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CLIENT FLIGHTEX

MAKI TAX AND ACCOUNTING
26061 MAIN ST
ZIMMERMAN, MN 55398
763-856-0897

November 5, 2022

FLIGHT EXPO, INC.

P.O.BOX 155

ZIMMERMAN, MN 55398-0155

Dear Client:

Your 2021 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

ROBIN MAKI
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26061 MAIN ST

ZIMMERMAN, MN 55393

763-856-0897

Client FLIGHTEX
November 5, 2022

FLIGHT EXPOQ, INC.

P.O. BOX 155

ZIMMERMAN, MN 55398-0155

763-568-3360

Form 990-EZ
Schedule A
Schedule O
Form 8868
Form 8873-TE

FEDERAL FORMS

2021 Return of Organization Exempt from Income Tax

Organization Exempt Under Section 501(c)(3)
Supplemental Information
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FEE SUMMARY

70




2021 Federal Exempt Organization Tax Summary (EZ) Page 1
Client FLIGHTEX FLIGHT EXPO, INC. 41-1869452
11/05/22 9:25 AM
2021 2020 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants........... 93,2587 29,360 53,937
TOLal FEVEIIUR .\ttt e 93,297 29, 360 63,937
EXPENSES
Professional fees/pymt to contractors.... 0 633 -633
Printing, publications, and postage....... 686 505 181
Other eXPEenSES. .. .. i 31,769 33,439 -1,870
Total eXPeNSES........ccoiiiiii i 32,455 34,577 -2,122
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year .......... 60,842 -5,217 66,059
Net agsets/fund bal. at beg. of vear..... 71,637 76,854 -5,217
Net assets/fund bal. at end of vear ...... 132,479 71,637 60,842




2021 General Information Page 1

Client FLIGHTEX FLIGHT EXPO, INC. 41-1869452
0S9:25AM

11/05/22
Forms needed for this return

Federal: 9%0-EZ, Sch A, Sch O, 8868

Carryovers to 2022

None




2021 Preparer e-file Instructions - Federal Page 1

Client FLIGHTEX FLIGHT EXPO, INC. 41-1869452
09:25AM

11/05/22

The organization’s Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990-EZ
The organization should review their Federal Return along with any accompanying

schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-TE, IRS e-file

Signature Authorization.

Even Return
Ho payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, conmect with Lacerte and get your first acknowledgement

(ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.

Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2021 Preparer e-file Instructions - Federal Page 2

Client FLIGHTEX FLIGHT EXPQ, INC. 47-1869452
09:25AM

11/05/22

The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
N pavment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, connect with Lacerte and get your first acknowledgement

{ACK) that Lacerte has received your transmission file.

Connect with Lacerte again after 24 and then 48 hours to receive your Federal
ACKs.




Form 8868 Application for Automatic Extension of Time To File an

ey, January 2022) Exempt Organization Return OMB No. 1545-0047
Department of ths T * File a separate application for each return.
irorne, Reverye Soren *Go to www.irs.gov/Form8368 for the latest information.

Electronic filing {e-fife). You can electronically file Form 8868 to request a &-month automatic extension of fime to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Perscnal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this farm, visit
Www.irs. govie-file-providersie-file-for-charities -and-non-profits.

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

All corporations reguired to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts must
use Form 7004 to raquest an extension of time to file income tax returns.

Name of exempt organizaiion ar other filer, see instructions, Taxgayer igentfication number (TIN)
Type or
print

FLIGHT EXPO, INC. 41-1869452
File by the Number, street, and room or suite number, I* a P.Q, hox, ses instructions.
due date for
fiting your P.0. BOX 155
return. See City, town or post office, stale, and ZIF code. For a foreign address, see instructions.
instructions.

ZIMMERMAN, MN 55358-0155
Enter the Return Coce for the return that this application is for {file a separate application for each refurn}. ..o 01
_ S —
ApI_PIication Return § Application Return
Is For Code |IsFor Code
Form 990 ¢or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 230-PF 04 Form 5227 70
Form 290-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust cther than above) 06 F 8870 12
Form 990-T (corperation) 07 i =

® The books are in the care of »  SHARON SANDBERG

Telephone No. » 763-568-3360 Fax No. »
o |fthe organ\'zatio; does not have an office Br_pl_éaa‘of business in the Uniled §ta_te;5,—c.ﬁeu_:krtﬁsub5x_.._.._.. .......................... - D
® |f this is for a Group Return, enter the organization's four dight Group Exemption Number (GEN) . H this is far the whole group,
check this bax...... - D . If it is for part of the group, check this box... * Dand attach a list with the names and TINs of afl members

the extension is for.

1 | request an automatic 6-manth extension of time until 11/15 .20 22, to file the exempt organization return
for the organization named above. The extersion is foftﬁe%@gnrizﬁnén‘s return for:
- calendar year 20 2L or
- D tax year beginning , 20 , and ending , 20

2 if the tax year entered in line 1 is for less than 12 months, check reason: Blnitial return D Final return

DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSHUCHONS . . oo\t e e e e 3a|s 0.
b £ this application is for Forms 930-PF, 99G-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit. ... ... 0 3b|3 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federai Tax Payment Systerm). See instructions.. .......... 3c|s 0.

Caution; |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Ferm 8879-TE for
nayment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2022)

FIFZ0501L 10/25/21



Ret fO i t'ShoEt Forn:F Income Tax I OMB No. 1545-0047
o 990-EZ eturn of Organization Exempt From

Under section 501¢c), 527, or 4947(aX1) of the Internal Revenue Code
(except private foundations) 2021

» Do not enter social securify numbers on this form, as it may be made public.

pepariment of the Treasury > Go to www.irs.gov/Form9390EZ for instructions and the latest information.

