- IRS e-file Signature Authorization OMB No. 15450047
n 8879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning 2022, andending , 20 o 2022
Department of the Treasury Do not send to the IRS. Keep for your re‘cords. ]
Internal Revenue Service Go to www.irs.gov/Form8873TE for the latest information.
Name of filer EIN or 558
FLIGHT EXPO, IRC. 41-1869452

Name and title of officer or person subject to tax

SHARON SANDBERG President

P Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the appticable ameunt, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount an that fine for the return being filed with this form was blank, then leave line Th, 2b, 3h, 4b, 5b,
6b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not compiete more than cne line in Part i

1a Form 990 check here. .. .. tr Total revenue, if any (Form 990, Part VIil, column (A), line 12%........... .. 1b
2a Form 990-EZ check here. . ? b Total revenue, if any (Form 990-EZ, line 9) .. ......... .. ... ... ........... 2b 74,427,
3a Form 1120-POL check here | | b Total tax (Form 1320-POL, N 22).. ...\ ovee e eeen 3b
4a Form 990-PF check here.. i b Tax based on investment income (Ferm 990-PF, Part V, line 5., ..., ...... 4b
53 Form 8868 check here.. .. | b Balance due (Farm 8868, line 30) ... .. ..o 5h
6a Form 990-T check here... | | b Total tax (Form-990-T, Part lil, lined) . ... ... ... ... . . 6b
7a Form 4720 check here.... | | b Total tax (Form 4720, Part Hl, dine 1) . ... 7b
8a Form 5227 check here.... | |b FMV of assets at end of tax year (Form 5227, tem D). .................... Bh
9a Form 5330 check here.... | | b Tax due (Form 5330, Part Il, line 15 ) e 9b
10a Form 8038-CP check here : b Amount of credit payment requested (Form 8038-CP, Part Hl, line 22y .. .. 10b

[Part}ls| Declaration and Signature Authorization of Officer or Person Subject to Tax

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

name of enti , ([EIN

gnd that havtg)examined a copy of the 2022 electronic return and accompanying schedules and state(mer::ts. and, to the hest of my knowledge
and belief, they are frue, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service pravider, transmitter, or electronic return originator (ERQO) to send the return to the
IRS and to receive from 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 applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry o the financial institution acoount 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 & payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the paymeni (settlement} 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 selected a personal identification number (PIN) as my signature for the electronic
return and, if appticable, the consent to electronic funds withdrawal.

PIN: check one box only
(X]1 authorize MAKT TAX AND ACCOUNTING to enter my PIN | 62978 | as my signature

ERD firm narme Enter five numbers, but
do not enter all zeros
on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a slate
agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return, If | have indicated within this return that a copy of the return s being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State pregram, 1 will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

Pardllli Certification and Authentication

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

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electroniczlly filed return indicated abave. [ confirm that |
am submitting this return tn accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fife
Providers far Business Returns.

ERO's signature ROBIN MAKI Date

ERO Must Retain This Fonm — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABROOL 09/29/22 Form 8879-TE (2022)




Client:

Prepared for:

Prepared by:

Date:

Comments:

Route to:

2022 TAX RETURN

Preparer File Copy

FLIGHTEX

FLIGHT EXPO, INC.

P.O.BOX 155

ZIMMERMAN, MN 55398-0155
763-568-3360

ROBIN MAKI

MAKI TAX AND ACCOUNTING
26061 MAIN ST

ZIMMERMAN, MN 55398
763-856-0897

November 1, 2023

FDIL20QIL 07/05/22




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

November 1, 2023
FLIGHT EXPO, INC.
P.O. BOX 155
ZIMMERMAN, MN 55398-0155
Dear Client:
Your 2022 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 1, 2023

FLIGHT EXPO, INC.

P.O. BOX 155
ZIMMERMAN, MN 55398-0155
763-568-3360
FEDERAL FORMS
Form 990-EZ 2022 Return of Organization Exempt from Income Tax
Schedule A Organization Exempt Under Section 501(c)(3)
Schedule O Supplemental Information
Form 8868 Application for Extension
Form 8879-TE IRS e-file Signature Authorization

Preparation Fee

FEE SUMMARY

# 50




2022 Federal Exempt Organization Tax Summary (EZ) Page 1
Client FLIGHTEX FLIGHT EXPO, INC. 41-1862452
11/01/23 10:54 AM
2022 2021 Diff
FORM 920-EZ REVENUE
Contributions, gifts, and grants........... 74,427 93,297 -18,870
Total FeVENMUE . ...t e 74,427 93,297 -18,870
EXPENSES
Professional fees/pymt to contractors.... 725 0 725
Occupancy/rent/utilities/maintenance ... .. 4,798 0 4,798
Printing, publications, and postage....... 340 686 ~346
Other expenses......... ..o, 58,021 31,769 26,252
Total expenses. ... ... .. ... ..o 63,884 32,455 31,429
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year........... 10,543 60,842 -50, 299
Net assets/fund bal. at beg. of year.... 132,479 71,637 60, 842
Net assets/fund bal. at end of year . ... 143,022 132,479 10,543




2022 General Information Page 1

Client FLIGHTEX FLIGHT EXPO, INC. 411869452

11/01/23 10:54AM

Forms needed for this return

Federal: 990-EZ, Sch A, Sch 0, 8868

Carryovers to 2023

None




2022 Preparer e-file Instructions - Federal Page 1

Client FLIGHTEX FLIGHT EXPO, INC. 41-1869452

11/01/23 10:54AM

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
No payment 1s 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 tc 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 B879-TE IRS e-file Signature Authorization




2022 Preparer e-file Instructions - Federal Page 2

Client FLIGHTEX FLIGHT EXPO, INC. 41-1869452

110123 10:54AM

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

Prior to transmisston of the return

Form 8868
No signature is required with Form 8B868.

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
ACEs.




form 9868 Application for Automatic Extension of Time To File an

(Rev. January 2022) Exempt Organization Return OME No. 16450047
o 'r.ﬁ b of the T * File a separate application for each return.
Irsgranarlnagv:nue Seﬁ?csé' i * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the forms listed
below with the exception of Form BB70, Information Return for Transfers Associated With Cerlain Personal Banefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more deiails on the electronic filing of this form, visit
wwWw.irs.gov/e- file-providers/e-file-for-charities -and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (nc copies needed).

