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

WNovember 13, 2024
FLIGHT EXPO, INC.

P.O. BOX 155
ZIMMERMAN, MN 55398-0155

Dear Client:

Your 2023 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




MAKI TAX AND ACCOUNTING

26061 MAIN ST

ZIMMERMAN, MN 55398

763-856-0897

Client FLIGHTEX
November 13, 2024

FLIGHT EXPO, INC.

P.O. BOX 155

ZIMMERMAN, MN 55398-0155

763-568-3360

FEDERAL FORMS

Form 920-EZ 2023 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(cX3)
Schedule O Supplemental information

Form 8879-TE

IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY

& 150




2023 Federal Exempt Organization Tax Summary (EZ) Page 1
Client FLIGHTEX FLIGHT EXPO, INC. 41-1869452
11113124 11:35 AM
2023 2022 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants........... 127,584 74,427 53,157
Total TeVeMME .. .. .. . e 127,584 74,427 53,157
EXPENSES
Professional fees/pymt to contractors.... 775 725 50
Occupancy/rent/utilities/maintenance. . ... 0 4,798 -4,7%8
Printing, publications, and postage....... 2,739 340 2,399
Other eXPEeNSES.. ... 95, 653 58,021 37,632
Total EXPENSeS..... ... 99,167 63,884 35,283
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year........... 28,417 10,543 17,874
Net assets/fund bal. at beg. of year .. ... 143,022 132,479 10,543
Net assets/fund bal. at end of year....... 171,439 143,022 28,417




2023 General Information Page 1

Client FLIGHTEX FLIGHT EXPO, INC. 41-1869452
1113/24 11:35AM

Forms needed for this return

Federal: 990-EZ, Sch A, Sch O

Carryovers to 2024

None




2023 Preparer e-file Instructions - Federal Page 1

Client FLIGHTEX FLIGHT EXPO, INC. 41-1869452

1113724 11:35AM

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.

Papertess e-file

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

Even Return

No payment is reguired.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program 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




2023 Preparer e-file Instructions - Federal Page 2

Client FLIGHTEX FLIGHT EXPO, INC. 47-1869452
11:35AM

1113124
The organization's Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
¥o signature is regquired with Form B8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.




Form 990' EZ

BCepartment of the Treasury
Internat Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except private foundations)

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

Go to www.irs.gov/Form930EZ for instructions and the latest information.

OMB Mo, 1545-0047

2023

A For

the 2023 calendar year, or tax year beginning , 2023, and ending

B  Check # apalicable:
D Address change
i:l Name change
D initial return
D Final return/terminated
D Amended return

D Appli

[¥

FLIGHT EXPO, INC.

D Employer identification number

41-1869452

P.O, BOX 155
ZIMMERMAN, MN 55358-0155

E Telephone number

763-568-3360

caticn pending

F Group Exemplion
Number

G

Accounting Method: Cash
Website:

Tax-exempt status (check only one)

DAccruai Other (specify): H Check
WWW . flightexpo org

K] sy ] )

(Form 990).

(insert no.) |:| 4947¢a)(1) or D 527

if the organization 1s not
required to attach Schedule B

i
J
K
L

Form of organization:
Add fines 5b, 6c, and 7b ta line 9 to determine grass receipts. if gross receipts are $200,000 or more, or if total

. [X] Corporation D Trust | ] Association

D Other:

