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o | 3 Mumbser of voling memders of tha goveming body (Part Vi, ne 1a) 3 | 11
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Form 9302018y FRIENDS OF FLIGHT 93 NATIOMAL MEMOR 27-0505B53 Pago 2
Partlll  Statement of Program Service Accomplishments
heck if i r of nole o any ling in this Part 1l

1 Bnglly describe the crganization’s mission:
SEE SCHEDULE: O

2 Dnd the organiation undedake any significant progeam sendces during tha year which were not listed on the
prict Form 090 of 820-EZ7 [7] ves [] mo
I "Yes." descsib thass niw Senases on Schedus O,

3 Did the crgancation cease sonducting, of make sigrificant changes in how il conducts. any program
sences? ] ves [¥] meo
W “Yis," descniba hess changes on Scheduls O

4 Describs the ceganizalion’'s program senice accomplshmants for aach of its three kaipest program Sanices, &8 meatured by
gapenses. Section 507(ci{3) and S01(c){4) ceganizations ane requined to repor the amouwnt of granis and allecalions to cihers,
iha lodel axpensas, and mvenue, i any, for each program service repored

4a (Code: | (Expensas 5 273,732 wnouding grants of § ) (Revenus § )
THE ORGAMIZATION COLLECTS FUHDE THROUGH DOMATIONS, CONTRIBOUTIONS, AND
MERCHANDISE SALES IN ORDER TD FUHD THE CDHSTRUETIGM AND MAINTEWANCE OF THE
FLIGHT 93 NATIONAL MEMORIAL IN SHHHKEUILLE PEM"«ISYL‘MHIA AND TO SUPPORT ITS
PROGRAMS .

CLIENT COPY
4b (Coda } {Expenses & including granis of § 1 (Revenis 5 1
N/A
4c (Code: | (Expenses § inclyding grants of & ) (Reverun 5§ e
N/A

4d Osher program sardces (Descrbe i Schedule )

(Expenses § 12, 000 including grants of § ] (Revenue § )
4e_Total program service expensss b 285, 732
STy roes 900 30




Form 090 (2018) FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

Part IV Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20m

F)l

naa

Is the cegandzation described in section 501(6H3) ar 40478} 1) (ofher than a privale foundation)? ¥ “¥es "
compiaie Schadude A

Ia tha aqganzation reguied ta camplabe Schodide B, Schedule of Comnbulors (see instructions)

D the arganization angags in dineet of indieact pabtcal campaign activities on behall of of in oppositian o
candidaies for public efhca? i “¥es, * complafe Schedufe C, Pard |

Section 501(ckY) erganizations. Did the arganization engage & lobbying actvities, of have & sectian 5010h)
eleciion i effact duning (ke tax year? I “Yes, * complele Schedus C, Parf

I3 the ogameation & secthan S0 {c)(4), S0HcKS) or S01(cHE} anganization thal recaves membarship duss,
psspsarnents of samilar ameunis 83 defingd in Revenus Procedung B38-157 i “Yes, ° compiels Scheduwe G, Part I
Died the geganization mainladn any domor Bévised funds or any similar funds of accounts for wheth danars
harve the right 1o provise edvica on (he dabibation or inestment of amounts in such funds or accounts? I
“Yea " compleie Schocule 0, Pat I

D the ceganization recaive of hold & consorvabon easement, including easemants 1o presens opan SEacE,
i anvironment, histons land arees, or histons structures? If “Yas, " complale Schedule D, Pard |

D the ceganization maintain colipctions of works of ast, historical treasures, or other similar sssets? ¥ "Ves,”
compinte Schedule O, Part Wi

Did the ceganization report an amound in Part X, ling 21, for escrow of dusiodial Becoum lakdity, Sena &6 o
cuslodian for ameunts nel listed in Pad X; or provide credit counseling, debl managemant, crood repai, or
dabt negotistion services? I “¥os, " complote Schoduie O, Padt IV

