FLIGHT

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) 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/Form980 for instructions and the latest information.

OMB No._1545-0047

2025

Open to Public
Inspection

A _For the 2025 calendar year, or tax year beginning ,and ending
B Checkif applicable: C Name of organization D Employer identification number
Address change FLIGHT EXPO, INC.
D Name chinge Doing business as 41~-1869452
Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 155 763-568-3360
Final relurn/ City or town, state or province, country, and ZIP or foreign postal code
ferminaled
D Amended return sred i 55398 G Gross receipts § 253,747
F Name and address of principal officar:
D Applaion pending | SHARON SANDBERG Hia s this 2 group retum for subordinates? || Yes [X] No
PO BOX 155 H{b) Are all subcrdinates included? |:| Yes D No
ZIMMERMAN MN 55 3 g 8 If "No," attach a list. See instructions.
| Tax-axempt status: ]i_ﬂ 501(c)(3) |_| 501(e)  ( ) (insert na.) H 4947(a)(1) or l—[ 527

J _ Website:

WWW.FLIGHTEXPO.ORG

H(e} Group exemption number

K__ Form of organization: |i| Corporation Trust Association m Other

| L Year of formation; 1996

[ m State of legal domicile: M

Partl  Summary
1 Briefly describe the organization's mission aor most significant activities:
8 . FLIGHT EXPO PROMOTES AVIATION EDUCATION THROUGH WORKSHOPS, SAFETY SEMINARS =
E N0 PRESERVATION OF AIRCRANT . . cooovm s itosim s somssseso s sami st s sondss s iess 00t 6 aaks asisin s 65ts
B | rveit s e e S SR S5 RS G SR B A S B o s BRI BRGSOV SN SRR S S nibe
é 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 [ 3 Number of voting members of the governing body (Part VI, line1a) 3 4
é 4 Number of independent voting members of the governing bedy (Part VI, line1b) 4 4
2 | § Total number of individuals employed in calendar year 2025 (Part V, line2a) s 0
E 6 Total number of volunteers (estimate if necessary) =~ e 6 12
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 890-T, Part | line11 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth) 59,785 62,586
g 8 Program service revenue (Part Vill, line2g) 75,858 156,954
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4, and 7d) 0
% | 11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 8¢, 10c,and 11¢) 1,290 34,207
12_Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. .. . 136,933 253,747
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,083 0
% | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
&|  bTotalfundraising expenses (Part IX, column (D), line 25) 1,511 o :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) 217,837 255,286
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 218,930 255,286
19 Revenue less expenses. Subtract line 18 from line 12 -81,997 -1,539
s E Beginning of Current Year End of Year
3% 20 Total assets (PartX, linete) 604,026 566,236
ﬁ 21 Total liabilties (Part X, lne26) 1,069 1,719
Z2) 22 Net assets or fund balances. Subtract line 21 from line 20 _ 602,957 564,517
_Partll _ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of officer Date
Here SHARON SANDBERG PRESIDENT
Type or prinl name and title
Praeparer's name P[e\c:a'er‘s signature Date Check D if | PTIN
Paid DIANA L. WEDDIGEN bleaa i T4 Aui sn 05/14/26| seif-empioyed | P01950848
Preparer | s name LEWIS, KISCH & ASSOCIATES, LTD Firm's EIN 41-1620961
Use Only 1125 SOUTE FRONTAGE ROAD, SUITE 1
Firm's address HASTINGS, MN 55033-2489 Phona no 651_437_3356

May the IRS discuss this return with the preparer shown above? See instructions

[i\ Yes l—l No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2025)
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Page 3

2025) FLIGHT EXPQ, INC. 41-1869452
# _Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (ather than a private foundatian)? if “ves,”
complete Schedu!e A 1

b

3 Did the organization engage in direct or indirect polmca! campaign activities on behalf of or in opposition to
candidates for public offica? If “Yas,” complete Schedule C, Part! 3 X

4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501{h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part i 4 X

5 Is the organization a saction 501(c){4), 501{c)(5), or 501(c)(6) organization that raceives membership dues,
assessments, or similar amounts as deflned in Rev. Proc. 98-197 If "Yes,” complate Schedule C, Part iif 5 X

6 Did the organization maintain any doner advised funds or any similar funds or accounts for which doners
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Part | 8 X

T Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part /i 7 X

& Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”
complete Schedule D, Part il 8 X

8 Did the organization report an amount m Part)( I.lhé 21 . forescrow 6'r-t.:ﬁ-s.t.o.d|'a-l. account hablllty .serve ag a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
debt negotiation services? If “Yes,” complete Schedule O, Partty/ ] X

10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
ar in quasl-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIl VI, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complele Schedule D, Part VI 11a| X
b Did the organization report an amount for investments-—other sacuntles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vit 11b X
¢ Did the organization repart an amount far investments—pragram related in Part X, Ilne 13 that is 5% or more
of its total assets reported in Part X, line 167 /if "Yes,” complete Schedute D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes," compfete Schedule D, PartiX i1d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X o e X
T Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX 11f X
12a Did the organization abtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XN ... . . [ 12a X
b Was the organization included in consolidated, independent audited financial stataments for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 ls the organization a school described in section 170(0)(1)(A)(i)? f "Yes,” complete Schedule € [ I X
14a Did the organization maintain an office, employees, or agents outside of the United States? o L ~ [14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Perts fand v 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts Hand /v 15 X
16 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and v 16 X
17 Did the organizatian report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? if “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and Ba? I "Yes,” complefe Schedule G, Partlf 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities an Part VIII, line 9a?
if "Yes," complele Schedule G, Part il . 19 X
20a Did the crganization operate one or more hospital facilities? /f Yes complete Sehedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 200
21  Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domagstic government on Part X, column (A} line 17 If "Yes " complete Schedule | Parts land !l . e e 12 X

DAA Form 990 (2025
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Form 990 (20259 FLIGHT EXPO, INC. 41-1869452

Page 5

~PartV"  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this return za| O

_ Yes No_

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as & bank account, sacurities account, or other financial account)?
b [f"Yes," enter the name ofthe foreigncountry

See instructions far filing requiraments for FIRCEN Form 114, Repert of Foreign Bank and Fmancual Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If“Yeg" to line Sa or 5b, did the organizatien file Form 8886-T?
8a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b if“Yes,” did the organization include with every solicitation an express staternent that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under sactmn 1?0(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