All corporations required to fite an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax refurns.

Name of exernpt organization or ather filer, see instructions. Taxpayer dentification number (TIN)
Type or
print

FLIGHT EXPQ, INC. 41-1869452
File by the Nummber, street, and room or suite number. If a P.O. box, see instructions.
due date
eaww  {P.O. BOX 155
return. See Cily, town or post office, state, and ZIF code. For a foraign address, see instructions.
instructions.

ZIMMERMAN, MN 55398-0155
Enter the Return Code for the return that this appfication is for (file a separate application for each returmy. ...
Appilication Return Ap;lication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o0 Farm 1041-A 0R
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227
Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069
Form 990-T (irust other than above) 06 Form 8870
Form 99C-T (corporation) 07 T

® The books are in the care of »  SHARON SANDBERG P.O. BOX 155 ZIMMERMAN MN 55398-0155

Telephone No, » 763-568-3360 Fax No. »
e [f the organizatioﬁ- does not have an office ?Jr_pl_ac_e-of business in the Uniled §ta_te_s,—cﬁe_ck_tﬁtls“bax_.:.j ........................... - D
& [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole groug,
check this box . .. .. > D . If it is for part of the group, check this box... * Dand attach a list witt: the names and TINs of all members

the extension is for,

1 | request an automatic B-month extensicn of time until 11/15 ,20 23, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 22 or

> D tax year beginning , 20 , and ending , 20

2 I the tax year entered in line 1 is for less than 12 months, check reason: Dlnitia\ return DFinaI 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 instructions.......... e 3als 0.
b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made, Include any prior year overpayment allowed asacredit. .. .. ... .. ... oo 3hb|s 0.

¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by using
EFTPS (Elecirenic Federal Tax Payment System). Seeinstructions. ... ... 3cls 0.

Caution: if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022}

FIFZ0501L 10/28/21



Short Form ! OMB No, 1545-0047
i i T o. g
Eorm 990_EZ Return of Organization Exempt From Income Tax

Under section 501(¢), 527, or 4947(a)1) of the Internal Revenue Code
zexcep’t private foundations} 2022

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

Department of the Treasury Go to www.irs.gov/Form990EZ for instructions and the latest information.
Internat Revenue Service
A For the 2022 calendar year, or tax year beginning , 2022, and ending '
B Check i applicabie: | C D} Employer identification numher
D Address change
DNamechange FLIGHT EXPO, INC. 41-1865452
D Initial return P.O, BOX 155 E Telephane number
D Final relura/ferminated ZIMMERMAN’ MN 553 98 - 01 5 5 7 6 3 - 568_ 33 60
[ Jamended return F Group Exemption
DApplication pending Number
G Accounting Method: Cash |:| Accrual Other (specify): H Check if the arganizaticn is not
i Website: www.flightexpo.org required 1o attach Schedule B
J Tax-exempt status {check cnly one) — 50(ex3) [ ] 501(e ¢ )y (insertnoy [14MFaxor [ ] 527 (Form 990).
K Form of organization: . | Corporation |:| Trust D Association D Other:
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part tl, calumn (BY) are $500,000 or more, file Form 990G instead of Form @90-EZ. . ... ... .vvvvs ot [ 74,427,

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

Check if the arganization used Schedule O to respond to any question inthis Part | ... ... eee
Contributions, gifts, grants, and similar amounts received . .................. .. e 1 74,427.
Program service revenue including government fees and contracts. .. ... ..o 2
Membership dues and assesSMEBNIS ... ..
VESHIEIE IMCOITIE . .. oottt s e e et e et e et e e e e e e e e e
5a Gross amount from sale of assets other than inventory. ................. .. 5a

b Less: cost or other basis and sales expenses................... il Eb

¢ Gain or (loss) from sale of assets other than inventory (subtract line Bb fromiine 8a) . ... ... oo
6 Gaming and fundraising events:

a Gross income from gaming {attach Schedule G if greater than $15,000). . .. I Gal

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) {attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6b

¢ Less: direct expenses from gaming and fundraisingevents. ............... | _6¢

W=

Revenue

d Net income or {loss} from gamlng and fundralsmg events (add lines 6a and
6b and subtract line 6¢). . R A PP

7a Gross sales of inventory, Iess returns and allowances ..................... 7a
b Less: costofgoods sold .. ..o 7b

¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line )

B Other revenue (describe in Schedule O . .. oo
9 Total revenue. Add tines 1,2, 3,4, 5¢, 6d, 7c,and 8. ... 9 74,427,
10 Grants and similar amounts paid {ist in Schedule O} ... ... o 10
11 Benefits paid to oF Tor MembBers. ... . e e i1
12  Salaries, other compensation, and employee benefits. .. ... oo 12
13 Professional fees and other payments to independent contractors. ... ... 13 725.
14  Qccupancy, rent, utilities, and Maintenance ... .. ... o 14 4.798.
15 Printing, publications, postage, and ShiPPING .. ... ..ot e 15 340.
16 Other expenses (describe in Schedule O) ... See Schedule Q.. 16 58,02%1.
17 Total expenses. Add lines 10 through T6. . ... . it e 17 £3,884.
18 Excess or (deficit) for the year (subtract line 17 fromline 9). ... ..o 18 10,543.

Expenses

19 Net asseis or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior YEar's FEIUMY .. .o vt e 19 132,479.

20 Oiher changes in net assets or fund balances {explain in Schedule G) ... oo 20
21 Net assets or fund balances at end of year. Combing lines 18through 20..... ........... ...t 21 143,022,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2022}

Net Assets

TEEADBIZL  09/28/22



Form 990-E7 (2022) FLIGHT EXPQ, INC. 41-1869452 Page 2
Partil® Balance Sheets (see the instructions for Part |1} o
Check if tive organization used Schedule O fo respond to any guestion inthisPart il ..., 0.0 e
(A} Beginning of year | (B) End of year
22 Cash, savings, and investments.. ... ... . o B2,278.|22 94,709,
23 Land and BUildings . . ..ot e e e e e 23
24 Other assels (describe in Schedule QY. .......... SB€ Schedule O 50,201.|24 48,325,
B TOlal @SSELSE . ... oottt e 132,479.125 143,034.
26 Total fiabilities (describe in Schedule O).......... See Schedule G 0..26 12
27 Net assets or fund balances (line 27 of column (B) must agree with fine 213.......... 132,479 .27 143,022,
'Rartillz] Statement of Program Service Accomplishments (see the instructions for Part II1) Expenses
Check if the organization used Schedule O to respend to any guestion in this Part Ul ... ... (Required for section 501

What is the organization's primary exemot purpose? See Schedule 0O (c}(3) and 501(c)(4}
Describe the organization's program service accomplishments for each of its three Iargest program services, as arganizations; optienal
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.}

benefited, and other relevant information for each program title.