Did tha ceganizaiion, deectly or through a related organization, hold assets in temparaily nestricled
BNAGWImAMS, pIManEnt ondowmants, or guasi-endowments? I “Yas, " compisie Schedwe D, Part V

if tha organization's answar o any of the following quesiions is “Yes." then complele Schedule O, Pars V1,

WiII, WiIL I, or X a3 appicable 5 [_:L’EMT CDP"'I'

Did the organization repor an amouwsd for land, buildings. and aguipment in Pact X, line 107 ¥ “Yes,

compisde Schedule O, Parl W

D e organication repor an amie for inveatments—othor secuntes in Part X, ling 12 that is 5% of mone

of its lolad assels repoded in Padt X, line 167 If Yo, * complate Schodide D, Pard Wi

Did 1ba organizaban reporl an amaunt for investmasts—peogram nelated in Past X, line 13 thal is 5% or mana

of ks tolal pssets repoded in Part X, ne 187 If “Yies, " compinle Schedise D, Parf Wil

iDid the organization repor] an amount for other assets in Part X, ling 15 thal is 5% of mode of &S bolad asaets

reporiod in Parl X, ine 167 if “Yos, * complete Schedule D, Pan I

D4d the organization report an amount for other Eabiles in Part X, ling 257 If "Yes, " complels Schaduls O, Parf X

ID4d the organization's separate ar consolidated hnancial slatemants for the tan year inclsde a fastnote thal addrosses

the organization's liabdity for uricriain tax postiana under FIN 48 (ASC T40)7 i *Yes " complale Schedule O, Part X

[Hd thi oeganization obtain separabe, indepandent audted financial stabements Tor the tax year? If “Yes, " compimie

Schedule D. Parts X and XN

Vins ik crganization included in consolidated, independen audited financial stalements for iha tax year? i

“¥ips, * and if ine cepanization answered “Ne® ko kne 128, than compiniing Schedue D, Parts X! and XIT is aptianal

5 ihe organization a schood described in sacton 170(0N 1HANINT ¥ “Yes, " complale Scheduls £

[id the ceganization maintain an offics, amplayses, or agords cutside of the United States?

B the crganaation have aggregate revenues of axponses of more than 510,000 from granimaking,

fundratsing, business, imvastmant, and program sardcs eciivites cutside the Unibsd Slates, o aggrogate

fargign invesiments valued ad $100,000 or mare? V' "ves, " complpfe Schoduie F, Parts [ and IV

Did the crganizalion repoi on Par X, column (A), ina 3, mosg than $5,000 of grants of olhar Bssistance 1o o

far any fargign ciganization? #TM'MWHMF.MHFHN

Did the organization repart on Part IX, column (&), kne 3, moee than 55,000 of aggregals grants or othar

assislance to or for faneign ndovidunsta’® If “Yeas, " complate Schodule F, Parts i amd IV

Did the organization repart & total af mane (han $15,000 of oxpenses for professiansl fundraising sorvices an

Part ¥, column (A), fnés B and 1187 If “Ves " comphe Schedule G, Pt [ (see nglrucbons)

Did the onganizabian mepad more than 515,000 total of fundraising event ghoss incoema ard cantributions on

Part VUi, nes 1c and Ba? if "Yas, " complata Schedule G, Pad I

D the arganzation nepoert mang than 515,000 of gross incorma from gaming activities an Part VI, line Bat

It *¥s. " complete Schedule G, Porf I

[5d Pz organization operals one of Mo hospdal faciitns ¥ If “Yes, " complels Schedide H

if *¥ea™ to ling 20a, did he orgorizaiicn afiach & copy of As sucted financial staiaments fo this retum?