4a _ X

5a
&b
5¢

b

Ga X

7c

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1068-C?
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10 Section 501(c)(7) organlzations Enter:

e
7f
| 79
7h

12a |

13_a

@ |Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross recsipts, included on Form 980, Part Vil line 12, for public uss of club faclities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due o7 received fom themy 11b
12a Saction 4947(a)(1) non-exempt charitable trusts. is the organization fi I|ng Form 990 in liey of Form t041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | i2b |
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: Sae the instructions for additional information the arganization must report an Schedule Q.
b Enter the amount of reserves the arganization is required to maintain by the states In which
the organization is licensed to issue qualified healthplang 13b
¢ Enter the amount of reservesonhgpd 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 Is the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes," see the instructions and file Form 4720 Schedule N
16 Is the organization an educatioral institutlon subject to the section 4988 excise tax on net investment income?
If *Yes,” complete Form 4720, Schedule O.
17  Sectlon 501(cH21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax undsr section 4851, 4952, or 49537
If “Yes," complete Form §069.

wal | X

14b
15 X
18 X
17

TR

DAA

Form 990 (2025



FLIGHT

Form 990.(2025) FLIGHT EXPO, INC. 41-1869452 Page 6
- QGovernance, Management, and Disclosure. Forsach "Yss" response to lines 2 through 7b befow, and for a "Neo”

response to line 8a, 8b, or 10b below, describa the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response ornoteto any lineinthisPart VI ... ... .. i [f[_
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 4
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committes, explain an Scheduls ©.

b Enter the number of voting members included on line 1a, above, who are independent i | 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wnth
any other officer, director, trustee, or key emplayee? 2 X
3 Did the organization delegate control over management duties customarily perfermed by or under the diract
supervision of officers, directors, trustees, or key employees to a management cormpany or other persen? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5  Did the organlzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockhalders? ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming bady? 7a X
b Ars any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? Th i X

b Other officers or key employees of the organization 15b

a X
b Each committee with authority to act on behalf of the governingbedy? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes " provide the names and addresseson Schedule G ... .. ... ... .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b f"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purpases? .. . . .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe on Schedule O the process, If any, used by the organization to review this Form 990. B N
12a Did the organization have a written conflict of interest policy® If ‘No,"go o tine 13 .~ 12a| X
b Woere officars, directors, or frustees, and key employees required to disclose annually |nlerests that couid gwe rise to confiicts?  [12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes,”
descnbe On SChSdUIS O how this Was done ......................................................................................... 126 x
13 Did the organization have a written whistieblower poligy? 13 X
14  Did the organization have a written docurent retention and destruction pollcy? __________________________________________________ 14 X
15  Did the process for determining compensation of the following persons include a review and approval by '; ;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Lo
a The organization's CEO, Executive Director, or top management offiglal 15a X
X

If “Yes” to line 15a or 15h, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, cantribute assets to, or participate in a jaint venture or similar arrangement S ;
with a taxable entity during the year? 16a X

b If"Yes," did the erganization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

........ 16b

organization's exempt status with respect to such arrangements? ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fledg M8
18 Section 8104 reguires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 830-T {section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Cwn website D Another's website @ Upon reguest D Other (expiain on Schedule Q)
1% Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
SHARON SANDBERG P.O. BOX 155
ZIMMERMAN MN 55398-0155 763-568-33640

DAA Form 990 (2025



FLIGHT

Farm 990 (2025} FLIGHT EXPO, INC. 41-1869452
Vil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A, Officers, Directors, Trustees, Key Employeas, and Highest Compensatsd Employees

1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

» List all of the urganization's current key employees, if any. See the instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related arganizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

» List all of the urganization's former directors or trustees that received, in tha capacity as a formaer director or trustee of the

organization, more than $10,000 of repertable compensation from the erganization and any related organizations,
See the instructions for the order in which to list the persons above.

Check this box if neithar the organization nor any related organization compensated any current officer, director, or trustee.

L=
(A} ) Posit.an (o) (E} 7
Name and title Ar\:arage .ﬂ:i"ﬁ:lf;:fezzféhs;ﬁ r:,l-, Reportablls Raportab:a Estimated amount
por woek | _Cficer and a drecioritustas) e o relatod. compensation
tist any 3z g g FREETES crganizalion [W-2/ organizetions (W-2/ fram the
hours far %EZ g8 % %§' 1099-MISC/ 1099-MISC/ organization and
related !J.§ g - ?, 52 & 1099-NEC) 1089-NEC) rolated argenizations
organizations  |% 5| & g ‘”%
below Bl = & 8
dotted line) 3 ‘—i; 2
14
{1y SHARON SANDBERG
SR PTITOSTUVRURURRURPRRORORY B 30.00
PRESIDENT 0.00 (X X Y
(2) JOHN BJORNSTAD
RO PRORRR B 25.00
VP/SECRETARY 0.00 |X X 0
(3)OWEN NITZ
........................................ 20.00
TREASURER 0.00 |X| |X 0
(4 WALTER JOHNSON
SRRSO UOTURPRURRRN B 10.00
BOARD MEMBER 0.00 |X 0
)]
(6)
n
8
@
{(10)
(11
Farm 990 (2025;

DAA



FLIGHT

Form 990 (2025) FLIGHT EXPO, INC. 41-1869452 Page 8
TPartVIHT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continuad)
©
Pasition
(&) (B) {do mot check more than one (o} (E) ‘ )
Nama and title Avarage box, unless parson is both an Reaportabla Rapunabl_a Estimated amount
hours officer and a director/trustaa) cempensation compansation of other
per waek e from the from related compensation
{list any i | & -Qq E EES g organization (W-2/ organizations (W-2/ from the
heurs for sal E E [ %‘i 5 1089-MISC/ 1088-MIBG! organization and
relsted §§ g s 85| © 1088-NEC) 1098-NEC) related organizations
crganizations F g E]
balow E- g & §
dotted line) g %
M2y
(3
O
S)
a8
an
(18) |
sy ]
1b Subtotal

d Total {add |Ines 1k and 1c)

2 Total number of individuals (including but not limited to those listad above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

smployee on line 1a7 if “Yes " comp!ete Schedule J for such mdrwduai

arganization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

Yes [ No

individual
5  Did any parson listed on line 1a receive or accrue compensation from any unrelated organization or individual R
for services rendered to the organization? if “Yes,” complste Schedule J for suchperson . ... §
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and bsg'l)ness acdress Descriptic!najuf BBIVICas Oomgacrzsmicn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization

DAA

Form 990 (3025)



FLIGHT

Form 990 (2025) FLIGHT EXPO,

INC.