assels (Part II, column (B)) are $500,000 or more, file Form 990 instead of Farm 990-EZ....................... 5 i27,584.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I}
Check if the arganization used Schedule O to respond to any question inthisPart ...
1 Contributions, gifts, grants, and similar amounts received ... oo 1 127,584,
2 Program service revenue including government fees and contracts.. ... 2
3 Membership dues and aSSESSMENES .. .. ... oo it e B
4 Investment income . . e R
S5a Gross amount from sale of assels other than |nventory .................... 5a
b Less: cost or other basis and sales eXPenses. ... ... ..o 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line Jb from line 5a) .. ... ... ... oo
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). . ... [ 6a|
E, b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1} (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000)................. | 6b
¢ Less: direct expenses from gaming and fundraising events. ............... 6c
d Net income or (loss) from gamlng and fur&dratsmg events (add iines 6a and
6b and subtract line 6¢). . .
7a Gross sales of inventory, Iess returns and a!lowances
blessicostofgoodssold. ... o
¢ Gross profit or (loss) from sales of inventory (subtract line 7b fromline 7a). . ... 7¢
8 Other revenue (describe in Schedule O). ... e 8
9 Total revenue. Add lines 1, 2, 3,4, 5¢,6d, 7c,and 8 ... e 9 127,584,
10 Grants and similar amounts paid(istinScheduIeO)......‘.........‘.‘.‘...‘.....A.A..........,...... 10
11 Benefits paid to or for members .. e 11
% 112 Salaries, other compensation, and employee beneﬂts e 12
g 13 Professional fees and other payments to independent contractors 13 775.
2114 Occupancy.rent,utllitles,andmamtenance.m...e......‘.......‘.‘......,‘..,....................._ 14
W1 5 Printing, publications, postage, and shipping . ... ... ..o i i | 18 2,739,
16 Other expenses (describe in Schedule O) . . .See Schedule O I3 95,653,
17 Total expenses. Add lines 10 through 16.. .. 17 99,167.
- 18 Excess or (deficit) for the year (subtract I|ne 17 from Ime 9) ........................................... 28,417.
?, 19 Net assets or fund balances at begmmng ot year (from fing 27, column (A)) (m_xst agree with end-of- yeaf e
2 figure reporied on prior year's return). . L 143,022,
B | 20 Other changes in net assets or fund balances (explam in Schedu\e OJ ................................. 20
< | 21 Net assets or fund balances at end of year. Combine lines 18 through 20....... ..................... 21 171,439.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 9920-E2Z (2023)

TEEAGS12,  0B/07/23



Form

990-EZ (2023) FLIGHT EXPCQ, INC.

41-1869452

Page 2

t.1l:] Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to 1espond to any guestion in this Part 1 A P

(A) Beginning of year |

(B) End of year

22 Cash, savings, and investments. .. ... . 94,709.22 41,231,
23 Land and bUBEINGS . ..ot e e e e 23

24 Other assets {describs in Schedule 0). ... ...... See Schedule O 48,325. 24 130, 898.
2E  TOtal BSSEIS .. .t e 143,034.|25 172,129,
26 Total liabilities (describe in Schedule ©)..... .. . See Schedule O 12. |26 690.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21}, ......... 143,022.(27 171,439,

] Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond ta any guestion inthisPart H............. (Required for section 501

What is the orgarization's primary exempt purposé? See Schedule 0

Describe the organization's program service acc
measured by expenses. In a clear and concise ma

henefited, and other relevant information for each program title.

omplishments for each of its three_largest program services, as
nner, describe the services provided,

the number of persons

{c)(3) and 501(c)(4)
organizations; opticnal
for others.)

Grants 8~ "7 7777 77T 77 Th this amount includes foreign grants, check here. T 0 [ ]i 28a 96,341,
2 e ]
WGants § 7 7 7 7 T T T 7 3 Tithis amount indludes foreign grants, check here. 0 [ 29a
30 i
WGranis 8§~ 77 7 77 7777 )T this amount includes Toreign grants, check here. ... [ ]| 30a
31 Cther program services {(describe in Schedule G). ...
{Grants 8 ) If this amount includes foreign grants, check here.................. D 31a
32 Total program service expenses {add lines 28athrough3la)..... ... ... .. ... .. ... e 32 96,341 .

Part

Check if the organization used Schedule O to respond to any guestion in this Part V.. ........ ..