Ded the organization repoet marne Ehan 55,000 of grass or oiver assistance b any domeslic arganaalion o
nment an Parl X, column (A). ling 17 I % he Scheduls | Parts | and'

Page 3
Yes | Mo
1] X
2 | X
3 X
4 !
5 s
g | X
7 X
] X
9 X
10| X
| 11a X
11| X
11¢ X
11d X
1o X
11 X
12a| X
12b X
13 .4
14a £
14b X
15 X
18 X
17| X
13| X
19 !
20a 1
206
£l P
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Feem 990 (3018) FRIENDS OF FLIGHT 93 NATIONAL MEMCR 27-0505853
Part IV Checklist of Required Schedules (continwed)

22 [Dud the grganizaton reper men than 55,000 of granis or obher asssatance to o for domestic indhiduals on
Part 13 cofumn (A, Ene 27 W “Yes. " complelo Schodule | Parts § and U7 | a2 X
23  Dwd the organization answar “Yes" o Pen V1L, Section A, kne 3, 4. or 5 about compensation of tha
organization's curnent and feemae afficens. direchors. trustees. key employees, and highest compansatad
emphoyess? If “¥os, * complefe Schedule J
24a [ed the organizabon have a tex-gxempd bond Esue with an outstanding principal amounrd of more than
500,000 as of the last day of the yoar, that was ssued afier Decembaer 31, 20027 If “Yes. " answer fnes 244
Itwough 24d and compiote Schedwe K, If "No,” po fo fine 28a
b D4 Ihe organizaton imest any procesds of tax-exempt bonds beyond a lemponary period exceplion?
¢ &d the organization maniain an esonow account other than a refunding escrow Bk ary 1ime during the year
i defease any lax-exempl bonds?
d Did he arganization act as an “on behall of Baver lor bonds outstanding at any tme duneg tho yoar?
28a SBection S01(c}d], 501{c)4), and $01ic)(28) organizations. Did the ceganization engage in 8n excess benafit
fransaciion wilk a disqualified parsan during the year? i “Yes, “ complate Schedule L Par |
b s the ocganizafion aware thal il engaged in an exoess benefil transaction with o disqualified parson in 8 prior
yaas, and that the iransaction has rol bean reparted on any of the angarizalion’s pror Forms 880 o S80-EZ7
I *¥es * complahe Schoduls & Barf |
28 D (Re arganizabon repor] any amownt an Pan X, ling 5, 8, or 22 for recanables irom of payadkes to any
currant of former officers, dresiors, trustess, kiy smploysas, highes| campensabed amloyess, or
disgualified porsans? I "Yasg, " complede Schadule L Pavt I _
27 Dwd the organizaban prowvide & grant ar other assistance 16 an affcer, dirsctor, trushes, kay smployes,
subsiantial contribubor of emphayes thereal, 3 granl salacton mmmw.ﬁmlﬁiﬁmﬂw{:LlENT EDP\-I'I
entidy of farmily member of ary of these parsons? If “Yas,” complele Schedula L Part W
28 Was (ke arganization a party 1o a business transachion with one of the fellewing partes (see Schedule L.
Par B instruchons for spplicable fing Ihresholds, candfans. and excapbons);