{Grants § ) If this amount includes foreign grants, check here.. ... 28a 63,505,
29
Grants § =777 7 7 77 77 7 3T this amount inclugss foreign grants, checkhere. .. ... ...... [ ]| 29a
0 e ]
Wrants 8~ 7 77777777 T 3T this amount includes Toreign grants, check here. . []] 30a
31 Other program services (describe in Schedule O). ..o
(Grants § 3 if this amount includes foreign grants, check here, ... ........ ... D 3a
32 Total program service expenses (add lines 28a through 3Ta). ... . .o 0 32 63, 505.

4V List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond te any question inthis Part V., ... ..............
(£) Reportable compensatian (d) Health benefits,

(9 e and s Ot Forms WOSME/ | conbipulons o emplees | (1) Estimated amaunt o
position GF not paid, enler -0-) compensation

SHARON_SANDBERG _ _ _ _ . ____ |
President 5 0. 0. 0.
JOHN BJORNSTAD _____ _  __ |
Vice President 25 0. 0. 0.
OWEN NTTZ _ _ _________ |
Treasurer ' 5 0. 0. 0.
WALLY JOHNSON__ __ _ ______ |
Secretary 5 0 0 0

BAA TEEACR12L 09/26/22 Form 990-EZ (2022}



Form 990-EZ (2022) FLIGHT EXPO, INC. 41-1868452 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in See Sch O
the instructions far Part V.) Check if the organization used Scheduie C to respond to any guestion in this Part Voo D

Yes | No

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 O. ...
34 Were any significant changes made to the organizing or governing documents? If *Yes,” atfach a conformed copy of the amended documents if they reflect Grgss
a change to the organization's name. Otherwise, explain the change on Schedule 0. See MSITUCHONS, . vttt e
35a Did the organization have unrefated business gross income of $1,000 or more during the year from business activities
(such as those reported on Jines 2, 6a, and 7a, among others)? ... ..o
h if "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O

¢ Was the organization a section 501{c)(4), S01(cX5), or 501 (c}(B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Part Ill..............oo,

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N ...

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . ﬁ 37a| Q.
b Did the organization file Form 1120-POL for this year?. . ... ..o o

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; 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 total

amoUNt INVOIVE. . e 0.
39 Section 501{c){7) arganizations. Enter: _
a Initiation fees and capital confributions included on line 9............................... | 3%a 0.
b Gross receipts, included on line 9, for public use of club facilities........................ | 39b 0.
AQa Section 501{c)(3) organizations. 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)(4), and 501 (c){29) organizations. Did the organization engage in any section 4358 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has nol been
reported on any of its prior Forms 990 or 930-EZ7? if "Yes," complete Schedule L, Part L. ...

¢ Section 501(c)(3), 501&;}(4}, and 501{c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....... .. 0.6

d Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the DIgaMIZAION. .\ .. e e e e 0

e All organizations, At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form BBBE-T. .. ... e

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

42a The organization’s

boaks are in care of: SHARON 5 }g_I:IQB_EBQ ________________________ Telephone no.  763-568-3 g (3‘ 0, L
Locatedat:  P.0O. BOX 155 Z TMMERMAN MN nP+4  55398-0 155
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over 2
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 requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Al 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) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here.................... 0
and enter the amount cf tax-exempt interest received or accrued during the tax yean ... . | 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
O FOrm G002 . . o o e e O

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of Form 900 -EZ. .. o o e

d If *Yes" to line 44z, has the organization filed a Form 720 to report these payments?
If *No," provide an explanation in Schedule Q... ... .. e

45a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 .. ...

b Did the organizatian receive any payment from or engage in any fransaciicn with a controlled entity within the meaning of section B12(b¥13)7 If "Yes," ; T
Form 990 and Scheduie R may need to be completed instead of Form 990-EZ. See instructions. .. ... ... voveive oo ooen.oo.. .. | 45b X

EAA. TEEADBIZL 092822 Form 990-EZ (2022)




Form 990-EZ (2022) FLIGHT EXPQ, INC. 41-1869452 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Partl............. .t i

| Section 501(c)3) Organizations Only
All section 501{c)(3) organizations must answer questicns 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart Vi, ................... []
Yes | No
47 Did the organization engage in lobbying activilies or have a section 501(h) election in effect during the tax year? If "Yes,” SR e e
complete Schedule T, Park 1l ... . . 47 X
48 s the arganization a school as described in section 1701 ANII? if "Yes," complete Schedule E..............o. .. 48 X
49a Did the arganization make any transfers to an exempt non-charitable related organization? .. ...................... 49a X
b I "Yes," was the related arganization a section 527 organization? ... ... oo 43b

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

i Heatlth benefits
{b) Average hours (c) Reportable compensation (d) He ] .
i Forms W-2/1092-MI5C/ coniributions to employee (e} Estimated amount of
{a) Name and file of cach employee per week dovoled o Ga NEG) benefit plans, and deferred ot compersation

compensation

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

51 Complete this table 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 contractor () Type of service (c) Compensation

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

52 Did the organization complete Schedule A? Note: All section 501(c}(3) organizations must attach a
completed Schedule A .. e e Yes D No

Under penaliies of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and complete. Declaration of preparer {cther than officer) is based on ali information of which preparer has any knowledge.

|

Sigl’l Signature of officer Date
Here  |SHARON SANDBERG President
Type or print name and itle )
PrintType prepares's name t,F’r parer siazmc\ .\('« Date check . PTIN
Paid REOBIN MAKT 11/01/23 seff-empioyed | PO1236785
Preparer |Firm's name MAKT TAY AND ACCOPNTING
Use Only |Firm's address 26061 MAIN ST f Firm's EIN 41-10958613
ZIMMERMAN, MN 55398 Prone ns. 763-856-0897
May the IRS discuss this return with the preparer shown above? See instructions. ... ... Yes D No
"BAA Form 990-EZ (2022)

TEEAOB12L D%/28/22



i i i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501 (c)(g? organization or a section 2022
4947(a)1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. et
Name of the organtzation Employer identification number
FLIGHT EXPQ, INC. 41-1869452

Partt:] Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The crganization 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 T70(b)(TXA)X).

