  organization  used  Schedule  0  to  respond  to  any question  in  this  Part  I

a)I

1       Contributions,  gifts,  grants,  and  similar  amounts  received... 1 72 , 583 .
2      Program  service  revenue  including  government fees  and  contracts. . . 2

3     Membership  dues  and  assessments... 3

:a  :nrvoessst::notu':tc:rT:  s.ale  of assets  other than  Inventory.                                       :   I.     al

4

b  Less:  cost or  other  basis  and  sales  expenses. . . 5b -
c   Gain  or  (loss)  from  sale  of  assets  other  than  inventory  (subtract  line  5b  from  line  5a)  .  .  . 5c

6      Gaming  and  fundraising  events:

a  Gross  income  from  gaming  (attach  Schedule  G  if greater  than  $15,000) .  .  . 6a
Ia} b  Gross  income  from  fundraising  events  (not  including s                                                         of contributions
>a} from  fundraising  events  reported  on  line  1)  (attach  Schedule  G  if the  sum
a: of  such  gross  income  and  contributions  exceeds  S15,000).  .  . 6b

c  Less:  direct  expenses  from  gaming  and  fundraising  events .  .  . 6c

d  Net  income  or  (loss)  from  gaming  and  fundraising  events  (add  lines  6a  and
•'-..-. 6d

7 a  Gross  sales  of  inventory,  less  returns  and  allowances. .  .bLess:costofgoodssold... 7a 6'  850 .

5'  810 .

7b 1'  040 .
ex

c  Gross  profit  or  (loss)  from  sales  of  inventory  (subtract  line  7b  from  line  7a).  .  . 7c

8      Other  revenue  (describe  in  Schedule  0).  .  . 8

9     Totalrevenue.Add  lines  1,  2,  3,4,  5c,  6d,  7c,  and  8...                                                                                                           +9 78 , 393 .

3

10      Grants  and  similar  amounts  paid  (list  in  Schedule  0).  . . 10

11      Benefitspaidto  orformembers... 11

12     Salaries,  other  compensation,  and  employee  benefits. . . 12

13     Professional  fees  and  other  payments to  independent contractors. . . . 13 913.
0I® 14     Occupancy,  rent,  utilities,  and  maintenance  .  .  . 14 7 , 450 .
C|XlJJ

::    ::|net|n:;ppeunb::Csat(:::;r:b°est,angs::::u;eh'8;'n.g.                                               S:e..Sdh.;ariie.6
15 433.
16 43,  635 .

17     Total  expenses.  Add  lines  10  through  16...                                                                                                                                        + 17 52 , 431.

cO
18      Excess  or  (deficit)  for  the  year  (subtract  line  17  from  line  9).  .  . 18 25,  962 .

19 50, 892 .

-a)cO
19     Net assets  or fund  balances  at  beginning  of year  (from  line 27,  column  (A))  (must  agree  with  end-of-year

cO< figure  reported  on  prior year's  return) .  .  .

i; 20     Other changes  in  net assets  or fund  balances  (explain  in  Schedule  0)  . . . 20
Z

21      Net  assets  or fund  balances  at  end  of year.  Combine  lines  18 through  20...                                                                > 21 76, 854 .
BAA  For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812L      08/23/19

Form  990-EZ (2019)



29

(a) Name  and  title
(b) Average hours  per (c) Reportable  compensation

bceonn`:d,)t:#;::s:t:::ei,i:!fg!reeed
(e)o,i:tj,Tgiegeang3ronntofweek devoted to (Forms W-2/1099-MISC)

position (if not paid, enter -0-)

SHARON   SANDBERG
5 0. 0. 0.President

JOHN   BJORNSTAD
25 0. 0. 0.Vice  President

OWEN  NITZSecretarv
5 0. 0. 0.

WALLY   JOHNSONTREASURY
5 0. 0. 0.

BAA                                                                                                                                                      TEEA0812L    08/23/19                                                                                                                Form  990-EZ (2019)



Form990-EZ  (2019)   FLIGHT   EXPO,     INC. 41-1869452                 Page 3

t8:|nesr[rlunc:::T,a.tri3:rt`V°,tecthheecksffhiehdeu:e,gAana,::,P.enrsu°snea:!:::itu,Ce°8tr,a.C:esst::enTe,:tar:;uq'LeeT`:.nnts,|nfh,spa,iv.:.ee.i.CP.°E

41       Listthestates  withwhich  a  copy  of this  return  is  filed  +      None

Telephoneno.  +   763-568-3360
z1p+4+-5559-8=5-1-5iLocated at +  p . o .   B-ok-1-55 --zEriM-E-RriA-N-riN---------------------

42 a  The  organization's
books are in  care of  +         SHARON    SANDBERG

bAi::¥[:raecg:rj:i::eacfa::en,dganr¥::rrft:yd(:huecfr83n:Zgt::Rtacvceo::t:n::rceusrt,ire:raaccs:gunnat:u:::{h°::ef[naaunt::ar!t:c°cvgLnat)?.

If  'Yes,'  enter the  name  of the foreign  country  t-

See  the  instructions  for exceptions  and  filing  requirements  for  FincEN  Form  114,  Report  of  Foreign  Bank  and  Financial  Accounts  (FBAR).

c At any time  during  the  calendar year,  did  the  organization  maintain  an  office  outside  the  United  States? . .

If  'Yes,'  enter the  name  of the foreign  country  >

BAA TEEA0812L      08/23/19 Form  990-EZ (2019)



Check if the  organization  used  Schedule  0  to  respond  to  any  question  in  this  Part Vl
Yes No

47 X
48 X
49a X
49b

47     Did  the  organization  engage  in  lobbying  activities  or  have  a  section  501 (h)  election  in  effect  during  the  tax year?  lf  'Yes,'
complete  Schedule  C,  Part  11

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

49a Did  the  organization  make  any transfers to  an  exempt  non-charitable  related

b lf 'Yes,'  was the  related  organization  a  section  527

50     Complete  this  table for the  organization's five  highest compensated  employees  (other than  officers,  directors,  trustees,  and  key
employees)  who  each  received  more than  $100,000  of compensation from  the organization.  If there  .is  none,  enter  'None.'