I
o

ZO[ER B

E

|3

=
-

a A cusren or formes offices, dineclod, lrustee, of kiy empleyeeT ¥ “Ves " compiote Sofedule L, P IV il 8
b A famidy member aof 8 curmend of lormar officer, divector, tnesioe, or ey employee? If “Yaz ® complele
Scheduls L. Part IV ) _ b X
£ An entdy of which a current or feemer officer, direcior, irustes, or key employee (or a family member themsal]
was an oifices, direchor, irusies, or desct of indirecl cwner? If "Yies, " compiele Schedud L, Pavt IV 28e e
28 Did the organization recese moee than $25 000 in non-cash conributions? If “Yes, " complele Sehadule M % X
30 Did the cegandzation recase coniriutions of an, hisiorical breasures. o other similar assss, of gualihied
cansarvalion contributions? if “Yes, ” complete Schadule M 30 A
M Dl the organeation lisdats, termanabe, or dissolve and cease operations? If “Yes,” compiale Schedue N, Par | H X
32 D tha onganeation s, exchangs, dispose of, or transler more than 26% of s net asseba? ¥ res. "
compiate Schedula N, Part i _ | 32 X
A3 Didtha prgamzaten ewn 100% of an entity dsregarded a6 separate fiom the organizalion wnder Reguixions
secticns 301, 7701-2 and 301, 7701-37 if “Yos." complete Schedule ], Parf | | 33 4
34 Was the organization nelated to any tax-exempt of laable entity T If “Yes = comphale Schedue B, Par ), N,
or [V, amd Part V. e 1 M X
A5a  Dhd tha organizabon hive @ cankolisd ety within the maaning of section B12(6313)7 5a A
b W "ves” o ire 358, did the arganization rmcehe any paymend from of engage in any trandaction with &
gontroliag entity within the meaning of section 3120031397 If “Yes, " complele Scheduls R Pari V, Bne 2 EL]
38 Soction S01{c){3) organizations. D ihe grganaation make any iransfers to &n exempl non-chartabs
retaled arganizaton? ¥ “vos, " camplote Schedile R, Pard V. line 2 |38 &
37 Did ihe onganization conduct mon than 5% of s aclivities through an entdy INEL & hol B fedalad ceganizakion
and thal is treated 53 8 parinership for federal income lax purposasT If “viag, " complale Sehadule B Pad VI | AT X
38 Did the arganization complobe Schedule O and provide explanations in Schadule O for Part V1, lines 110 and
187 Nodo. AN Form 950 filers ane reguined o complets Schaduls O 38 ) X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any ling in this Part V [j
Yes | No
1a  Enter the aumber reported in Box 3 of Form 1086 Enter -0« if not applicabie 9 1
b Enter the numbar of Forms W26 included in line 1a. Enler -- if not applicable _ ]| 0
¢ Did thie orgarization comply with backup withholding rubes for reporialble payments b vendors and 3
ably winnings 1o privg winners? 1c | X
Foere D00 22m)
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Form 990 (2018) FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Pags §
Part V Statements Regarding Other IRS Filings and Tax Compliance (conlinuad)
You | Ho
fa  Enter iha numbsar of employees rmpored on Forn W3, Transmittal of \Wage and Tax | |
Siatarnenis. filod for the calendar year endimg with or within this yead covensd By this ralism fa| 3
b i a1 lzast ona is reporind on line 2, did the organization file all requred federal emaloamont tas s ? b | &
Mota. If the sum of ires 1a and 3a s grealer fhan 250, you may be feguined i e-0k (88 FEtruchons) i
3a Did the organaation have unrelated business gross income af $1,000 or mare during the year? _da A
b “Yes" has it filed a Foom SH0-T for this year? [f "o fo fine 3b, prowide an erpianifon i Schoule O |2k
d4a A% any time dunng ihe calendar yoar, did the organizaban have an inlenes] in, of B Sgnaivee or ofhad authomy over,
a finarcial mocount m @ foregn country (such as a bank account, secutibes account, o other finencial account]? | da F.4
b M *Yes." enterthe name of the foreign courtry: B
Son instructions for filing requirements far FinCEM Foem 114, Rapar of Foneign Bank and Financal Accounts (FRAR]