A For the 2021 calendar year, or tax year beginning , 2021, and ending .

B Check if applicanle: | C D Employer identification number

El Address change

| Name crangs FLIGHT EXPQ, INC. 41-1869452

D initial return P.0. BOX 155 E Telephone number

Dﬁmlreturn/terminatad ZIMMERMAN, MN 55358-0155 763-568-2360

DAmended return F Group EXEI’T]DUOH

I:]Applicaticn pending | Mumber o
Accounting Method: £ Cash D Accrual  Cther {specify) » H Check » . |f the organization is not

G

I Website: ¥ www._flightexpo.org required to attach Schedule B
J Tax-gxempt status (check only one) — 501(c)(3) D 507(c) { ) (insert noy [ ] 4947(a)(1) or [] 527 (Form 9305,
K
L

Form of organization: || Corporation [ ] Trust [ ] Association [ | Other

Add lines 5b, 6¢, and 7t to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or | if total
assels (Part Ii, column (B)} are $500,000 or more, file Ferm 990 instead of Form 990-EZ. e . =85 93,297.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructaons for Part 1)

Check {f the organization used Schedule C to respond to any guestion in this Part |, . oo
1 Contributions, gifts, grants, and similar amounts received ... ... e 1 93,2097.
2 Program service revanue including government fees and contracts. . ... 2
3 Membership dues and asSessMEnts. ... . ... e 3
A INVESHIEA NGO oot et e e e e
5a Gross amount from sale of assets other than inverntory. ... .. Sa
b Less: cost or other bas's and sales expanses. .. ... oo 5b
¢ Gain or (loss) from sale of assets other than inventory (sublract line Sbfromline 58} .. ...
6 Gaming and fundraising events:
g a Gross incame from gaming (attach Schedule G if greater than $15,000), .. .. 1 Ga\
S b Gross income from fundraising events (not including § of contributions
5 from fundraising events reported on line 1} (aitach Schedule G if the sum
o of such gross income and contributions exceeds $15,0003 ................ 6b
¢ Less: direct expenses from gaming and fundraising events. ............... | 6¢
d Net income or {loss) from gaming and fundraising events (add lines 6a and
Gh and SUbtract e B .. . o e
7 a Gross sales of inventory, less returns and allowances, ... ............. 7a
b less:costofgoads sold . ... e 7b :
¢ Gross profit or {loss) from sales of inventary (subtract line 7o fromline 7a). . ...........................| 7€
& Oiher revenue (descritie in Schedule O). .. o i e 8
9 Total revenue. Add fines 1,2, 3,4, 5¢, 6d, 7o, and B, ... ... e M 8 93,297.
10  Grants and similar amounts paid {ist in Schedule O)............. e 10
11 Benefits paidtoor for members. .. ... e 11
@ |12 Salaries, other compensation, and employee benefits .. ... ... . 12
g 13 Professional fees and other payments to independent contractors. .. ... .o 13 ;
& |14  Cccupancy, rent, utilities, and MaINEBRANCE ..o e e e e i 14
W 15  Printing, publications, postage, and shipping . ... . oo 15 5§86 .
16 Cther expenses (describe in Schedule O3 ..o See Schedule O 16 31,769.
17 Total expenses. Add lines 10 through 16, .. . ... . i i 17 32,455.
” 18 Excess or (deficit) for the year (subtract line 17 from line S}, ... |18 60,842,
?,,3 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
2 figure reported on PHOT YEAM'S TeIUM) L .. .. o o e e 19 71,637.
| 20 Other changes in net assels or fund balances {explain in Schedule O} ... ... .o 20
= 21 Net assefs or fund balances at end of yvear. Combine lines 18 through 20 ... ... .. ... " 21 132,479,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2021)

TEEADBIZL  09/27/21



350-2Z2 {2021} FLIGHT EXPO,

INC.

Balance Sheets {see the instructions for Part If) A
Check if the organizaticn used Schedule O o respond to any guestion in_this Part ||

(A} Beginning of year |

(B) End of year

22 Cash, savings, and INvestments. .. .. . i i 25,176.(22 82,278,
23 Land and buildings ... .. o e 23

24 Cther assets (describe in Schedule Q).... ... See Schedule O 46,966.|24 50,201.
25 TORAl BSSBIS .. . ... e e 72,142,125 132,479,
26 Total liabilities (describe in Schedule 0. ... ... See Schedule O 505 126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ..... 71.637.127 132,479,
Part il Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses

Check if the organization used Schedute O to respond to any question in this Part ... ..

What is the organization's primary exempt purpose? See Schedule Q

Describe the organization's program service accomplishments for each of its three_largest program Services, as
measured by expenses. In a clear and concise manner, describe the servicas provided,

benefited, and other relevant information for each program title.

the number of persons

{Required for section 501
{c)(3) and 501 {c){®)
organizations; optional
for athers.)

TCrants 87777 7 7T T T T T 3T this amount inciudes Toreign grants, check here. T 7T T T =[] 28a 32,455.
29 ]

CGrants 8 77T T T 77T T T 3T Thi amount includes foreign grants, checkhere. ... .. * [ ]| 29a
3

Grants 37 777 7 T 77 T 3T This amount includes foreign grants, checkhers. .. ... = [ ]| 30a
31 Cther program services (describe in Schedule O). ...