41-1869452

MIE  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Tolal revenue

(B)
Related of exempt
function revenue

(C
Unreleted
business revenue

{0)
Revenue axcluded
from lax under
soctions 512-814

%g 1a Federated campaigns = | 1a
gé b Membershipdues 1b
g“.( ¢ Fundraising events 1c
{5 d Related organizations 1d
g E @ Government granis (contributiors) 1e
_fo f Al other centributions, gifts, grants,
B3 and similar amounts not included above ........ | 1f 62,586
'Eg @ Noncesh coniributions included in
g lines Ta-f . | 19 [8 19,890
O h Total. Add lines 1a—1F... .. ... . .. ...
Business Code 2 £a5
g | 28  CESSNA FLYING ... 82,552 82,552
Tgl b  MERCHANDISE SALES . . .. . ... . . 29,204 29,204
B2 o smmviems 27,495 27,495
Eg d  cuwonner satss 11,955 11,955
§’°‘ e BUILD A PLANE . . ... .. ... 3,315 3,315
f All other program service revenue .. . . ... .. 2,433 2,433
g Total. Add lines 2a—2f . .. .. . .. .. .. ... ... _ 156,954 :
3 Investment income (including dividends, interest, and
other similaramounts)
4 Income from investment of tax-exempt bond proceeds
B Royallies .. ... . . . e,
{l) Raal {ii} Parscnal
6a Gross rents 6a
b Less: rental expenses | Bh
€ Rantal inc. or {loss) 6¢c
d Net rental income or (loss) ... ..., e NPT
7a Gross amount from (i) Securities (il Other
sales of aseels
other than Inventory | 7@
S b Lesa: cost or other
§ basis and sales exps. [ 7b
g ¢ Gainor(loss) |_Tc
E d Netgain or (lo88) .. .. ..
& | Ba Gross income from fundraising events
(notincluding &
of contributions reported on line
c). See Part IV, linet8 Ba
b Less: directexpenses 8b
¢ Net incomes or {loss) from fundraisingevents . ... ... . ... ..
9a Gross income from gaming
activities. Ses Part IV, line 19 | 8a
b Less: directexpenses ob
¢ Net income or (loss) from gammg activities ... ... ... .. .. ...
10a Gross sales of inventory, less
returns and allowances =~ 10a
b Less: costofgoodssold 10k
c_Net income or (loss) from sales of inventory .. .. ................ i
) Business Code | % 5 TS R R
§g Ma oruER NCOME 25,773 25,773
S5 b OMERREVENUE 8,434 8,434
%3 ¢
. I D PO
= d AII otherrevenue .. .. ... . ... -
e Total. Addlines 1Ma=11d ... . ... . o 34,207 N
12 Total revenue. See instructions . ... . 253,747 191,161 0

Form 990 2025,



FLIGHT

Form 990 (2025) FLIGHT EXPO, INC.
i _Statement of Functional Expenses

Sactton 501(c)(3) end 501{c)(4) organizations must complete all columns. All other organizations must complate column (A).
Check If Scheduls O contains a response or note to any line in this Part IX

41-1869452

Do not Include amounts reported on lines 6b, 7b, Tatal gﬁ;ansaa Progra(n?’aervica Managgfn’am and Func‘ilr::l)ising
8b, 9b, and 10b of Part Vill, EXpanses general expenses Expenses
1 Grants and other assistance to comestic organizations o
ang domestic govarments. See Part IV, Ina 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and pther assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employess .
6 Compensation not included above to d|squal|f ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
9 Otheremployee benefits
10 Payolitaxes . .. .
11 Fees for services (nonemployees):
a Management
bolegal .. 32 32
¢ Accounting . 1,958 1,958
d Lobbying
@ Professional fundralsmg services, See Part [V, ling 17
f Investment management fess .
g Other. {If line 11g amount exceeds 10% of une 25 oclumn
(A}, amaunt, list line 11g expenses on Schedule G)
12  Advettising and promation 5,039 5,039
13 Officeexpenses 10,784 10,784
14 Information technology 1,571 1,571
16 Royalties .
18 Occupancy . . ... 5,171 5,171
7 Travel T 2,164 2,164
18  Payments of travel or entartalnment axpansss
for any federal, state, or local public officials =~~~
19 Conferences, conventions, and meetings
20 lntemSt ....................................
21 Payments to affiates
22 Depreciation, depletion, and amortization 80,224 80,224
23 |nsurance ...................................
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column _
(A}, amount, list Ilne 242 expenses on Schedule 0.) L S
a FLIGHT EXPO FLYING CLUB 78,246 78,246
b OUTSIDE CONTRACTOR SERVIC 23,070 23,070
c  CESSNA EXPENSES 16,233 16,233
d COMMISIONS FEES/PURCHASES 10,578 10,578
e Allotherexpenses 20,216 18,427 278 1,511
25  Total functional expenses. Add lines 1 through 242 255 286 240,723 13,052 1 s 511
26  JolInt costs. Complete this tine only if the
prganization reported in column (B) ioint costs
from a combined educational campaign and
fundraising soficitation. Check here | | if
following SOP 98-2 (ASC 958-720) ... .. . ...
DAA

Form 990‘ (2025)
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Balance Sheet
Check if Schedule O contains a respanse or hote to any line inthis Pat X

(A)
Beginning of year

(B)
End of year

Assets

o PN =

w o o~

10a

11
12
13
14
15
16

Accounts receivable, net
Loans and other rscewables from any current ar former ofﬂcar duector

trustes, key employee, creator or founder, substantial cantributer, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualifled persons (as deflned

under section 4958(f)(1)), and persens describad in section 4958(c)(3B)
NOtBS and |Oan5 I'Bcswabla. net ........................................................
Inventorles for sale or use

Land, buildings, and squipment: cost or other
basis. Complete Part VI of Schedule D

664,797

38,387

24,382

11,169

I |3 jro [

161,143

538,452

10¢

503,654

Investments—program-related. See Part V. lipe 1.~
Intangible assets

ik

12

13

14

27,187

16

27,031

604,026

16

566,23

Ul

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loens and other payables to any current or former officer, director,
trustee, Key employee, creator or founder, substantial contributor, or 38%
controlled entity or family member of any of these persons

Unsecured notes and loans payable to unrelated third parties

Other liabilitles (including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24), Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 . . . ... .. ...

1,069

25

1,719

28

Net Assets or Fund Balances

27
28

29
30
3
32
a3

Organizations that follow FASB ASC 958, chack here  [X|

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

‘Organizations that do not follow FASB ASC 958, check here [ |

and complete lines 29 through 33.
Capital stock or trust principal, or current funds

1,063

602,957

27

1,719

‘564,517

602,957

32

564,517

604,026

33

566,236

DAA

Form 990 (2025
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Form 990 (2025) FLIGHT EXPO, INC. 41-1869452 Page 12
ftXi: Reconciliation of Net Assets
Check if Schedule O containg a response ornoteto any line inthis Part XI .. ... X
1 Total revenue (must equat Part VIIl, column (&), fine 12) 1 253,747
2 Total expenses (must equal Part X, column (A), line28) 2 255,286
3 Revenue less expenses. Subtractline 2 fromline 1 3 -1,539
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (&Y 4 602,957
§ Netunrealized gains (losses) on investments §
6 Donated services and use of facilities 6
7 Investmentexpenses 7
B Priorperiod adjustments 8
8 Other changes in net assets or fund balances (explaln on ScheduleCy 9 -36,901
10 Nat assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line
32, C0MN B e e 10 564,517

