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1 Briefly doscribe the organizaticn's mission or most significant aclivities:
JBEE SCHEDULE ©
g 2 mmmurij if thes crpanization discontinued its cperations or disposed of more than 25% of its rol assots.
w5 | 3 Number of voting members of the govemning body (Par VI, fine 1a) a| 12
; 4 Numbser of independent voting membars of the govaming body (Part VI, e 1b) _ 4| 12
& Total number of individuals employed in calendar year 2015 (Part V, line2a) FEEE
S| © votal rumber of voluntoars (ostimate f necessary) 8 | 602
Ta Total unrolated business reverue from Part VIII, column (C), ine 12 | Ta 0
b Mot unrslated business tixmble income from Form 590-T, line 34 Th 1]
== Frios Year Current Year
B Contribuions and grants [Part VI, ling 1h) JBB; 123 469,649
B Program serice revenus [Part VI, ling 2g) 0 0
10 Irvestmant income (Pa Wil column [A), lines 3, 4, and Td) 951 1,333
1 Dther revenus (Parl VI, cobumn (A), ines 5, B4, Be, B¢, 10c, and 118} 460 29, 480
12 Total revenus = bdd lines B thowgh 11 (s egual Past VIl eolrmn (&), Gins 1) 389,534 S00,462
13 Grants and similar amounts paid (Pan 0 eoluma (&), lines 1-3) ) | 0
14 Bensfils paid bo of or membars [Pad [X, column [A], Bne &) ) 0l 0
E 15 Salaries, other compansation, smployes benslis (Fas X, column (A), kees 5-10) 162,577 148,211
18a Prolessional fundrasing fees (Parl 1X, salumn (A), ire 118) ) TR 0
g, b Tolal furiraising expenses (Fan 10 column (O}, ine 25) B 24,785 i
17 Other axpenses (Part [ column [A), lines 11a-11d, 110-248) 1594, 390 234,993
18 Total expensss. Add ines 13-17 (must eqgaal Pan 1X, column (&), line 25) 356, 967 383,204
18 Revenus less & . Sublracd ling 18 roem ling 12 32,567 117,258
ol Gt Yoas End ol Taal
20 Total assets (Par X, ine 16) 171,236 317,685
Tmum{hn:r:wza} 53,935 Bd, 626
Ned assals o fund balances. Sublract line 21 from line 20 117, 301 253,059
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Foim 590 (2015) FRIENDS OF FLIGHT 93 NATIOMAL MEMOR 27-0505%85 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Pan Il E[

1 Briefly describe the orgarization's mission:
SEE SCHEDULE O

2 Did ihie organizaton uwdenaks any significant program services dusing 1ho year which were nol listed on the
o Form 500 o 50027 e e i [ ves [ o
Il "Yes.” describe thess new services on Scheduls 0.

3 Did the organization cesse conducting, of make signilicar changes in hiw il coAdUCIS, Ary BIOJHAm
sices? SO T O ves [ o
Il "Yea," describe thess charges on Schadule O,

4 Descrine h OiganEsion's program serce Sccomplishments 1or each of &5 (e [fpes PIOGRAM Sarvces, s mensued by
axpenses. Section 501(e)3) and 501(c)d) coganizations are requirad 1o repor the amount of grants and alocalions 1o others,
tha bolal pxpanses, and revenus, if any, Tof each pROGTAM SeNAcE reposied.

da (Code: J [Exporaes 310,113 inchsding graris of § b {Revenue §

THE ORGRNIZATION CGLLECTS E"L'rHi:IE THROUGH DC}HA.TIL'JNS, CONTRIBUTIONS, AHD
MERCHANDISE SALES IN ORDER TO FUND THE CDHSTRUCTIIDH AND HAIHTEHAH{:E OF THE
FLIGHT 93 HATIGMAL M.E:HDRIAL IM SHAHHS‘-.FILLE, PEHHSELUMIA AND TO SUPPORT ITS
PROGRAMS.

de (Codac i [Expanzes 5 ~ Including grants of § T | (Revenies § .

dd Otihar program services (Describe in Schedule )
___ [Expansas § including grants of § 1 (Rurenrein 5 ]
4o Total pregram sarvics sxponsos 310,113
FLAA Form D0 os
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Part IV heckl f uired Schedules

10

11

1Za

13
1da

15

16

17

18

Is e ongantzation described in section 501{c)3) or 484T(a)1) (other ihan a privale foundation)? If “Yes,”
complete Schedule A

Is the organization required 1o complete Schedube B, mam(mmr? _

Dt the crpanization engage = deed o indinect poliical campaign actiities on behall of o in spposition lo
candidates for public offica? H "Yes," compiste Schoadule C, Part | )

Suction 501(cH3} organizations. Did the oepanization engage i lobbying actvilies, of have a section 501(h)
election in effect during the tax year? Il "Yes,” complele Schodule C, Part Bl

Is the orgarization a section 501(cKd), 501(cH5), ar 501(c)E) organization that receives mambership dues,
asssdamants, of simiar smourts &5 dahned in Revenusd Proceduns SE-10F I "ves, " comglate Schaduls C,
Pari I

Dict the cegarization maimain any donee Sdvised funds of any similar funds or aeecunts foe which donses
have (e righl B0 provide advice on [he digiebution o invesiment of amounts in sweh funds or sccounts T §
“Yos,” complete Schedule D, Part)
Mu-ugmituhnncmwrﬂdamumﬂmmmuﬂuﬁuwhmmmm
the emvironment, histeric kand areas, of historic structures?  "Yes,” complete Schedule D, Partll
Did the organization mainiain collechions. of works of ar, hisiorical treastes, or ofther simiar asseis? |If Yes,"

Dd the organization repon &0 &mdoun] in Pad X, ing 21, for sscrow oF custodial sccownl ablily, Serse 45 A
cusiodian far ameunts not fisted in Part X o provide chedil courseling, debl management, credd repair, of

debt negatiation servdices? If “Yes,” complete Schedule D, Patry

Did the organization, dinsctly of through & related organization, hokd Assets in tampararnly restricied

ondowmenis, permanen] endowmenis, of quasi-endawments? B "Yes,” complets Schodule O, Parl V.

Il the organization's answer to arny of the following questions i “Yes,” then complete Schedule D, Parts Vi,

WL, W, X, o X a8 applcable.

Did the arganizalion repor an amaurl Baf land, buldings, and equiprent in Pan X, ke 107 If "Yes,"

complets Schedule D, PRAVI — —

D L RQARIEALICH Fapsor Bn BMounl B ivesimanis—olhad sacufilied i Pa X, line 12 (hal s 5% or mone

ol s ioisl assets reporisd in Part X, ina 167 Il "Yes." compisies Scheduls D, Par Vil :

el theer exrganizaiicn repar n amsounl lar invesimenls—peogram related in Farm X, line 13 hal s 5% or mone

of its iolal asssts reporied in Padt X, line 167 I "Yes " complsle Scheduls D, Pan Vil
Dﬂihunrgmirnﬂmpmimmﬂhmanﬂhm.ﬁ.lm15mthﬁ'ﬁﬂmﬁidhwm
reporied N Pan X, line 167 B "Yes," complels Scheduls D, Fan X

Dl Ahvlr corgriiEalicen papsorl &n amounl foe othes Babilities in Pai X, Bre 257 Il *Yes,” complate Schedulo D, Par X
i ik organizalion’s separabe or consolidated financial siatements for the tax vear inclide a fooinole that addresses
iha poganization’s Eabdity for uncemain lag poaisons under FIN 48 (ASC 740)7 I "Yes,” complate Scheduls D, Pal X
[ ther organizalicn obtain saparate, indepandent sucked Tinancipl statbmants for e bax yeary IF “Ves,” complata
Schadule D, Parts X1 and X

mnmmmmnmmu hdapandnﬂmﬂhdlﬂmmmfﬁmmyﬂ?lf
"yas." and il ihe organiration angwerad "Ma® io line 128, then completing Schedule D, Pass X1 and 3B is optional
I8 e organization & school descrnbed in section 170(b) 1 ANRIT If "Yes.” complote Schotuse E

Died the erganizalion mainlain an oflice. employess, of ARents oulsite of 1 LUniled Stabes?
mmmumqumummdmmimmmwmm

lurdraisineg, business. invesiment, and program senice belivites culside Use Uiniled Stales, of aggregals

foreign irmvestments vahsed al § 100,000 o roe? If “Yes,” complate Schadula F, Pars | and IV

Dl Ui crganizaticn seporl on Par D4, column (4), line 3, mans than 55,000 of grants of olher assislance ko of

o mny Soreign organizalionT B “Yes,” complels Scheculs F, Pans land IV
mmmmmmmpmumm;mmmmﬁmmwmurmum
assistAnch o of ior baneign indonduals? If “Yes,” complele Scheduls F, Pars Il and IV
mwmﬁmmumm”mmmmawmmmmmmm

Past 1¥, cohamn (A), knis B and 1187 H "Yes," complele Schedule G, Par | [sse instuctons}

Did Lk organization oo mode than $15,000 tolal of furdraiging evenl gross income and conlbutions o

Pasi VIl ines 1c and BaT f "Yes,” complete Schedule G, Panll
mmmuﬁmumwmm#ﬁ_umuymmmmm aciviliss on Part VIll, e Da7

Il *¥pa " eomplais Schadule G, Par Nl

Iu-l-
e

11e X
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Farm 900 (2015) FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

Part IV Checklist of Required Schedules (continued)

20a D the organization operate ong or mone hospilal facilities™ IF "Yes,” complsle Scheduls H

b If “Yos™ to ine 204, did the organization aftach a copy of its audied financial stalements fo this relem? .

21  Did the crganization repor mong than 25,000 of grants or other assistancs (o any domeslic oogantzalion of
domestic government on Parl L%, oodumn (&), line 17 I *Yes." complole Schedulo |, Parts | and i

22  [Did the organization report more than §5,000 of rants or ofher assistance 1o or for domestic individuals on

Part X, column (&), line 27 i “Yes," complote Schedule |, Parts | and il - ———

Ciid the crganization ansessr “Yes" 10 Part Vil, Section A, Bre 3, 4, or 5 aboul compensation of the
crganization’s currend and formor officers, dineciors. irustees, key employesss, and highast compensaled
employeas? [ “Yes,” complale Schadule J

i T o i Fﬂm.. e e e e

£100,000 ns of tha Inst day of the year, thal was Bsued afler Decsmber 31, 20027 Il *Yes,” answer lines 245
through 24d and complets Schodule K. "No," gotoine 288

(] MmmmwmﬂuuqmpMWEmmw“ﬂpﬁm?

I MwwwmmwwIMMurﬂﬂWmummmhm
lo defease any taeewempt bonds®

d Did the ceganization act as an “on behall ol isswer for bonds outslanding al any lime duning iho year?