2 A school described in section 170(bX1XAXI). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(bXT)AXiiD).

4 A medical research organization operated in cenjunction with a hospital described in section T70(b)1)(A)iii}. Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiV). (Compiete Part I1.)

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

7

X An organizalion that normally receives a substantial part of its support from a governmenital unit or from the general public described
in section 170(bX1XANvi). (Complete Part I1.)

B D A community trust described in section 170(b)}1XA)Vi). (Complate Part It}

g An zgricultural research organization described in section 170{b)X1XAXEx) operated in conjunction with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). 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 fees, and gross receipts
from activities related to its exernpt functions, subject to certain excepticns; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part 1)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exciusivel for the benefit of, to perform the functions of, or to carry out the gurposes of one
or more publicly supported orqanizations described in section 509(a)(1) or section 509(2)2). See section 509(za)3). Check the box on

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

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

=3

D Type Hll. A supporting organization supervised or controtled in connection with its supported organization{s), by having control ar
management of the supporting crganization vested in the same persons that control or manage the supported organization(s}. You
must complete Part [V, Sections A and C.

¢ Type il functionally integrated. A supporting organization cperated 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 ili non-functionally integrated. A supporting organization cperated in connection with its supported organizaticn{s) that is not
functienally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functicnally

integrated, or Type Il non-functionally integrated supporling organization.

{ Enter the number of supported organizalions. . ... .. .o . o I—_———]

g Provide the foliowing information about the supperted arganization(s).

(i) Name of supporied organization (i) EIN (iiiy Type of organization vy ls the (¥) Amount of monetary (vi) Amount of other
(described on lines 1.10 organization listed |  support (see nstructions) support (see instructions)
ahove (see instructions)) in your governing

document?
Yes No

(A)

®)

©

(D}

&

Total iEa

BAA For Paperwork Reduction Act Notice, see the nstructions for Form 990 or 990-EZ, Schedule A {Form 920) 2022

TEEAQ40IL  (9/09/22



Schedule A (Form 990) 2022 FLIGHT EXPO, INC. 41-1869452 Page 2

Bartil] Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)(1)(A)vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | o if the organization failed to qualify under Part Iil. if the
organization fails to qualify under the tests listed below, please complete Part Iy

Section A. Public Support

Calendar year (or fiscal year 0 Total
beginning in) (a) 2018 (b 2019 (c) 2020 (d) 2021 (e} 2022 () Tota
1 Gifts, grants, contributions, and

membership fees received. {Da not

include any “unusual granis.. ... ... 85,362, 73,043, 29,3690. 93,297. 74,427, 355,489,

2 Tax revenues levied for the
organization's benefit and
either 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 jines 1 through 3... 355,489,
5 The portion of {ctal
contributions by each person
(other than a governmental
unit or publicly supportad
organization) included on line
that exceeds 2% of the amount
shown on ling 11, column (). . G.
6 Public support. Subtract line 5
fromlined. .................. 355,489,
Section B. Total Support
Calendar year (or fiscal year .
beginningyin) y () 2018 (2019 (c) 2020 {d) 2021 (e) 2022 {f) Tetal
7 Amounts from ling 4.......... 85, 362. 73,043. 29,360. 93,297. 74,427, 355,489,

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
camed 6N ... ... . 0.

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

PartVID. ..o oL 0.
11 Total support. Add lines 7 o : s

through 310, ... ... ... ... .. bl i 355,489,
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First 5 years. If the Ferm 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 RBFE. ... ... . D

Section C. Computation of Public Support Percentage

14 Putlic support perceniage for 2022 ({line 6, column (f), divided by line 11, column (M. ... 14 100.00 %
15 Public support percentage from 2021 Schedule A, Part il tine 14 ..o 15 100.00 %
16a 33-1/3% support test—2022. If the organization did nat check the bex on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization gualifies as a publicly supported organization . .............oo i

b 33-1/3% support test—2021. [f the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization. ..o D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%

ot more, and if the organization meets the facis-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets ine facts-and-circumstances test. The organization qualifies as a publicly supported organization. ............ D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 13 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization,...............
18 Private foundation. If the croanization did not check a box on line 13, 16a, 16b, 172, ¢r 17b, check this box and see instructions. .. ..
BAA Schedule A (Form 990) 2022

TEEAQADZ  09/09/22



Schedule A (Form 950) 2022 FLIGHT EXPO, INC. 41-1869452 Page 3

2 Support Schedule for Organizations Described in Section 509(a)(2) _ o
tComplete only if you checked the box on ling 10 of Part i or if the organization failed to qualify under Part il If the organizaticn

fails to qualify under the tests lisied below, please complete Part 18}
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 (" Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not include
any "unuscal grants."}. oo
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf....................
5 The value of services or
facitities furnished by a
governmentat unit 1o the
organization without charge. . .

6 Total. Add lines 1 through 5.. .

7a Amounts included on tines 1,
2, and 3 received from
disqualified persons..........

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

c Add liness7aand7b..........

8 Public support. (Subtract line
Jcfromline ) ....... ... ..

Section B. Total Support
Calendar year {or fiscal year heginning in) {a) 2018 {b) 2019 {c) 2020 (dy 2021 (e) 2022 (f) Total
9 Amounts fromline 6..........
10a Gross income fram interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sourees. .. ... ...
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975. .
¢ Add tines 10aand 10b..... ...
11 Netincome from unrelated husiness
activities not included on line 10%,
whether or not the business is
reguiarly carriedon. .. ... ...
12 Other income. Do not include
gain or loss from the sale of
capital assets (Exptain in
Part V). ....ocove ool
13 Total support. (Add lines 8,
10c, 1, and 323, ... ..........