Sa Wvas the organizabion @ party 1o a protioied tax sheler irarsachon &l amy time during the tax yoar? S X
b Did any taxabie party notily the organizalion that i was of is a pary to & prohipied tax shetter fransaction? b X
¢ H*Yes ioling 5a or &, did the organization fle Foem BSEE-TV 5c
Ba Dops ihe organizalion hawe annunl gross recsipls thai ans nomally greaber than 5100.000, and did the
arganization soilch any coniributions thal wedse not tax dedwciible &8 chantable condrbulions? &h X
b *¥es" did the organization indlude with every soliciiation an express siatemant thal such contibutions of
gifts ware nof lax deductla? Eb
T Organizations that may recebve deductible contibulions under section 170(c).
a [Did the arganization recense a payent in axcess of 575 made parily 85 @ conltributon and padtly for goods
and serscas provided (o the payoe? Ta X
b I “¥es." did the organization nosdy the donar of the value el he goods or services provided? _Tb
c D ihe arganizaton ssll sachange. or otharsise dispess of tangble personal peoperty har which i was
required to file Form 82627 | 7¢ X
d I “Yes" mdicate the number of Forma 5282 fled during the yoar |7 | ;
e [d the organization mcaive any funds, dinectly or indinectly, to pay premiums on B personal banefit contract? Ta X
f Did the arganization, dufing the year, pay premiums, dinectly or indirsctly, on a personal benafit contract? Ei A
g If the organization received a contribution of quaiified infelieciual property, ddhwmthHﬂnmwﬂ? | Tg X
h I the organizalion recsived 8 contribiution of cars, boats, airplanes, or other vehices, did the organzation file 8 Form 1088-C7 Th X
B Sponsoring organizations mamisining doner advised funds, Did a donoes sdvised Tund mainianed by the
spansoring organizaton have excess business holdings al any time during the year? B
8 Sponsoring organizations maindaining donor advised funds,
& Dhd the spansarng arganization make any taxable distributions whder $ection 49567 Ba
b Did tha spapsanag oiganizalion make & dstribution 1o a donor, dandr advisor, of related porson? | b
10 Sectien S010c)(T) organizsticns, Enber
A Indiation feas and capial contibulions inchuded on Pan Vi, Ing 12 _10a
b Gross receipts, inciuded on Fom 990, Part Vill, ling 12, for public use of club tacies | 10b
11 Baection 501(e)(12) organizations. Enter
a Geoss income Trom members of sharsholgans 118
b Geoss inpome from other sources (Do nol net amounts due of paid o oiher BoUNces
&Jainst ameounts due or recehed from ibom.) 1ib
12a Section 4947[aW1) non-oxempt charitablo trusts. |s the onganizabion nhnn Form 950 in few of Form 10417 1a
b H“Yes. enber iva amaunl of tRx-sxemp inbongst received of Sochsed dufing tho year | 128
13  Soction 501c)i28) gualified nonprofit health Insurance issuers.
8 s the cepanization icensed fo lsue qualified heaith plars in maore (han one stale? 13a
Hote. See o instructicns for acditional infeemuabon the arganlzation must report an Schedule ©
b Enter the amound of resenes The oiganeation Is reguired 16 madnlas by the slates inwhich
the organization is beensed o issue quaified health plans I_J_;g
¢ Entes tha smoun of rosenmes on hand 13 H i
14s  Dad the oeganization receive ary payments fof indoor (aAning senices during the tax year? 14a .S
b Il "Yes " has @ filed 8 Form 720 bo repor] thesa payments? If No, ™ prowios an explanalion in Schedus O 1l
15 i the organizalion subloct 1o the section 4980 tax on paymant{s) of more than 51,000,000 in remuanaration of
exeass parachule paymentis) dunng the yeas? 18 X
if “¥ies.* see nstructions and fle Famm 4720, Schadule N
18 |5 the crganization an educational ingfRution subject to the section 4983 excise tax on net imvestment income? 16 2
H "Yes * complete Form 4720, Schedule O
Ferm D0 2oy
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Form 80 (2018) FRIENDS OF FLIGHT 93 NATICHMAL MEMOR 27-0505853