282 Soction 501(cH2). S01(c)(4), and 501{cH29) organizations. Did the crpanization engage in an excess beneft

transaction with a desqualified porson during tha year? H “Yes,” comploie Schedube L, Par |

b ks the organizalion mwane hat § engaged in an excess benafit transaction wilh a disqualfied “"P‘lﬂ A PP

year, and that the transaciian has not been reperied on any of the organizalion’s prics Forms 990 or 990-E27
H “¥es," compleln Schedulo L, Par | )

26 Dﬂﬂwmﬂmw-‘nmﬂml‘mxIhﬂﬁ_ﬁ.mﬂhwmﬁmmwﬂuhw
cument or fommer officers, drectors, rusiees, key employees, highest compensaled employees, or
disqualified persons? If “Yes,” complote Scheduls L Patll —_—

27  Did the crganizalion provide a grant or obher assistance 1o an oficer, director, rusbes, koy employee,
substantial contribulor of employee thensol, & granl sslection committes mambar, of o 8 35% controled
entity or family member of any of these persons? If “Yes,” complils Scheduls L, Part 111

28 Was the organization a party to a business transacticn with one of the folowing parties (see Scheduls L,
Part IV instructions for applicable filng threthoids, conditions, and excepbans |

a A curment or formar ofioer, direclor, usies, of key omplopesT I 7Yes," compleie Schedule L, Pan IV

b A family member of a current or fomers officer, dinescior, tnusise, of kiy employesT H “Yed,” complols
Schadule L Pat IV T TP e e

& An entity of which a current or formaer officer, direclor, trusbes, o key employss (of & family mesmber ihaneol)
was an officer, diecior, Busien, of dinect or indirecl owner? Il “Yes,” compleds Schedule L, Pan 'Y

28 Dnd the organization receive mofa than 325,000 in non-cash coniibubtions ¥ I "Yes,” complete Scheduls M

30  Did the organization receive confrbulions of an, histoncal reasuwres, of olher similar assets, of gqualilied
consenmalion conlributions? If “Yes,” complete Schadule M _ n

341  Did the organization quidale, ieeminats, o dissolve and cease operaions? Il "Yes,” complels Schedula M,
Par |

32 [id the organization soll, exchange, disgose of, o ransler mors than 25% of &5 nel aassts? i "Yes,”
compleba Schedula N, Par I

i e R

a3

sections 301_7701.2 and 301 7701-37 ¥ “Yes,” complate Schodule R, Par ]

34 Was the organization reialed 10 ary Lax-axampt o taxabls snity? If “Yes * compiste Scheduls R, Pans I, I,
of IV, and Part V, ine 1

288  Did the orpanization have & controlied entity within the meaning of ssction 512EN13)7 :

b "Yes" o fine 158, d the organization receive ary paymant rom of engage in any ansaction wih &

controfled entity within the meaning of section 512(b)(1317 Il “Yes,” compléte Scheduls R, Pa V, fini 2

36 Section 501(ch3) arganizations. Did the ceganization make any trarsfers 1o an exempt noo-charable
related organization? If “Yes,” complete Schedule R, Past V, firs 2 —— o

37 Did the crpanization conduct more than 5% of s acthites through an entity that is nel & related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complate Schadule R,
Part Vi

38 Did the organization complate Schedule O and provids explanations in Schedule O for Part V1, ines 11band
107 Nobe. All Form 090 fers are required bn complels Schedule O,

Yes | Mo
X

B

il -

I

B EE [BE

K
&
s

2
P

&
E3

o E =

g [wlp B BB

-

-
=3
-

le 2 BBle |2 Ie

g
.

Foes DO 225



Form 990 (2015) FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Fage 5
Fart V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O conlains a response or note to any line in this Part V

F]

Yas

Ta  Enter tha rumbsr reporied in Box 3 of Form 1086, Enlor 0= if not applicables 3 _‘I_EJ 2
Enlesr tha reurmibaer of Foems W-2G included in Bne 1a Erﬂr-ﬂ-ﬂ'nnl.aﬁ:hbl-u B "“:Il [i]
c memmhbﬂmpmmhmlﬁhwhmw
reportable gaming (gambing) winnings to pize winers® " e AR
Za  Enber the number of employeas neported on Ferm 'Wed, Transmittal of Wage and Tax
Statemonis, fited for the calendar year ending with or within the year covered by this refumn 2a
if nt loasl ona is reported on line Ja, dldmmwiﬂmﬂnllqurudhhﬂﬁnﬁwﬂmmm?
Nobe. I the: sum of lines 1a and 23 is greaber than 280, you may be requied 1o o-lle {See nslruchons)
Did the peganizadion have unnelabed business gross income of $1,000 of mohes duding Lho yeai? e
If “¥ios,” has it fiied a Form S90-T for ihis yoar? If "Ho™ to line 3b, provide an axplanalion in Schedule O §
A3 mny Bme during the calendar ywoas, did the cnganization hawe an intorost in, oF & sigraluis or oihoer autharnity
cwar, @ finpncial account in a foreign country (such as & bank sccount, securnilies account, of othes nancial
I *¥es,” mnmm-ﬂwmmﬂ- .
Seo instnactions Tor filing m;hthﬂEHFm 1111 Ft.p-M:l'FmBh‘ﬁnﬂFMrﬂH .l.i:-l:ul.mu
(FBAR)
Was tho onganization a party 1o & prohibiled tax shefior iransacticn al any fme dusing 1he e yoor?
mwmmm&wmlﬂmmﬂnmwu-mbapﬂﬂnuﬂlﬁﬂﬂm’? o
H “¥igs® to bne Sa or Bb, did tho organizalion filg Form B88E.T? :
Dicens tha prganization have annual gross mooipts thal ane nommally greater tkan 5100,000, and did the
crganization solicit ary coninbutions thal were nol tax deductible as charitable confributions? e
i *¥es,” did the ongasization inclisde with every solicitation an axpress siatemand thal such confributions or
pilis were mot lax deductible?
T ﬂrﬂﬂ;ﬂﬂmﬁ‘mrﬂﬂﬂhﬁmﬁhqnnﬁlﬁﬁnlmrm17ﬂt]
a Dhidtho crganization recoive o paymant in excoss of 575 made parly as & conlribulian &nd parily or goods
and senvices provided fo the payee?
b M Yes, Hhmﬂmmﬂﬁhﬂwﬂhﬁndhgﬂwmw
o Did tha organtzation s, qmwmdﬂmdmmmmm:u:
required to fils Form 82827 ;
d H"Yes" mhmMﬂleﬂﬂHmwﬂpﬂ » . . I_l
e Did the organization recedse any funds, dinscihy of indinscthy, ummmamm&tm'uﬂ?
{ Did tha onganization, during the year, pay premiums, dinsctly or indineclly, on a personal banesil contracl™ .
g H the orpanization neceived a conlribution of qualified inlelleciual property, did (he crganizabon file Form 8549 a8 negquired?
hi
]

3

&

lele o
[P5

£ e ¥

=

15
=

A

(-
2 |2

bl

|
oG

sl lals
o o Ao o

if the organization recetved a conlribution of cars, boals, aifplanes, of other vefscles, did the organization file & Foom 1088-CF
Sponsoring organizaticns maintaining donor advised funds. Dwd & dones sdvised furd maintared by e
sponstring organzalion have axcess busness holdings al ary time during the year? B B
% Sponsoring organkzations maintaining donor advised funds.
a  Did tho sponscring crganization make any laable distibutions unders section 40667 _
b Did the sponscring organization make o distibution 1o & donod, donor Bihiser, of related peracn?
18 Section 501{c){7) organizations. Erles:
a Initiation feas and capiiad condrbubions. included on Part VN, line 12 10a
b Gross recoipts, induded on Form 980, Part VI, ling 12, for pubic use of el facilities 108
11 Section 501(cj{12) organizations, Enter
@ Gross income from membors or sharsholders R .
iGross. incoma from olher sounces (Do not nel amounts dus o paid io olber Sources
against amounts due of received from them.}
12an Section 454 7T(a)(1} non=sxempd charilabde trusts. is lhe coganization Ting Form 590 in beu of Form 10417 P P I ]
b *Yes,” enter the amount of tax-sxsmpl interest received o sccrued durng e year [ 128]
13 Section 501(ch29) qualified nonprofit health insurance issuers.
a s the organization licensad o Bssue qualified healh plans in mone than one stale? o E
Mode. See the instnuctions for additional informalion the organizabion must repoi on Schedule O, i
b Enter the amount of reserves the arganization is required 1o maimbain by he states in which
tha organization is lcensed Lo lssue qualified health plars _ 138
c Ender the amount of reserves on hand =~ . S ) 13
142  Dnd ihe organization receive any payments for indear [BANRG BERICEs Buring Ihe tax year? 14a X
] u’n*a‘rmumulaFm?zﬂmwmamn?lr'wmwnmn A AR B s 14b
[ TH)

Fam D00 oy
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Focm 800 (2015) FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 P
Part Wl Governance, Management, and Disclosure For each "Yes” response 1o hnes 2 through 75 below, and for a "No®

response o Ena Ba, Bb, or 10b below, describe the crcumstances, processes, of changes m Schedule 0. See insiruclions

Check if Schedule O contains a response of note bo any line in this Part Vi

Section A. Governing Body and Managemant
1n

7a Dl the orpanization have membars, siackhoiders, of othér parscns who had the powst 1o sloct or sppait.

ol i

If thare are malerial diffsrences in voling rights among maembers of the governing body, o
if the governing body Selegaled broad sulhority 1o an exsculhve commities or similar
commition, axplain in Schedula O

b Enber ilse mumber of voling members incuded in ine 18, above, who ane indapendent : | 12

Enter the rumber of voting members of Be goveming body al the end of the Lax year TS 1a] 12

5|

Dt any officor, directie, tustisn, of key employee have o family relatiorahip of 8 business relabionship with
BNy elher officer, direcled, rustee, o kiy emplayes’ 2
Dhef the efganization delepale conlral over management dulios cuslomasily performed by of undes the dirsct
WMMEM.HWMB.NWWIHIWLMNMW? A I B P
Did the ofpanization make ary signilicant changed i ils goveming documents since the pror Form 850 was filed? =~
Did the orpanization become aware during the year of a significani diversion of ihe orpanization's sssets?
Crel thee oF GARZAlon have members of lockholders?

e of mone members of (e goverming body?

b Are any povernance decisions of the arganization reserved [0 (or Subject 10 approval by) members,

slackholders, or paracns olher Than the governing body?
Didl the orpanization conlemporanecusly document the meetings heid or wrilien Bctions undertaken during the year by the folowing

& The gowsming body?
b Each commities with sulhority 1o 8ct on bahall of the goverming body?

megﬂgﬂﬂﬁﬁﬁlmﬁﬂﬂﬂﬁﬁﬁﬂ?ﬂﬁﬂmfg&ﬂﬂ!H&ﬂﬂm&tmﬂlﬁﬂ%ﬂmlhSﬂHﬂM&ﬂ

I8 thre any officer, drector, rusies, of key employes lisled in Past VII, Section A, whe e e

& o | b |
ool 0l o 2

=

Section B. Policles (This Section B requests infermation aboul policias net required by the Intarmnal Revenue

10a  [Crd the cepanization have kacal chapters, Branches, o aflikales?
b I Yes,” did ihe crgaszalion mmmmmmmmm ulmmlpim

1"

affiliabes, and branches to engure thair cperabiong ane consislan] with the orpganizalicn’s dxempl prposes?
§ Ha:nr-amlnmumpmmsmpimmrduMmeEmmunmmﬂuummmmmmrinqntn'm?

b Descrits in Schedle O the process, I any, used by b0 ornganization i revies this Fomm 990,
12a Dud the orpanization have a wailten conflicd of interest policy? I “"Ho," g0 bo lina 13 ) ;
b Were officers, direclon, of usless, and key employees requined 1o disclose anmually interests thal could pve fise o conflicts?

& [d the crpanization regulary and consistentty monitcr and endorce compliancn wath the policy™ B “Yes.”
doscribg in Scheduly O how this was dona

13 nﬂlﬁﬂﬂﬂﬂ#ﬂmﬂhnﬁIHMWN1WNHWUHNNTWE¥? :...-“.

14

[iid the organization hiveo @ wrilten documant redention and desiruction policy?

15  Did the process for delermining compansation of tha follcwing parsons mnwww by

& The ceganization's CEQ, Executive Director, or top managoemant official

independont persons, companability dala, and conlemporanscus substantialion of the delibaration and deciskon?

b Other alficens or key empioyess of (he arganization

IPW-.uh-15udﬂﬂmﬁuﬂttmnpm:uu1&hﬂhﬂﬂﬁu&nﬂmﬁhﬂﬁ

16a Did the organization imwest in, conlribute assets io, o paricipate in a jeinl venlwe of similar arrangemaont

with a taxabio enlity during the year?

b I “Yos." did the coganization follow a witten palicy or procedure requiring the crganization (o evalunbs its

particination = jeinl venlume arrangemants uedet apphcatie fedoral Lax law, and take steps 1o saleguard the
rizalions { stabus with to such s

Yas | No

e s

H e

'15 &
o

Section €. Disclosure

LE)
L

2

Lisk the siates with which a copy of this Form 90 is required to be lled . PR

Saclion 5104 requires an organization 1o make i Forms 1023 (or 1024 |f apglcable), 890, and BO0-T (Secticn 501(ck3)s anly)

availabbe for pubbc inapecticn. Indicale how you made these available, Chack all that apgly.