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth iax year as a section 501()(3)
organization, check this box and stOP REKE. . ... ... . D

Section C, Computation of Public Support Percentage

15 Public suppart percentage for 2022 ¢ine 8, column (f), divided by line 13, column () 15 %
16 Public suppart percentage from 2021 Schedule A, Part Il line 15, ... 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2022 (line 10¢, calumn {f), divided by line 13, cotumn )i | 17 %
18 Investment income percentage from 2021 Schedule A, Part i, line 17............. 18 %

19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 12 is not more than 33-1/3%, check Lhis box and stop here. The organization gualifies as a publicly supported organization. ... ..

20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions. . ... L.
BAA TEEADAD3L 00922 Schedule A (Form 990) 2022
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Schedule A (Form 290} 2022 FLIGHT EXPO, INC. 41-1869452 Fage 4
P 7| Supporting Organizations _
mplete only if you checked a box on line 12 of Part |. if you checked box 12a, Part !, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, Ali Supporting Organizations

Yes | No

ES

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

2 Did the organization have any supperied arganization that does not have an IRS determination of status under section
509(a)(1) or (217 /f “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){4), (5), or (6)7 /f "Yes," answer fines 3b
and 3c below.

b Did the organization confirm that each supported organization gualified under section 501(¢)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170(cH{2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supperted organization not organized in the United States ("foreign supported organization”)? /f "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4¢ below.

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organizafion had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations.

[x]

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)7 If "Yes," explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2W(B) purposes.

5a Did the organization add, substitute, or remcve any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ij) the reasons for each such action; (i} the
authority under the organization’s organizing document authorizing such action; and (Iv) how the action was
accomplished {such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuais that are part of the charttable class benefited by one
or more of its supported crganizations, or (i} other supporting organizations that also support or benefit one or mere of
the filing organization's supported organizations? If "Yes," provide detai! in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiai contributor
(as defined in section 4958(c)(3NCH), a 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 890).

8 Did the organization make a lozn to a disqualified person {as defined in section 4558) not described on tine 77 /f "Yes," £
complete Part | of Schedule L (Form 990).

8a Was the organization controlled directly ar indirectly at ary lime during the tax year by ane or more disqualified persens,
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 Did ¢ne or more disqualified persons (as defined on line 9a) hoid a controiling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI,

¢ Did a disqualified person (as 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 sxcess business holdings ruies of section 4943 because of section 4943(f) (regarding
certain Type il supporting organizations, and all Type |l nen-functionally integrated supperting organizations)? If "ves,”
answer fine 10b below,

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

BAA TEEADADAL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 290) 2022 FLIGHT EXPO, INC. 41-1869452 Page 5
P! Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or coniribution from any of the following perscns?

a A person who directly or indirectly controls, eitner ajone or together with parsons described on lines 11k and 11c below,

the governing body of a supported organization? 1a
b A family member of a person described on fine 11a above? i1b
€ A 35% cantrolied entity of a person described on fine 11a or 11h above? If “Yes" iz ling 115, 175, or e, provide detail in Part VI. e

Section B. Type | Supporting Organizations

Yes | Ne

1 Did the governing body, members of the governing body, officers acting in their official capacity, or mermbership of one
or more supported organizations have the power to regularly appoint or elect at feast a maijority of the crganization's
officers, directors, or irustees at ali times during the tax year? If “No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlied 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 supporfed organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported crganization{s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such
benefil carried out the purposes of the supported organization(s) that operated, supervised, or controfled the
supporting organization. :

Section C. Type Il Supporting Organizations

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 ¢f 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 controlled or managed the supperted organization(s).

Section D. All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization's governing docurments in effect on the date of notification, to the extent not previousty 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 gaverning body cf a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, ahove, 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 incomse or assets at
all times during the tax year? If “Yes, " deseribe in Part Vi the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the crganization used to salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complate line 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

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

a Did substantially all of the organization's activities during the tax year directly further the exermpt purposes of the
supparted organization(s) to which the organization was responsive? If "ves," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the prganization was
respensive to those supported organizations, and how the organization determined that these activities constituted
substantially alf of its activities.

b Did the activities described on line 2a, zhave, 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 activities
but for the organization's invofvernent,

3 Parent of Supported Organizations, Answer lirres 3a and 3b below.

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

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each of ils
supported organizations? /¥ "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEADAOSL  09/09/22 Schedule A (Form 990} 2022




Schedule A (Form 990) 2022 FLIGHT EXPD, INC. 41-1869452 Fage 6
DA Type Il Non-Functionally Integrated 502(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 V). See
instructions. All other Type Il noa-functionally integrated supporting organizations must compiete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)cgﬁiﬁﬁﬁtaﬁear

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

Other gross income (see instructions}
Add lines 1 through 3.
Depreciation and depletion

(LN R ETUR LR

(RSN EETNE N

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

o

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

(8) Current Year

Section B — Minimum Asset Amount (A) Prior Year {optional}

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

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

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other factors
{explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line ¥d. 3
4 Cash deemed held for exempt use. Enter 0.015 of tine 3 (for greater amount,

see instructions). a
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
& Multiply line b by G.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add ling 7 to line &) 8

Section C — Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.
Minimum asset amount faor prior year (from Section B, iine 8, column A}

Enter greater of line 2 or ling 3.

U] b [ —

Income tax imposed in prior yeay

| bW k]| —=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {see instructions). 6

.

[I Check herte if the currant year is the organization's first as a nen-functionally integrated Type 11! supporting organization
(see instructions).

BAA Schedule A {(Form 990) 2022
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Schedule A (Form 990) 2022 FLIGHT EXPO, INC. 41~1869452 Page 7
: Type Iit Non-F unctionally 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 furihers exempl purposes of supported organizations,
in excess of income from activity 2z
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid fo acquire exempt-use assets 4
5 Qualified set-aside amounts {pricr IRS approval reguired — 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 lo attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions, g
9 Distributable amount for 2022 from Section C, line & 2
10 Line B amount divided by line 9 amount 10
0] (i) (1))
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022
1 Distributable amount for 2022 from Section C, line b 5

2 Underdistributions, if any, for years pricr to 2022 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom207...............
bFfrom2018...............
cFrom2019,..............
dFrom2020. ... ... ......
eFrom2021..... ..........

f Total of fines 3a through 3e

o Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,

line 7:
a Applied to underdistributions of prior years
b Applied 1o 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if any.
Subtract lines 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part Vi. See
instructions.