Page B

Part Vi Governance, Management, and Disclosure For pach "Yos™ msponse fe ines 2 irough 7b below, and for a "Na®
response bo e Ba, Bh, or 100 below, descrbe fhe cioumslances, processes, or changes in Schedwle 0. See inatructions,

Check if Schadule O contains a respanse or notie 1o any ke in this Part VI Eil
Section A, Governing Body and Management
Yes| Mo_
18 Enter ths mumbor of voting mambars of the gowesming body at the ond of the tax year | 11
o thore aro maledsl diferences in woting rights among mombsers of the poverning body, or
if tha govedring body delegated braad awthonty ko an axacuteg commitbes or similar
commitiee, explain in Schedule O,
b Enter bt number of voting membsers inciuded in e 1a, abowe, wha are independent 11
2  Did any officor, direcior, tnusies, or key employes have a famiy refationship or a business relalicnship wih
any olber officer, dinecicr, trusbeo, or key employes? z i
3 Did the crganization delegaie control over management duties customarily pesfarmed by o under the direct
supendsion of officers, directors, or busiess, of key emplayess 10 8 management compary & ofhes parsen? 3 X
4  Did the ceganization make any significant changes bo fls governing documants since the prior Form S50 was filed? 4 =
&  Did the cegandeation become aware during the year of a significant divanion of the crganization’s assets? & X
8  Did the crganization have members or stockholdens? 8 |
Ta Did tha crganzation hawe members, stockholders, or other persons who had the povwer bo sl or appint
one of mang members of 1he govesming body? | Ta | X
b Ame any govemanice decisions of 1he organieation resérved 1o [or Subssel to anpeoval by) mambars,
stockholders, or persons other than the gaverning body? CLIENT CORY | 7b X
] D'utlhu:rgmmljunmmmmdﬁ:umlmmMuﬂmnmmwﬁuﬁgfh&nuhhlﬂm :
a8 The gowarning body? | & ) X
b Each commities with suthodty to @c! on behall of the goverming body? Bb | X
B s ihere any oficer, direcion, thustes, or key employes isted in Past WII, Section A, who cannat be reached at
nization's maiing address? If “Yas.” ihe mames and SodREses in s ] X
Section B. Policies (This Section B requests informalion about policies not required by the internal Revenus Code.)
Yes | Mo
iba Did ihe organization Rave local chapieds, branches, or affilaies? 10 X
b N *Yes," did the organization have weilben pelicies and procedunes govarmning the aciiviies of such chaplers,
affiliates, and bramsches io enture their cperations an consistient with the organization's exempl purposes? 10k
Tia Has the organization phovided a complets copy of this Form 980 1o all members of s gaverning bady befars Bling iha korm? e X
b Descrive in Scheduls O the process, if any, wsod by the organtzation to neview this Form 880,
12a [Did the arganizatean have & writlen conflict of infores! palicy® N "No,"go lo line 13 [ 12a ] X
B Waie alfoarm, descinm, arinrmmmmmﬂmﬂmlmeMIﬂmHﬂmmhwﬂﬁmﬁ 13| K
& Dnd i anganizatian tegulaty and consistontly monior and enfiorce complance with the palicy™ I “Yes,”
describe ¥ Schedwe O how ihis was dong | i2a | X
13 Did tho organization have a writlen whistieblower policy? | 13 K
14 ﬂﬂmlﬂﬂlnhﬂﬂnhlﬂlmmmmmwmmw 14 b
15 [¥d he process for dedermining compensation of (he following perscns inchede B review and approval by
ndepondent porscns, compamblity dala, and confemporaneous substantiaticn of the dalibaration and decisson?
a4 The ceganazaiion's CEQ. Esooulive Dinpclor, or bop management olficial 1%a | X
b Other officers or key employecs of 1he ceganization i8h | X
i “fes” bo ing 15a o¢ 156, descnbe fhe process in Schadula O (sed instniclions) .
16a [ the grganization imeest in, contribule asssis fo, or panspebs in @ joind venbare or simiar armangemant
with a taxable entity during the year? oy _ | 16a S