[] osnwetste [ | Ancthers website [X] Upen request || Oter (axplain in Schacuse 0)

Dwscrite in Schedule O whother (and & so. how) tha organization mace its govedring documents, conflict of imarest pelicy, and

firancial slatemaents svailable io the public during ihe ta year,

State the nama, address, and lelaphone numbaer of tha parson who possesses the ofganization’s books and recands:
HEMRY SCOLLY PO BOX 911

SHANKSVILLE BA 15560 Bl4-RA93-6322

Lo

Feern FA0 rinsy
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Form 890 (2015) FRIEND F FLIGHT %3 MATIONAL MEMOR 27-0505853

age 7
‘Part 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 Vil L]
Section A, Officers, Directors, Trustees, Key Employeos, and Highest Compensated Employees
18 Complete this (able for all persons required 1o be listed, Repor compensation for the calendar year ending with or within the
DEQANIZAtoN's 16X Yoo,
o Lisi all of the organization’s eurrent officers, dineclors, irustess (whether indniduals or organizations). regardiess of amol of
compansation. Enles -0- in columns (0, (E}, and (F) ¥ no compensalion was paid.
» Lisd 8l of i organizatisn’s current key employees, f any. See instructions for definition of "koy emplayes.
@ List the organization's five curremnt highes! compansated employees (other than an officer, desclor, bustee, o key emgliyee)
whin recehvdd reporiable compensation (Bax 5 of Form W-2 sndior Box T of Form 1089-MI5C) of mona than 5900, 000 fram the
organization and any relabed organizations.
o List all o i crganization’s former officers, iy empioyoes, and highest compensabed amployess whi recahed mons than
100,000 of reporabile compansation from the crganization and mny related organizations.
& List all of the aigarizstion’s former directors or trustees that received, in the capacity 85 a formar descior of irusbs of Bhe
MMMMM$1QWHWMMTMHWW;MWMW
List parsons in the folliceing order indeddual insless of dineclon; melilutional lruslees; alfecens: kiy employeds; highast
compansatid employees; and former Such parsons.
EGi‘rnd:ﬂ'nhmHWMWWWWHWMMMWmthm“wm.
Al m iCl L= My IF}
Hanra aeel Trae Axvraga Proaiton Rueanintis Raalintin Lt
Pl [=id 30 Mt Cheetn reEne s o TR EraTRaE s, i ooty B
s [P, A, Paielaln o ATy e relaled e
[l dpmy O S e N P () o ey TR TI A
ooy Eiﬂ“graﬁ“ oriceiyrals e i
oepmnLrAieTy é wrad raaad
Beerwy doBad [T RN
i
HEHE
M DON ALEXANDER
. B
TREASURER 0.00 |X H 1] 0 0
(2) SHEENA BAEKER
BOARD MEMBER 0.00 | X 0 0 0
(MED SHOEMAEKER
o 5.00
ASST. TREASURER 0.00 [X it 1] 0 0
@ DEEORAH BORZA
AESST. SECRETARY 0.00 [¥ x 0 ] 0
HEATHY KEISER
5.00
BOARD MEMBER 0.00 |¥X 0 a 0
&} MAHLON FULLER
. grEErmA R g Ee Ee pm A EE TEE] v EIED
BOARD MEMBER 0.00 [ X 4] Q 0
MJILL LATUCH
A —— 5.00
BOARD MEMBER 0.00 | X 0 0] 1]
®} LLADEL LICHTY
SECRETARY 0.00 | X it 0 ]| 4]
@ DONNA GIBSON
el .5.00,
BOARD MEMBER 0.00 |¥ ¥ ] 0
(19} TOM MCMILLAN
= . .00
VICE PRESIDENT 0.00 | X X 0 4] 0
(1M DR. MARY MARGARET EKERR
5. 00
BOARD MEMEER 0.00 | X 0 0l 0

ek, Fermn F0 2018y



"Foam 900 2015} FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

Page 8
Part Vil Section A DHicers, Directors, Trustess, Key Employoes, and Highost Compensated Employoes (condnued)
iy 18 15y o IE] L]
Marve vl Ve Mo Poton Fsporintia R a1 i Eleraind
Fulig i [ule’ b A e, Sl Wil Eh uETpaiaton companLyEon Lo, wran,ed ol
den B3, L paernan s bolh an e splatent =
i ey eflorr arel @ chipctoa ol L] TR I
s oy = fegareeulion -1 D98 MSE) i
fitatard E g E ¥ i.i g (-G PR,
orgarieelons and reiated
(el ] E eparirEioma
= [ i i
(12} PATRICHK WHITH
D LI e .2.00
PRESIDENT 0.00 |¥ X ]| ]| 0
b Sub-total IR
c Tnﬂfmmnunﬂrluﬂm-hnhhl’m“ Elcuunn ORI .
d  Total (add lines b and def e .k
&  Total mumbear of indéviduals {including bl Rot Bmiled o those sted above) wha eceived mone than 5 100,000 of
—reportable compensation fiom the crganézation ()
Yes | Mo
3 Dad the orgenizatson kst any former cifices, director, or rustee, key employee, of highest compensated i
emplayes on line 1aT i "Yes," complole Schodule J for such individual 3 A
4  For any individunl lisled on ling 13, hm:wufnmmmnmmmmumm :
organization and redaind ceganizations groaier than 5150,0007 If “Yes,” comglabe Schadula J for such
8§  Dsd sy person lisled on ling fa receéwe of accrue compansation from sy unrolabed coganizaton of ndhadusl
—for senvices rendared to the organizaton? If “Yes,” complete Schedule J for such person 5

Section B. independont Contracliors

1 Complete this table for your fve highest compensated independent contracicr hal reseived mone than $100,000 of

compensalion fom the croanization. Repor compansation for tha calendar year endig with or within 1he ciganizaion's la year
Huuudbﬂmm I:'-uﬂn?lllm lL‘crrqEI-nm

£  Tolal number of indepandent contracion {including bul not Bmiled 1o 1hase IsSed abod) wha
recehed more than §100.000 of compersation from 1he coganization 0

=LY

Form m =tk
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Foon 990 (2015) FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853
Fart Vill

Staterment of Revenue

Check if Schedule O conlaing a response or note to any line in this Part Vil

1A
Tl s

o)
Faed e

mEaTE
b b
o

1€k

i
g
:

Program Servicoe Revenie

Fodeniod campaigns im

bMamborship duses. ib

6,506

Fundmising gvenls. e

Felalod organizations 1d

Corvermren! grants (tirsibutom) e

- T -

Al elhaer coririsoliond, Gl it
e BT s Sl ke Mien 1

463,053

O hemorih eonirbulion cluded ie ite 1311
Total Add krws 1a-11

5

469, 649|

Total. Add ires 2a-2

l!-.lﬂ.ﬂﬂ't.

|4

Othar Revensn

and olhor similar amcunis )

Royalties

3 imvestment incoms (including dividends,_ inbanest,

[ g

Immmiﬁwmtmubn-uaﬁhwﬂnmmﬂtxmdﬁm¢uﬁhb—

[ 3

1,333

1,333

] Pl

] Porsannal

Gross rants

| #SE IBELE EaE

Rl e o fitrls)

Mt neental Irn:!'_n_!_:u' {loss)

= -

(uoas amoun| loe
i) Beturtey
R — =

{5} O

ok [ vy

b Lens oosl o o
[EER TR

Gain or {loss)

-9

Ba Gross incomé bom undiasing eents
molncg ¥ e
of corfalulions mpaed on e 16).
SeePaAlfnets a

b Leas: dirsc] axpanses b

o Mol incoms or (loss] from furdraisi

Ba Gmat inoome nom gaming achsties.

b Loss: dineol expensos X b

1fla Geross sales of inventony, less
s and allowarcas @
b Less: cosl of goods soid s ]

Mot gain or floss) .. ..o

36, 303}

5, 823

Ents *

29, 480

o Mel income or (loss) from gaming acthiies ..

c_Mel income o (loss) from sales of irensory iaie JE

1ia
b

@ Total. Add fnes 11a-11d

12 Total revenue. Ses instructions.

ﬂ " mmu ST ST ——

1,333

foere WA [F0A8H
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FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505B53

Part IX Statement of Functional Expenses

Sachon EﬂiEHE!m&m[r.E-l] EE'_ﬂﬂ_'ﬂ“_“:E EEEE’!‘.'“ -mhmns Al other crpmnizaions must complede codumen (4],
Chack # Schecule O conlaing a fesponse o note Lo any e in 1hs Part IX :

Ok el EnGlude amounis reported on lines Bb,
Th, &b, &b, and 10b of Part Vill.

A}
Tolad pupsrrassy

!'-!F--\—
bl lcies il

=
Purags mwod wrd
e i

1

12
13
14
15

iv
18

-l

Gt wrd e inaakane i ol oo
e domaialic goveowments. Sew Parl IV, ek 11

Coraipie el At it I GOt B
indridusls. See Part IV, line 22
Govants v other assistance % fonsign

DfgAnEaons. fonkyn pedrimenis, and fofigs
indvidusls. See Part IV, ines 15 and 16

Baralils pasd o of for membars

Comparsation of current offcers, Srocors
trustees, and key emplayoes _
Comperssson et incused above, to disqualifed
persons (a5 delmed under secton JOSET 1)) and
persons described in secton S05A(ENINE)

12, 000]

4, 200]

13,500

Other salaries and wages _
Hﬂuﬁﬁmumumuﬂmﬂmduuﬂﬂuh
gt 401(k) &nd 403b] esmployer conbribteSons)

26,510]

1,637

4,871

Daher employee benefits
Payroll taies

13,31

10,655

666

1,998

11,754

8,403

588]

1,763

Fnuhmuu%u:ﬁmnﬁnﬂqﬁua
Managemant

Ll
Aeeounling
Labbying

7, 350]

Prolessional fundrisng senvices. See Part IV, ine 17
Irvestment management fees
Corar. {H ling | &g amound eanseds 10% of b 25, calenn

{] aencunt:, st line: §'%Q ecrpeenes On S O |
Advariising and prommation

Difice expansas

Irdcemration Iechroiogy

Royales =

B6, 844

18, 280)

25,615

25,532

B, 564

25,615

22,973

2,553

Tavel

-]
Lad
Ly
ol

anmmgﬂhiﬁﬂu&ﬂuhﬁﬂuﬂ&unmma
T vy ledoval, slaie, of local public olficials

Corferences, conventions, and mietings

Imml TrETrAEE

5 e

IPsuraRCE
ﬁhﬂmmﬂthﬂnnmmnmuﬁwm
#tove (Lis| miscalaneces expendes i ine 24 If
Ene Mo amound axceeds. 108 of e 25, codumn
A mmounl, st e 280 expenset o0 Schedule O
HFS EXPENSES
8/11 CEREMBHY EKPEHEES
UPMC - BELDHIH HHI;EHALL
FEFﬂHESTﬁTIﬂH
Hﬂﬂmﬂfmﬁﬂﬂtl g
Total funciional expirrbes. &34 ines | Frough 3

EH'
=
fE [
%] |

48, 306

24,785

Eﬂnnnp.

Joint costs, Compleln tis kne only i B
peganization reponed in coiumn (B) joint cosls
o a combined educalional campaign
fundratsing sobctalion. Check herny

if
fpllowing SOPO-J(ASCOEETHY ... ...

Fumiihﬂm
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Form S0 (2015)

FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

1

Part X Balance Shaet

Check o Schadule 0 conains & esponss of nole ko any Ino in this Par X

i

A}
Beginning of year

End of yaar

Cash—non-inleres] bparing

Savings and temporany cash investments

Piodges and gramts recaivalble, nel

MAcoounts recalvable, mal

Loans and olhar recermables from curment and former officers, droctons,
brusions, key employess. and highes! compansaied employees.
Compiate Part Il of Schedule L. . _ -
E Loans and olhar recebabies fom other dingunlied pedsons (a8 dafined under

- s B RE

sponsering ceganzations of saction S07{ckE] voluntary arployess” beneficiary
crgarazaticns (sea instnactions ) Compleds Pas 1l of Schedule L

T Motes and lcans recelvabie, ned

B bvonicries for sale of use

] Hwndmmmmuﬂmmqn

10a Land, bulldings, and equipmeant: cosl ar
cither basis, Compdata Past W1 of Schadute O 10a

Ansols

sochon

A858(TH 1 b, parsons described in section 4958(c)(3XB), and cortribuling employens and

170,811

(1% ]
o
L

Lol | gW]

e |l (g |k

e fiLad |1
N ]
=
=] =]

425

& (& | |

b Less: accumulaied depreciation | 10k

11 Imvestmants—publicly iraded seciusities

12  Irmvostmanis—other securltes. Sea Par IV, kne 11
13  imvestments—program-related. Sea Padt [V, lne 11
14  Inangible assets

18 Othor assots, See Part IV ling 11

i JE Total assats. Add ines 1 twouigh 15 (must squal bne 38) .. ...