(a) Name  and  title  of each  employee
tpber:g:p:;k:i::v:O¥:a (c)  Reportable  compensation con{:i)bTt:#sht%een#o'yee (e) Estimated amount of

(Forms  W-2/1099-MISC) benefit  plans,  and deferredcompensation other  compensation

None

f  Total  number  of other  employees  paid  over  $100,000...             >

5]88#3:eies:I,'Sntaf%emf°trhteheor°gr8:T±:?i;°nniff|Vheerh:g,hse:tocn°eT%enT::t,eNdolnn8?Pendentcontractorswhoeachrecelvedmorethan$1oo,oooof

(a) Name  and  business  address  of  each  independent contractor (b) Type  of servlce (c) Compensation

None

d Total  number  of other  independent contractors  each  receiving  over  Sl 00,000

52     Did  the  organization  complete  Schedule  A?  Note:  All  section  501 (c)(3)  organizations  must  attach  a
completed  Schedule  A >Eyes       ENo

Underpenaltiesofperjury,ldeclarethauhaveexaminedt&isre`#.in,;n.clubdingdaccoT,p.a#yingtschedfule:.ahndstatemehnts,andktoth€8estofmyknowledgeandbelie"is
true,  correct,  and  cbmple-te.  Declaration  of  preparer  (other  than  officer)  is  based  or`  all  information  ot whicr`  preparer has  any  Knowleage.

SignHere
}

Signatiire  of officer                                                                                                                                                                                                                          Date

SHARON   SANDBERG                                                                                                     President
Type or print name and title                                         /

PaidPreparerUseOnly

Print/Type  preparer's  name ffisffln L,
Date

Check   E  if
PTIN

ROBIN   MAKI 11/11/20 self-employed P01236785
Firm'snarne >       MAKI   TAX   AND   Actz0trNT'INC

Firm`sEIN        +      41-1958613Firrn'saddress  +     26061    MAIN    ST             /

ZIMMERMAN,    MN   55398 Phoneno.     763-856-0897

May the  lRS  discuss  this  return  with  the  preparer shown  above?  See  instructions +EYes    ENo

BAA Form  990-EZ  (2019)



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

1

2
3
4 iA church,  convention of churches,  or association of churches described  in section 170(bxIXAxi),

A  school  described  in  section 170(bxIXAxii).  (Attach  Schedule  E  (Form  990  or 990-EZ).)

A  hospital  or  a  cooperative  hospital  service  organization  described  in  section 170(bxIXAxiii).

A  medical  research  organization  operated  in  conjunction  with  a  hospital  described  in  section 170(bxIXAxiii).  Enter the  hospital's

name,  city,  and  state:

5E9enc?irogna|'78{b°xnT&Aexjavt):d(fc°:+hpie?:npe£'rtt?I)aCollegeorunlversltyownedoroperatedbyagovernmentalunitdescribedin

;Einnfs:e:geta:;,I;a:t;::n;;hx:i:xicx:;?;,;V(r;r%ne:vp:,::ae°srpu;;ttva:rr;|aT:::a:fu,::tsduepspcor;bfer::nasgeoc;:::mTe7n°t(a:¥]n%:¥}r)omthegeneraipubi,cdescr,bed

8      I A  community trust described  in  section 170(bxIXAXvi).  (Complete  part  lL)

9       I An  agricultural  research  organization  described  in  section 170(bxIXAxix) 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:

loll:#::a:T:#i::s::te|aa:t:8nr£:ii;e:e:Cte:tv3biufs£,1:)%¥:°:t:a;h:ag|be:e:#3oLy°ce::i:t;:S::::!tt+f::n:jc:°annxi)r'(:%£::irs¥:e::b!e:r§h!#i%/da:;ii;°es§prg;:o:i:ft:S?,gngar&:;

June 30,1975.  See  section 509(ax2).  (Complete  Part  Ill.)

:;i
An  organization  organized  and  operated  exclusively to test for  public safety.  See  section 509(ax4).

#efs:ii:bihabri::uH€h°srT92agn:t:hte:dtd:o:r§ca:ni€:s€l:o:n:ste;X;C:::I;¥§!ypl:n:r:t::iio:#5aeo#z§fro}n°oapnes::i:i#Ee?e#,:{e23°.:§2ee°:f',s::F{:on:da5:5#auxt3t)TecR::R°tsheesb°ofx°,nne
a  I :ygpae.,,.z!|,;#'g)o[i:gpgLgea.n|gart:?E|g

complete Part IV, Sections A an

d,  supervised,  or controlled  by  its  supported  organization(s),  typically  by  giving  the  supported
int  or  elect  a  majority  of the-directors  or trustees  of  the  supporting  organization.  You  must

blEyaupns:t::;om;e;t:egtf:to!::i:,p;p,rog5f::c:t;::n::annA2#:[seesfe8r,nc,hnetr::,:e,pnercsoonn:et:t:9:o#:,,::iuapn::ret:feosrg;pn:zrtaetdoonr(gsa,A,2gt,::y:7gycoountro,or

:E;:;;:t;t:,;in,;o;:!:f:(;s;e;!i,:i;id;ii:;i;;::%#:oii#or;:n;;to;zi:;p;ij:::a:pi;o;:jB;,;v;::a:e:in[:;ic;::nifl;|jtt,:;:w#hujt;ti:t::;;r,t:etn:g:r[:gte:n:t,,;a:t;:e::(;,sr:hpqapj,::ee;oetnt(see

e   I  Pheck  this  box  if the  organizatio.n  receiyed  a  written  determination.from  the  lRS  that  it  is  a  Type  I,  Type  11,  Type  lH  functionally
integrated,  or Type  Ill  nbn-functionally  integrated  supporting  organization.