(Grants § ) If this amount includes foreign grants, check hare......... .. .. > |:| 3a
32 Total program service expenses (add lines 28a through 31a} . ... ... - 32 32,455,

 List of Officers, Directors, Trustees, and Key Emplo

Check if the organization used Schedule O to respond ta any guestion in this Part IV

yees (list each one even if not compensated — ses the instructions for Part [V)

..... e [

(a) Name and title

(b} Average hours per
week devoted to
position

{c) Reportable compensation
(Forms ‘W-2/1099-MIS/
1099-NEC)

(if not paid, enter -0-)

(d) Health benefits,

compensation

confributions 1o employee
bengfit plans, and deferred

y (s} Estimated amount of
other compensation

SHARON _SANDEERG

President 5 0. 0 0.
JOHN BJORNSTAD _ __ ]

Vice President 25 0. 0 0.
OWEN NITZ __ |

Secretary 5 0. 0. 0
WALLY JOHNSON

TREASURY 5 0. 0. 0
BAA TEEAOS12L C9/27/21 Form 990-EZ (2021)



Form 990-EZ (2021) FLIGHT EXPO, INC. 41-1869452 Page 3

| Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions for Part V.) Chack if the organization used Schedule O to respond to any question inthis PartV................ D

33 Did the organization engage in any significant activity not previcusly reported to the IRS? Yes | No

If Yes,' provide a detailed description of each activity in Schedule ©.. ... oo 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach & conformed copy of the amended doctiments If they reflect

a change fo the organization's name. Otherwise, explain the change on Schedule O, Seeinstruetions. ... ..o i 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from businsss activities

{such as these reported on lines 2, Ba, and 7a, among others)7? ................ .. .. . | 3Ba b4

b If 'Yes' to line 35a, has the organization filed a Form 930-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(@), 501¢c){(5), or 501(c)(6) crganization subject to section 6033(e) notice,
reporting, and croxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ..o 35¢ X

36 Did the crganization underga a liquidation, dissalution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule M.
37aEnter amount of political expenditures, direct ar indirect, as described in the instructions. . "l 37a|
b Did the organization file Form 1120-POL for this year?. ... . .. .

38a Did the croanization borrow from, or make any ioans to, any officer, direclor, rustee, or key smployee; or were
any such loans made in a prior year and still cutstandirg at the end of the tax year covered by this return? ...

b If "fes,' complete Scheduie L, Part II, and enter the total
amount involved, ... e e 38b 0.k
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on line S... ...y e 39a 0.
b Gross receipts, included on line 9, for public use of club facifities. . ........ ... 39b 0.
40 a Section 501(2)(3) organizations. Enter arnount of tax imposed on the organization during the year under:
section 4911 = 0. ; section 4312 » 0. : section 4855 » 0.

bSection 501{c)(3), 501 (c) (4}, and 501(c)(29} organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not keen

reported on any of its prior Forms 990 or $30-EZ7 If 'Yes,' complete Schedule L, Part |
¢ Section 501(c)(3), 501(2)(4), and 501(c)(29) organizations. Enter amount of tax impased on organization
i >

managers or disquatified persons during the year under sections 4312, 4655, and 4858 ... .. .. 0.E
d Section 501(2)(3), 501(c)L), and BO1(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization .. .. ... e e > 0.

e All grganizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Farm BBBG-T. ... e

41 List the states with which a cooy of this return is filed ™ None

A2 a The organization's

books are In careof > SHARON SANDBERG Telephorz ne. = 763-568-3360 _ _ _
locstedat ™ P.O. BOX 155 ZIMMERMAN MN ZP+4* 55398-0155
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature of cther authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. ..

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

See the instructions for exceptions and filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ 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 »

43 Section 4947(2)(1) nonexemat charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.................. ...,
and enter the amount of tax-exempt interest received or accrued during the tax year ... ... . “‘l 43 |

44 a Did the organization maintain any denor advisad funds during the year? i "Yes,' Form 930 must be completed instead
OF oI Q00 E Z . . e

b Did the organization cperate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOrm 9007, . . e
¢ Did the organization receive any payments for indoor tanning services during the year?..... ...
dIf 'Yes' to line 44c, has the organization: filed a Form 720 to report these payments?
If No,' provige an explanation in Schedulfe O, ... .. ... .
45a Did the organization have a controlled entity within the meaning of section S120)(13)7 ...
b Did the organization receive any payment from or engage in an{y transaction with a controlled entity within the meaning of Section S12(0)(13}7 If 'Yes,
Form 990 and Schedule R may need to be compieted instead of Form 990-EZ. See instructions. ... ... . 1 X
BAA TEEAGBIZL  08/27/27 Form 990-EZ (2021)




Form 990-E7 (2021) FLIGHT EXPQ, INC. 41-1869452 Page 4
No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of ar in opposition to
candidates for public office? If "Yes,' complete Schedule G, Part L. oo
| Section 501(c)X3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart V.. ... ... .. ... [1
47 [Dnd the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No
complete Schedule C, Part .. ... ..o oo P R 47 X
48 s the organization a school as described in section 170(b}(1){(A)(1)7? If 'Yes,” complete Schedule E.... ... ............ 148 X
49a Did the organization make any transfers to an exempt non-charitable related organization?.....................00 49a X
b If "Yes,' was the related organization a section 527 crganization?. .. .. ... .. | 49b!

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

; d) Health benefits
{b) Average hours (c) Reportable compensation (d) He . . X
] . Forms W-2/1098-MISC/ contributions to employse (e} Estimated amount of
() Name and title of each employes pertvgcecl);ﬁ%\:_?led Fon 1093 -NEC) nensfit plans, and deferred other compensatioe:t
P compensation
Monme _ _ _ ____ _____ ________|
f Total number of other employees paid over $100,000..... .. ~

51 Compiete this tabie for the arganization's five highest compensated independent contractors who each received more then $100,000 of
compensation frem the organizaticn. If there is none, enter 'None.”