“PartXif Financial Statements and Raporting
Check if Schedule O contains a response or note to any line inthis Paft XII . .. . ., i i

............ LI

1 Accounting method used to prepare the Form 890: E{] Cash D Accrual |:| Other

Yes

No_‘

If the organizatlon changed Its method of accounting from a priar year or chacked "Other,” explain an
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
[f"Yes," check a box helow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whather the financial statements for the year were sudited on a
separate basis, conseclidated basis, or both.
D Separate basis D Consolidated basis |:| Both consofidated and separate basis
c If"Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes,” did the organization underge the required audit or audits? If the organlzatlon did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuch audits . ... .. .. .. .. .

nl |x

3a X

3b

DAA

Form 990 (2025
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
(Form 950) Complete if the organization is a section 501(c)(3} organization or 2 section 4347(a){1) nonexampt charitable trust. 2 02 5
Dapartment of the Treasury Attach to Form 990 or Form 9$0-EZ, eFvy
Internal Revenue Sarvics Go to www.irs.gov/Formg30 for instructions and the latest information. g |mpegﬁan
Name of the organization Employer identification number
FLIGHT EXPO, INC. 41-1869452
rt[: Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The orga nlzatlon 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)(1)(A)i).

2 A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 980).)

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

4 A medical research grganization operated in conjunction with a haspital described in section 170(b)(1)(A){iil). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned ar operated by a governmental unit described in
saction 170(b)(1)}{A)(lv). (Caomplete Part 1.
A federal, state, or local government or governmental unit described in section 170(b){(1){A)(v).

An crganization that normally recelves a substantial part of its suppart from a governmentat unit or fram the general public
described in section 170(b)(1){A)vi). (Complete Part I1.)

A community trust described in section 170(b){1}A){vi). (Complete Part Il.)

An agricultural ressarch organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant coliege

or univarsity ar a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UMV BEY .
An organization that narmally recsives {1} more than 33 1.’3% of lts support from contributions, membership fees and gross
receipts from activities related to its exempt functions, subject to cartain exceptions; and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Camplete Part [11.)

An organization crganized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the purposes of
one or maora publicly supported organizations described in section 509{(a)(1) or section 509(a)(2). See section 508(a)(2). Check
thae box on lines 12a through 12d that describes the type of supporting organization and complete lings 12e, 12f, and 12g.

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

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

[ D Type lI! functionally Integrated. A supporting organization operated In connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Typa 11l non-functionally intagrated. A supporting organizatien operated in connection with its supported organization(s)
that is not functionally integrated. The crganization must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complate Part 1V, Sections A and D, and Part V.

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

f Enter the number of supported organizations E

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

L] I:EJIEDI:IEI:I:D

10

- -k
T
1]

o

{1y Nama ef supportad ) EIN (i Type of organization {Iv) Is the organization {v) Amourt of monatary {vl) Amaunt of
organizaticn (described on lines 1-10 listad in your governing support (sse other suppart (ses
abave (ses instructions)) document? instructions) nstructions)
Yoa Ne
(A)
(8)
)
D)
(E)
Total

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990 EZ Schedule A (Form 990) 2025

DAA



FLIGHT

Schedule A (Form 890) 2025 FLIGHT EXPO, INC. 41-1869452 Page 2
: til*:  Support Schedule for Organizations Described in Sections 170(b){1)(A)(Ilv} and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calsndar year (or fiscal year beginning in} (a) 2021 {b) 2022 (c) 2023 (d) 2024 (e) 2025 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 74,427 127,584 377,711 508,785 62,586 701,093
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 throughd 74,427 127,584] 377,711 58,785 62,586 701,093
5 The portion of total contributions by BRI S MR o
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceads 2% of the amount
shown on iine 11, column {ff 31,861
8 Public support. Subtract line 5 from line 4 669,232
Section B. Total Support
Calendar year {or flscal year beginning in) {a) 2021 {b) 2022 {c) 2023 (d) 2024 (e) 2025 {f) Total
7 Amounts from line4 74,427 127,584 377,711 58,785 E2,586 701,093
B  Gross income from interest, dividends,
payments recelved on securitles loans,
rents, royalties, and income from
similar sources . .
9  Net income from unrelated business
activities, whether or not the buginess
is regularly carriedon ..., ..........
10 Other income. Do not inciude gain or
loss from the sale of capital assets
(Explainin Part V1) ... ... .......... . -
11 Total support. Add lines 7 through 10 G 701,093
12 Gross receipts from related activities, etc. (see mstructlons) e | 12 268,309
13 Flrst § years. If the Form 990 is for the organization's first, second thurd fourth or F fth tax year as a sectlon 501 (c)(3)
organization, check this box andstop here e H
Section C. Computation of Public Support Percantage
14 Public support percentage for 2025 (line &, column (f), divided by line 11, celumn (f)) 14 95.46%
15 Public support percentage from 2024 Schedule A, Part IY, line14 15 99.08%
16a 33 1/3% support test — 2025, If the organization did not check the bcx cn ||ne 13 and ||ne 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organizaton ) [E
b 33 1/3% support test — 2024. 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 supperted organizaten D
17a 10%-facts-and-circumstances test — 2025. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization O
b 10%-facts-and-circumstances test — 2024. if the organization did not check a box on line 13, 168a, 18b, or 173, and line
15 is 10% or mere, 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
OIGANZANON U
18  Private foundation. If the organizaticn did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

.................................................................................................................................. []

DAA

Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 FLIGHT EXPO, INC. 41-1869452 Pags 3
b [l Support Schedule for Organizations Described in Section 509(a)(2}
(Complete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.}
Section A. Public Support
Calandar year (or fiscal year beginning in} (a) 2021 (b) 2022 {g) 2023 (d) 2024 {e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
rageived. (Do notinclude any “unusual grants.)
2 Gross reue%rts from admissions, merchandise
sold or servlces perfarmed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipls from activiies that are not an
unrelated trade or business under section 513
4 Tex revenues lavied for the
crganization's benefit and either pald
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on tines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the ameunt on line 13 for the year
¢ Addlines7aand?p
8 Public support. (Subtract line 7¢ from
iregy .
Section B. Total Support
Calendar year {or fiscal year beginning in} (a) 2021 (b) 2022 (c) 2023 {d) 2024 (e} 2025 (f) Tatal
9 Amounts from line¢
10a Gross incoma from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand 0
11 Netincome from unrelated business
activities not included con line 10b, whether
or not the business is regularly caried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvl)
13  Total support. (Add lines 8, 10c, 11,
and12.) L
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 boxandstop here D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2025 (line 8, column (f), divided by line 13, column(®) 15 %
16 Public support percentage from 2024 Schedule A Part (Il line 15 . .. . 0o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (), divided by line 13, column ¢ ... 17 %
18 Investment income percentage from 2024 Schedule A, Part Il tine 17 18 %

19a 33 1/3% support tests — 2025. If the organization did not check the box on line 14, an'd Al‘me 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . .

DAA

Schadule A {Form 990) 2025
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Schedule A (Form 990) 2025 FLIGHT EXPO, INC. 41-1869452 Page 4
“PartiV'  Supporting Organizations
(Complete 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 12¢, Part |, complete
Sections A D, and E. If you checked box 12d, Part |, complete Sections A and D, and compiete Part V.)
Section A. All Supporting Organizations

Yes NO

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

2 Dig¢ the organization have any supported organization that doss net have an IRS determination of status
under section 509(a){1) or (2)? If "Yes,” explain in Part VI how the organization determined tha! 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)? f “Yes," answer
lines 3b and 3c beiow.

b Did the organlzation confirm that each supported organization qualified under section 501(cH4), {5, or (6) and
satisfied the public support tests under section 508(a){2)? If “Yes,” describe in Part VI when and how the
organization made the defermination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yos,” and if you checked box 12a or 12b in Part |, answer fines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? if "Yes,” describe in Part VI how the organization had such control and discration
daspite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supperted 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 conirols the organization used
to ensure that el support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
PUIDOSES.

Sa Did the organization add, substitute, or remove any supported arganizations during the tax year? if “Yes,”
answer lines 5b and Sc below (if applicabls). Also, provids detail 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 document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing documeant? §h
¢ Substitutions only. Was the substitution the result of an evant beyond the organization's control? 5c

&  Did the organization provide support (whether in the form of grants or the provision of services or fackities) to
anyone other than (i) its supparted organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (iii) other supporting organizations that also support or
benefit one or mere of the filing organization's supparted organizations? /if “Yes,” provide detail in Part VI,

7 Did the organization provide & grant, lpan, compensation, or other similar payment ta a substantial contributar
{as defined in section 4858(c)(3)(C)), 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 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7?7 If "Yes,” complate Part | of Schedule L (Form 990,

9a Was the organization controlled directly or indirectly at any time during the tax year by one ar 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," pravide detail in Part Vi,

b Did one or more disqualified persons {as defined on jine 9a) hold a controlling interest in any entity in which

the supporting organization had an Interest? If “Yes,” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit L
from, assets in which the supporting organization algo had an interest? /f "Yes,” provide detail in Part VI. gc

10& Was the organization subject to the excess business holdings rules of section 4943 because of gection
4943() (regarding certain Type |l supporting organizations, and all Type |/l non-functionally integrated

supporting organizations)? If “Yes,” answer ling 10b hajow. 10a
b Did the organization have any sxcass business heldings in the tax year? (Use Schedule C, Form 4720, fo R
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980) 2025

Daa
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(V' Supporting Organizations {continued)

edu'e A (Form 990) 2025 FLIGHT EXPO, INC, 41-1869452

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indiractly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization?

11a

No

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

¢ A 35% controlled antity of a persan described on line 11a or 11b above? If “Yes” fo fine T1a, 11k, or T1c,
provide detail in Part V.

11b

11c

Section B. Type | Supporting Organizations

_Yes

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power te regularly appoint or elect at Isast a majority of the organization’s officers,
directors, or trustees at alt times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusiees were aflocaled among the
supported organizations and what conditions or rastrictions, if any, applied to such powers during the tax year.

No_

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried nuf the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the arganization’s directors or trustees during the tax year alsc a majority of the directors or trustees
of sach of the organization's supported organization(s)? /f “No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

- Yes.

_No

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 month of the
organization's tax year, (i) a written notice describing the typs and amount of support provided during the prior tax
year, (i) 2 copy of the Form 880 that was most recently filed as of the date of notification, and (lli) 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, ar trustess either (i) appointed or elected by the supparted
organization(s), or (ii) serving on the governing body of a supported arganization? If “No," explain in Part VI
how the organization mainlained & close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policias and in directing the use of the organization’s income or assets at ali times

during the tax year? If "Yes,” describg in Part VI the role the organization's supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions).
a The organization satisfied the Activities Test. Complels line 2 below.
b The crganization is the parent of each of its supported organizations. Complete fine 3 balow.
c The organization supported a governmental supported organization. Describe in Part W how you supported a govermnmental
supportad organization (ses instructions).
2 Activities Test. Answer linas 2a and 2b befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? If “Yes," then in Part Vi identlfy those supported organizations and expiain how these
aclivities directly furthered their exempl purposss, how the organization was responsive fo each of its supported
organizations, and haw the organization determined thaf these activities constituted substantially all of its activities.

Yes

No

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 ifs supported organization(s) would

have engaged in these activities but for the organization’s invalvement. 2b
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3¢ below, Bl S
a Are the organization and its supported organization(s) part of an integrated system {far example, a hospital
system)? If “Yes," provide details in Part VI, 3a |
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,” Lo
describe in Part VI the role played by the organization in this regard. b
¢ Did the organization have the pawer to ragularly appoint or elect (and rermove) a majority of the officers, :
directors or trustees of each of the supported organizations? If “Yes” or "No,” provide details in Part VI . 3¢

DAA Schedule A (Form 980} 2025
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41-1869452 Page B

TPartV..  Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Chsck here if the organization satisfied the Integral Part Test as a gualifying trust an Nev. 20, 1870 (explain in Part Vi). See
Instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

L P L L

o | M=

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

7 OCther expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A) Pricr Year

(B) Current Year
(optianal)

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

Total (add lines 1a, 1b, and 1¢)

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d
e

Discount claimed for blockage or other factors
{explain in delafl in Part Vi)

Acguisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d,

[~ ]

-h(allN

Cash deemed held for sxempt use. Enter 0.015 of line 3 (for greater amount,
o0 instructions).

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

Multiply line 5 by 0.035.

-~ o |[on

Recoveries of prior-year distributions

Minimum Assaet Amount (add line 7 to line 6)

03 |~ | [t (i

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A}

Enter .85 of lina 1.

Minimum asset amount for prior year {(from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

tncome tax imposed in prior year

@ o [ M=

an | (G N [

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

-

(see instructions).

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

DAA

Schedule A (Form 990) 2025
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Form 890) 2025 FLIGHT EXPO, INC.

41-1869452 Page 7

Scheduie A

‘Pa

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

Section D - Distributions

Current Year

1

Amounts paid te supported organizations to accomplish exempt purnoses

M

Amounts paid to perfarm activity that directly furthers exemnpt purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amgunts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Total annual distributions. Add lines 1 through §.

-~ | |tn |4 (K4

Distributions to attentive supported arganizations to which the organization is responsive

(provide details in Part V). See instructions.

-~ i | | jo [Ny

o

Distributable amount for 2025 from Section G, line &

Line 7 amount divided by line 8 amount

Section E ~ Distribution Allocations (see instructions)

"

Excess Distributions

(ii)
Underdistributions
Pre-2025

{iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2025

From 2020

From2021 . . .