11

12

13

15

171,236

16

317, 685

17  Accounts payabls and acoued sepanses

18 Granls payabie

19 Defored rovonwe PR

20 Taxesmpt bond iabiities I P— . .

21 Escrow or cusiodial nccound linbaity. Complsie Pact IV of Schadule D

23 Loans and other payables to curent and fammer officars, drechorns,
trustees, key employses, highest compansated emplayees, and
disquaiified persons, Complete Pan Il of Schedule L

23 Secured merigagos and noles payabie (o wnrelated third partes

24  Unsecured notes and ioans payabie o wrelabed third parties

25 Dther liabiities (including fedaral income tax, payables 10 retatod third
partiss, and olhor Babiltes nol included on lines 17-24). Complete Fan X
ol Schodulo O

Total liabilities. Add lnes 17 through 35

Liahilities

g, 155'

17

B, 640

18

44,7701

19

55, 986

B

53, 935

(& |1

64,626

Organtzations that follow SFAS 117 (ASC 958), check hare b (3] ana
mpmlmﬂﬂuﬂuhnmﬂnuﬂmh
28 memﬂ“m“ S ——
20 Permanontly restricled not assets.
Organizations that do nat follow SFAS 117 (ASC 958), check hare b | |
complete lines 30 through 34,
Capital slock or trust principal, or coment funds.
Paid-in or capital surplus, o land, buiiding, o eguipment fund
Fetained gamings. sndosment, sccumidlatod income, o other funds.
Todal ned assats or fund badances
Tudhhm:mmmnﬁmuﬂm

Net Asssts or Fund Balances |

EEREE

and

117,301

216,075

2|28

36, 984

117,301

253,053

171,236

PEREEs

317,685

Foem 900 poisy
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Form 990 (2015) FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Page 12
Part Xi Reconciliation of Met Assets
Check il Schadule O contains a response or note ko any line in this Parl XI .- []
1 Total revenus (must squal Pat VIII, column (A}, line 12 1 500,462
2 Tolal oxpenses (must oqual Parl 4, column (AL ine 28] | 2 383,204
3 Revenue loss axpenses. Subtract fing 2 fromfinet al 117,258
4 Met assets or fund balances a1 baginning of year (must equal Part X, bne 33, coumn (A)) 4 117,301
§ Metunrealized gains (losses) on investments §
8 Donaled services and use ol faciltles L
B Prior poriod adjustments [ 8 | 18,500
k] WWHHMHMM{WInMD} 3
10 Ned ossels or fund balances s end of year, Dmnulﬂhm?rmh!:mlmmmxm
33, column (B]) = 10 £33,059
‘Part Xll  Financial Statements and Reporting
_ Checkil Schedule O contains a response o nate to any line in this Part X1 [
Yos | Mo
1 Accounting method used to prepare the Form 960: || cash  [X] Accual [ Other e
It the onganization changed its method of accounting lrom A prior yeas or checked "Cher,” axplain in
Schedula O,
2a Wede he organization’s financial statements complled or reviewsd by an indepandent accointant? B g | 2a hA

i “¥ies,” check a box bolow bo indicate whelher the financial slatements lor the year ware comped o
reviewed on a soparate basis, consolidaled basis, orboth:
b Were the organization’s financial statoments audied by an indepondent sccountant? _ e L] X
i *ves,* Mkmmhkmhmﬂwﬂwwiwhhmmmwm-
separate basis, consolidaled basls, or bath:
Separate basis | | Consoldated basis | | Both consolidated and separato basis
€ If “Yes" lo ling 28 or 2b, dods tha ceganization have a commitien Ehat assumes mspansibility for cversaght
of the audil, roview, or compilation of ibs financial sintements and solocion of an independent Boocuntant?
I i organizalion changed either ks gversighl process or sedection process during Lhe Lax year, explain
Schadule O,
da As aresull of a fedoral oward, was the organization requined 1o underpo an audil of aedis s 551 fanh in
the Single Audit Act and OMB Circular A133F s
b I Yes” mmmmumhmmﬁmmmnmmmﬁmmn
awdil or audis, @ in & O and sich ackds

I
e

IH

g g

Feern S0 2015
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SCHEDULE A Public Charity Status and Public Support
{Faem $80 or B30-EZ) Compdata if the organization ks a section 501(c){3) organization or & section
4847 [a}{ 1] nonaxempt charfabio trust,
o . ¥ Artach te Form 930 or Form 930-E2.
mu::“mt:r [ Information abowl Schedule A (Form and its in IS at wew. Inspeclion
Msma of the o panaESGn play atiger rambe
FRIENDS OF FLIGHT 93 NATIONAL MEMOR 271=-0505853
Part | Reason for Public Charity Status (All organizations must complete this parl.) See instructions.

The ceganization is nod & privabe foundation becouse || s [For Bnes 1 theough 11, check only ona box. )
1 & church, comantion of churches, or associadion of churches doscribed n section § 1000 1A
A schodl described in section 170{B){11ANE]. |Atiach Schedule E (Form 980 or 880-EZ).)
& hospital or a cooperative hospital sendce arganization descrbed in section Y001 A0
A madical resaarch crganization oparabed in conunction with a hospital described in seotion 1TO{b)THANEI). Eror the hosp&tals nama,

D An organization oparabed for the bonelit of @ coliege or university owned or operated by & govemmantal unit described in

section 1T0{BH11{A) (iv]. {Complate Past i1}

A tederal, state, or local gowemnment of gowemimantal wnil described in secton 1O 1A,

An grganization thal normally recedves a substantial pan of its suppon from a gosesmmental undt o from thiy goneral pulc
described in section 17000){1)}{AN VL (Complate Par IL)

| A commanity trust described in section 170(b)(1MA)vE). (Complete Part 11.)

An organization thal normally recefees: (1) more than 32 173% of its support from contributions, membership feas, and gross
recoipts from activities related to &5 sxemp! funciions—subloct 1o cerlain exceptions, and (2} no mome than 33 170% of ils
support from gross investiment incomae and unnedaled business oable income (less section 511 tax) from businessoes
acguined by the organizabion after June 30, 1975 See section S08{a)(2). (Complste Past (1L}

16 An organization arganized and operaled exclusively 1o 1est for public safety. Ses section B88{a){4).

1 An arganization ceganized and cperated axclusimly for the bensfil of, % perorm the funclions of, o 1 cary oul (he purposes of
aile of more publicly supporied orpanizations described in section S08[al1) or sectlon S0HalI). Seo section SO09(aN3). Chock
thie Bo A lines 118 thavugh 114 thal describes the type of supporing onganization and complete lines 11e, 110, and 115

[ Tvpe 1. A supporting erganization operaied, supervised, or controled by s supporied organization(s). typically by giving
the supported organization(s) lbe powar o regulary appoint or elec) a majonty of the directons or trustess of 1he supposting
crganization. You must complete Part IV, Sections & and B,

[] Tvpe 0. A suppanting organization supervised or controfied in connection with its supported crganization(s). by having
conbod or managomen] of the suppoting onganization vested in Hhe sama persons that contnol or manage the supporisd
organization(s)k You must complote Part IV, Sections & and C.

L D Type 0l functionally Integrated. A supporling crganization opedaied in connection wilh, and funcBonally integrabod with,

its supposted organizatands) (ste insneciions), You must complate Part IV, Sections A, D, and E.

d | | Type bl non-functionaly Integrated, A supporting anganization oparaied in connection with its supported arganizatian(s)
that is mal funclicnally irfograted. The omanization genenaly mus! satinfy a datibution requrement and an allenlivenass
requirement (see instructions]. You must complete Part IV, Sections A and D, and Pari V.

e | | Check this box if the arganization received a written determination from the IRS that it is a Type |, Type I, Typs [
furctionally mlegrated, o Typo Nl non-furclionally inlegraled supporting ofganizatan

w L ]

-

™

=

{ Entor the numbor of suppodted organations. e 1]
_8 Frovics ta following informaltion about the supponed organization{s)
[T} Mg o nepperies ) ) Tys of srpanination [} s B g iy I} mourt: ol rerastany il Aevcaumi of
cepaniTaion |t oy 1-F Nk i your gowseTang Bppan (usa ot upport fus
Abon (18 rnlruchona ey WAL i | SRR O
Wik Ha
A
&)
<)
{0
{E}
Ttal ;
Far P, Reduction Act Molice, ssa the Instruclions for Sehadule & [Form 990 or D90-EX) 2015

Form or S80-EZ
(17
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Scheduls A (Form 590 o 280-E7) 2015 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Page 2

~Parthi Support Schedule for Organizations Described in Sections 170(b)(1 AV} and 170{b} 1A W)

{Complele only if you checked the box on ling 5, 7, or 8 of Pan | or if the organization failed 1o qualify under
Part lIl. If the organization fails to qualily under the tests listed below, please complata Part 11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {e} 2013 {d) 2014 fe) 2015 if} Total
1 Gilts, gronls, coninbutons. and
membership fees received. (Do not
includg any “unusual grants.”)
2 Tay revenues levied for tho
organization’s bonafit and ether paid
10 or expended on s baehal
3 Tho value of services or [aciibes
furnishad by a govememeantal unil to the
arganization without change
4 Total. Add bras 1 thigighd
5 Tha poriion of tolal conlributans by
aach parson (alher than a
QoveTIMsantal unit of pulshicly
supported organization] included on
mlwtimmﬂhwwrﬂ
showm on lne 11, column (I} :
6 Public suppor, Subtraci fng & imom fine 4,
Section B, Total Support
Calendar year (or fiscal year beginning in) I {a) 2071 {b) 2012 [} 2013 {el) 2014 fe} 20015 {f} Tedal
T Amounis from ling 4
8  Geoss income from inderest, dividends,
paymenls resnhved oh securilies laans,
rmiam;mmumdkmurmmmmr
8 Med incomn from unrelabed butiness
Btvilies, whalher o mol the busahass
is regulardy camied on
10 Other intome, Do nol includie gain or
loss froen the sada of capital asseds
{Explain in Parl ¥1.) . i
11 Tnhl:uppmtﬂ.ddhm]'lumghm
12 Gross recedpls from related actiities, eic. (300 nsinucticons) |12
13 First five years, I the Form %0 is h{ﬂimﬂnﬂuﬂm‘lftﬂ.m l:htn;I lw'u'- u'rl'mmku Bmm Hiﬂ:ﬂ‘a‘}
nization, check this s Fr_j
Section C, Computation of Public Suppurt Fﬂmuga
14  Public suppord percontage for 20715 (line &, column {f) divided by ne 11, column (I} 14 ]
18  Public support percantage from 2014 Schedulo A, Part |1, line 14 15 '.li

16a 33 1/3% support test—2015. If the organization did nof check the box on line 13, and ne 14 is 33 173% o more, check this

baox and stop hare. Thi orpanization qualfes as o publcly supporiad organizalion

b X3 173% support lest—2014, If the organization did not check & box on line 1:'-ur1h ﬁmﬁu:ﬂ‘tﬂ%wm
check this box and stop hare. The organization qualifies as o publcly supporied crgantzalion

1Ta 10%-facis-and-circumstances lesl—2015. If tha organization did not checl & box on line 13, 163, wﬁh.wmﬂ 14is
10% or more, and i the onganization meels the “cis-and-circumsiances” est, check ths box and stop here, Explain in
Far Vi how the organization meats the “facts-and-cicumstancas” besl, The onganization quaifies as a publichy supporied

prganizalicon

b 1ﬁwruumuﬂ¢nlnt—iﬂu Illmctnmuunﬂurﬂmvaﬂabwmlmtl 16a, 160, 4:-'1'.|'az.lr-um

15 5 10% o morg, and i S organization meats the “facis-and-circumslances™ 18ak, check ihis box and stop here.