f    Enter the  number  of supported  organizations

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

(i)  Name  of supported   organization (ii)  E'N

!'!'!:T:?!!e:#n:i:a::`i:i;:i,i
(iv)  ls  the (v)  Amount of monetary (vi)  Amount  of  other

Organization  listed'nyd°oucrugm°::i;'n9 support (see  instructions) support  (see  instructions)

Yes No

(A)

(8)

(C)

(D)

(E)

Total

qu
i`ise*

BAA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA0401L     07/03/19

Schedule A (Form 990 or 990-EZ) 2019



ScheduleA  (Form  990or990-EZ)  2019       FLIGHT   EXPO,     INC.                                                                                  41-1869452 Page 2

P`aueffi]l?? Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi)
(Complete  only  if you  checked  the  box  on  line  5,  7,  or 8  of Part  I  or  if the  organizat.Ion  failed  to  qualify  under  Part  Ill.  If the
organization  fails  to  qualify  under  the  tests  listed  below,  please  complete  Part  Ill.)

Section A. Public Support

8:#g]anrgy:ena)r£Orfiscalyear1#c#'##:jc:%uEst:r'gbiue:i'rv°aennd:;(a?nod not2Taxrevenuesleviedfortheorganization'sbenefitand:hth,?srB:ida,tf°°:expended3Thevalueofservicesor:aocj:tr'£i:unrt:I,S#:#oytaeorganizationwithoutcharge...4Total.Addlines1through3...5;;::T:::r;:I;tffH;o;[o:v;;::;e:g:e:en:rts::nne ,thatexceeds20/aoftheamountshownonline11,column(f)..6fprgE|'jFnseuEP.°.rt.Subtractline5 (a) 20 1 5 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

25' 020 . 76,  803 . 80,137 . 85' 362 . 73,  043 . 340 , 365 .

0.

0.

25 , 020 . 76,  803 . 80' 137 . 85, 362 . 73, 043 . 340, 365 .
%j#S{,&32*ee*%;Sj   I  rfezl#;"`' ! & \

RE

•,?,,Si:##RI!y.;:%f##%ffii rd» }

0.

r# as

VSTS
'as

iii
w2 }:

3k# `113JS*f%, x`t*set

;.

ging RE

§se

:xi€ + I •¥
% %

¢'
i;

%.A +\ S52,L, i;:`,.-&*,,/:.,.fi, I"\ •`   ~     i:.`::i.,  -'
S

'if; \;», `¥'`

i¥se
¥%ys*ri`S,i •sej

S
i<y*#.,

340,  365 -
i.I.,``t`, `Ja

}` /S
•.•/,,`_`/y

33 'Z

Section  8. Total  Support

g:#gianrgy.Fna,riorfiscalyear7Amountsfromline4...8Grossincomefrominterest,ghv,::cnudr:,,,epsayoma:::sr::fse,,vedroyalties,andincomefromsimilarsources...9Netincomefromunrelatedbusinessactivities,whetherornotthebusinessisregularlycarriedon...10Otherincome.DonotincludegainorlossfromthesaleofEaap{ta',.3SS:±Se.(EP.B'£'€'V|11Totalsupport.Addlines7through10...12Grossreceiptsfromrelatedactiv (a) 201 5 (b) 2016 (c) 2017 (d)  2018 (e)  2019 (f) Total

25,  020 . 76, 803 . 80,137 . 85, 362 . 73, 043 . 340, 365 .

0.

0.

4, 490 . 5, 810 . 10,  300 .
*

il- *
>`7`,`;«,`grx`¢':`j'<€,fsese`:¥SQ3¢.:€ii*5; as 350, 665 .9£

ities,  etc.  (see  instructions).  .  . 112 0.

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

rt P   rc>ectlon u. uomputation oT t'uDIIc >upport rercentage
14     Public  support  percentage  for  2019  (line  6,  column  (f)  divided  by  line  11,  column  (f))  . .  . 14 9 7  .  0 6  O/a

15     Public  support  percentage  from  2018  Schedule  A,  Part  11,  line  14.  .  . 15 98 . 57  %

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  organizatiori

b  33-1/3°/a  support test-2018.  If the  organization  did  not  check  a  box  on  line  13  or  16a,  and  line  15  is  33-1/3°/o  or  more,  check  this  box
and  stop here. The  organization  qualifies  as  a  publicly  supported  organization

17a  100/a-facts-and-circumstances test-2019.  If the  organization  did  not check a  box  on  line  13,16a,  or  16b,  and  line  14  is  loo/o

shuepr;6Eexdp,g{3::,zpaat,:nv,.howbnudb#yp
or  more,  and  if the  organization  meets  the  'facts-ahd-circumstances'  test,  check this  box  and
the  orga.nization  meet-s the  'facts-and-circumstances'  test.  The  organization  qualifies  as  a

b::gafa.#zec:tts#f.et:{e:u:T%sa{jg2c::,.Sa:ned€t:i:::T#:s;t,:fng:c:s:::§tT:zfa:t:om:::a:dnntnfoft:,::n:i:caj,::c:ksxtfsns:bn8%:fi:n:i;5sta:,g,p§3rt;£rET¥7ga;;n,:nzn:dT,:g:aertTS,,£oTfo{ohe

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
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Support Schedule for Organizations Described in Section 509(ax2)
(Complete  only  if you  checked  the  box  on  line  10  of  Part  I  or  if the  organization  failed  to  qualify  under  Part  11.  If the  organization
fails  to  qualify  under  the  tests  listed  below,  please  complete  Part  11.)