(a) Name and business address of each independent contractor (b) Type of service (€) Compensation
None
d Tota! number of other independent contractors each receiving over $100,000.. .. ... .00 s
52 Did the organization complete Schedule A? Note: All section 501{c}{3) organizations must attach a
campleted Schedule A ... oo G > Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledns and belief, it is
true, coect, and complate. Declaration of preparer (other thar officer) is bised on all information of which preparer has any knowledge.

Signature of officer ' Date

Sign
Here ) SHARCN SANDBERG President

Type of print name and tille

Print/Typ2 preparer's name Prabarer's sigqatur - Daic FTIN
’14\1 % U Check i

Paid ROBIN MAKI ~1 R 11/05/22  |sehemsioyed | P01236785
Preparer |Frmsname ~ MAKT TAX AND ACEOUNTING

Use Only |Fims address » 26061 MATIN ST Fims EN ™ 41-1658613
ZIMMERMAN, MN 553098 Phane ne. 763-856-0897

May the IRS discuss this return with the preparer shown abave? See instructions. ... Y EYES U No

BAA Form 990-EZ (2021)

TEZACBI2L  0%2FE1



| oms ne. 15a5-0047

SCHEDULE A Public Charity Status and Public Support

{(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2021
4947(a¥1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Deparment of the Treasury » Go to www.irs.govw/Form990 for instructions and the latest information.

MName of the argarization Employer identification number

FLIGHT EXPO, INC. 41-1869452
P Reason for Public Charity Status, (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 & church, convention of churches, or association of churches described in section T70{(bYTXAX).

2 A school described in section 170(bX1XAX). (Attach Schedule £ (Form 990).)

3 A hospitai or a cooperative hospital service organization described in section 170(bX1XAXiif).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiN). Enter the hospital's

name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 17MbEXTXAXV). (Complete Fart 11.}

D A federal, state, or local government or governmenta! unit describad in section 170{b)}1XAX).

T

An organization that normally receives a substartial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part 11.) : ’

8 D A community trusi described i section 170(bX1X}AXvi). (Compleie Part tl.)

{1 An agricultural research organization describad in section 170(bX1¥AXix) oparated in conjunction with a land-grant college
or university or a nen-land-grant coliege of agriculiure (see insiructions). Enter the name, city, and state of the college or

university:

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fzes, and gross receipts
from activities related to its exempt functions, subject to certain excephions; and (2) no more than 33-1/3% of its support from gross
investrment income and unrelated business taxabie income (less section 511 tax) from businesses aceuired by the organization after
June 30, 1975, See section 509(a)X2). (Complete Part 1)

11 An organization organized and operated exclusively to test for public safety. See section 569(a)4).

12 An organization organized and operaied exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supgorted organizations described in section 50¥a)(1) or section 50%aX2). See section 50Ha)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete fines 12¢, 12f, and 12g.

a D Type |, A supporting crganization operated, supervised, or contralled by tts supported organization(s), typically y giving the supported
crganizetion(s) the power to regularly appoint or elect & majority of the directors or trustees of the supporting arganization. You must
complete Part IV, Sections A and B.

b D Type |l A supporting organization supervised or controlled in connection with its supported crganization(s), by having control or
management of the supporting organizazion vested in the same persuns that control or manage the supnorted organization(s). You
must complete Part 1V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d Type lll non-functionally integrated, A supporting organization cperated in canpection 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 fram the IRS that itz a Type |, Type Hl, Type Hi functicnally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporied organizations . .. . o B

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

(i) Name of supported organization Gy EIN {jii) Type of organization {iv) Is lhe () Ameunt of monetary (i} Amount of cther
(described on lines 1-10 organization listed suppart (see instructions) suppori {see instruciions)
atove {see instructions}) in your governing

document?
Yes No

)

)

(<)

{3

(3]

Total i e e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A (Form 990) 2021

TEEAQAQTL O&/31u20



Schedule A (Form 990} 2021 FLIGHT EXPO, INC. 41-1869452 Page 2
Part1l Support Schedule for Organizations Described in Sections 170(b)}TXAXiv) and 170(b)}(1XAXvi)

{Complete anly if you checked the box on line 5, 7, or & of Part | or if the arganization failed to qualfy under Part Ill. If the

organization fails to qualify under the tests listed beiow, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year
Boginning i » (a) 2017 (b) 2038 {c) 2019 {d) 2020 {e) 2021 (f) Total

1 @ifts, grants, contributions, and
membership fees recaived. (Do not

include any ‘unusual grants) ... .. 80,137. 85,362, 73,043. 29,360. 93,297, 361,199,

2 Tax revenues levied for the
organization's benefit and
gither paid to or expended
onitsbehalf ........ ... ... .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total, Add fines 1 through 3. .. 361,199.

5 The portion of total
contributions by each person
{other than a governmentai
unit or publicly supperted
organization) included on line 1
that exceeds 2% of the ameunt
shown on line 11, column (). .

6 Public support. Subtract line 5
fromlngd...................

Section B. Total Support

361,129,

Calendar year {or fiscal year
beginning in) * (ay 2017 {h) 2018 (c) 2019 (d) 2020 (e} 2021 (f) Total

7 Amounts frem line 4......... 80,137. 85,362, 73,043, 29,360. 93,297, 361,199,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

8 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.............. ... ... ¢.