1 List of Officers, Directors, Trustees, and Key Employees (ist each une even if not compensated — see the instructions for Part I¥)

1) A h (£) Reportable compensation {d) Heafth benefits, .
@ me ana e Ohegmre | R elibtrs notes, | ) Felemtedaneunt
position {if not paid, enter -0-) compensation
_SHARON SANDBERG _ _ _ _ _ _ __ _ |
President 5 D. 0. 0.
JOHN BJORNSTAD _ _ _ ____ _ _|
Vice President 25 0. 0. 0.
OWEN NITZ _ __ _ . _______|
Treasurer 5 0. 0. 0.
WALLY JOHNSON _ __ ___ _ __ _ |
Secretary 5 0. 0. 0.
______________________ L
|
—————————————————————— E
i
BAA TEEADRIZL 08/07/23 Form 2890-EZ (2023)



Form 990-EZ (2023) FLIGHT EXPO, INC. 41-1869452

Part V] Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V.) Check if the organization used Scheduie O to respond to any guestion in thisPart V.. ..............

33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes,* provide a detailed description of each activity in Schedule Q. ... ... ..o

34 Were any significant changes made to the organizing or governing documents? ¥ "Yes," attach a conformed copy of the amended documents if they reflect [
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instrugtions. ...

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business aclivities [ Gk DI
(such as those reperted on lines 2, 6a, and 7a, among others)? ... ... ..o

b If "Yes” to line 35a, has the organization filed a Form 994-T for the year? If "No," provide an explanation in Schedute O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6} organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part lil......................0,

36 Didthe organization undergoe a liquidation, dissolution, termination, or significani
disposition of net assets during the year? If "Yes," complete applicable parts of Schedute N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . | 37a| 0.
‘b Did the organization file Form 1120-POL for this year?. ... ... ... .. e e

38a Did the organization borrow frem, or make any loans to, any officer, director, trustee, or key emplayee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.. ...

b If "Yes,” complete Schedule L, Part Il, and enter the {otal amount involved. .. .. ... 38b 0.
39 Section 501(c)(7) organizations. Enter; ’
a Initiation fees and capital contributions included online 9. ... oo 39a 0.
b Gross receipts, included on line 8, for public use of club facilites........................ | 39b 0.
40a Section 501(¢)(3) organizatiens. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. : section 4912: 0. ; section 4955; 0.

b Section 501{c){3). 501 (c)(ll%, and 501 (c)(29% organizations. Did the organization epgage in any section 4958 excess
benefit transaction during the year, of did it engage in an excess benefit transaction in a grior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part L.

¢ Section 501(c}(3), 501(c)(H), and 501(c)(29) organizations. Enter amount of tax imposed on ¢rganization
managers or disqualified persons during the year under sections 4912, 4985, and 4958... . ... .. 0.

d Section 501(¢)(3), 501(cH4), and 501(cH{29) organizaticns. Enter amount of tax on line 40c reimbursed
by the OrgamiZation, ...

e All organizations. At any time during the tax year, was the organization a party to a prohitited tax '
shelter transaction? If "Yes,” complete Form BBBE-T. . ... . i 40e X

A1 List the states with which a copy of this return is filed:  None

42a The organization's
hooks are in care of: SHARON SANDEBERG Telephone no.  763-568-3360

Located . P.0O. BOUX 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 or other authority over a

financial account in a foreign Country (such as a bank account, securities account, or other financial accoun)?.........
If "Yes," enter the name of the foreign country:

See the instructions for exceptions anc filing requirements 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?............... | 42¢ X

If "Yes," anter the name of the foreign country:

43 Section 4947¢a)(1) nanexempt charitable trusts filing Form 920-EZ in lieu of Form 1041 — Check here......................0, D N/A
and enter the amount of tax-exempt interest received or accrued during thetax year . ... ... ... | 43 ] N/A

Yes | No

44a Did the organization maintain any donor advised funds during the year? i "Yes," Form 990 must be completad instead
OF BOI GO0-E 7 . ot e

h Did the or?anization sperate one or more hospital facilities during the year? If *Yes," Ferm 990 must be completed
instead Of Form O00-EZ. . .. oo e e

d if "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
if "Nio," pravide an explanation in Schedule &

45a Did the organization have a controlled entity within the meaning of section 5123(03)7 ... ...
b Dic the organization receive any payment from or engage in any transaction with & controlled entity within the meaning of section 512(b)}13)7 If "Yes," e
Form %90 and Schedule R may need to be completed nstead of Form 990-EZ. Seeinstructions. .. .. ... .o o X