Explain in Par V| how the organizaticn meals the “acts-and-circumsiances” 1esl. The organization qualfies a3 & pubdlicly

supporied crganizalion

8 Private foundation, If the crganization did not check @ box on ing 13, 16a, 16b, 178, or 17b, chack this box and see

S
>

» [

A8
> []

Schedule A (Form 580 or 990-EX) 2015



Schedule A (Foem 890 or 900-E7) 2015 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Page 3
Part il Support Schedule for Organizations Described in Section S50Ha){2)

{Complete only if vou checked the box on ine 9 of Part | or il the organization faled to qualify under Part |1
If the organization fails to qualify under the tests Ested below, please complate Part I1.)
Section A, Public Support
Calendar year (or fiscal yoar beginning in) b {a) 2011 {s} 20012 {e] 2043 {dy 2014 {e) 2015 {f} Total

1 (G, grants, conkrbitions, and mambership
feas recenid. (Do nol ndude any "uresual
grants. °| A 116, 340 161,494 15%, 1%8] 388, 123 465 E43 L, 330, TEH

Fd &mmmmm
sold o srnces performed, or faclities
fumished in By ackivity that s related tothe n
W‘MBMM o 4,063 3, 05X B0 35.31]1' 43 S50

3 Geoss receiphs from actvites thal ana nof an
undelabed trade of Dusinass undar seclion 513

4 Tox reveres levied for th
oigariraticn’s benedt and eilher pasd
bo o mxpanded on ils behall

8 Tho valie of senaces of facililies
hﬂnﬂmﬂh;runwmu\muuuhuu
ofganization withoul charps )

& Total Mﬁm1mws___ o 120,403 164, 55] 155, 736 388,323 bl P T4, TE?

Ta  Amourts included on Enes 1, 2, and 3
recetved from disquakfied parscns

b Amounts included on lines 2 and 3
receivid from othes Ban dsgualified
prsons fat axceed he geeater of 55,000
or 1% of the amoun| on ling 13 for the year

¢ Addlires Taand Th -.
&  Public support. (Subtract line T from

line 6.) it it il = : : 1,374, 767
hﬁﬂmE«TntﬂE-upmn
Calendar year |or fiscal year beginning in) b {a) 2011 (k) 2012 {c] 2013 {d) 2014 {e] 2015 {f) Total
8 Amourts from ling g N 120,403 164, 551 135, 734) 388, 1230 L L L, 374, TE?

10a Enmm&mﬁmﬂm
parymishics. received on sscurilies loans, renis,

royalties and income Bom smiar sounces 373 851 1,333 2,657

b Unrelated busingss taxabie income (lass
gaction 611 tawes) fram businessos

acquired after June 30, 1675

c .ﬁddlirmﬂ}.l-'rdil:m___m___ 371 841 1,333 2657

11 Metinoome bom urreksed business
acdiites rot incuded in ine 100, wheter
4 o e BUSIfnESS 8 requisy camed on

12  Oiher income. Do not include gain or
m[mhmﬂﬂﬂﬂm

[Esplain in Part VL) 154) scol B14
13 Total support (Add lines 8, 10, 11,

ard 12} 120, 403 L4, 551 196, 268] 184, £34) 507, 285 1,378, 033
14 Flrltlhl-wrl-.lfh Fnlm Hﬂ:f:thmw- first, sncand, third, fourh, or fifth tax year B & section S01(=)(3)
____ crganization, check this box and stop here e S e T e ]
Section C. Computation of Public Support Plr:-nugi
15 Public support percentage for 2015 (Ene 8, column (f) divided by o 13, column () o Las | 55 TEY%
16 Public support percentage from 2014 Schedule A, Par I, kne 15 16 33,70 %
Section D. Computation of Investment Income Percentage
17 Irvostment incoma parcentage for 2018 (e 10c, column () diided by Bne 13, column (1)) : 17 .
18 inwesiment income percentage from 20114 Schodule &, Par (11, ine 17 | 18 | %
iga H‘m:uFNﬂMLWMWWMMWWWMH ll'ldlll'lvliﬁll-ma mas ‘r.I'J'.'h Il'lﬂl'n-

17 is mob meone than X3 173%, check this box and slop hore, The crgarization qualfes 83 8 publicly supporied ceganizalion o [ 2

b 33 11% support tests—2044. I the organization did not chock & box on bne 14 or line 158, and bne 16 ts moee than 33 1/3%, and

line 18 is not mone thary 33 1/3%. check this box and stop hare. The crpanizaticn gualifies as a publcly supported organizakion FH

20 Privale foundation. [f the ! did not chock n box on ling 14, 19a, or 19, chock this boy and s80 nstniclions >

SBchedule A (Foom 990 or 990-EZ) 2015
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Schedule & (Form 990 cr #0-EX) 2015 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Page 4
Part IV Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Parl |, complete Sections A
and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
_ Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Pari V.}
Section A. All Supporting Organizations
No

1

A all of the organization's supporind crpanizations kabed Dy name in the ceganization's goveming
documants? If “Mo,” describa in Part VI how the supporied crpanizations ane desigraied. i designatod by
clisgs of purpase, doscribe the designation. |f hisionc and condinuing relationahip, explain

Did thé crpanization have any supporiod ceganization that does nof have an IRS determinalion of stabus
under section SO ) or (217 H "Yes,” aaglain in Part VI how the anganization delanmaned (hal the supporbed
erganizalion was described in secton S09[aN1) or (2)

Diid Bhe orpanization have a suppeeted arganization described in ssction S01(eNA), (5], of (B} I "Yes,* answer
(k) and {c} bolow,

Did the crganization confem that each supporied crganization quaked under section S04 (cl4), {5). or (8) and
safisfied the public suppon tests under section SORBH2TY B "Yes,” descibe in Pan W] when and hiow (b

Did the organization ensune that all support 1o such cepamzatons was ussd exchatnely for section 1T CHZKE)
pumpeaas T I Yes." axplain in Parl VI whal conirols the organizabion put in place b ansure such use.

Wias any supported organizalion nat organized in the Unied Stales [Moreign supporied odganization”}7? i1
“Yes," and i you checked 118 or 110 in Pan 1L answer (B) and (o) bedow.

Did the organization have ullimate contrel and discration in deciding whather b make grants 1o the Toreign
supported organization? if “Yes." describe in Part Vi how the organization had sudh canirol and discretion
despibe being conlrolied or supenisad by or in connection with &3 suppedted organizations.

Did the organtzation suppord any foneign supported onganization thal doss mol kave an IRS determination
unider secticns S01{c){3) and S08{aM1] or (2)7 I "ves,” aaplain in Pan Vi whad contiols (he otganizalion wed
1o ermsure: thal ol suppor o the forsign supponsd crganization was wed exclusively for section 1TT0e)2HB)
purposes,

Did the ongantzation add, substibie, of remowe any supponied orpanizaticns dunng the lax year? If “Yes,”
arswer {b) and (c) below (i applicable). Also, provide dotail in Part VI, inclsding (i) the names ard EIN
nusmbers of the supooried organizations added, subsiiged, o eemoved: (i) i reasons for aach such action;
{iii) the autharity under the crganization's organizing document authorizing such action; and (iv) how the adtion
wits socomplishd {such as by amendmant to the crganizing documant),

Type | or Typa Il only. Was any added or substituled supporied cepanizatan par of & class already
designatied in the organizafion's organizing docusment?

Substituticns only. Was the subsiitution the resull of an event beyond Iho coganizaten's contl?

Did i prganizalion provide suppor (whathar in the form of grants of the provision of services of Eacilties) to
anyone ofher than (i) its supported organizations, (i) individuals that are part of the charitabie class bensfiled
by ene or mode of its supparted organizations, or (8] other supporling crganizations ihal slso suppat o
baralit ore of mare of the fing organtzation's supported organizations? If *Yes," provide detail in Part V1.
Didl ther peganization provide a grand, loan, compengabion, or ofher similar payment bo & subsiantial cortribuio:
(dafined in ssction 4858[cINCI)L a tamily moamboer of & substsntal cordribaice, of 8 36% cantrolled arily vith
regard it & substanfal contributor? if “Yas," complate Part | of Scheduls L (Fom 590 or 800-E7),

Ciid the organization maks a lcan o a disqualified porson (as dedined in seclion 4958] rol dascribed in ing 77
If *Yes," complete Part | of Schoduby L (Foom $680 or 950-E7)

Yo ihe organization controlled directly or indirectly alt any timss during The (8 year by one of mone
dequaiiiod persons as defined in section 4546 (othar than foundaticn managers and organizations desornibed
in secton 509(a)1) or (2))7 If *Yes.” provide dalail in Part VL

Dl one of mone disquaified parsons [as dofined in ling Sa) hoid A confrofing inberest in any entity in which
e supporting organization had an imemst? If “Yes,” provide detail in Par Vi,

Dsd & disqualied person (as defined in line %a) have an cwnarship intenes] in, or dafive any persordal benefil
from, asséts in which the supporting organization also had an nlerest? IF Yes,” provicke delail in Par V1L
Vias tho crganization subject io the cocess business holdings rules of section 4943 becauss of section
4543} {regarding certain Type Il supporting organizations. and a8 Type il non-lunctionally nlegrated
supporting organizalions]? H “Yes,” answor 100 below

Dsd [he arganizafion have ary eacess business holdings in the tax year? {Use Schedule C, Form 4720, to

delermine whether the ganization had excess business haldings )

Tas

& (e

10a

10k

Schedule A {Form 950 or 830-EZ) 2015
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Schedule A (Form 890 or $90-E2) 2015 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Pago §

PartlV __ Supporting Organizations (continued)

11 Has the organization accepbed 8 gilt or conlributsan from any of the following persons?
& A parson who dinoclly or indinectly condrols, ither alone or logether with persons casoribed im (b)) and (¢}
Bedoww, Iha gaverning bady of @ supporied organszation?
b A lamiy member of a persan described in (a) above?
A A5%, controlled enliby of & dascribod in {a) or (b} abowa® Il *Yies® to a, b, or o, provide datasl in Past V1,

Yos

ila

Ll

e

Eaﬂlnn B. Type | Supporting Organizations

1 Diid fthe directors, tnestees, or membenship of one or mone supporied grganizations have the povar (o
figulacty dppainl ar elect al leas! a majorily of the organizalion's directors or trustees al all Bmaes during the
bax year? M *Na,” doscriba in Part W how the supporied organizationis ) olfoclvely operabed, supsndsed, or
conbroled the arganization’s acivities. Il tha organizabicn had mans tan one suppofed onganizataon,
dascribe how the powers 1o appoind andlor remove directors or trusiees wem allocated among 1he supportad
ofganizalions and what conditions or restrictons, i any, applied (0 such powors during the 1ax year,

2 Did the orpanization oponale for the benedil of any supporied organizalicn other than tha supporbed
organisation(s) thal oporabed, suparvised, or controlled the supporting organization? H *Yes.” aupliain in Part
Wi e providing such benefil carmed 0wl the purposes of the suppored crgarsgadionds) thal cparabed,

-] i of cocinslsd tha s irnbiomn.

Yas

Section C. Type Il Su Organlzations

1 Were a majoity of lhe cganisation’s direchors or lrushees during the tax year alse a majorty of the direciors
o trusless of each of the organization’s supported organization(s)7 I “No,® descoribe in Part W how coningl
or managemant of the supporting organizabion was vesied in the same persons. thal controlied or managed
1F aniealions)

Yas

e S I Y _
Section D. All Type lll Supperting Organizations

1 Did the seganization provide 1o each of its supported organizations, by the last day of the fifth manth of the
brpanzation s lax yaar, i) a wifien nolice describing the iyp and amounl of suppor prosvided dunng the price tay
yoar, (5] a copy of he Farm 990 that was most recently filed as of the dats of notification, and (i) copees of the
erpanzalion’s goweming documents in effect on the date of nolilicaton, 1o lha extent nol proviowsly providod

I  Ware ary of ihe onganicstion’s officens, dileciors, or trustees gither (i) apposnied or sleciod by tho supporied
organization]s) of (1) servdng on the governing body of a supporied organtzation? If *Mo,” explain in Part VI how
i oiganizalicn maintaired a ciots and continuouws workdng relationship wilh the supporied organization{s}.