10 Other income. Do net include
gain or less fram the sale of
capital assets (Explain in

Fart V1) ..... 0.
11 Total support. Add lines 7
through 10. ... ... .. .... e : i o 361,199,
12 Gross receipts from refated activities, etc. (see mstructions). ... UZ 1 0.
13 First § years. [f the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, ¢check this box and stophere, ... ... o D - |:|
Section C. Computation of Public Support Percentage o
14 Public support percentage for 2021 (line &, colurnn (9, divided by line 11, column {0}, ... ...t 14 100.00 %
15 Public support percentage from 2020 Schedule A, Part I, line T4, ... 15 97.10 %
16a 33-1/3% support test-2021. |f the organization did not check the bex on fine 13, and line 14 15 33-1/3% or more, chack this box
and stop here. The crganization qualifies as a publicly supported organization ... ..o -
b 33-1/3% support test-2020. If the organization did not check a box on hine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies zs a publicly supparted organization. ... ..o > D
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on ling 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 meefs the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... = D
b 10%-facts-and-circumstances test—2020. If the organization did not check a box an 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 gualifies as a publicly supported organization. ... .......... »
18 Private foundation. !f the ¢rganization did not check a box on fine 13, 16a, 16b, 17a, or 175, check this box and see instructions. .. >
BAA Schedule A (Form 990} 2021

TEEAC402L D8/31/21



Schedule A (Ferm 990) 2021 FLIGHT EXPO, INC, 41-1863452 Page 3

tHE | Support Schedule for Organizations Described in Section 509(a)(2) _
(Complete only if you chacked the box an line 10 of Part | or if the organization failed to gualify under Part 1l. If the organization

faiis to qualify under the tesis listed below, please complete Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2017 {b) 2018 : {c) 2018 ! (d) 2020 (e) 2021 {f} Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusuai grants.). ... .. ..

2 Gross receipts from admissions,
marchandise sold of 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 unretated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended ¢n
tsbehalf ....................

5 The value of services or
facilities furnished by a
governmental unit to the
arganization 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 $5,00C or
1% of the amount on line 13

c Addlines 7aand 7b. .........

8 Public support. (Sublract line
Jefromline 6. ........ ... .. £

Section B. Total Support
Calendar year (or fiscal year beginning in) = (a) 2017 {(b) 2018 {c) 2019 (c) 2020 {e) 2021 {f) Total
9 Amounts fromline &6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income fram
SImilar souress. ... .o
b Unrelzted business taxable
income (less section 511
taxes) from businesses
acquired after tune 30, 1375 ..
¢ Add lines 10z and 10b. ... ...
11 Met income from unrelated business
activities not included on line 10b,
whether or not the business is
regularty carriedon. ... ... oL
12  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ... .

13 Total support. (Add tines 9,
10c, 11, and 120, ........ ...

14 First5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 301(c)(3)

arganization, check this box and stop here. .. ........ O > H
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 2021 (line 8, column (5), divided by line 13, column (... .. ... ..o | 15 %
16 Public suppert percentage from 2020 Schedule A, Part Hl, ine 35 .0 o 16 %
Section D. Computation of Investment Income Percentage
17 Inwestment income percentage for 2021 (line 10¢, column (), divided by line 13, column (f7............. . 17 %
18 Investment income percentage from 2020 Schedule A, Part llf, line 17, ... oo 18 %
19a 33-1/3% support tests—2021. |f the arganization did net check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... * D

b 23-1/3% support tests—2{20. if the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33-1/3%, an

line 18 is not more than 33-1/3%, chack *his box and stop here. The organization qualifies as a publicly supported organization.... ™

20 Private foundation. If the organization did not check a box on line 14, 15a, or 19, check this box and see instructions . ........... > H

BAA TEEAGAO3L OR/31/21 Scheduie A (Form 9903 2021



Schedule A (Form 990) 2021 FLIGET EXPQ, INC. 41-1869452 Page 4
PavtIM Supporting Organizations

omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you ¢hecked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sactions A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supperted 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 end continuing relationship, explaln.

2 Did the organizairon have any supported organization that does not have an IRS determination of stetus under sectien
50G(a)(1) or (2)7 If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)H4), (5}, or (6Y? If 'Yes,  answer lines 3b
and 3¢ befow.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (&) and
satisfied the public support tests under section 509(a}(2)? If 'Yes,’ describe in Part VI when and how the arganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{CH(H (B
purposes? If 'Yes,' explain i Part VI what controis the organization put in place to ensure such use.

4a Was any suppoerted organization not organized in the United States (foreign supported arganization)? /f Yes' and
if you checked bax 12z or 12b in Part I, answer lines 46 and 4c below.

b Did the organization Fave ultimate contral and discretion in decicing whether to make grants to the foreign supported
organization? Jf Yes, ' describe in Part VI how the organization hizd such confrof and discration despite being controlled
or supervised by or in connection with its supported arganizations.

c Did the organization support any foreign supported organization ihat does not have an IRS determination under
sections 5071(c)(3) and 509(a)(1} ar (2)? If 'Yes,' explain in Part VI what controls the crganization used tc ensure that
all support te the foreign supported organization was used exclusively for section 170(c)(2)(B) purpcses.

Sa Did the arganization add, substitute, or remove any supported organizations during the tax year? if 'Yes,' answer lines
5h and A¢ below (if applicable). Alse, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizetions added, substituted, or removed; (if) the reasons for each such action; (iin the
authority tunder the organization's organizing docurnent authorizing such actien; and (iv) how the action was
accomplished (such as by amendment to the organizing doctment).

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

¢ Substitutions only. Was the substitution *he resulf of an event beyond the crganization'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 (1) its supperted organizations, (i} individuals that are part of the charitable class henefited by one
or more of its supported organizations, or (i) other supporting organizations that also suopart or benefit one or mare of
the filing organization's supported organizations? If 'Yes,’ provide deiail in Part VIL

7 Did the organization provide a grant, loarn, cormaensation, or ather similar payment to a substantiai contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contribLtor? Jf "Yes, complete Part | of Schedule L (Form 930).