BAA TEEAOBIR2L  0B/07/23 Form 990-EZ (2023)




Form 990-EZ (2023) FLIGHT EXPO, INC. 41-1868452 Page 4
Yes | No

46 Oid the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to il
candidates for public office? If "Yes," complete Schedule C, Part L. ... ... 46 X
Part Section 501(¢)(3) 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 guestioninthisPart VI . ................... []
Yes | No

47 Did the organization engage in lobbying activities or have a section 501¢h) election in effect during the tax year? If "Yes,”
complete Schedule G, Part (L .. ..o e e
48 s the organization a school as described in section 170(b)(1)(AXI)? If "Yes," complete Schedule E...................

b If “Yes," was the related organization a section 527 organization? ... ... ... o e 49h

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

i ) Health benefits,
(b} Average hours (¢} Repertable compensation () He .
Forms W-2/1089-MISC/ conkibutions to employee (e) Estimated amount of
(a) Name and title of each employee Derge;b;g%v'?ted { 1099.NEC} benefit plans, an{j deferred pther compensalion
compensation

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

51 Complete this tabie for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.”

(a) Name and business address of each independent contracior (b} Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000.. ... ... o oo

52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizations must attach a
complated SohEaUIE AL e e e Yes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knewledge,

Slgn Signature of officer |Daie
Here  ISHARON SANDBERG President
Type or print name and title 7
Print/Type preparer’s name mﬂ&:z}?\a \'\_, Date ek ] PTIN
Paid ROBIN MAKIT _ I 11/13/24 selfemployed [P012368785
Preparer Firm's name MAKT TAX AND ACCOﬂNTI NG
Use Only |Fimsadoess 26061 MAIN ST [ Firm's EIN 41-1958613
ZIMMERMAN, MN 55398 Phone ne.  763-856-0897
May the IRS discuss this return with the preparer shown above? See instructions. .. ... .. i oo o i Yes D No
BAA Form 980-EZ (2023)

TEEAQB1ZL  D8/07/23



Public Charity Status and Public Support

Complete if the organization is a section 501(c)(§ organization or a section
4847(aX1) nonexempt charitable trust.
Attach to Form 9390 or Form 990-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

SCHEDULE A
(Form 990)

Depariment of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Name of the organization

FLIGHT EXPQ, INC.

Employer identification humber

41-1869452

[Partl{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 A church, convention of churches, or association of churches described in section 170(b)X1)XA)).
2 A school desc¢ribed in section 170(b)}1)AXii). (Attach Schedule E (Form 980).}
3 A hospital or a cooperative hospital service organization described in section 170{b)}1)}AXiiD).
4 A medical research organization aperated in conjunction with a hospitat described in section T70(b)}1XAXiii). Enter the hospital's

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170(bX1)(AXiv). {Complete Part Il.)
6 |:| A federal, state, or local government or governmenial unit described in section 170(b)T)XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described
in section 170(bX1XAXVI). (Complete Part 11.)
8 D A community trust described in section 170{b)}1XAXvi). (Complete Part I[.)
9 An agricultural research crganization described in section 170(bY1XA)iX) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:| An organization that normally receives (1) more than 33-1/3% of its sugport from contributions, membership fees, and gross receipts
from activities related ic its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization afier
June 30, 1975. See section 50%{a)2). (Complete Fart 1.}
" An organization arganized and operated exclusively to test for public safety. See section S0Ha)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 50%(a)1) or section 503(a)(2). See section 509(a)3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supparting organizatian operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s} the power to reguiarly appoint or elect a majority of the directors or trustees of the supperting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supparted organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported arganization(s). You

must complete Part IV, Sections A and C,

c [I Type [l functionally integrated. A supparting organization operaled in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type il non-functionally integrated. A supporting organization operated in connection with its supporied 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 D Check this box if the organization received a written determination fram the IRS that it is a Type |, Type I, Type !l functionaily

integrated, or Type |ll non-functionally integrated supperting organization,

f Enter the number of supported organizations. . .. .. ...

g Provide the follawing information about the supported arganization(s).