Section A. Public Support
Calendar year (or fiscal year beginning in)  -1§eijes:#ifsit§r;S:nr3:ntnt{e;%ci:I::S'2Sre°rscsh::a::%tsj|8Trasdem+:cS::ns 'f::e,r:ft::rEmet%di:nh°e:n:;:a:::t':i:t¥,ot:?st'Stax-exemptpurpose...3Grossreceiptsfromactivitiesthatarenotanunrelatedtradeorbusinessundersection513.4Taxrevenuesleviedfortheorganization'sbenefitand:tsthbeerh%if'qt:Orexpendedon5Thevalueofservicesor:aocj:tr':;:unrt:I,S]:#oytaeorganizationwithoutcharge...6Total.Addlines1through5...7aAmountsincludedonlines1,2,and3receivedfromdisqualifiedpersons...bAmountsincludedonlines2and3receivedfromotherthangkscqeueadjft,Fedgpreerastoenrso:hsa5,oooor1°/aoftheamountonline13fortheyear...cAddlines7aand7b...8%?r';Cmsttpep°6r).(Subtractline (a) 2015 (b)  2016 (c) 2017 (d)   2018 (e) 2019 (f) Total

/`       ,:f~+'   ~` ^^ili,  A,ty!IS} ,: sok`Sfp s'~>/ji,<S.<§` \St*`Itt:~tc,``±rs,|,{y,iy~``',is:x*:±r:i,Sisee*,

»

Section a. Total Support
Calendar year (or fiscal  year beginning  in)  +9Amountsfromline6...10aGrossincomefrominterest,dividends,paymentsreceivedonsecuritiesloans,rents,royalties,andincomefromsimilarsources...bUnrelatedbusinesstaxablei::%F)efr(:emssb::Fnt:°snse5sTTacquiredafterJune30,1975..cAddlines10aandlob...11Netincomefromunrelatedbusinessactivitiesnotincludedinlinelob,whetherornotthebusinessisregularlycarriedon...12Otherincome.Donotinclude88i#t:ir:%S:tfsr°(Bxtp|:,:a,'ne°fPartVI.)...13Totalsupport.(Ad.d.ii.n.e':9,10c,11,and12.)... (a) 20 1 5 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

14    5i;Satnf,]zvaet%:?rcsh:fcihtehiE°5Fx990  is  for  the  organization's  first,  second,  third,  fourth,  or fifth  tax year  as  a  section  501 (c)(3)
and stop here

Section C. Computation of Public Support Percentage
15     Public  support  percentage  for 2019  (line  8,  column  (f),  divided  by  line  13,  column  (i))

16     Public  support  percentage  from  2018  Schedule  A,  Part  Ill,  line  15

come Percentage5ection LJ. uomputal:Ion oT Investmem Income rercen[age
17     Investment  income  percentage  for  2019  (line  loc,  column  (f),  divided  by  line  13,  column  (f))  .  .  . 17

•.

18     Investment  income  percentage  from  2018  Schedule  A,  Part  Ill,  line  17.  .  . 18
•.

1 9a  :s3-nTo/?°#osrueptR:# !e3Sis/;o7o:Tc9h.e':ktht:;:rBoaxn 'Z::'°sntod;dh:::.C#:ko:::np2:t,°onn I:nuea,|ft6sa:i :npeuL5c'isy Tu°pr:otrht:a 3?;:/n:Zy°a't,%:?.I I.ne  1 7        +  I

b  33-1/3% support tests-2018.  If the  organization  did  not  check a  box  on  line  14 or  line  l9a,  and  line  16  is  more  than 33-1/3°/a,  and
line  18  is  not more  than  33-l/3°/a,  check this  box  and  stop here. The  organization  qualifies  as  a  publicly  supported  organization ....   >

20     Private foundation.  Ifthe  organization  did  not  check a  box  on  line  14,19a,  or  l9b,  check this  box  and  see  instructions...                        +

BAA Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations

!ce#opnE:t#3,,!a::h:eocEle:fhj:2:becgrf:Pc::txd,;|n:#P,I?2tae,t:,:Pcci:r:mJ;,leAt:aogdecc::ofiks;o:u'a:nFde:Df,:adan:25oco#::ritEasro:#se
Section A. All Supporting Organizations

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

2     D'd the organization  have  any supported  organization  that does  not have  an  lps  determination  of status  under  section
5C)9(a)(l)  or  (2)?   If  'Yes,'  explain  in  Part Vl  how the  organization  determined  that the  supported  organization  was
described  in  section  509(a)(1)  or  (2).

3a  B;ddt}c3 greg/8#I.Zatlon  have  a  supported  organlzatlon  descrlbed  ln  section  501 (c)(4),  (5),  or  (6)?  /I 'yes, ' answer (b)

b  Did  the  organization  confirm  that  each  supported  organization  qualified  under  section  501 (c)(4),  (5),  or  (6)  and
satisfied  the  public  support tests  under  section  509(a)(2)?  /I 'yes, ' c/escr/.be  /.n Part V/  wher)  ar}d how the  orgar)/.zaf/.or}
made  the  determination.

CPLdrpt::e:r797fn;#,°ine;;/Sa7.:e,.:hG::"viuwphpa°frtc:°nfsr:fshf%:g::;Zaant,]z°anf;o#apsur;nedp/eaxcce]U{5'VeeJ¥ufr°ers::t'°uns:.70(C)(2)(B)

4a#;5„a:%escukpepd°r7t2£o°rr97a2nb'i#:rfn/?ta°nr€£:}Zfbd,`:ntdhe(cyE':;odw:tates('forelgnsupportedorganlzatlon')?/fyes`and

b  Did the  organization  have  ultimate  control  and  discretion  in  deciding  whether to  make  grants to  the foreign  supported
organ.iz.a+i6n?   If 'Yes,'  describe  in Part VI  how the organization  had such control and  discretion despite  being  controlled
or supervised  by or  in  connection with  its  supported  organizations.

c.  Did  the  organization  support  any  foreign  supported  organization  that  does  not  have  an  lF`S  determination  under
sect.ions 5701 (c)(3) and 509(a)(I) or  (2)?   If 'Yes,' explain  in Part VI  what controls the organization  used  to ensure that
all support to the foreign  supported  organization  was  used  exclusively for section  170(c)(2)(B)  purposes.