3 By reason of the relalionship described in (2}, did the organization's supported organizations hove a
sifrifian voach in the organization’s imaesiment policies and in dinscting the wse of the organization’s
incam of aasels &l ol tmes during the e year? I “Yes,” describe in Pard VI the role the organization’s

Mz alans i this ¢

Yas

o SO CUSpALERRCN M P Y il PR
Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check ihe box nest o the method that the crgarization used o satisly ihe Inlegral Part Tes! during the year (see Instructions):

a | | The organization satisfied the Activities Test. Comglets lina 2 below.
b | | The organizaticn i Be pasent of each of ils suppored ceganizations. Complets line 3 balow,

e Trib ciganizalion suppoted a govemmental entily. Descre i Part Vi how you supporied & governmeont enlly [see instructions),

2 Aclivities Teal Answer (a) and (b)) balow.

A Dvd substantially all of the orgarieations activiliss during the (ax year directly further the exempl purposes of
the BLpponied crganization]a) bo which the onganizstion was mesporsive? if “Yes,” then in Part Vi [dentity
those supporbed organizations and explain how these activitios direcly furiboened Bhelr srempl purposes.,
how The ofganization was respondine 1o thoso supported onrgantzations, and how tho onganization dobenmined
thal theds Bclivilies constiluted substantially all of its actralies.

b Did the activilies described in (a) constibule activities thal, but for the organization’s involverment, one or mon
of the ciganizalion's suppoited organizalion(s) would have been engaged in? If *Yes," coplain in Part V1 tha
reasons for the organization's position that it supported ceganizafion{s) would hove engaged in thesa
actities bul for he organizalion's invobvement.

1 Parenl of Supponted Organizalions. Answaer (&) and [b) below.

& Did the organizalion Rave the power 1o regulady appoint or slsct a majodly of the officers, direclors, or
trusteas of each of the supported omganealions? Provide delads in Part VI

b Dhd ihe orgasizabon exencss 8 subsinnlial degree of difeclion ovet the policies, programs, and acthilies of sach

of s supporied crganizationa? I "Yes " describe in Pt W1 i robs played by the ceganizalion in this regamd.

Tas

Ho

b

ia

3

DA Schodule A (Form 898 or S50-EZ) 2015
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Schedule A {Form 900 or 900-E7) 2018 FRIENDS OF FLIGHT %3 NATIONAL MEMOR 27-0505853 Page &
Organizations

Fart V Il Non-Functionally | 509(a Su

1 Check hera il the organizalion salisfed the Integral Parl Test as a qualiying brust on Moy, 20, 1570, Soe instrectons., A8

othat Typa Wi noo-unclionally inlsgraled supporing organizations must compiets Sections A through E,

Saction & - Adjusted Mot Incoma

() Prior par

(B) Curent Yoar
foptional )

1 Hal shor-iedmn capiad gain

¥ Recoveries of prior-year dislibulions

3 Diher gross inoome [s6e nslrections)

4 Add nes 1 through 3

5 Depreciation and deplstion

[ [l G S |-

§ Porlion of oparaling expensss paid of incurred fae production of
collaction of Groas income of For MAREQEment, condenation, o
miBindanance of hald for ol insoma (ses instniclions

=i

T Odher axponses (see nstinsctions)
B Adjusted Net Income (sublrac bres 5, 6 and 7 from fline 4)

Section B - Minimum fAssot Amount

() Pricsr Yiar

[B) Curent Yoar
{optional)

1 Aggregate fnir marke! value of 81 non-exempl-use assels (soe
instnactinns for shedt (o yaar of asseds ekl for par of year

B Aversge monihly vahu of securilies
b Average mondhly cash balances

1b

& Fair market value of other non-exempl-uss sssets

d  Toiad (acd lines 1a, b, and &)

1d

® Discount clamed for blockage of olber
faclons (axplain in dotad in Parl V1)

Fi ition ndebladness B ALLEE

3 Subktract lime 2 from line 14

|k [ R

4 Cash deemad held lor exampd uwss, Enber 1-1/2% af line 3 [for greater amount,
Eoa inabnaclions).

5 Mol valug of non-geempl-e assets [Bubbiee line 4 from line 3)

6 Multiphy kre 5 by 035

T Recoveries of prior-year disiributions

B Minimasm Assel Amount (add line 7 o lins 6)

o = P DN e

Sectien © - Distribatable Amount

Adjusted nel incoma for prioe year {from Section A, lne 8, Cobamn Aj

1 1
2 Enlgr 5% of jing 1 2
3  Mnimum massel amount fpe prics year from Seclicn B, line B Column A) 3
4 Enler grastar of line @ or Ene 3 4
£ inppme la imposed in prior year 5
§

Disiribadable Amound. Sulilrac] m&ﬁmkﬂl.ummm
inmporary reduclion (S0 ingiractong)

7 Emmiuwmtmummﬁuﬁw“umfwﬂlmwiﬂwn;alllmppmhnmqm

incstruchions)

Schedule A (Form 990 or 990-E2) 2015
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Scheduls A (Form 990 or 930E2) 2015  FRIENDS OF FLIGHT 93 WATIONAL MEMOR 27-0505853 Page T
_ PartV  Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Saoction D - Distributions Currant ¥aar

1 Amgunts paid 1o supporbed organizations 1o Rccomplish aammpl parposes

2 Amounts paid \o perfionm activity thal dinectly furthers exempl purposes of supported
M’ ' :IhElnﬁ'mrr:Tmmhix

A Administrative expenses paid bo socomplish saempd puposes of supporied oiganizations

4  Amounts paid 1o acguine axompl-use nssels

8  Oualified sol-asido amounis {prior ERS appeoval resquirod)

&  Othar distributions [describe in Part Vi), See insiructions.

T Total annual distributions. fudd knos 1 throwgh &

8  Dhslributions to ablentive supporied onganizations to which the organtzation is responsihva
{provide details in Part V). See instructions

8 Dis far 2018 ian C. lng &

10__ Line B amount divided by Line 9 amount

L L [{i1]
Soction E - Distribution Allocations (soe Instructions) Excess Distributions Unedwerdistributions Diistributablo
Pre-2015 Amaunt for 2015

1  Distributabls mmourd hfgniﬁh-wauclmc_ I:E-E
2  Underdistributions, if any, for yoars prior to 2015

QWMMNUMB:B]
3 Excass distributions r, iy, b 2015
a
b
[«
d From 2013

o From 2014

I_Tatal of Eres 3a through o
g Appled bo undardistribidions of prior years
h_Appled to 2015 distributable amount
i o 2010 nal s instructicng
j Romaindsr. Sublisd! lines 3g, 3h and 3i from 3l
4 Disiributions Tor 2015 fram Seclion
D, e 7. H
a_Applied Lo underdisibutions of prior years

b_Appled o 2015 distibulable amount
& Remaindar. Subbrsc lines 4a and 4b from 4.

§ Rernaining underdistibutions for years price to 2015, if
any. Sublract Bnes 3g ard 4a from line 2 (f amount
greater than zero, see instfuctions).

€ Remaining underdistributions for 2015, Sublract Enes Th
andd 4B Trom line 1 (i amcurd greater than zero, see
instructicns)

T  Excess distributions carryover to 2018, Add lines 3j
aned A

Excans fnom 2015
Excass fram 014
Excoss from 2015

LI = TR T = ]

Schedule & (Form $90 or 990-E2) 2015



Schadula A (Form 980 or $80-EZ) 2015 FRIENDS OF FLIGHT 93 NATICOMAL MEMOR Z7-0505853 Page &
Part Vi Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17b; Part
i, Bne 12; Parl IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 3¢, 11a, 11b, and 11c; Pari IV, Section
B. lines 1 and 2; Parl IV, Section €, line 1; Parl IV, Section D, linas 2 and 3; Part IV, Section E, lines 1c, 2a. 2b,
2a and 3b; Pardl V, line 1; Parl ¥V, Section B, line 1e; Panl V, Section D, lines 5, 6, and 8; and Parl ¥V, Section E,

lings 2, 5, and 6. Alsa complete this part for any additional infermation. (See instructions.)
.PART III, LINE 12 - OTHER INCOME DETAIL

L3 B

DA Schedule & (Form 9530 or S$90-EZ) 2018
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Schedule B I Mo, 1RO T

(Form 980, 990.62, Schedule of Contributors

or B0-PF) F Attach to Form 580, Form 830-EZ, or Form 990-PF, 2“15

s rerebery e B information about Schedule B {Form 890, 990-EZ, or 90-PF) and its instructions is al ws:in.govoma39),

Hame of the organization Emiployer identification number
FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

Organization type (check ono);

Filars of: Section:

Fesm D00 or D00-E2 501(cK 3 ) fenter number) organization

[] #847(a)1) nonaxempt charitable trust not treated as & private foundation
[] 527 political oeganization

Form S90-PF [] 501(ck3) expmpt private toundation
[] #847ca)(1) noneamenpt charitable trust treated a5 a private foundation

[ ] striicka) taxabie private foundation

Check il your crganization is covered by the General Rule or a Special Rule.
Mote. Only 8 section 501(cH7), (8), ar (10) cfpanization can check baxes for balh e General Rule and a Special Aule, Soo
inslrections.

Ganeral Rule

EI Faor an cegarazation filing Form 920, 980.EF, or S80-PF that recaived, dunng tha year, contnbutions lotaling $5.000
o e (in mondy of prapaerty) fnom any one confribulcr. Complate Parts |and |1 Sed instnactions. for determiring &
comibubors lotal contribulions.

Spocial Rules

[[] For an erganization descsibed i section 501{c§3) Sling Form 090 or G90-EZ that met the 337/ % support fost of the
ragidations under sections S00{a)1) and 170b)1)ANvi). that checked Schedule A (Form 530 or 850-E2), Parl I, line
13, 168 or 16b, and thal recesved from any one contribulor, during the year, tatal contributions of the greater of (1)
$5,000 or (2) 2% of the amount an (7] Form 990, Part VIIL line Th, o (i) Form 890-EZ, line 1, Completn Parts | and I

D For an organization described in section 501 (cj(T], (&), or (10} fing Form S50 or 990-EF thal recelved from asy ona
conribulor, dufing the year, tolal conlributions of mare than 31,000 axclushaly for religicus, chantable, sclantéic,
lilesary, of educabonal purpotes, o for the prevention of crualty to chiidren or animals. Completo Pars |, 0, ard 15,

D For an orjpanization described in section S01(cKT], (B), or (10) Sing Form 290 or 990.EZ thal received from any ona
conbributor, during e year, confribulions exchusimety lor relgious, charntable, olc., purposes, bul no such
contribations obaled mons than $1,000. I this box is checkod, ener bere the total contributions that wons received
during Lhe year for an exclusively religious, charitable, e, purpose. Da not complete any of the paris unless the
Ganeral Rubs apples io this organizalion because i recetoed nonoxclusiely neligious. chasilable, eic, contributipns

Caution. An ciganization Fal i nol coversd by the Genaral Rule andior the Special Rules doss nol file Schedule B (Fom 980,

BO0-EZX, or 990-PF), but il musd answer “Mo” an Par [V, line 2, of its Form B90; or check the bax on line H of ils Form $#30-EZ o on lis
Fidm BB0-PF, Part |, Bra 2, 1o eerify hat il dods nol mest the Gling requsterments of Schedule B (Form 950, 8S0.E2, or SO0-PF),

For Papersork Reduction Act Nobce, sae the InstrucBans far Foren 990, 990-EZ, &4 930-PF. Schedule B (Form $88, 990-EZ, or 590-PF) {20151
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Hame of srganization

FRIENDS OF FLIGHT
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93 NATIONAL MEMOR