{i) Name of supported crganization i) EIN (iif) Type of organization (iv) s the {v} Amount of monetary {vi) Amount of other
(described on lines 1-10 organization fisted | support (see instructions) support (see instructions)
abova (see instruclions)) in your governing

document?
Yes No
(A)
(B}
©)
(D}
(E)
Total Fhis

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

TEEADADIL 081423

Schedule A {(Form 990) 2023



FLIGHT EXPO, INC.

41-1869452

Page 2

Schedule A (Form 990) 2023
Partil.:

Support Schedule for Organizations Described in Sections T70(b)(1XAXiv) and 170(bX1)(A)(vi)

{Complete oniy if you checked the bex on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part III. 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

Gifts, grants, contributiens, and
membership fees received. (Do not
include any "unusual grants.}. ... ...

2 Tax revenues jevied for the

organization’s benefit ang
either paid to or expended
onits behalf .................

3 The value of services or

facilities furnished by a
governmental unit to the
organization without charge. ..

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

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

6 Public support. Subtract line 5

fromlined...................

(a) 2019

(b) 2020

(c) 2021

(d) 2022 (e) 2023

(f) Total

73,043,

29,3860.

93,237,

74,427,

127,584,

387,711,

0.

397,711,

397,711,

Se

ction B. Total Support

Calendar year (or fiscal year
beginning in)

7 Amounts fromline 4..........

8 Gross income from interest,

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

9 Net income from unrelated

10

1

12
13

business activities, whether or
not the business is regularly
carried on ...

Other income. Do not include
gain or toss from the sale of
capital assets (Explain in

Part VLY. ...

Total support. Add lines 7
through 10...................

Gross receipts from related activities, etc. {see instructions)

First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5801(c)(3)
organization, check this box and stop here

(a) 201

(b) 202¢

(c) 2021

(dy 2022 (e) 2023

{H Total

73,043,

29,360.

93,297.

74,427,

127,584,

397,711.

0.

397,711.

0.

Section C. Computation of Public Support Percentage

14 Public suppart percentage for 2023 {line 6, column {f), divided by line 11, column (f)
15 Public support percentage from 2022 Schedule A, Part If, line 14

100.00 %

100.00 %

16a 33-1/3% support test—2023. if the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2023. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

and stop here. The organization qualifies as a publicly supported crganization

b 33-1/3% support test—2022, if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Exptain in Part V! how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. ... ... ... .. |:]

b 10%-facts-and-circumstances test—2022, tf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported orgarization

18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions. . . ..

L1

BAA

TEEAQADZL DB/14/23

Schedule A {Form 990) 2023



Schedule A {Form 990) 2023 FLIGHT EXPO, INC. 41-1869452 Page 3

‘Part 1l Support Schedule for Organizations Described in Section 509(a)(2) o
' {Complete only if you checked the box on line 10 of Pari | or if the organization failed to qualify under Part Il If the organization

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

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 (c) 2021 (dy 2022 (e) 2023 (N Total

1 Gifls, grants, coniributions,
and membership fees
received. (Do not include
any "unusual grants."y........

2 Gross receipls from admissions,
merchandise sold or services
performed, or facilities .
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unreiated trade
or business under section 513,

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

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

6 Total. Add tines 1 through 5. ..

7a Amounis included on lines T,
2, and 3 received from
disquatified persons...........

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

c Add lines 7aand 7b..........

8 Public support. (Subtract line
7cfromiine &) ... ...

Section B. Total Support

Calendar year (or fiscal year beginning in) {a)2019 {b) 2020 {c)y 2021 (e} 2022 (e) 2023 {f) Total

9 Amounts from line 6........ ..

10a Gross income from interest, dividends,
payments received on securities toans,
rents, revalties, and income from
similarsources. ... ............ ..

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

c Add lines 10a and 10b, .......

71 Net incoms from unrelated business
activities not included on ling 10b,
whether ar not the business is
reqularty carried on. . .............