b il *Yos" did the oganization foliow a wrilten polcy o procadide nequiting he organization 1o evaluats &8
parficipation in joinl vwenbune drangemants unded appbeabi toceral tax law, and toke sleps bo sateguind the
orpanaaiion’s exempl stabus with respect bo such arpngements? 18k
Section C. Disclosure
17 Liat the states with which & copy of this Form 990 is required to be filed = PR
18  Seclion 6104 requies an gaganization i make ibs Forma 1023 (1024 or 1024-A f applicabia), 850, and §90-T (Section S00(c)
(38 anly) availabde for pulle nspeclion, Indicato how you made these svailabe, Chack all that apaly.
| ownwevsite [ | Anothors website [X] Upon request || Cther axpiain in Schedufe O)
19  Desciba in Schadule O whather {and i 5o, how) the organization made &8 govarning documants, confict of interest palicy, and
firancial stabemenis availabhe 1o the public duning the ax year
20 State the name, acddress. and tolephone number of the person who possesses Ihe ceganizabion’s books and records b
BAROOKE MEEL PO BOX 911
SHANKSVILLE PA 15560 B14-B93=-5552
A Form S0 onm
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Form 800 (2018) FRIENDS OF FLIGHT 93 NATIOMAL MEMOR 27-0505853 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chech if Schedule O contains a response or note 1o any line in this Part VII Ll
Section A OfMicers, Direciory, Trogteey, ey Ernpicypey, and Higheet Compimested Employecs
1a Complets this table for all persans required io be isted. Report compensation for the calendar year ending with of within the
arganizatian’s tax year
» Lt al af the cogarzation's current officars, direciors, trustees (whelher ingwiduals of arganizalioas), regardiess of smourd of
eompensation. Erter -0- in eolumns (D), (E), and (F) if na compensation was paid.
# Lt al of the oeganization’s current key employees. # any. See inslructions for definlion of ey emplayes *
» L1 the organizatian’s five current highes! compensated {othes than an officer, drecior, trustes, of key employee)
who recaived reportable compansation [Box 6 of Form W.2 andlor Bex T of Form 1000-MISC) of mare than 5100 000 Hom the
arganization and any felabed ciganizations,
» List ol of the coganization's former officers, key empioyees, and highest compensated employess wha received mare than
5100, 000 of reporables compensation froem the coganization and any relabed onganizations
o L2 a® ol the organization’s former dinectors o trusteas that receed, in the capacty 83 a farmer dinector or irusbes of tha
arganization. mose than §10.000 of reportable campenastion Irom Lhe argareation Brd 0ry related arganizations.
Lisl persons in the foliowing order indiicus! esiees of dinecioes; instilubional trustees; officens; key amployees; highest
[=aligi e b B Hl'ﬁld-:lﬂl. B Bairrall guch pardans
E Check this oy if neither tha angenization nar ary related wglmmmmwuﬂdwmrlm. deechor, of Hasies.
[ LT i ie =) "
Fiarr el T S Avriga Poaaein Repaiatia Rpariagi F atumatig.
e e 00 e DT P Y G componaston i il B ok of
— o, wniges porion m Bolh an L] ieiated e
[yt any eToer a0 @ Srpclor frren ) [ g Ehony [ T
Fonan for g WP -2 M| o P
el I SRR EE | Erarnl
=2 IUH R =
T JOR1E]
=" 115 i i CLIENT COPY
(1 DON ALEXANDER
5.00
TRERSURER 0.00 | x » ] ] [
(2 SHEENA BAKER
5.00
SECRETAERY 0.00 I % 4 i} 0 ¥
(M DAVID FINUI
5.00
ASST, TREASURER 0.00 |x X ] 0 1]
(#}TOM ROCHEY
5.00
ASST. SECRETARY D.00 [X X 0 0 o
{5} DONNA GIBSON
5.00
PRESIDENT 0.00 [X ® 0] 1] 0
i§) TOM MCMILLAN
5.00
BOARD MEMAER 0.00 [X [+]] g 0
MDR. MARY MARGARET KERR
5.00
ROARD MEMBER 0.00 | X 0] 1] 0
{8 JODY GREENE
5.00
BOARD MEMBER 0.00 | ¥ 8] 1] 0
M FRED LUKACHINSK]
5.00
BOARD MEMBER 0.00 | ¥ o 0 0
N EDWARD SHEEHAN JH.
5.00
BOARD MEMRER 0.00 |¥ ¥ D 0
ANEMILY SCHENMEEL
5.00
BOARD MEMBER 0.00 |¥ 8] 0 (4]