5a  Did the  organization  add,  substitute,  or  remove  any supported  organizations  during  the tax year?  /f 'yes, ' artswer (b)
and  (c)  below  (if applicable).  Also,  provide  deta.Il  in  Part VI,  including  (i)  the  names  and  EIN  numbers of the supported
organizations added,  substituted,  or removed;  (ii)  the  reasons for  each such  action.,  (iii)  the  authority  under the
oiFganization's  organizing  document authorizing such  action;  and  (iv)  how the  action  was  accomplished  (such  as  by
amendment to the  organizing  document).

b :ygpaen:z°a[,:%Pse:}g°anJyz.,n¥So%tym%#?ed  °r Substltuted  Supported  organlzatlon  part of a  class  already designated  in the

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

6     Did  the  organization  provide  support  (whether  in  the  form  of  grants  or  the  provision  of services  or  facilities)  to
anyone  other  than  (i)  its  supported  organizations,  (ii)  individuals  that  are  part  of  the  charitable  class  benefited  by  one
or  more  of  its  supported  organizations,  or  (iii)  other  supporting  organizations  that  also  support  or  benefit  one  or  more  of
the  filing  organization`s  supported  organizations?  /I  'Yes, ' prov/.de  defa/./ /.r7  Part V/.

7     Did  the  organization  provide  a  grant,  loan,  compensation,  or  other  similar  payment  to  a  substantial  contributor
(as  defined  in  section  4958(c)(3)(C)),  a  family  member  of a  substantial  contributor,  or a  35°/o  controlled  entity with
regard to  a subs\anttial con\r.ibutor?   lf  'Yes,'  complete  Part  I  of Schedule  L  (Form  990 or 990-EZ).

8    g#ph/:i:rgaa?iz/a:I;8cT:5:/: i°a(nF:9ma ;SSoq::I;f;eo9EPz3:Son  (as deflned  ln Sectlon 4958)  not described in  line 7?  /f 'yes, '

9a  Was  the  organization  controlled  directly  or  indirectly  at any  time during  the  tax year  by  one  or  more  disqualified  persons
as defined  in  section  4946  (other  than  foundation  managers  and  organizations  described  in  section  509(a)(1)  or  (2))?
If  'Yes,'  provide  detail  in  Part Vl.

bpLdpp°onr:,n°€Fr%raen%:tq::'!j'aeddapne|i?:rse§??S/dfe,f#:39,bnr:'7/%e9%)efha:;qinapca°#t#;."lnglnterestlnanyentltyinwhlchthe

CB:€eatsd::q#fLefhgesr:;;o(r:,Sngeofi:::,2na{,':::Fs)ohhaavdeaann,:Yenr::i!'7f'n;:::,S;i:/,.a:ddeerj:://9nn#;ri/:nalbenefitfrom,

T°ayeariat,hneT°yr8:n,'Z3tL%B6#egctotr%ihn:zeaxt:oe;S,bau:dn:i,SThy°;e'|P,Snr:Le.:u°nfcst:oci':,Ty4:n4t:gbreact:as:u°pfpsoerct:L°gn#g4a3#zfrt:8::j}ng/f,yes,,

answer 10b below.

bD#dh:#hee°rrfihaen`5?§`a°:,zha%eonanhya8XecxecssesDsusb':se:nsehs°s\dh`3ftds,:ng±+)e\axyear?(Useschedulec,Form4720,{odeterm|ne
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Section 8. Type I  Supporting Organizations

1      Did  the  directors,  trustees,  or  membership  of one or  more  supported  organizations  have  the  power to  regularly  appoint
or elect at  least a  majority  of the organization's  directors  or trustees  at all  times  during  the  tax year?  /f rvo, ' descrt.be i.n
Part VI  how the  supporited  organization(s)  effectively operated,  supervised,  or controlled the  orgE?nizatic!ri's  activities.
If the  organization  had  more-than  one  supported  organization,  describe  how th.e  powers !o  appoint .ariq./or reprove
directors  or trustees were  allocated  among  the  supborted  organizations  and what conditions or  restrictions,  if any,
applied  to  such  powers during the tax year .

2     Did  the  organization  operate  for the  benefit  of any supported  organization  other than the  supported  organization(s)
that  operated,  supervised,  or  controlled  the  supporting  organization?  /i 'Yes, I exp/a/.r}  /.r] Part V/ how prov/.d/.r)g such
benefit c;arried  out the  purposes of the  supported  organization(s)  that  operated,  supervised,  or controlled  the
supporting  organization.

Section  D. All Type Ill  Supporting  Organizations

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

2   #ra:nri;:#i(ft:i:o°*(:ijnn;3,:;:#:Soci;!C:e!S;;de::;jn:,:nrjg#:i;:n:g3 Fee:;:[f:#)rhg:;Pnp#:;#hfe?°s;£i#;`;Sd5Boy:i::#£:rf: |#° W

3     By  reason  of  the  relationship  described  in  (2),  did  the  organization's  supported  organizations  have  a  significant
voice  in  the  organization's  investment  policies  and  in  directing  the  use  of the  organization's  income  or  assets  at
all times clur.in-g the tax year?  If 'Yes,'  describe  in  Part VI  the  role  the  organization's  supported  organizations  played
in  this  regard.

Section  E. Type  111 Functionally Integrated Supporting Organizations

1      Check the  box next to the  method that the organization used to satisfy the  Integral  Part Test during the year (see instructions).

a  I  The  organization  satlsfied  the Activities Test.  Comp/ere  /t.ne 2 be/ow.

b  I  The  organization  is the  parent  of each  of  its  supported  organizations.  Cornp/eta  /ine 3 be/ow.

c  I  The  organization supported a  govemmental  entity.  Descr/.be /.n Part V/ howyou sL/pported a govemrner)f er7f/Ty (see /.nsfrucft.ons).