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018. ... ..
b Excess from 2019, ... ..
€ Excess from 2020.... ..
d Excess from 2021.... ..
e Excess from 2022.... .. i
BAA Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 FLIGHT EXPQ, INC. 41-1869452 Page 8
: i SuPpIementaI Information. Provide the explanations required by Part I, line 10; Part IL, line 17a or 17h; Part

I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, ¢, 1a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, Za, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and &; and Part ¥, Section £,

fines 2, 5, and 6, Also complete this part for any additionat information. (See instructions.)

BAA TEEAGS0EL 08/09/22 Schedule A (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1585 0047
(Form 930) Complete to provide information for responses to specific questions on 2022

Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ,

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
inlernal Revenue Service
Name of the organization Employer identification number
FLIGHT EXPQ, INC. 41-1869452

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

Advertising and Promotiol. .. ... e s 21.
BANK TG FEE S . ot e 99,
BAP INSURANCE.. O 3,3%96.
BUILD A PLAN EXPENSES.. I D PP 3,040.
BUSINESS REGISTRATION BB S o 342,
CESSNA 172 PROJEC T .. o et e 3,566,
COMMISSTION FEES/PURCHASE S e i e e 1,526,
By e e e e 3,521.
FLIGHT EXPO FLYING CLUB. .. .. ittt et e e 33,949,
BB L e 10.
FUND RAISIHG EVEN T .. ottt e e e 2,369.
LIGHTS FOR BUILDING.. PP 2,877.
QUTSIDE CONTRACTOR SERVICES. . oottt e e 1,413.
PIPER COLT N108CS.. e 74.
RECORC I L. . o e e e e -2,814.
SRRV I CE FEE S . ittt e et e 80.
Loy 023 2 o D U P 582.
T AV L e 59,
UTILITIES EXPENSE.. e 3,472,
WEB SITE AND MARKETING .. D P 430,
Total § 58,021.

Form 920-EZ, Part I}, Line 24

Other Assets
Beginning Ending
ATRCRAFT & PART S .. 5 48,325. § 48, 325,
Prepaid = LOC. . ..o 1,351. 0.
prepaid asset - a/p...... e 525. 0.
Total § 50,201. % 48, 325.
Form 990-EZ, Part li, Line 26
Total Liabilities
Beginning Ending
QAT ES TAX PAYABLE. . 8 D. & 12.
Total § 0. & 12,

Form 990-EZ, Part Ill - Organization's Primary Exempt Purpose
THE ORGANIZATION HELD A WEEKLY CLASS EDUCATING YOUTH ABOUT AIRCRAFT FABRICATION
WHILE TEACHING AIRCRAFT AND FLIGHT FUNDAMENTALS. STUDENTS PARTICPATE IN BUILDING

AND REFURBISHING AIRCRAFT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4Q0IL 07/22/22 Scheduie O (Form 92Q) 2022



Schedule O (Form 990) 2022 Page 2
Name of the organization

Emplayer idenfilication number
FLIGHT EXPQ, INC. 41-1869452

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

Did the organization, during the year, receive any funds, directly or

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

(b)

No

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

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

BAA

Schedule O (Form 990) 2022
TEEAdBOZL 07(22/22



Mail To:

Minnesota Attorney General’s Office
Chearities Division

445 Minnesota Street, Suite 1200

St. Panl, MN 55101-2130

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

Website Address: INSTRUCTIONS

WWW.ag state. mn.us/charity

(Pursuant to Minn. Stat. ch. 309)

WHO SHOULD FILE

o A charitable organization registered to solicit contributions in Minnesota must file an anpual report with the
Attorney General’s Office.

« A charitable organization is a person who engages in or purports to engage in solicitation for a charitable
purpose. See Minn. Stat. 309.50, subd. 5. “Solicit” and “solicitation” have the meanings set forth in Minn.
Stat. § 309.50, subd. 10 and include oral or written requests. '

e Please refer to the definitions set forth in Minn. Stat. § 309.50 when completing registration and report
forms.

WHEN TO FILE

« An organization’s annual report must be postmarked by the 15" day of the seventh month after its fiscal
year-end. If the due date falls on a Saturday, Sunday, or federal holiday, the report must be postmarked by

the next business day.

« An organization may request a four-month extension. Extension requests must be submitted on or before the
due date. If an organization fails to file its annual report or reguest an extension by the due date, a
$50 late fee is assessed. Visit www.ag.state. mn. us/Charity/ExtensionRequest. aspx 1o request an extensIion.

Fiscal Year-End Due Date Extended Due Date
January 31 August 15 December 15
February 28 Septermber 15 January 15

March 31 QOctober 15 February 15

Apnl 30 November 15 March 15

May 31 December 15 April 15

June 30 January 15 May 15

July 31 February 15 June 15

August 31 March 15 July 15

September 30 Apnl 15 August 15
October 31 May 15 September 15
November 30 June 15 October 15 7
December 31 TJuly 15 November 15 V'




=

CHARITABLE ORGANIZATION ANNUAL REPORT FORM INSTRUCTIONS
{Continued)

WHAT TO FILE

If submitting these forms via mail, please do not use staples.

<

Charitable|Organization Annual Report Form.
IRS Form 990, 990-EZ, 990-PF, or 950-N plus all schedules and attachments, EXCLUDING any schedules
of contributors to the organization (Schedule B).
[] IRS Form 990-T (if the organization files one). |
[1a full Jist of the organization’s board of directors, including names, addresses, and total compensation paid
to each. ‘ ‘ .
[1 An audit prepared in accordance with generally accepted accounting principles by an independent CPA or
. LPA if the organization has total revenue of more than $750,000. 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.
$25 registration fee.
$50 late fee, if the organization failed to request an extension or submit its complete report by the due date.