12  Cther income. Do not include
gain or lass from the sale of
capital assets {(Explain in
Part V1Y ...l

13 Total support. (Add lines 9,
10c, 11, and 12)..............

14 First 5 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 Rere. .. ... . e D

Section €. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column {f}, divided by line 13, celumn Ny . ... oo oo, 15 %
16 Public support percentage from 2022 Schedule A, Part i, line 15 ... ... ... .. ... .. ... ... .................| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f}, divided by line 13, column (R} .. ... .......... | 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17. ... o 18 %

19 33-1/3% support tests—2023, If the erganization did net check the box on line 14, and line 15 i3 more than 33-1/3%, and line 17
is not more than 33-1/3%, check this hax and stop here. The organization gualifies as a publicly supported organization. ............

b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, ¢heck this box and stop bere. The organization qualifies as a publicly supporied organization. .. ... H

20 Private foundation, |f the organization did not check a box on line 14, 193, or 19b, check this box and see snstructions. .............

BAA TEEADACSL DRM4/23 Schedule A (Form %90) 2023



Schedule A (Form 250) 2023 FLIGHT EXPO, INC. 41-1869452 Page 4
{Part IV. |Supporting Organizations
omplete only if you checked a box on tine 12 of Part |. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organizatien'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 Did the organization have any supported orgznization that does not have an IRS determination of status under section
B09(a)1y or (237 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 organizatien described in section 501(c)(4), {5), or (6}? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(2)(2)7 If "Yes, " describe in Part VI when and how the organization
made the determination.

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

4z Was any supported organization not organized in the United Stales (“foreign supported organization®? Jf "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discreticn in deciding whether to make grants lo the foreign supported
" organization? If "Yes, " describe in Part VI how the organization had such conirol and discrefion despite being confrofled
or supervised by or in connection with its supported arganizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a){1) or (2)? If “ves," explain in Part VI what conirols the organization used to ensure that
afl 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? If "Yes,” answer lines
Bk and bc below (if applicable). Also, provide detall in Part Vi, including (i} the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing decurmnent authorizing such action; and (iv) how the action was
accomplished (such as by amendment 1o the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's conlrol?

6 Did the organization provide support (whether in the form of grants cr the provisicn 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 (i) cther supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f "Yes, " provide detail in Part V1.

7 Did the organization provide a grani, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958{C){)(CH, 2 family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 893).

"9z 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))7?
If "Yes, " provide detail in Part VI.

b Di¢ one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part V1.

¢ Did & disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit from,
assets in which the supporling organization also had an interest? /f "Yes, " provide defail in Part Vi,

10a Was the organizaticn subject to the excess business_holdings rules of section 4943 because of section 4943() (regarding
certain Type |l supporting organizations, and all Type | non-functionally integrated supporting organizations)? /f "Yes,”
answer line 10b below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determing
whether the organization had excess business holdings.) 10b

BAA TEEACADAL OB/14/23 Schedule A (Form 990) 2023




Schedule A (Form 290) 2023 FLIGHT EXPO, INC. 41-1869452 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

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

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

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

€ A 35% controlled entity of a person described on line 11a or 11b zhove? If “Yes* to line 113, 115, or 11¢, provide detall in Part V1. Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or moare supported organizations have the power to 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 controlled 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 trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year. 1

2 Did the arganization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or contrelled the supporting erganization? !f "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s)} that operated, supervised, or controiled the
supporting erganization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization{s)? If “No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlied or managed the supported crganization(s).