2    Activities Test.  Answer /a/ anc/ /bJ be/ow.

a  Did  substantially  all  of the  organization's  activities  during  the  tax  year  directly  further  the  exempt  purposes  of the
supported  organization(s)  to which the  organization  was  responsive?  /f 'yes, ' ther} /.r) Part V/ /.denti.ry those supportec/
a;danizatio-ns and explain  how these  activities  directly furthered  their  exempt p.urpps.es,  Pow the .prgpnizatiop..w?s
re-sponsive to those :upported organizations,  and  how the organization determined that these activities constituted
substantially  all  of  its  activities.

b Did  the  activities  described  in  (a)  constitute  activities  that,  but for  the  organization's  involvement,  one  or  more  of
the  organization's  supported  organization(s)  would  have  been  engaged  in?  /f 'yes, ' exp/a/.n /.n Part V/ the  reasons  for
the  or-ganization's pb:ition  that-its supported  organization(s)  would  have  engaged  in these  activities  but for the
organization's  involvement.

3    Parent of Supported Organizations.  Answer/a/ anc/ /b/ be/ow.

aB:dcEhoef?[%asnJfapt:°rtneEaovr%:::z8t?ownesr?topi:3,H::rLyefap/%°,!:tpoarrfe#tama`orltyoftheofflcers,directors,ortrusteesof

bgLdp:hoert%r8aonr[#:znat:::rsc;S;fa,;:?,:ta:t::I,£eeg;:ep°afrfd'L;Cttt°en,%y:rot/ha#';ie;hepr;rggr:T,i:£,::::t'f#±e;e°gfa:a:h°f]ts
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ScheduleA  (Form  990 or990-EZ)  2019          FLIGHT   EXPO,     INC. 41-1869452                 Page 6
Type Ill  Non-Functionally Integrated 509(a)(3) Supporting Organizations

1     I pnhs::#ctjeor:s,.f At,eo:[%: n+;3 t:o,T, snaothsj,uendc{ roen :I,tye fnrta: gF:tr: dTs:tp33 r€j nqgu ao,;Fg:gz2rtros: so nm#gtv€o2#egt7eost::tptaL.: An t:raorLgvh,i s e e

Section A -Adjusted Net Income (A)  Prior  Year
(B)(8:I,8:ta¥ear

1      Net  short-term  capital  gain 1

2     Recoveries  of  prior-year  distributions 2

3     Other  gross  income  (see  instructions) 3

4     Add  lines  1   through  3. 4

5     Depreciation  and  depletion 5

6     Portion  of operating  expenses  paid  or  incurred for  production  or collection  of gross

6
Income  or for  management,  conservation,  or  maintenance of  property  held  for
production  of  income  (see  instructions)

7     Other  expenses  (see  instructions) 7

8     Adj.usted Net Income  (subtract  lines 5,  6,  and  7  from  line 4) 8

Section 8 -Minimum Asset Amount (A)  Prior Year
(8)  Current Year(optional)

1     fa9xg;%%?t:rf::rsg|t3r#:[dvfa::epa°rftao'; ;8:r-):Xempt-use  assets  (see  Instructions for short
•|`')t'i';(~..,i-3,<

RE

RE¥S,s#ftyas

a  Average  monthly value  of securities |a
b  Average  monthly cash  balances lb

c  Fair  market value  of other  non-exempt-use  assets 1c

d  Total  (add  lines  la,1b,  and  lc) 1d

e  Discount  claimed  for  blockage  or  otherfactors(explainindetailinPartVl):
`!     il?f

xpSngf

2     Acquisition  indebtedness  applicable  to  non-exempt-use  assets 2

3     Subtract  line  2  from  line  ld. 3

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

5     Net value  of non-exempt-use  assets  (subtract  line  4 from  line  3) 5

6      Multiply  line5  by.035. 6

7     F3ecoveries  of  prior-year  distributions 7

8     Minimum Asset Amount  (add  line  7 to  line  6) 8

Section C ~ Distributable Amount
', •)2

ou
Current Yearia

1      Adjusted  net  income  for  prior year  (from  Section  A,  line  8,  Column  A) 1
i

%

2     Enter  85°/o  of  line  1. 2 ¥i

3     M.inimum  asset  amount for  prior year  (from  Section  8,  line  8,  Column  A) 3 #
4     Enter  greater  of  line  2  or  line  3. 4

'/    ,,,`;,
i. ,  ':''  -,

5     Income  tax  imposed  in  prior  year 5
+

//I. :»?¥?<?ivts%
`ias`^£f;ffisst. •.*:^>3

6     Distributable Amount.  Subtract  line  5  from  line 4,  unless  subject to  emergency
6

Q

temporary  reduction  (see  instructions).

7      I  Check  here  i.f the  current year  is  the  organization's  first  as  a  non-functionally  integrated  Type  111  supporting  organization
(see  instructions).

BAA

lEEA0406L    07/03/19

Schedule A (Form  990 or 990-EZ) 2019



ScheduleA(Form990or990-EZ)2019         FLIGHT   EXPO,     INC.                                                                                          41-1869452                   Page7

E;`E§`;ELse>xp%f¥| Type Ill  Non-Functionally Integrated 509(a)(3) Supporting  Organizat
'ions (continued)

Section D -Distributions Current Year

1     Amounts  paid  to  supported  organizations  to  accomplish  exempt  purposes

2     Amounts  paid  to  perform  activity that directly furthers  exempt purposes  of supported  organizations,
in  excess  of  income  from  activity

3     Administrative  expenses  paid  to  accomplish  exempt  purposes  of supported  organizations

4     Amounts  paid  to  acquire  exempt-use  assets

5     Qualified  set-aside  amounts  (prior  lF`S  approval  required)

6     Other  distributions  (describe  in  Part Vl).  See  instructions.

7     Total  annual  distributions.  Add  lines  1  through  6.

8     Distributions  to  attentive  supported  organizations to which the  organization  is  responsive  (provide  details
in  Part Vl).  See  instructions.