Employer identification numbser
271=-0505853

Partl Contributors (see instructions ). Use duplicate copies of Part | if additional space is needed,
i) ik} =) (4]
Ha, Hame, address, and JIP + 4 Tofal conbributions: Typs of contribution
x.. HEINZ ENDOWMENT Porson
625 LIBERTY AVERUE Payroll [ |
it : $ .. 78,280 | wNoncash | |
PITTSBURGH PA 15322 (Camplote Part I for
nancash conlributons |
[a) {B} e} [d}
Ha, Mamae, address, and 1P + 4 Todal conbributions: Type of contribulion
Z HILLMAN FOUNDATION Persan
310 GRANT STREET, #2000 Payroll
T —— : O $ .. 143,841 | Noncash
PITTSBURGH .BA 13219 {Complote Part 1l for
rgncash comnindritons |
fa) {B) f<h fd}
Mo, Mame, pddress, and DIP + 4 Total contributbons Type of contribulion
3 LAUREL HIGHLANDS VISITORS BUREAU Porson
120 EAST MAIN STREET Payrall
i S $ .....10,083 | Noncash
LIGONIER LB 15658 (Complate Pact Il for
noncash conirigsons. |
fa) B} fch [d}
Mo, Mame, pddress, and ZIP + 4 Tetal contributions: Typo of contribution
4. UNIVERSITY OF PITTSBURGH MEDICAL CTR Porsen
UPMC TOWER Payrall H
6000 GRANT STREET $ . ......10,000 | woncash | |
PITTSBURGH L BA 15213 (Complate Part Il far
noncash contributions. |
fa) {b) (b (g}
Mo, Mama, address, and 218 + 4 Toial contributions Type of contribution
Person
Payrall
L Haoncash
{Complata Past 1l for
noncash contributions. |
fa) L fch [d}
Ha, Mame, address, and ZIP + 4 __Tetad contribulbsns Type of contribulion
Parson
Payrall
5 Honcash
{Comploie Part il for
noncash coninbutions, |

Schedule B (Form 990, #B0-EL, or 000-FF) (H05)

Page 2
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BIFHEDULE D Supplamental Financial Statements DL Ng_ 1450047
(Form 950) me.mus.?:Tir 1'1’:‘.??.;.11.:.1“.1‘;'.'.1'1’1’, :Emwﬂn'm 2015
Diefatrrmesd o P Toidriasty hmume Qpan io Public
ireraal Rtwirush Sevvioe: 5 151 LH s T [T . ! =, AR 1
Hirman ol Thot eigassinatioss Ermplepar Hantidicalion numtas
FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 290, Part IV, line 6.
] Dhmra i s |1 Fureta el oy scimretn

1 Total number at end of year 2
2 Aggregabe value of contributions 1o (during year) ) 48,254
1 Aggregabe value of grants from (duringyear) 11,270)
4 Aggregate value at end of year EIBBQI
S Did the organization inform all donors and donor Sdvisors in wiling thl (he atssls held in donor atvised

funds are the organization’s propedty, subjoct 10 the organization's exchsive legal control? - [] Yes [X] ne
€ Did the organization inform all graniees, donors, and donor advisarns in weiling (hat grant funds can be used

onily for charitabls purposes and not far e benalit of the donar of danor Sdvisar, or for arry other purpose

P e isaitie orivabs Banelit? H\"ﬂ IHn
Part 1l Conservation Easements.

Complete if the erganization answered "Yes™ on Form 980, Part IV, line 7.
1 Purpods(s) of conservation easements beld by the organization (check ail that apply).
Presorvation of land for public use (8., recreation or education) Preservation of a histaricaly important land anoa
Prodection of nalural habital Prestarvalion of & cedifiesd hisbonc struciure
Praservalion of opsh space
2 Complete lings 2a theough 2d i the organization held a qualified consenation contribution in the form of & conservation
wasement on the st day of the tax yoar Heid at the End of the Tax Yaar
Total number of cormarcalion easemenis
Tolal screags reafricted by conservalion sasements
Humber of corervaion aasemants on a carlilied heshonc lruchine included in (a)} )
Humber of eontarvabon aasements scleded in |c] soquired afer BATIDE, @nd nol on a
hislafe sliuctuns listed in the Malichal Register
Humber ol corseraton sassments modified, MMMMummwmewm
nx yoar b
4 Humber of slates where property subjecl ko conservalion sasement s lbcated :
5 Dooes tha crganization have a weittan policy negarding the pericdic monitoning. inspaciion. handling of
wviclations, and enforcoment of the consereation eassmants A hokds ™ i L ves [ we
€ Stall and volundear hours devoled 1o menftering, inspecting, handling of viclations, mmwmmummm
|
T Amcund of supanses incurmed in monitonng. inspecting, handling of vislabons, and enfprceng consenvalbion easements. during the year
[ 1
2 Doos oach conparvation exsement reperbed on Ene 2(d) above satisly the roqguiemaents of section 1T0REA BN}

[ ]
u Iuluu
[} (- ]

and soction 170{R4NBNINT ST A R o el L] Yes [ | Wo
9 o Pt X, mmwmﬁmtmﬂmmhm“nwmmmtm
balance shoed, and inchude, # applicable, the texd of the fooinols fo the crganization’s financial stalemenls fal describes ihe
W‘nmﬂmﬂmmﬁnamm _
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes™ on Form 890, Part IV, line 8.
18 I the copanization sbectad, as permitted undes SFAS 116 (ASC 9581 not bo report in ila mwvenis siatement and balancs ahbel
works of arl, historieal Ireatures, or othes similar assobs hald (or public exhibition, sducation, or ressarch in furtharsnce of
pubilic service, provide, in Farm X1, thi biod of Ihe footnols 1o s financial siatements thal describes thess ilems,
b Il tha coganization edected, a3 permilted under SFAS 116 (ASC 858), 1o repart in it revenue slatement and balance shoot
works of arl, historical lreasures, or ofher similar assets held for public exhibition, education, or research in furtharance of
public service, provide the following Amounts relating 1o these ilems:
() Revenus included on Form 880, Pan VIIL line 1 . ; stz I W e
(6) Assels inclieded in Form 280, Pan X i M B
2 Il the cganization receinsd of held works of a. historical (reasunes, of ciher similar assels for inancial gain, provide the
Icllcwing amounts regquired 1o be repored under SFAS 116 (ASC 958) relaling 1o these items:
& Revanus incleded on Foerm 290, Pa W, ke 1 ; : F i
__b_Asssis inchided in Form 850, Part X i i e e s i
For Papsrwork Reduction Act Nolice, see the Insiructions for Form 990. Schedule O (Form 990) 2015

[ 173
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Schoduls D (Form 8802015 FRTENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505E53 Page 2
(Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquesiion, accession, and olker reconds, check ary of the following thal a0 a signicant use of its
collaction ibems [check all that apply
Pubdic axhiilion d Lean of aschangs programs
Scholarty research e Crhsar
Prosendadion for fufure generalicns
4 Provide 8 description of the organization's collections and axplain how oy further the crganization's exempl ppose in Past
it
§ Duwing the year, did the organizabion solich or recene donalicns of anl, hisicrical reasures, or other simidar
B55045 b0 b sobd to raise funds rmthes than ie be maintained as pan of the erganization’s callection?

D Yes D Mo

Fart IV 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 |3 th organizaticn an aganl. ustes, custodian of olher inbermediary for contfibulions of oihir Sstals pol
inciuded on Form 990, Pad X?
b W "¥es," munuummmmmmmummmmmmm

(] ves [] ne

Aot
¢ Begnning balance . 1&
d AddBons during BN Year e |1
& Lisiridtions dunngihayear L PP L o Cr AN e M S R S 1a
T Endngbalance . il
2a Did the ceganization includs an amaunt on Form 890, Part X line 21, for escrow or custodial sccount liabslity? || Yes | No
__b I "Yes." sxplain the armangomont in Pact XIF. Check here If the axplanation has been providad on Par XN i
PartV Endowment Funds,
Complete if the organization answered "Yes" on Form 880, Part IV, line 10,
) Cormasl raar ] Friar s [] T yawrn b {d] Tris paa bk [#) Fidd i ek
1a Beginning of year balance 18,500
b Coniributions o BE, 633
o Mot invesimond parmings, gains, and
d Granls or scholasships
@ Cher axpendéures for faciibes and
pogams 26,873
1 Adminisiratieg apenses P
g Endof year balance . TH, 325
2 Provide the estimated percentage of the curren] year end balance (e 15 column (&) hedd as
a Board designated or quasi-endovwmant = 53,00 %
b Parmanent endowment = L
¢ Temporarily restricted endowment . 47 . 00 %
Tha perceniages on lines @, 30, and 3o should egual 100%
da Ase there encdosment funds not in the possession of the ceganizatan that aee held and administaned for tha
ceganization by Yos | Mo
[} uneoiadod crganizations 3a(i) X
fll) redaied organizaticns I!m W
3l

b Il"l'u'mwlu-[u! mlhlrwu-u mmuudu rnq.ndmﬁmmﬂ?

Furt 1nl'l Land Eullding: and Equipmnt.
Complete if the crganization answered “Yes™ on Form 880, Part IV, line 118, See Form 890, Part X, line 10.

Dscription of propscty ] Coad o othas baaiy ) Contor ofter e <) Accumsdaied (o} Bk, v
Grrbtrrase ) e Sagruiaben
Ta Land
b Buikdings
¢ Leasohold improvemenis
d Equipment
& _Cither ;
Total. Add knes 1Bihml.gh‘lu {E{Humn [djmmtigwfmmm Farl X column (B) lne 10c.} |2
Schadule D [Form #) H015
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Scheduls D (Form 9002018 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505B853 Page 3

Part VIl  Investments—Other Securities.
Complate if the organization answered “Yes” on Form 8930, Part IV, line 11b. See Form 930, Part X, line 12,

(] Dot (& v by o cliisgony (b3 B, wiza [P T ——
[Enchating revr of gaspuniy | Cari] o el i S valow

(1) Financial decivatives
(2} Clhosaby-hald eqully inbamasls
{3} Other
A
()
o)
e
(€}
]
1G)
Total [Column () must squal Form 950, Par X, col [B) ire 12.) b
FPart Vill Investments—Program Related.
Complate if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 880, Part X, line 13.
ey Durterrpelinnn of Fpririirraiesl bl ook wghow ] M E & widamlicn
Caied " g rppar A valaey

(.
[}
(2}
A4
[}
5}
L]

M)

3
Total. [Cohimn [b) must equal Form 990, Pan % col. (B} ine 13.) B

PartiX  Other Assets.

Compiate il the organization answared *Yes”™ on Form 990, Part IV, line 11d. See Form S80, Part X, line 15.
|y Dorreptane (B iBoch, valus

L)
A2
£]]
(&)
[5)
]
oy
Ll
[
Total. (Column [b) must equal Form 8890, Part X, col. [8) ne 15.) >
Part X Other Liabilities.
Complete if the crganization answered Yes" on Form 990, Part IV, line 11e or 111 See Form 380, Part X,
line 25.
1. B |0 Doebervipae gl baiialry W) Bk s
{1} _Fedaral income (axes

(2}

EIR

[#)

]

L]

{rh

L]

(3}

Total. (Cotumn (b) must Form 990, Part X, col. (B) line 25.) B
2. Liaikty for uncertain tx positiens. In Part X5, provide the texd of the foctncte Bo Bhe orgarszation’s firancial slatements that reports the

prpanization’s kabiity for uncertain tax posiions undes FIN 48 (ASC 740). Check here if the tex of the focinobe has baon provided in Pan XIi1 i
oA Schodule O (Form $30) 2015
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Schedule D (Form 800) 2018 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Pago 4
PartXl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Tolal revenue, gains, and other support per audited financial stalements 1 202,005
2 Amounts included on line 1 but not on Form £80, Part Vill, line 12
8 Nel unrealzed gains (losses) on investments 2
b Donated services and use of facilities F
€ Recoveres of prior year grants Zc
d Other (Descrbo imPatXit) R e N 1,543
o Addlines Jathroughld 20 1,543
3 Subiract ne 2e from ling 1 ] 3 SO0, 462
4 Amounts ncluded an Form 890, Pard Vill, line 12, but nof on ling 1;
& Investmend expenses nel included on Form 990, Part V1N, line Th 4a
b Other (Describe in Part XLy 4b :
€ Add lnes 4a and 4b &
5 _Total reverue. Add lines 3 and de. (This must egual Form 590, Part 1. ne 12} § 500, 462
Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses |:h|r Return.
Complete if the ceganization answered "Yes” on Form 930, Pari IV, line 12a.
1 Total expenses and losses per audited financial statements 1 384,747
2 Amounts included on ine 1 bul not on Form 990, Pad X, fing 25:
a Donated services and use of faclities Za
b Friof year adjustments b
& Other losses 2c
¢ Other (Descrits in Part XIIL} 2d 1,543
# Addines 2a fhvough 3d | 20 | 1,54
3  Subbactling e from line 1 3 383,204
4 hnmn-ﬂ.nh-u:hd-dnnFnlmHﬂ P.lrllh‘. hn.?! bﬂmmh‘
& Irmveestmant expansas not incuded on Form 850, Part V1L line Th 4a
b Other {Describe in Part XIIL) dh
& Add lines 4a and 4b &
TﬂmmHHIMhﬂhHm!ﬂlﬂme P-rlr line 18.) 5 383,204
_Part Xlll  Supplemental Information.
Provide the descriptions. required for Part I, lines 3, 5, and 9 Part Il ines 1a and 4, Part [V, ines 1b and 25, Part v, fine 4. Parl X, ine
2; Pant X, linos 2d and 4b; and Part X1, lines 2d and 4b. Also complste this part to provice sy additional information.
PART XI, LINE 2D - REVENMUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT EXPENSES FOR WALK93 $ 1543
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
DIRECT EXPENSE FOR WALK93 8 1,543
Bchedula D [Form B 015
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Schedule D (Form 800) 2015 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Page §
_Part Xlll __ Supplemental Information (continued)