From 2022 ... .. . .

From 2023

From2024 . . . . ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

=K |™™ @ |2 |ocw

Carryover from 2020 not applied (see instructions)

—

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

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Ses instructians.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2021

Excess from 2022

Excess from2023 . .. . .

Excessfrom2024 . ... ... .. .

o (a0 (oW

Excess from 2025

DAA

Schedule A (Form 980) 2025
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Schedule A (Form 990) 2025 FLIGHT EXFO, INC.
“PERVE

41-1869452 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part Vv, Section B, line 1e; Part V, Section D, lines § and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990} 2025
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Schedule B :
(Form 990 Schedule of Contributors

CME No. 1545-0047
Rev. Decemoer 2024)) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

interna! Revenue Servica Go to www.irs.gov/Form290 for the latest information.

Name of the organization Employer identification number

FLIGHT EXPO, INC. 41-1869452
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c){ 3 (enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 pofitical arganization

Form 990-PF [[] s0t(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c}{3) taxable private foundation

Check if your organization is covered by the General Rule ar a Special Rule.
Note: Only a section 50t(c)(7), (8), or (10) crganization can check boxes for both the Genaral Rule and a Special Rule. See
instructions.

General Rule

D For an arganization filing Form 580, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000
ar more (in maney or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c}3) filing Farm 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a){1) and 170(b){1)(A)vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or
18b, and that received from any ane contributor, during the year, total contributions of the greater of {1) $5,000; or
(2) 2% of the amount on (i} Form 990, Part Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c){7), (8), or (10) filing Form 9390 or 990-EZ that received fram any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruglty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), |I, and HI.

[:| For an organization described in section 501(¢)7), (8), or (10) filing Form 980 or 930-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but na such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were recsived
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unlass the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributicns
totaling $5,000 ormore during the year S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it
must answer "No” on Part IV, ine 2, of its Farm 980; or check the box on line H of its Form 990-EZ or ¢n its Form 990-PF, Part |, line
2, ta certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-EZ, or 920-PF. Schadule B (Farm 990} (Rev, 12-2024)

DAA
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Schedule B (Farm 980} (Rev. 12-2024)

PAGE 1 OF 1

Namae of organization

Employer identification number

FLIGHT EXPO, INC. 41-1869452
! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. DUANE KRUSE & SHARON SANDBERG = Person
1101 19TH AVENUE SOUTH Payroll
.............................................................. $. ... . 22,791 | Noncash
PRINCETON = MN 55371 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | INITIATIVE FOUNDATION Person
405 1ST STREET SE Payroll
.............................................................. $ .......10,000 | Noncash
LI TTLE . FALLS .................... MN . 5 53 45 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. PAT HARKER . . ... ... . Person
8891 AIRPORT ROAD Payroll
BOX 84 o S 15,777 | Noncash
BLAINE MN 55449 (Complete Part Il for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
.................................................... Person
Payroll
........................................................... $ . Noncash
....................................................................... (Complete Part Il for
nongcash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................................... Person
Payroll
,,,,,,,,,,,,, TR Noncash
.............................................................. (Complete Part I for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person
Payroll
Noncash

(Complete Part il for
noncash contributions.)

DAA

Schedule B (Form 280} (Rev. 12-2024)

Page 2



FLIGHT

Schedule B (Form 990) (Rev. 12-2024) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
41-1869452

FLIGHT EXPQ, INC.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. -3
from Description of non('ll::)ash roparty given FMV (or( e)stimate) Date r(ieived
Part | P prop g (See instructions.)
IN-KIND HEATING COMPONENTS
3
RO 15,777 11/20/25
{a) No. c
from (o) FMV (or( e)stimate) (d)
Part | Description of noncash property given (See instructions.) Date received
{a) No. c
from (b) FMV (or( e)stimate) (d)
p Description of noncash property given . ) Date received
art | {See instructions.)
{a) No. c
from ) FMV (or( e)stimate) (d)
Description of noncash property given ) ) Date received
Part | (See instructions.)
(a) No. (4
from (&) FMV (or( a)stimate) td)
Description of noncash property given Date received
Part t {See instructions.)
{a) No. (
from ) FMV (or( e)stimate) @
Description of noncash property given ; i Date received
Part | {See instructions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OB No, 1545.0047

(Form 990) Complsta if the organization answered “Yes” onh Form 890,

{Rav. Decermber 2024} Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .

Department f the Treasury Attach to Form 990, ) L OR&U‘O Public -

Internal Reverua Service Go to www.irs.gov/Form880 for instructions and the |atest information. - Ingpection

Name of the organization Employer Identification number
FLIGHT EXPO, INC. 41-1869452

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

{a) Danor advisad funds {b) Funds and ather accounts
1 Total number atend ofyear
2 Aggregate value of contributions to (during yeard
3 Aggregate value of grants from (during yean)
4 Aggregate valus atend of year O
5 Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yeos D No
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds ¢an be used
only for charitable purposes and not for the benefit of the donar or danor advisor, or for any other purpose
—conferring impermissible private beneft? .. . ... .. ... ... D Yes D No
~Partdl:” Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the arganization (check all that apply).
Preservation of land for public use (for example, recreation or education) Presarvation of a historically important land area
Protection of natural habitat Preservation of a certified histeric structure
Prasarvation of open space
2 Complete lines 2a through 2d if the organization held a qualified canservation contribution in the form of a conservation _
easement on the last day of the tax year. ~22%|Hald at the End of tha Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation sasemaents on a certified historic structure included on lin@2a 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register o o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year
4 Number of states where property subject to conservation easement is located
& Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcerment of the conservation easements it holds? D Yas D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vielations, and enfarcing
conversation easerments during the ear .
7 Amount of expenses incurred in monitaring, inspecting, handling of viglations, and enforcing
conservation easements during the ysar e 5o
8 Does each consarvation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(hY4)BY? .. . .. OSSOSO [ ves {1 No
8

In Part XllI, describe how the organization reports conservation sasements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting fer conservation easements.

“Partlll:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 980, Part |V, line B.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the erganization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items.