8 Did the organization make a loan to a disqualified person {as definad in section 4958) not described on line 77 if Yes,’
complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare disgualified persons,
as defined in section 4946 (other tharn foundatian managers and organizations described in section 509(a)(1} or (237
if "ves,’ provide detail in Part V1.

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

¢ Did a disqualified person (es defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f "Yes,' provide detail in Part Vi

10a Was the organization subject to the excess business hotdings rules of sechon 4943 because of section 2943(H) (regarding
certain Type ! supporting organizations, and all Type 1l non-functionalty integrated supporting organizations)? /f 'Yes,'
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, ta determine g
whether the crganization had excess business holdings.} 10b

BAA TEEAMA04L OR/31/21 Schedule A (Form 990) 2021
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'] Supporting Organizations (continued)

b

Schedule A (Form 990) 2021 FLIGHT EXPQ, INC. A1-1869452

11 Has the organization accepted a gift or contribution from any of the following nersons?

a A person who directly or indirectly controls, either alone or together with persans described on lines 115 and 11¢ below,
the governing body of a supported organization?

b A family member of 2 person described on line 11a above?

€ A 35% contralied entity of a person described on fine 112 or 110 above? Jf 'Yes' fo fine 71, TTh, or 1lc, provide detail in Part VI

Section B. Type ! Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supporied ordanizations have the power 1o regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or conirolled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trusiees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to stich powers
during the tax year,

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directars or trustees during the tax year also a majonty of the directors or trustees
of sach of the organization's supported organization(s)? ¥ No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that confrolled or managed the supported crganization(s;.

Section D. All Type lll 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, () a written notice describing the tyse and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (il copies of tre
arganization's governing documents in effect on the date of notification, to the extent not previously provided?

2 ‘Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing bedy of a supported organization? If Wo,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

3 By reason of the relationship described on line 2, above, did the organization’'s supported organizetions have a significant
voice in the organization's investment policies and in directing the vse of the organization's income or assets at
all times during the tax year? If 'Yes, describe in Part Vi the role the organization's supported organizations piayed
it this regard.

Yes

Mo

Section E. Type lll Functionally Integrated Suppaorting Organizations

1 Check the box next to the method thaf the organization used fo satisty the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization 1s the parent of gach of its supported arganizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI haw you supported a gavernmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supparted organization(s) to which the arganization was responsive? If Ves, " then in Part W identify those supported
organjzations and explain how these activities directly furthered their exempt purposes, how the arganization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, one or
mare of the organization's supported organization(s) would have been engaged in? If 'Yes,"explain in Part W the
reasons for the organizetion’s position that its supported organization{s) would have engaged in these activities
but for the organization's involvemnerit.

3 Parent of Supporied Organizations. Answer lines 3a and 35 below.

a Did the organization have the power to regularly appoint or eiect a majrity of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' ar 'No, ' provide details in Part VI

b Did the organization exercise a subsiantial degree of direction over the pelicies, programs, and activibies of each of its
supported organizations? If 'Yes,’ describe in Part Vi the role played by the organization in this regard.

Yes

No

BAA TEEADADSL  08/31/21 Schedule A {(Form 990} 2021
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Schedule A (Form 990) 2021 FLIGHT EXPO, INC.

Type Il Non-Functionally Integrated 509%(a)3) Supporting Organizations

1 D Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See

instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(3y Current Year

{A) Frior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see insiructions)

Add lines 1 through 3.

Depreciation and depletion

h|ibslw|N| =

bWk =

income or for managament, conservation, or maintenance of property held for
praduction of income (see instructions)

Partion of operating expenses paid or incurred for production or collection of gross

Other expenses {see instructions)

~i| T

00~

Adjusted Net Income {subtract fines 5, &, and 7 from line &)

Section B — Minimum Asset Amount

(B) Current Year

{A) Prior Year (optionai)

1 Aggregate fair market valug of all non-exempt-use assels (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

h Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, ib, and 1c)

e Discount claimed for blockage or other factors
{explain in detail in Part VI}

2 Acguisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

W

i

Cash deemed held for exempt use. Enter 0.015 of line 3 (for g_reater armount,
see instructions).

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

Multinly line 5 by 0.035.

Recoveries of priar-year distributions

0|~ | [ n

Minimum Asset Amount (add line 7 to line &)

| ~[h|ul| =

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line &, column A)

Enter 0.8% of fine 1.

Minimum asset ameount for grier year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

U (w k| =t

[ BT B R TUN N

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

=

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type HI supporting organization

BAA

TEEAQ406L 08/37/27
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Schedule A (Form 990) 2021 FLIGHT EXPQ, INC. 41-1869452 Page 7
Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year

T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid 1o perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expensas paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use asseals 4
5 Qualified set-aside amounts (prior IRS approval required — provide details fn Part Vi) 5
6 Other distributions (describe in Part VI. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions fo attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amourt for 2021 from Section C, line & 3
10 Line 8 ameunt divided by line 9 amount 10
0] (i (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line ©

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part V), See insiructions.

3 Excess distributions carryover, if any, tc 2021
aFrom2016.. ............ B
BFrom2017.. ............
CFrom20i8...............
dFrom2019.. ... .. ... ..
eFram2020. . .............
f Total of lines 3a through 3e
g Applied to underdistributiors of-prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,
line /:
a Applied to underdistributions of prior years
b Applied to 2027 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zera, explain in Part VI, Sea instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zerg, explain in Part V1. See
instructions.