O

HOW TO FILE
This form may be submitted via email and the fee may be paid electronically.

e The form and all attachments should be emailed to charity.registration(@ag.state.mn. us. The email and
attachments can be no larger than 25 MB. The subject line of the email must contain the organization’s
name. If the materials you are submitting are more than 25 MB, submit the attachments in separate emails
properly labeled in the subject Iime (e.g., email 1 of 3).

"« Documents must be in PDF format and named in an identifying manner (e.g., Charity Annual Report).

e You will receive an automatically generated confirmation email. Receipt of the email confirms only that
this Office received your submission and is not an attestation regarding the validity or completeness of the
submitted materials.

s You may pay the $25 registration fee and/or  $50 late fee via credit card at
www. ag.state. mn. 1us/Charity/Char Fees aspx, or you may submit a check via U.S. mail. If paying by check,
make the check payable to "State of Minnesota."




CHARITABLE ORGANIZATION ANNUAL REPORT FORM INSTRUCTIONS
(Continued)

PLEASE NOTE

« Some organizations may be exempt from registration and reporting. See Minn. Stat. § 309.515 for more
information.

" An organization may submit the Unified Registration Statement, but it must also file the Minnesota
Supplement.

 Include all required attachments. Required attachments do NOT include any schedules of contributors to the
organization (Schedule B). Registration statements and reports that fail to include all required attachments
will be considered deficient and will not be effective until afl required materials are received by the
Minnesota Attorney General’s Office. You will be informed of your registration status by letter from the
Minnesota Attorney General’s Office.

e Failure to maintain registration while soliciting may result in the imposition of ctvil penalties up to 525,000
for each violation of Minn. Stat. ch. 309

« NOTICE: All information and documentation provided as part of registration and reporting shall be
public records. B

[P}



Mail To:

Minnesota Attorney General’s Office STATE OF MINNESOTA

Charities Division

445 Minnesota Steect, Suie 1200 CHARITABLE ORGANIZATION
' ’ ANNUAL REPORT FORM

Website Address: .

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

SECTION A: Organization Information

Legal Name of Organization -Q:\\ 6:3‘"’\3&' k m‘ﬂ;}“;} -l.r\(.. .
Federal EIN: L\\“ \%Lﬁ‘ﬁ%‘& | ‘ Fiscal Year-End: \3‘\?)\ \E’&ULL

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

Ma;lmg Address . Physical Address:
g PEO™ CT)W“\@“}P v S\\‘“ch\ “_‘}*&“"&‘@W ﬁ‘\
Captact Person } Contact _,P.EiSD ,
e frme.
O Toox 553 b P &
Street Address ‘ Street Add:ess L
z"MMM'Maﬁ Y SRR Liemernaeiman, Pn 55 20T
City, State, and Zip Code ’ City, State, afzd Zip Code
Ty -slh= Hhiel YD o'B= DO
Phone Number Phone Number
I
6(:)&&{}\5“"&\(;, Q\C& Lore »JT:‘#«* ‘*"*w fi’:«‘»—f% "’*‘"‘ CACH é&« R Ny
Email Address Email Address }'

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 Wthh the organization solicits gontributions (attach list if more space is needed).

**uo:\? Tpo, G-

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A7 ﬁ Yes [ |No

5 Total amount of contributions the organization received from Minnesota donors: $ —t u‘ L‘\ al ‘«t

6. Has the organization’s tax-cxempt slatus with the IRS changed?
[]Yes !No If yes, attach explanation.

7. Has the orpgnization significantly changed its purpose(s) or program(s)?
[1Yes %o If yes, attach explanation.




CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

|:| Yes

8. Has the orggnization been denied the right to solicit contributions by any court or government agency?
Eﬁnl\-‘lo If yes, attach explanation. '

9. Does the organization use the services of a pr fessional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ ] Yes No

If yes, provide the following information for each (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? [_] Yes ‘ﬁ No
If yes, is the organization required to file an audit? [ ] Yes, audit attached [ ]No .

Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared 1n
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be exciuded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the or anization or its related organization(s) receive total
compensation* of more than $100,0007 [] Yes No
If yes, provide the following information for the fi¥e 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(i) and Minn. Stat. § 317A.011 for definitions.

L



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.

mf%ﬁ?ﬂbuﬁom Received 3 M—.E L"i 1 L‘\ﬁé}' E 1
2. Government Grants $ l 2
3. Program Service Revenue 5 3
4. Other Revenue h ) 4
5. TOTAL INCOME 5. M W] s

EXPENSES v
6. Program Expenses $ LQQ} ﬁk:xf-,;f”wg‘ 6
7. Management & General Expenses $ {f 1, 9 27
8. Fund-raising Expenses $ ;;a\ oA 8 _
9. TOTAL EXPENSES S L2, 24 9
10. EXCESS or DEFICIT $ 0, S4%  10

(Line 5 minus Line 9)
S QWA

$
12. Land, Buildings & Equipment $
13, Other Assets | $ H . 525 13
14. TOTAL ASSETS $ : R

LYABILITIES
15. Accounts Payable $ 15
16. Grants Payable $ 16
17. Other Liabilities $ Vo 17
18. TOTAL LIABILITIES $ \ & 18

FUND BALANCE/NET WORTH

(Line 14 minus Line 18)

.
o
¥
y



i H %;':"m ‘
ST TS LU O

FLIGHT EXP(O, INC. Page 10

41-1869452

Form 990 (2022)
X Statement of Functional Expenses

Sectron 501(c)(3) and 501{c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to an

line 0 this Part X . et e

Do not include amounts reported on lines Total ég[)aenses Program service Management and Fun((j[rjglsing
6b, 7h, 8b, 9b, and 10b of Part Vil expenses general expenses EXPENSES

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21..

Grants and other assi stance to domestlc
individuals. See Part IV, line 22, ...........

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

Benefits paid to or for members.,..........

Compensation of current cfficers, directors,
trustees, and key employees. ..............

Compensation not included above to
disquatified persons (as defined under
section 4958{f(1)) and persons descnbed
in section 4958(c){3)(B). .

Other salaries and wages ..

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

Other employee benefits. . .................

Payroll taxes. ... oo

Fees for services (nonemployees):
a Management. ... .. ... .o,
blegal............co i
¢ Accounting. . ... s
dlobbying........ ... o
e Professional fundraising services. See Part IV, line 17, .
f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(M), amount, list ling 11g expenses on Schedule 0.}, .. .