{i) Revenue included on Form 990, Part VIil, line1 R
(i) Assets included in Form 890, PantX U UPRPRERRNRENE SRR
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items,
a Revenue included on Form 890, Part ViII, linet L
b_Assetsincludedin Form 990 Part X .. .. ... .. o oo 3
For Paperwork Reduction Act Notice, see the Instructions for Form 999. Schedule D (Form 990} (Rev. 12-2024)

DAA



FLIGHT

Schedule D (Form 980} (Rev. 12-2024) FLIGHT EXPO, INC. 41-1869452 Page 2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Usmg the organization's acquisition, accessian, and other records, check any of the following that make significant use of its
collection itams (check all that apply).

b Schalarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHl.
5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s callegtion? .. ... ... ... . ... D Yes D No
rtlV:  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not
included on Ferm 980, Part X7? |:| Yes D No

b 1If “Yes,” explain the arrangement in Part XIIl and complete the fallowing table.

a Public axhibition d H Loan or exchange program
€

Amaount
¢ Beginningbalance ic
d Additions during the year 1d
e Distributions during the year L e
B OENdIng DalIBNGE 1f
2a Did the organization mcluda an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b_If “Yes,” explain the arangsmant in Part XIIl. Check here if the explanation has been provided inPartXit ... ... ................... .
ParfV". Endowment Funds
Complete if the organization answered "Yes” on Form 980, Part IV, line 10.
(&} Current year (b) Pricr year (&} Twe years back (d) Three years back (e} Four years back
1a Beginning of year balance = .
b Contributions .
¢ Net investment earnings, gains,
and Iosses .............................
d Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses ________________
9 End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations? 3a(i)
() Related organizations? ... ... 3alii)
b If "Yes" on Iine 3a(ii), are the related organizations listed as required on Schedule R? 3b

Land, Bundlngs and Equ:pment

Complete if the organization answered "Yes” on Form 890, Part IV, line 11a. See Form 890, Part X, line 10.
Dascription of property {a) Cost or cther basis (b) Cast or other besis (e} Accumulated (¢t} Book value
(investmant) {other) depreciation

1a Land

e Other . ... 664,797 161,143 503,654
............................... 503,654
Schedule D (Form 930) (Rev. 12-2024)

DAA



FLIGHT

41-1869452 Page 3

Schedule D (Form 990) (Rev. 12 2024\ LIGHT EXPO, INC.
VIIF Investments ~ Other Securities

Complete if the organization answered “Yes" on Form 880, Part IV, ling 11b. See Form 880, Part X, line 12.

(@) Description of security or category
{including name of sacurity)

(b} Book valua {€) Method of valuation:
Cost or end-of-yaar markel value

(1) Financial derivatives

Investments - Program Related

Complete if the organization answered “Yes" on Form 9890, Part IV, tine 11c. See Form 980, Part X, line 13.

{a) Description of investment

{b) Bock valus {c) Method of valuation:
Cost or and-of-year market value

()

)]

(3)

14

(5)

(8)

()

(8

(9)

Total Column (b) must equal Form 990, Part X, line 13, col. (B))
- Par :  Other Assets

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripticn

(k) Book vaiue

1)

{2)

(3

4)

(5]

(6)

4]

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

“PartX . Other Liabilities
Complete if the organization answered "Yes" on

Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.

1. (a} Description of liability {b] Book value

(1) Federal income taxes

{2) CC PAYABLE 1,718
3

{4)

(5)
_8)

N

8

&)
Total. (Column (b) must equal Form 990, Part X, line 25, ol (B)) . 1,719
2, Liability for uncertain tax positicns. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Pat X1 ... . . |_|_

DAA

Schedule D {(Form 880) (Rev. 12-2024)



FLIGHT

Schedule D (Form 990) (Rev. 12-2024)FLIGHT EXPO, INC. 41-1869452 Page 4
“PartXF-  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
Total revenus, gains, and cther support per audited financial stataments 1
Amounts included on line 1 but not on Ferm 980, Part VI, line 12: :
Net unrealized gains (lossas) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XII1.)
Addlines 2athrough2d
3 Subtractline 2e from liN 1
4 Amounts Included on Form 890, Part VIII, line 12, but not on line 1
a Investment expensas not included on Form 990, Part VI, line 7b
b Other (Describe inPart XIILY
¢ Addlines daanddb . 4c
............ s
Reconcllnatlon of Expanses per Audlted Flnanclal Statements With Expenses per Return
Complete if the crganization answered “Yes” on Form 880, Part {V, ling 12a.
1 Tofal expenses and losses per audited financial statements 1 '

-

[~]
o O 0 oo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Othar losses .........................................................................
d

e

Other {Describe in Part XI11.)
Add lines 2a through 2d
3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a |nvestment expenses not Included on Form 990, Part VIIL, line 7b
b Other (Describe in Part XI1.)
¢ Add lines 4a and 4b

Xl Supplemental Informatlon
F'rowde the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infarmation.

Schedule D (Form 980} (Rev. 12-2024}
DAA
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Schedule D (Form 990) (Rev. 12-202)FLIGHT EXPQ, INC. 41-1869452 Page 5
art X/ll: Supplemental Information (continued)

Schedule D (Form 830) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} Complete to provide information for responses to specific questions on OME No. 15450047

(Rev. Decambar 2024) Farm 80 or 980-EZ or to provide any additional information.

Degariment of the Treasury Attach to Form 990 or Form 990-EZ. - Open ta Public

Internal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. - Ingpection

Name of the organization Employer identification number
FLIGHT EXPO, INC. 41-1869452

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O {(Form 980) (Rev. 12-2024)
TAA
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o 990 Two Year Comparison Report 2024 & 2025
For calendar year 2025, or tax year beginning , ending (e g
Name Taxpayer ldentification Number
FLIGHT EXPQO, INC, | 41-1869452
2024 2025 Differences
1. Contributions, gifts, grants 1. 58,285 62,586 4,301
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 1,500 -1,500
S | 4. Program service revenue 4. 75,858 156,954 81,096
€ | 5. Investmentincome 5.
: 6. Proceeds from tax exemptbonds L 6.
r | 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
A1. Otherrevenue ] 11 1,290 34,207 32,917
12. Total revenue. Add lines 1 through 11 12, 136,933 253,747 116,814
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members I 14.
g N6, Compensation of officers, directors, trustees, etc. 15.
'2 16. Salaries, other compensation, and employee benefits 186, 1,093 -1,093
w (7. Professional fundraising fees 17.
% 18. Other professional fees 18. 1,705 1,990 285
W 19, Occupancy, rent, utilities, and mainienance 19, 5,171 5,171
20, Depreciation and Depletion 20. 80,919 80,224 =695
21. Otherexpenses 21, 135,213 167,901 32,688
2. Total expenses. Add lines 13 through21 | 22, 218,930 255,286 36,356
3. Excess or (Deficlt). Subtract line 22 from line 12 23, -81,997 -1,538% 80,458
4. Total exemptrevenue 24. 136,933 253,747 116,814
5. Total unrelated revenve 25.
5 [26. Total excludable revenue L 26. 77,148 191,161 114,013
E 7. Totalassets 27. 604,026 566,236 ~37,790
5 [28. Total liabilties 28. 1,069 1,719 650
= 9. Retained earnings . 29. 602,957 564,517 -38,440
2 P0. Number of voting members of goveming bady 30. 4 4 L,
© B1. Number of independent voting members of governing body 3. 4 4
2. Number of employees 32. 1 0
3. Number of volunteers 33.| 18 12




FLIGHT

Form 990 Tax Return History
Name Employer Identification Number
FLIGHT EXPO, INC. 41-1869452
2021 2022 2023 2024 2025 2026

Conlributions, gifts, grants 59,785 62,586

Membership dues . .