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||||

Schedule D [Form D90) D015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities A b, 15450047
s ke e Eaniznion sinrsd mars B 315,000 a0 Form WOt M b, 2015
Ciepatreest of P Tty W ainch gz Farm 599 oo Foam $I0-EE. B e
interral Rsverim Sondos W infrmation st Schesduls G {Torm B e FH-EE) sod i irdruciions i 6 wws in goelsnmig
hine f tha peganiration .[ ETpArgaT MRAITIC E ATl
FRIEHNDS OF FLIGHT 53 MATICHAL MEMOR | 27-0505853
Pari| Fundralsing Activities. Complale if the organization answered “Yes" on Form 2980, Part IV, line 17.

Form 390-EZ filers are not required to complete this part.
1 Indicate whether the crganzation raised funds theough aay of the foliowing actrities. Check all that apply.

a [ Mail schicitations « O Sakcitatlion of nen-gavernment grants
b [] inlemet and eameal soliciiatons 1 D Sabcitatipn of govesnmeni grants
¢ [} Prone soiceations g [ Specisi tundraising svents

d || in-peeson soscitations
2n [kd the organization have a vriflen of onal agreement with ary ndividual (incuding oficens, dieclon, asiees
of key employees keted in Farm 950, Parl VII) e antly in connbelion with professional luhdraising Servioes? ) _ E] Yos |:| Mo

B H "¥es,” list tha ten highest paid indidduals of entities (fundrassens) pursuant to agreements uhder which the fundraiser is o be
compenaaled o1 least $5.000 by ihe crganization,

= el I
i Mo wivd addnain of Mt P o) Gircan ety i e B | [0 relarasd D)
ot ity (luncraiser) V) Ay contel of s mctivity Fuas ettt epamrion

——— esi )
Tas | No

1

F

- |

4

5

E

T

]

»

10

3 Lisi ab siaies i which the organgeation i regstensd of licensed 1o Solhich conlrbubons of has bean nofed il B exempl from

regisiration of koonsing.
For Paporaork Reduction Act Motice, ses the Instructions for Form 830 or 500.E2 Echoadule G [Fosm 990 or 990-EZ) 2015

Dk,
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Schedule G (Form 980 or $90-E7) 2015 FRIENDS OF FLIGHT 93 WATIONAL MEMOR 27-0505853 Page 2

Part Il

Fundralsing Events. Complete if the organizalion answered “Yes™ on Form 980, Part [V, Ena 18, or reporied more

than 515,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
L gross receipts greater than $5,000,

TPant il

1 1 Goss revsnug

| Cwmek i1 ) Lwwrt 07 %] CYme i
] Tolad sty
SR F ME WALE g} HONE et cei. [ Peough
(el Ry Uil e} [hestal Fmamtei f ol il
E ' Grossrecoipls 15,988 20,315 36,303
2 Less: Conlributions
3 Gross paoden (khit 1 minus
fine 7) 15, 988 20,315 36,303
4 Cashprizes
§ Moncash prizes
6 Rentfacifity costs
7 Food and beverages
g B Entertainmart
& Oiher direct exparses H, 280 1,543 6,823
10 Direct exponse summary. Add ines 4 through 8in column (e L 6,823
11Nt income _ Subiract fne 10 from fine n {d} > 29, 480

Gaming. Complete if the organization answered “Yes™ on Form 280, Part IV, line 19, or reported more
Ly than $15,000 on Form 990-EZ, line Ga.

] B

{1 Pl Lakmdrniand
R  Degh

s} Char gaming

[} Toisl gamirg jsid
i, i) Brdugh col. e}

2 Cashprzes

3 Moncash prizes

Darecd Expénscs

4 Renbfacility costs

__| 5 Oher direct sxparsss

£ Vaohalesr laboc

Yos %

Na

Yes
L]

:fi‘

7 Direct sxpenss summary. Add lines 2 through 5 in column {d}

8 Mot paming incoma Summary Subbract ling 7 rom lne 1, column id)

B Ender the $1Ms{s] in which the organization conducts gaming acthvises: =~
a s the crganization licensed 1o condwel gaming activities in sach of these stales?

b If “Mo.” explain:

b I “Yas," axplain:

|:| Yes Ij He

[] Yes [[] we

Schedule G {Form 930 or $80-EX) 2018
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Schedula G {Fom 990 or #0-EX) 2015 FRIEWDS OF FLIGHT 93 MATIONAL MEMOR 27-0505B53 ﬁi
11 Doos the arganizalicn conduc! gaming ackaities wih nonmsmbars? o Mo

12  |s the cegancalion a grankar, Hﬂmrm1unlawnwnmmﬂapaﬂnamwunmm

formed to administer charitable Gaming? ... ; o L ves [ meo
13 Inﬁdnhmwﬂmﬁmmmmﬂ
b Anoutside facilty = H venernay L1
14 mwhmmmﬂmdhmmmmmw:mmmmum

necords:

e
.

Mame b
Addross e
15a Does the onganizaticn have a conlract with a thind party from whom the arganization receswes gaming
b Il *Yes." enler the amount of gaming rvenue received by tha organizaton = § T e b and thir
amount of gaming revenue retained by the third party > %
© I *Yes," enter name and address of the third party:
Hams
Addross b
168  Gaming manasger information:
MHamp
Eaming manager compansation & §
Description of services provided
[[] Directoroticer [] empioyee [] waependent contracior

1T Mandalory disbribulions:
2 Is the organization required wnder slate law o make charitablo distributions rom the gaming procecds b

b Enbar the amount of distributions requined under state bw to bo distributed o olber gaempt organizations o
{in B nizafion's ran aciivitios during the bax yoar = 5

Partlv  Supplemental Information. Provide the explanations required by Pari |, line 2b, columns (iii) and (v); and
Part lll, ines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instruchions).

Schadule G (Foren 390 or 090-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ L
(Form $90 er #I0-EZ) Complate 1o provide information for responses to specific questions on 2015

Farrm 990 of B-EZ ar te previde any sdditienal information.
[ panirrar of e Trasaury F Abiach to Form 390 or 890-EZ.

Imimral Harsprasg Sprvics B information about Scheduls O (Form 880 or #50.EF) and iis Instroections s at wee.irs.goviform838, | Inspection

hiamwe o e rgareaacon
FRIENDS OF FLIGHT 93 MNATIONAL MEMOR

27-0505853

. FORM 930 - ORGANIZATION'S MISSION

. THE ORGANIZATION COLLECTS FUNDS THROUGH DONATIONS, CONTRIBUTIONS, AND

FORM 930, PART VI, LINE 1A - AUTHORITY DELEGATED TO COMMITTEE EXPLANATION

THE EXECUTIVE COMMITTEE HAS BROAD AUTHORITY TO EXERCISE ALL POWERS OF THE

. BOARD WITH PROMPT NOTIFICATION OF THE ENTIRE BOARD.

FORM 9390, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

CPON ALEXANDER ... BD SHOEMARER

CTREASURER i B8S8T. TREASU

BROTHER-IN-LAW

FORM 980, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 230

A DRAFT OF THE 930 15 PRESENTED TC THE BOARD. AFTER REVIEW AND APPROVAL,

THE 930 WILL BE FILED.

 FORM 230, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH BOARD MEMBER 15 RESFONSIBLE FOR REVIEWING THE ORGANIZATIONS THAT WORK

. WITH THE ORGANIZATION AND DISCLOSING ANY POTENTIAL CONFLICTS.

COMPENSATION FOR ALL EMPLOYEES IS DETERMINED BY A COMMITTEE CONSISTING OF

For Paparwork Reguction Acl Notic, sea the Instructions for Form 900 of #00-EL
= LTS

Schedule O [Fearm 550 e §90-EZ) [2015)
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Scheduls O (Form 990 or 990-£2) (7015) Page 2

Pl 0 P (a0 Wonpdiorpar sl ila el fgsiepd

FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

THE BOARD OFFICERS, THEIR RECOMMENDATION IS5 MADE TO THE BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION FOR ALL EMPLOYEES IS DETERMINED BY A COMMITTEE CONSISTING OF
THE BOARD OFFICERS. THEIR RECOMMENDATION IS MADE TO THE BOARD FOR APPROVAL.
FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL ORGANIZATIONAL DOCUMENTS ARE MADE AVAILABLE FOR PUBLIC INSPECTION UPON
 REQUEST.

 FORM 230, PART IX, LINE 11G - OTHER FEES FOR SERVICES
O L i 33 MM A S B o A O SR B o e
. PROGRAM SERVICE . MGT & GENERAL  FUNDRAISING
- HEINZ ENDOWMENT EXPENSES
B i DR R i vdssidiainda P s e G B e s
NATIONAL PARE FOUNDATION EXP

7 SRR P, | SO NGTEn. JCIRGIENISE -1 1. | | [ERACOeRRe o PRI IIUNLY ) :

FORM 990, PART XI, LINE 3 - OTHER CHANGES IN NET ASSETS EXPLANATION
. BIRECT EXPENSES FOR WALKS3 . . ... S PR P e e T i
. DIRECT EXPENSE FOR WALK33 . ... R R P e R T i

. FORM 930, PART XII, LINE 1 - CHANGE IN ACCOUNTING METHOD EXPLANATION
. THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR. . ...

PAGE 1 OF 1

Schedule O {Form 330 or §90.EZ) (3315}




199026 Friends of Flight 93 National Memor
27-0505853 Federal Statements
FYE: 9/30/2016

Taxable Interest on Investments

Dascription

Unrelated Exclusion Postal Acquired after s
Amount  Business Code Code Code  6/30/75 Obs (8 or %)

] 1,333 14
TOTAL & 1,333




196026 Friends of Flight 93 National Mamor

27-0505853 Federal Statements
FYE: Sraradis
Fonm 990, Part 1X, Line 11g » n-ampl
Total Program Managarent & Fund
Dascription Expensas Sanvi Ganpral Raising
HEIMEZ ENDOWMENT EXFERSES 2 TH, 28] £ T8, 2E0 - L]
HATIGWAL PARK FOUNDATEONM EXE B, 564 B, 564
TOTAL 5 86,044 . T8, 280 8,564 5 b
| r TS
Todal Program Management & Fursd
Descripion Expensos Earvics Genaral Raiging
OTHER EXPENSES 5 5,640 ] 5, G40 5 5
PITT PERGUINS FOUHDATION 2,523 2.523
SFECIAL: EVENTS EXPENSE ThS 185
OTHER FUNDRAISING EXPEHSE 10% 109
TOTAL £ 9,037 5 5,017 5 Q - 1]
————————— R R e




190026 Friends of Flght 83 National Memor

27-0505853 Federal Statements
FYE: /3052016
P I, Ling 1{a
____ Descripton Amount
MEMBEREHI® DUES AKD ASSESSMENTS g 6,596
CTHER 463,053
TOTAL 5 469,645
Schedule A Part Il Line 2[a)
: Description Amount
SALES OF HERCHANDTISE L 15,988
HALY 3 20, 315
TOTAL g 36, 303
Part 0L, Li
Dascriphan Amount
5 1,333
TOTAL g 1,333