7 Excess distributions carryover to 2022, Add lines 3) and 4c.
8 BSreakdown of line 7:
a Excess from 2017 .
b Excess from 2018... ...
¢ Excess from 2019......
d Excess from 2020. .. ...
e Excess from 2021... ... i . : : s
BAA Schedute A (Form 990) 2021
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Schedule A (Form 990) 2021 FLIGET EXPQ, INC. 41-1869452 Page 8

Supplemental Information. Provide the explanations reguired by Part II, line 10; Part Ii, line 17a or 17h; Part
il fine 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5, 6, 9a, 9b, 9¢, 112, 11b, and {1c; Part IV, Section

B, lines 1and 2; Part IV, Section C, line 1: Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V. line 1; Part V, Section B, line Te; Part V, Section D, fines 5, 6, and & and Part V, Section E,

lines 2, 5, and B. Also comptete this part for any additional information. (See instructions.)

BAA TEEAQAOEL  CR/31/21 Schedule A (Form 920) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
{(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or o provide any additional information.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury » Go to www.irs.gov/Form390 for the latest information.
Intarnal Revenue Service

Nama of the organization Employer identification number

FLIGHT EXPG, INC. 41-1869452

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

Advertising and PromoTion..... ... 3 1,005.
ATRPLANE FUEL .. 873.
BOOKS, SUBCR I P T I ON S . oottt 130.
BUILD A PLAN EXPENSE . e 12,355,
BUSINESS BEGISTRATION FEES . .. . . i PR 64.
COMMISSION FEES/PURCHASES”.”_“.“.“.”,”.”.”.”_”‘..”‘,.”.”.”.”.“.”.”.“A. 3,913.
EVENT EXPENSES. T £90.
FLIGHT EXPO FLYING CLUB.. I 12,993,
LABOR EXPENS . . e e e 283.
LEGAL & PROFESSIONAL FEES.. ... U P 25.
NEW HANGER . ... e U az.
OSEKOSH EXPENSE. ... . ... oo U 2,591,
OUTSIDE CONTRACTING SERVICES . . o\ oottt e e 50.
RECONCILE.. e T O P -8,616.
RENO EXPENSE oo oo 1,225.
SUPPLIES ...................... U U 345.
TRATILER EXPENSE 150.
UTILITIES EXPENSE... . ... T 2,705.
WEB SITE AND MARKET TN G . .. o i e e e 946.
Total $ 31,769.
Form 990-EZ, Part I, Line 24
Other Assets
Beginning _ Ending

ATRCRAFT & PARTS ..ot e B 46,181. § 48, 325.
prepaid - 1oC..... O 260. 1,351,
prepald asSet — &/ . 525. 525.

Total § 16,966, § 50,201.
Form 990-EZ, Part Il, Line 26.
Total Liabilities

Beginning Ending

TV EN T QR Y o 5 88. 8 0.
Payable to Officers, Directors, Etc.. ... . 417. 0.

Total $ 505. § 0.

Form 980-EZ, Part lll - Organization's Primary Exempt Purpose
THE ORGANTZATION HELD A WEEKLY CLASS EDUCATING YOUTH ABOUT AIRCRAFT FABRICATION
WHIZE TEACHING AIRCRAFT AND FLIGHT FUNDAMENTALS. STUDENTS PARTICPATE IN BUILDING

AND REFURBISHING AIRCRAFT.

BAA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. TEEA4SQT.  0RA0/21 Schedule O (Form 990) 2021
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Nare of the organization Empioyer identification number

FLIGHT EXPO, INC. 41-1869452

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

(2} Did the organization, during the year, receive any funds, directly oz
indirectly, to pay premiums on a perscnal benefit contract?. . ........................ No
(p) Did the organizaticn, during the year, pay premiums, directly or

indirectly, on a personal benefit contrach? ... No

BAA Schedule O (Form 990) 2021
TEEAA902L  OB/10/21



Mail To:

Minnesota Attorney General’s Oifice STATE OF MINNESOTA

Charities Division

3 Mimesot St e 2% CHARITABLE ORGANIZATION
B ANNUAL REPORT FORM

Website Address: .

www.ag. state. mn. us/charity (Pursuant to Minn, Stat. ch. 309)

SECTION A: Organization Information
5 . -, e . —J“E'!-
Legal Name of Organization —FXI 5\3{\)? ‘as,:r'f ‘&3*3 y i

]

— )
Federal EIN: "\ =\ DleR "5 A, Fiscal Year-End: \o- \5‘ \ZG Z1

mm/dd/yyyy
Did the organization’s fiscal year-end change? [ Yes Xj No

Mailing Address: Physical Address:
i S i s
%a"{‘\bmqr*x %w‘\ﬁa I 6\%@1 La™ :}»* D Vb
Contact Person } __} Contact Person -
PO T VS PO Voo S
Street Address Street Address .
1% B, % g ) e '""w,_;- i
ARG A R Y S MY SN S F10
City, State, and Zip Code City, State, and Zip Code
. oo
BV Rl Vas “_?_;E;,Lgo _? b5-YoB- 23D
Phone Number Phone Number .
ol -~ -,f' -~ oy
S b a\C_ acl. Lot SN AT 6 aol  Con
Email Address Email Address 2

1. Organization's website:

2. List all of the organization’s alternate and former names (attach list if more space is needed).
[ ] Alternate [ ] Former
] Alternate [ ] Former

3. List all names under {nch orgamzatwn solicits contnbut]ons (attach list if more space is needed).
ﬁ 1\

PO y -—&AL—\

4, Is the organization incorporated pursuant to Minn. Stat. ch. 317A? [ﬁ‘x’es [ I1No

~
5. Total amount of contributions the organization received from Minnesota donors: § O\j) } ; =\ -—[

6. Has the organization’s tax-exempt status with the IRS changed?
[] Yes ]%No If yes, attach explanation.

7. Has the QI ization significantly changed its purpose(s) or program(s)?
[ ] Yes No If yes, atiach explanation.




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Hasthe org?nization been denjed the right to solicit contributions by any court or government agency?
[} Yes No If yes, attach explanation.