9     Distributable  amount  for  2019  from  Section  C,  line  6

10     Line  8  amount  divided  by  line  9  amount

Section  E -Distribution Allocations (see instructions)
(i) (ii) (iii)

ExCess Underdistributions Distributable
ions Pre-2019 Amount for 2019

1      Distributable  amount for  2019  from  Section  C,  line  6
•Sr,
`.S:¥^ ;:3st##v*S

2     Underdistributions,  if any,  for years  prior  to  2019  (reasonablecauserequired-explaininPartVl).Seeinstructions.
'`:ieife*Sg§r.'``g3^:`:;``,**-J`.`{!.`as€3£.<, •,;..<`:.`n:;;.;`;Z`-:;

ra

/3     Excess  distributions  carryover,  if any,  to  2019
•`ris!Sx*;§#as#xsey~Sas.S:fr8%g!``*xpasRE§S`

gi
ft3:;3`;,`

%`ig;g
``\.:,

g`
=i` `, | ',     :    ;  :,:,,-,  -

a  From  2014.  .  . %gi
ex.Q

+;
b  From  2015 .  .  . £?

+`(``a

2
;-,.,.

•?i¥!Z`,`,  .

c  From  2016 .  .  .
i`r*':«»*xi~"±ff¥%avngdsit:,`REt'ti*!```s*J:*kiREizasas

fg i !^, ```{. §`,~\,)*<,,"i  ,)`,` 1.+   ++
++ +

d  From  2017 .  .  .
"

ascea
g§.+) ri £J

e  From  2018 .  .  . F*,

f  Total  of  lines  3a  through  e
-

g  Applied  to  underdistributions  of  prior  years
f&`RE$1'{£,
8xpxp!,,-,,:#

h  Applied  to  2019  distributable  amount
`S:{RE3€#or84.

a 2^ ¢'#?-
i  Carryover from  2014  not  applied  (see  instructions)

<',
ap asgivgrfu*!€

j  F{emainder.  Subtract  lines  3g,  3h,  and  3.I  from  3f.
&S?a

4     Distributions  for  2019  from  Section  D ;,i`&€S%,=ife es

line  7:                                                                                              S `:`£¥
'%4

fro
zN &§ ee

a  Applied  to  underdistributions  of  prior  years ffi

b  Applied  to  2019  distributable  amount
•..`

*`d`,;,`xsyff€`*`r;uex¢'.`!x%%,.s`
-,./       /                      ,                                          ,--_       .          ,

i   -,   .  ---      `is\`-::+,,`         .

c  F`emainder.  Subtract  lines 4a  and 4b from 4.
`# `                 `     -.     I          ,