12 Advertising and promotion. ................
13 Office expenses. . |....... oo
14 Informaticn technojogy. .. ............... ...
15 Royalties ........ 0 . . oo
16 Qooupancy. ...l oo
17 Travel .. ... ... .|
18 Payments of travel or entertainment

expenses for any deral, state, or local
public officials, . e

19 Conferences, conventions, and meetlngs
20 Interest. ..o

21

22 Depreciation, deplétion, and amortization. . .

23 INSUMANCE. .. ..o
24 Other expenses. ltemize expenses not

covered above. {List miscellaneous expenses
on line 24e. If line 24e amount excesds 10%

0. 0. 0. 0.
0. 0. 0. 0.
25, 25.
700. 100.

21. 21.
4,798. 4,798,
59. 59.

2 FLIGHT &XPC| FLYING CLUB _ _ _ 33,949, 33,949.
b CESSNA 172 PROJECT _ _ _ _ _ __ 3,566, 3,566.
CCUBY __ _ .o ______ 3,521. 3,521.
d UTILITIES EXPENSE _ _ _ _ _ __ 3,472, 3.472.
¢ Alf other expenses|................oooents 13,773. 14,119, -2,715. 2,369.
25 Total functional expenses. Add lines 1 through 24e . . . 63,884, 63,505. -1,980. 2,369.
26 Joint costs, Complete this line only if
the arganization reported in column B)
joint costs from a ¢ombined educational
campaign and fundraising solicitation.
Check here if following
SOP98.2 (ASC9R8-720y ............... ...
BAA TEEAOT10L 09/01/22 Form 990 (2022)



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 resolution of the
AN S C‘)‘ﬁ l% @ -..gt,_ . (4_
?M‘“*m “”‘ AL 'W#:h(Board of Directors, Trustees, or Managing Group) adopted on the?)\ﬁ-
day of \ltﬁwm -, 20 22, approving the contents of the document, and do hereby certify that the
ﬁmf%ﬁ} Wﬁ' t)';“f&r%ﬁ’f “m  (Board of Directors, Trustees or Managing Group) has assumed, and

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

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

Name (Prnt) Nome (Print)
Signature Signature
Title Title

Date ' ' Date



FLIGHT EXPO, INC.

BOARD OF DIRECTORS FOR THE YEAR ENDING DECEMBER 31, 2022
(NONE HAVE BEEN PAID ANY COMPENSATION)
WALLY JOHNSON — SECRETARY
SHARON SANDBERG — PRESIDENT
JOHN BJORNSTAD — VICE PRESIDENT
OWEN NITZ - TREASURER



MAKI TAX & ACCOUNTING
26061 MAIN STREET PO BOX 124
ZIMMERMAN, MN 55398
BUSINESS: 763-856-0897
FAX: 763-856-5116

Additional Instructions for the Form 990-EZ

You will need to put an ad in the newspaper saying that FLIGHT EXPO, INC. Non-
Profit Organization is ready for any public inspection at the following location:

PO Box 155
Zimmerman, MN 55388
You are required to do this for two {2) weeks. Please take a copy of the ad and
file it away with your copies of the tax return.
Thank you,

Robin Maki



o 308 Application for Automatic Extension of Time To File an

R, Jamary 2022 Exempt Organization Return OMB No. 1545-0047
Denartment of the Treas > File a sepatate application for each return.
Inernal Revenue SErce & » Go to www.irs. gov/Form&868 for the latest information.

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Persenal Benefit Contracts, for which an
exiension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic filing of this form, visit

www. irs.gov/e- file-providers/e-file-for-charities-and-non -profits. .

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an exiension of time to file income tax returns.

Name of exempl organizahan or other filer, see instructions. Taxpayer identification number (TN}
Type or
. print -
FLIGHT EXPQ, INC. 41-1869452
File by th Nurnber, street, and room or suite nurmber. If a P.O. box, see nstructions. . .
)y INg
due date ¥
fhgson.  |P.O. BOX 155 A
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
inslrugtions.
_ 7IMMERMAN, MN 55398-034%5
Enter the Return Code for the return that this application is for (file a separate application for each return).................. j-i{!li .....
Lo T
Application ' Return | Application e ‘Return
Is For , Code |isFor Code
Form 980 or Form 980-EZ ¥ 01 Form 1041-A ) o 08
Form 4720 (individual) ’ 03 Form 4720 (other than individual) =~ ¢ At 09
Form 990-PF : ) ‘ 04 Form 5227 ‘ 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T {trust other than above) 06 Form 8870 ' 12
Farm 95Q-T {corporation} 07 ;
@ The books are in the care of »  SHARON SANDBERG P.O. BOX 155 ZIMMERMAN MN §5398-0155 _ __ .
Telephone No. » 763~568-3360 _ _ ) FaxNo.» ,
® | the organization does not have an office or ptace of business in the Uniied States, check this BOX. ... ..o - I:]
® 1f this is for a Group Return, enter the organization's four digit Group Exempticn MNumber (GEN) . If this is for the_ji.vhoie group,
check thisbox..... » D _lf itis for part of the group, check this box... * Dand attach a list with the names and TINs of _aII members

the extension is for. - ) -

1 | request an automatic B-menth extension of time until 11/15 .20 23 , to file the exempt organization return e

for the organization named above. The extension is for the organization's return for:
» calendar year. 20 22 or
> D tax year beginning , 20 , and ending , 20

2 I the tax year enterad in line 1 is for less than 12 menths, check reason: Dlnitial return DFmaI return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter {he tentative tax, less any

nonrefundable credits. See instructions. ... .. ... | 3al§ . 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 5069, enter any refundable credits and estimated
{ax payments made. Inciude any prior year overpaymert aliowed as 2 credit. .o 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using RICERE ks
EFTPS (Electronic Federal Tax Payment System). See wnstructions. . ... ... . 0o oeveeee s 3¢ls 0.

Caution: If you are going 16 make an electronic funds withdrawal {direct debif) with this Form 8868, see Farm 8453-TE and F6r BB7S-TE for
payment instructions. ’ : - R

BAA For Privacy Act aﬁd Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2022)

FIFZ0501L 10/28/27