9. Does the organization use the services of a prpfessional fundraiser {outside solicitor or consultant) to
solicit contributions in Minnesota? [ | Yes No

If yes, provide the following information for €ach (attach list if more space is needed):

Name of Professional Fundraiser Compensation

Street Address City, State, and Zip Code

10. Is the organization a food shelf? [ ] Yesﬂ?{No
If yes, is the organization required to file anfaudit? [_1 Yes, audit attached [ INo

Note: An arganization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

compensation* of more than $100,0007 {_] Yes No

11. Do any directors, officers, or employees of the ﬁanization or its related organization(s) receive total
If yes, provide the fcllowing information for the five highest paid individuals:

Name and title Compensation® Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC {Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(j) and Minn. Stat. § 317A.011 for definitions. '

wh



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME o~
1. Contributions Received : O\”JD\ > }

$ 1
2. Government Grants $ 2
3. Program Service Revenue $ 3
4. Other Revenue - § 4
5. TOTAL INCOME $ R N N
EXPENSES
6. Program Expenses 5 L0 ;;;Lo\n;"\ 6
7. Management & General Expenses $ ( oS \5 7
8. Fund-raising Expenses $ (09O 8
9. TOTAL EXPENSES S S = 9
10. EXCESS or DEFICIT $ N N [
(Line 5 minus Line 9)
ASSETS Come e
11. Cash $ Towhy o~ 1 11
12. Land, Buildings & Equipment 8 12
13. Other Assets g SO vo13
14. TOTAL ASSETS I W S W B WD £
LIABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ - 18
FUND BALANCE/NET WORTH R T A

(Line 14 minus Line 18)



. 2
%tt:\“___ﬁ:\____lb

Form 990 {2021) FLIGHT EXPO, INC. 41-1869452 Page 10
: %1 Statement of Functional Expenses
'Sectfon 501(::)(3) and 507 (c){4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornoteto anylineinthis Part X ... . . D
Do not include amounts reported on fines Total éﬁg}enses Progra(rﬁ)service Managgrr)lent and } Fun(d?gising
65, 7b. 8b, 9b, and 10b of Part Viil. exXpenses general expenses | expenses

1 Grants and cther assistance to domestic
organizations and domestic govemments
See Part IV, line 21..

2 Grants and cther assistance to dormestic
individuals. See Part IV, line 22, e

3 Grants and other assistance to foreign
crganizations, foreign governments, and for-
eign individuals. See Part iV, lines 15 and 1&

4 Benefils paid to or for members. .

5 Compensation of current officers, dlrectors
trustees, and key employees . e

& Compensation not included al:u:nve to
disgualified persons {as defined under
section 4958(1(1)) and persons described
in section 4998(C)3¥BY. .. ...

Other salaries and wages.

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

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

dlobbying. ...
e Professional fundraising services. See Part IV, line 17, .
f Investment management fees. ... ... ...,

g Other. (if line 11 amount sxceeds 10% of line 25, column
(A}, amount, list line 11q expenses on Schedule 0.). . ..

12  Advertising and promotion ............. ...

13 Office expenses................ ...

14 Informaticn technalogy. ... ........ ... .. ..

15 Rovalties............ ... ... .o i,

16 Occupancy. .

17 Travei. A

18 Payments of travel or enter alnment
expenses for any federal, state, or local
nublic officials. .

19 Conferences, conventicns, and meetings. .

20 Interest. ... ... . e

21 Payments to atfiliates. . ......... .. ........

22 Depreciation, depletion, and amortization . . .

23 Insurance. .
24 Other Fxpenf‘es ltemve exppnsps not
covered above (List miscellansous expenses
n line 24e. If line 24e amount exceeds 10%
ofhne 23, column (A), amount, list ling 24e
expenses on Scheduie O.) .. e

1,005.

2 FLIGHT EXPQ FLYING CLUB ___ 12,993. 12,993

b BUILD A PLAN EXPENSES 12,355, 12,355

¢ COMMISSION FEES/PURCHASES 3,913, 3,213 - S R -

d UTILITIES EXPENSE _ 2,705. 2,705 ] o

e All other expenses. ... -514. 7,321.] ~-8,527. __BS0.
25 Total functional expenses. Add lines 1 through 24 . .. 32,455, 40,292 -8,527. 690.

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 9B-2 (ASC 9987200 ..o

BAA

TEEAD™10L Q%2271

Form 980 (2021)



FLIGHT EXPO, INC.

BOARD OF DIRECTORS FOR THE YEAR ENDING DECEMBER 31, 2&2.}
(NONE HAVE BEEN PAID ANY COMPENSATION)
WALLY JOHNSON - TREASURY
SHARON SANDBERG- PRESIDENT
JOHN BIJORNSTAD- VICE PRESIDENT
OWEN NITZ SECRETARY



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization,

being the (Title) and (Title) respectively, and that

we execute this document on  behalf of the organization pursuant to the resoltion of the,

Qi

\wbﬁl‘:-’&‘- W A Lr-“*’ga-q(Board of Directors, Trustees, or Managing Group) adopted on the %\
day of \ D8 eV , 202\, approving the contents of the document, and do hereby certify that the
e enid R . )
%Uﬁ“s‘m > O DM LCVed “  (Board of Directors, Trustees or Managing Group) has assumed, and

will continue to assume, responsibility for determining matters of policy, and have supervised, and will continue
to supervise, the operations and finances of the organization. We further state that the information supplied 1s

true, correct and cornplete to the best of our knowledge.

Name (Print) Name (Print)
Signature Signature
Title Title

Date Date