Program service revenue 75,858 156,954
Capitalgainorioss .

Investment income

Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Other revenyue 1,290 34,207

Total reverve 136,933 253,747

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensation 1,093

Professional fees 1,705 1,990

Occupancycosts 5,171

Depreciation and depletion 80,919 80,224

Other expenses 135,213 167,901

Total expenses 218,930 255,286

Excess or (Deficit) -81,997 -1,539

Total exempt revenue 136,933 253,747

Total unrelated revenue

Total excludable revenue 77,148 191,161

Total Assets 604,026 566,236

Total Liabilities 1,069 1,719

Net Fund Balances 602,957 564,517




FLIGHT

Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnescta Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www. ag. state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 308)

SECTION A: Organization Information

Legal Name of Organization

FLIGHT EXPO, INC.

Federal EIN: 41-18695452

Fiscal Year-End:

12/31/2025

mm/dd/yyyy

Did the organization’s fiscal year-end change? |:| Yes @ No

Mailing Address: Physical Address:
SHARON SANDBERG SHARON SANDBERG
Contact Person Contact Person
PO BOX 155 1101 19TH AVE SCOUTH
Street Address Street Address
2IMMERMAN MN 55398 PRINCETON MN 55371
City, State, and Zip Code City, State, and Zip Code
763-568~3360 763-568-3360
Phons Number Phone Number
FLIGHTEXPOINCEAOL.COM FLIGHTEXPOINCRAOQOL.COM
Email Address Email Address
1. Organization’s website: _ WWW ., FLIGHTEXPO . ORG

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 which the organization solicits contributions {attach list if more space is needed).
FLIGHT EXPO, INC.

4. Is the organization incorporated pursuant to Minn. Stat. ch. 317A? [X] Yes [ ] No

5. Total amount of contributions the organization received from Minnesota donors: $ 62,586

6. Has the organization’s tax-exempt status with the IRS changed?
[ ] Yes [X| No Ifyes, attach explanation.

7. Has the organization significantly changed its purpose(s) or program(s}?
] Yes [X] No Ifyes, attach explanation.



FLIGHT

FLIGHT EXPO, INC, 41-1869452

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

10.

11.

12.

Has the organization been denied the right to solicit contributions by any court or government agency?
[] Yes [X] No If yes, attach explanation.

Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [ | Yes [X] 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

Is the organization a food shelf? [ | Yes [X] 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 in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? [ ] Yes [X] No

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

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

A full list of the organization’s board of directors, including names, addresses, and total compensation paid to
each (attach list if more space is needed).

SEE STATEMENT 1




FLIGHT

FLIGHT EXPO, INC. 41-1869452

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

13. A full list of the names of all banks or other financial institutions in which the organization's funds are
deposited. DO NOT include account numbers. (Attach list if more space is needed.)

BLAZE CREDIT UNION - CHECKING THE BANK OF ELK RIVER - SAVINGS

SECTION B: Financial Information

This section must be completed by organizations that file an IRS Form 990-EZ, 890-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
Contributions Received

Government Grants

Program Service Revenus

Other Revenue
TOTAL INCOME

o A~ L
® o B B »
a B W N

EXPENSES
6. Program Expenses

7. Management & General Expenses

8. Fund-raising Expenses
9. TOTAL EXPENSES

10. EXCESS or DEFICIT
(Ling 5 minus Line 9}

& & B o B
- D o ~ ]

ASSETS
11. Cash
12. Land, Buildings & Equipment
13. Other Assets
14. TOTAL ASSETS

11
12
13
014

® & 6 B

LIABILITIES
15. Accounts Payable
16. Grants Payabie
17. Other Liabilities
18. TOTAL LIABILITIES

15
16
17
018

" 8B A W

FUND BALANCE/NET WORTH $ 0
(Line 14 minus Line 18)




FLIGHT

FLIGHT EXPO, INC. 41-1869452

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B (continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each
column must be completed, and Columns B, C, and D must equal Column A. The amount on Line 25,
Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

=

. (3rants gnd other assistance to governments and organizations in the U.S.

(A) {8} (&) (D}
Total expenses | Program service | Management and Fundraising
exXpenses general expenses expensas

2. Grants and other assistance to individuals in the U.S.

[ 2]

. Grants and other assistance to governments, organizations, and individuzals
outside the U.5.

k-

. Benefits paid to or for membears

tn

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

6. Compensation not included abave, 1o disqualified persens (as defined under
section 4958(N(1) and persons described in section 4958(c}(3)(B)

-~y

. Other salaries and wages

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

8, Other employee benefits

10. Paymoll taxes

11. Fees for services (non-employees):

a. Management

. Legal

. Accounting

. Professional fundraising services

b
C
d. Lobbying
e
f.

Investment management fees

g. Other

12. Advertising and promotion

13. Office expenses

14. Information technology

15. Royalties

16. Occupancy

17. Travel

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

18. Canferences, conventions, and maetings

20, Interest

21. Payments to affiliates

22. Depreciation, depletion, and amortization

23. Insurance

24. Other expenses. ltemize expenses not covered above, Expenses labeled
migcellaneous may not excead 5% of total expenses (Line 25).

b.

C.

d.

25. Total functional expenses. Add lines 1 through 24d.

26. Joint costs. Check here b D if following SOP 98-2. Complete this line
only if the organization reported in Column B joint costs from a combined
educational campaign and fundraising solicitation
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FLIGHT EXPO, INC. 41-1869452 [cz]

CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment

The form must be executed pursuant to a resclution 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 _ rrEsIDENT (Title) and {Titie) respectively, and that

we execute this document on behalf of the organization pursuant to the resolution of the

BOARD OF DIRECTORS {(Board of Directors, Trustees, or Managing Group) adopted on the

day of , 20, approving the contents of the document, and do hereby certify that the

BOARD OF DIRECTORS {Board of Directors, Trustees or Managing Group) has assumed, and

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

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

SHARON SANDBERG

Name (Print) Name (Print)

Signature Sighature
PRESIDENT

Title Title

Date Date



FLIGHT Flight Expo, Inc.
41-1869452 Minnesota Statements
FYE: 12/31/2025

Statement 1 - Charitable Organization, Page 2, Line 12- Board of Directors Information

Name Address
City State Zip Compensation

SHARCN SANDBERG - PRESIDENT P.C. BOX 155

ZIMMERMAN MN 55398 3
JOHN BJORNSTAD - VICE PRESIDENT P.O. BOX 155

7 IMMERMAN MN 55398
OWEN NITZ =~ TREASURER P.O. BOX 155

7 IMMERMAN MN 55398
WALTER JOHNSON P.O. BOX 155

ZIMMERMAN MN 55398