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reasan of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f "Yes, " describe in Part VI the role the organization's supporfed organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations
T Check the bax next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The crgam:zation is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b befow. Yes | No

a Did substantially all of the erganization's activities during the tax year directly further the exempt purposes of the
supparted organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exermnpt purposes, how the organization was
responsive to those supported organizations, and how fthe organization determined 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
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these activifies
but for the arganization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect & majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No, " provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f "Yes, " describe i Part Vi the role played by the organization in this regard. 3b

BAA TEEAO4CSL  08/14/23 Schedule A (Form 950) 2023




Schedule A (Form 990) 2023 FLIGHT EXFC, INC. 41-1869452 Page &
tPait V.t | Type Il Non-Functionally Integrated 509%a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type IH non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)((g;ggggﬁear

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depietion

A lw|i|—

(o (R ]|-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
productian of income {see instructions)

~ |

7 Cther expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8

Section B — Minimum Asset Amount (A} Prior Year (B)gﬁﬂgﬂta?gear

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

a Average monthly value of securities la
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or clher factors
fexplain in detall in Part \Vi):

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

3 Subtract line 2 from line 14d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply fine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
g Minimum Asset Amount (add line 7 to line &) 8

Section C — Distributable Amount Current Year

Adiusted net income for prior year (from Section A, tine 8, column A)
Enter 0.85 of line 1.

Minirmum asset ameourt for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

G B W R =

DO (Wi -

Distributable Amount. Subtract tine 5 from line 4, unless subject to emergency
femporary reduction (see instructions), 6

~I

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supperting organization
(see instructions).

BAA Schedule A (Form 990) 2023
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Schedule A (Form 990y 2023 FLIGHT EXPO, INC. 41-1869452 Page 7
[PartV." | Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of incorme from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in 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 1o attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
2 Distributable amount for 2023 from Section C, line & 9
18 Line 8 amount divided by line 9 amount 10
. e . . . 0 an . q)“)
Section E — Distribution Allocations (see instructions) , Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line &
Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2023
aFrom201B.............
bFrom2019... ....... ..
cFrom?2020.... .........
dFrom 2021, ... .........
eFrom2022. ... ... ..
f Tetal of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2023 from Section D,
line 7:
a Applied t¢ underdistributions of pricr years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior o 2023, if any.

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

6 Remaining underdistricutions for 2023, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
nstructions.

7 Excess distributions carryover to 2024, Add lines 3j and 4c.
8 Breakdown of line 7.
A Excess from 2018.. .. ..
b Excess from 2020 .. .. .
¢ Excess from 2021, .., .,
d Fxcess from 2022, ., ..
e Excess from 2023 ... ... e i
BAA Schedule A (Form 920) 2023
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Schedule A (Form 9907 2023 FLIGHT EXP0O, INC, 41-1869452

Page 8

Part Vi | Supplemental Information. Provide the explanations required by Part I, tine 10 Part 1, line 17a or 17b; Part
1L, line 12; Part IV, Section A, lires 1, 2, 3b, 3¢, 4b, 4c, 5a, &, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines Z and 3; Part IV, Section E, lines 1¢, 23, 2b,

3a, and 3b; Part V, line 1; Part ¥, Section B, line 1e; Part V, Section D, lines 5, 6, and & and Pari V, Section E,

lines 2, 5 and 6. Also complete this part for any additional information. (See instructions.)
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Supplemental Information to Form 990 or 920-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 830-EZ.

Go to www.irs.gov/Form390 for the latest information.

SCHEDULE O
(Form 990)

Department of the Treasury
Internal Reveaue Service

CME No. 1545.0047

2023

lic

MName of the organization

Employer identificafion number

FLIGHT EXPO, INC. 41-1869452
Form 990-EZ, Part |, Line 16
Other Expenses
Advertising and Promotion. ... .. 5 3,885,
BANKING FEES . o e 108.
BUILD A PLAN EXPENSES. o 12,636.
COMMISSION FEES/PURCHASES/RENC ... e 34,759.
FLIGHT EXPO FLYING CLUB. . . o 22,403,
L0 R o I % 4 o1 31 S P 1,943,
CCUTSIDE CONTRACTOR SERVICES . it 16, 380,
AV L i e e 335,
WEB SITE AND MARKET ING .. . e 3,204.
Total 8 95, 653.
Form 990-EZ, Part Ii, Line 24
Other Assets
Beginning Ending
ATRCRAF T & PART S . 5 48,325. & 130,898,
Total % 48,325, § 130, 898.
Form 990-EZ, Part i, Line 26
Total Liabilities
Beginning Ending
ADMINORG E-BAY FEE . 8 0. § 625.
O PAY AR LE . .. 0. 53.
SALES TAX PAYABLE. 12. 12.
Total 3 12. 8§ 630,

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

THE ORGANIZATION HELD A WEEKLY CLASS EDUCATING YOUTH ABOUT AIRCRAFT FABRICATION

WHILE TEACHING AIRCRAFT AND FLIGHT FUNDAMENTALS.
AND REFURBISHING AIRCRAFT.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracis

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

indirectly, to pay premiums on a personal benefit contract?.................... .. ...