` ,,,,*te"i`;il.% ,z,,     RES,)
````;:;``S`>tzingS*<`2zc,VLS:.. ``                -               ',,.         /.                                                     \    ,      s

5     F{emaining  underdistributions  for years  prior  to  2019,  if  any.
/                                `.                 ,.

:y,"i;A+,?X, 'Sa

:€€fay

#;--`^.!.eenIy
`;LT,fjs

Subtract  lines  3g  and  4a  from  line  2.  For  result  greater  than
zero,  explain  in  Part Vl.  See  instructions.

6     Remaining  underdistributions  for  2019   Subtract  lines  3h  and  4b

%
RE:i

8Z: Sy,
-,

:<?£!

.     .   .  .                 --
!

^}t,%I,.   ,,,'`_     '   ,.+.,`- ng Sfrom  line  1.  For  result  greater  than  zero,  explain  in  Part  Vl.  See 2

i?i
ctsr*%;=ee

91;instructions. if%ji;„'

7     Excess distributions carryover to 2020. Add  lines 3j  and  4c. +:
8     Breakdown  ofline7: *

.<

i:.<'Z
#5•¥ ? \\+ us :;-;;!! gi

as

a  Excess  from  2015 .  .  .
•g •  TJit

an + +t`\
A++ `3`<y 7J1;*

b  Excess  from  2016 .  .  . * ee# % €-J RES`'`ofrs` a: 9,fR ;;**¥j*exT3.,,, jyl^:i,f

RE
¥=

•;`6`
83iiz .    .`=L:.-,5         i  ,. ` ¥4#`£seac3

C  Excess  from  2017.  .  .  . + s.S t3j!1`=

SH

RE
d  Excess  from  2018 .  .  .

§!S
#: ;~ g ca

i, -,i.,zJ.,%

e  Excess  from  2019 .  .  .
:§as i,2

Tl/++

BAA                                                                                                                                                                                                                Schedule A (Form 990 or 990-EZ) 2019
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S#Eopn'eAITFng!i!1Ti£,Tc:lib?rfro,%:V6!,d8at,h6b:X#aiita',°iibr,#quiciypEaitrt|J','!'#et,:3;E,aifn!s'ijnfnTd72;°praTrt7rv:asrtee'ij'6|;E:,1,i#rt'VJ
Part  IV,  Section  D,  lines  2  and  3;  Part  lv,  Section  E,  lines  lc,  2a,  2b,  3a,  and  3b;  Part  V,  line  1;  Part  V,  Section  8,  line  le;  Part V,
Section  D,  lines  5,  6,  and  8;  and  Part  V,  Section  E,  lines  2,  5,  and  6.  Also  complete  this  part  for  any  additional  information.

(See  instructions.)

Part 11,  Line 10 -Other Income

Nature  and  Source 2019

SALE   OF   MERCHANDISE                $             5
Total   $           5,810.    S

?4
0.     $              4,490.     S 0.    $                              0.

BAA TE.EA0408L     07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Form 990-EZ, Part I, Line 16
Other Expenses

Advertising  and  Promotion
BANKING   FEES
BOOKS , SUBCRIPTI0NS
BUSINESS   REGISTRATION   FEES
E-BAY   EXPENSES
EVENT   EXPENSES
FLIGHT   EXPO   FLYING   CLUB
FUND   RAISING   EVE
MICROSOFT   FLYING

OUTSIDE   CONTRACTING   SERVICES
PAYPAL   EXPENSE
PAYPAL   GIVING
SHOP   SUPPLIES
SUPPLIES
TAXES   &   FEES
Travel
TSUNAMI   MARKETING
UTILITIES   EXPENSE

Form 990-EZ, Part 11,  Line 24
Other Assets

AIRCRAFT   &   PjRTS

F.orm  990-EZ,  Part 11,  Line 26
Total  Liabilities

ININTORY
Payable  to  Officers,   Directors,   Etc

67
99

251
336
160

16, 983
9, 251

582
2, 427

460
200
170

33
2,144

696
242

65
5' 531

Total   $               43,635

Beginning  _           Endina

$           46,181.     $                  46,181.
Total   $           46,181.    $               46,181

Beginning   `          Endina

$                         88.    $                            88.
0.                               417.

Total   $                    88.    $                    505

Form 990-EZ, Part 111 -Organization's Primary Exempt Purpose

THE   ORGANIZATION   HELD   A   WEEKLY   CLASS   EDUCATING   YOUTH   ABOUT   AIRCRAFT   FABRICATION

WHILE   TEACHING   AIRCRAFT   AND   FLIGHT   FUNDAIENTALS.       STUDENTS   PARTICPATE   IN   BUILDING

AND   REFURBISHING   AIRCRAFT.

BAA   For paperwork  Reduction Act Notice, see the  Instructions for Form 990 or990-EZ.                ItEA49olL    o8/19/19               Schedule  o (F.orm  990  or 990-EZ) (2019)



Schedule  0  (Form  990  or 990-EZ)  (2019) Page 2
Employer identification number

41-1869452
Name  of the  organization

FLIGHT   EXPO,    INC.

Form 990-EZ, Part V -Regarding Transfers Associated with Personal Benefit Contracts

(a)     Did  the  organization,   during  the  year,   receive  any  funds,   directly  or

indirectly,   to  pay  premiums  on  a  personal  benefit  contract?

(b)     Did  the  organization,   during  the  year,   pay  premiums,   directly  or

indirectly,   on  a  personal  benefit  contract

BAA
TEEA4902L     08/19/19

Schedule 0 (Form 990 or 990-EZ) (2019)



;;j§w}r::;i;:orf;jq!e:;;X;#j§j,:b::::I/:C?a;,ieo:it!hr;?t§;R[;jf#p.i#Fnf§r;m%j:,T:i:§tei[:e::Srufu:c:t;o%S6;-omF%nrtte|d:#:i?a:I,r::ae:#n£:'s°:|ne:c{r!TT:e;i,£:oe:irna:c,t§{f::i#r,|g[S:I:ted

Automatic 6-Month  Extension of Time. Only  submit original  (no  copies  needed).

Enter  the  Return  Code  for  the  return  that this  application  is  for  (file  a  separate  application  for  each  return)

Application F3eturn Application F3eturn

ls For Code ls For Code

Form  990  or  Form  990-EZ 01 Form  990-T  (corporation) 07

Form  990-BL 02 Form  1041 -A 08

Form  4720  (individual) 03 Form  4720  (other  than  individual) 09

Form  990-PF 04 Form  5227 10

Form  990-T  (section  401 (a)  or 408(a)  trust) 05 Form  6069 11

Form  990-T  (trust  other than  above) 06 Form  8870 12

•   The books are in thecare of  +      SHARON   SANDBERG__-----------------------------------_
TelephoneNo.  +    763-568-3360                                                    Fax  No.  +

•    lf the  organization  does  not  have  an  office  or  place  of  business  in  the  United  States,  check this  box

Checkthls box             + I    lfit isforpartofthegroup,  checkth|sbox         -land attacha  hstwTrfen:fih:::Snfd°+::::fh:]],emg:°mu::rs
•    lf this  is  for  a  Group  Return,  enter  the  organization's  four  digit  Group  Exemption  Number  (GEN)

the  extension  is  for.

1      I  requestanautomatic6-monthextensionoftimeuntil           11/15                  ,  20  20      ,  tof.IIethe  exemptorganization  return

for  the  organization  named  above.  The  extension  is  for  the  organization's  return  for:
+    Ecalendaryear2o|or
+      Etaxyear  beginning                                      ,  20                ,  and  ending                                      ,  2o

2lfthetaxyearenteredlnhne-1Ts-foiTes-sThan12-in;nThs,checkreasonT--[rinTtl=lieturn

I Change  in  accounting  period

3 a  lf this  application  is  for  Forms 990-BL,  990-PF,  990-T,  4720,  or  6069,  enter the  tentative  tax,  less  any 3a$0.nonrefundable  credits.  See  instructions . .  .

b{faih;Sa;frpe'hct3t'£:jsf?:cF:5Fsa?y9°p-rpoFr'y9e9a°riv€r7p2a°;m°:n6t°:i6#:sa:ycrr%fdu,Td:.blecredltsandestlmated 3bS0.

c  Balance due.  Subtract  line  3b  from  line  3a.  Include  your  payment  with  this  form,  if  required,  by  using 3cS0.EFTPS  (Electronic  Federal  Tax  Payment System).  See  instructions. . .

8aayu#8:i,Iisyt?:ci,roen8?lngtomakeanelectronlcfundswlthdrawal(dlrectdeblt)wlththlsForm8868,seeForm8453-EoandForm8879-Eofor

BAA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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