(b)

Did the organization, during the year, pay premiums, directly or

STUDENTS PARTICPATE IN BUILDING

Qr

No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4201L  07/24/23
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g} IRS E-file Signature Authorization OMS Mo. 1545-0047
= 8879-TE for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginmng (2023, andending , 20 e 2023
Degartment of the Treasury Do not send to the IRS. Keep for your re‘cords. )
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or S5N
FLIGHT EXPQ, INC. 41-1869452

Name and title of officer or person subject 1o tax

SHARON SANDBERG President
[PartT'] _Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, fram the return, Form 8038-CP

and Form 5330 filers may enter doliars and cents. For all other forms, enter whote dellars only. If you check the box on line Ta, 2a, 3a, 4a, 53,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, 5b,
&b, 7b, 8b, 9h, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the relurn, then enter -0- on the applicable
line below. Do not complete more than one fine in Part |,

la Form 930 check here. .. .. b Total revenue, if any (Form 990, Part Vill, column (A}, line 12). .. ......... 1b
Za Form 9%0-EZ check here. . T{leotal revenue, if any {Form 990-EZ, line 9 .. ............................ 2b 127,584.
3a Form 1120-POL check here | | b Total tax (Form T120-POL, BNe 22, ... 3b
4a Form 990-PF check here.. | | b Tax based on investment income (Form 930-PF, Part V, tine 5)............ db
5a Form 8868 check here . .. | b Batance due (Form BRBB, line 3¢ . vt 5h
Ba Form 990-T check here . .. | b Total tax (Form 990-T, Part lll, line 4) . ... 6hb
7a Form 4720 check here. ... | | b Total tax (Form 472C, Part lIl, ing 13.........ocoeeiiiiieiiains a7
8a Form 5227 check here. . .. | b FMV of assets at end of tax year (Form 5227, tem Dy.............. ... . 8b
%a Form 5330 check here.... | | b Tax due (Form 5330, Part I, ine 19) . ... . ... ieearoiiieeine. 9b
10a Form 8038-CP check here : b Amount of credit payment requested (Form 8038-CP, Part 11l line 22) .. .. 10b

tPartl}{ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of parjury, | declare that I am an officer of the above entity or D ! am a person subject to tax with respect to

name of entit , (2h
gnd that | havg)examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowiedge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | cansent to allow my intermediate service provider, transmitler, or ¢lectronic return originator (ERQ) to send the return 1o the
IRS and to receive fram the IRS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If appiicable, | authorize the U.S. Treasury and its designated Financial Agentto

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Finansiat Agent at 1-888-353-4537 nao later than 2 business days prior to the payment (seitlement} date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have setected a personal idenlification number (PIN) as my signature for the electronic
return and, if applicable, the consent 1o electronic funds withdrawal.

PIN: check one box only

X}l authorize MAKT TAX AND ACCOUNTING to enter my PIN_ | 62978 | as my signature
ERQ firm name Enter five numbers, but
do not enter all zeros
on the tax year 2023 electronically filed return. if | have indicated within this return that a copy of the return is being filed with a state
agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO 10 enter my PIN on the
return's disclosure consent screen.

D As an officer or persan subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically fited
return. If | have indicated within this return that a copy of the Teturn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax . Date

[Partiil]{ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFINY followed by your five-digit self-selected PIN. l 41462332812 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information far Authorized IRS e-file
Providers for Business Returns.

ERC's signature ROBIN MAKT Date

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the [RS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 11/17/23 Form 8879-TE (2023)