A



':;w_‘_gm 2018) FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

Part VIl Section & Officers, Directors, Trustees, Koy Employess, and Highest Compensated Employees (continmed)

I3 L]}
Hirra arg e P ]
g e
]
[y
[ -Tal- ]
]
rpEnTECT
Beiow Sotted
L

153
Paugn
i ot dhech Mo Fan oo
B Lol O 0 ol DT
R B e A |

L]

i

HE
Al

Rapcatea
o e AN
[
e

T W
(-SSR

IF}
Fesmaind
e of

Ll b

GLIENT COPY

1b  Sub-tatal

¢ Total from continuation sheots o Part Vi, Secticn A |

d_ Total fadd lines 1b and 1¢)

-

[

2 Total number of indhiduals: {including but not kmited ba thoss lnbed above] whao received more than §100,008 of
feportabls compansation from the arganization b0

3 Did the arganization kst ary fonmer officar, director, of Musies, key employes, or highest compansaied
armphayes an bee 187 I “Yes, " complote Schidude J for such indniadend

d  Forany ndeidual isbed on irs 14, i the sum af repertable compensation and othes compensabion from the
orpanizalion and relabed onganizaticns praater than §150.0007 ¥ "Yes. " compiote Schodule J for such

indnidenf

8 Dud -nj-mnn‘nudmw 10 rEoEvE Of mmmlﬁm from any unmiased grganization o indhidual

=13 e to watios? I
Section 8. Independent Contractars

Seheduls J for

Tos | Mo

1 Complete this table for your fve higheat companasied indepande
compensation from the organization. Report companaation for the calendar year ending with or within the arganiration’s 1ax year.

™ eoniraciors (hat recehved maone (Fan $1000000 of

Desergich Hrsrven

2 Telsd nismber of indepandant contracion (inchuding but not Emited to thoss heted abave) whe

reciived mche than 5100 000 of compansatan fram (ha aganeatian

[FLA

Faam mmm
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Form 890 (2018) FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

Page 9

Part Vil

Statement of Revenue

Check if Schedule O containg a response or note 1o any Bne in this Part VIl

Foli nireirus

e

I

@ I:

R
WA AT La
i’ Scieri
$184514

- El-rl
b= -]

1a Fodosnted campaigns 1a

b Mambership duss i

6,122

¢ Fundraising events [

Rulatod crganizaions 1d

d
@ Soworrerind grashl jooaintolong] Ll ]
f

B3 gl contrbofoy. R s,
AT T aroaesy e ek miEng 1

785, BET

Sancaih fateTtons gk i 11
Total, Agd lings 1a-11

192, 009

I Program Servics Revenue Contributions, Gifts, Grants

Criher Rowenue

s anob

{ All olher program servicn revenos
g Total. Add linss da-2f

[

ard othar similar amounts)

5 Royaties

3 Inwestmant income [including dividands, ineresd,

4 Income from irmeesimenl of tax-exempt bond procesds b

*

18,352

18,952

|3

] Pemons

fa Gross nents

B Less: rents gapa.

€ Hoalalin or [iosa)

d Met rantal incame o (koss)

LadEN

[ CORY

Ta Griad secert Bos 1l Swities

{5} Qifar

it 2 gt
il Shan

b Leas: coal or o
[SERRE S

& Gain of (oss)

d Mot gain or (oes)
Ba Ceoss mcoma lrom lundraistng svenls
[rot including §
of centribubons reponad oo Ina 1ol
Siewn P W, En 1B ]
b Less deec sapandas b
€ Mot imcame ar (kss) from
Ba Ceoss ncome from gaming aciiviles.
Sem Part [, e 18 1]
b Less dredcd expardes 4]

fa Geoss sales of ieventory, less
returms and allowances 1
b Lesa: cost of goods sakd by

15,819

5,134

VNG |

30, 685

€ Mel imcome ar boes) from gaming Bcivilies I

£ Mad imcame or (ss) from sales of inventong |

Moyzpimmwmon Mrseros

11a
B
T
d Al sther mreanue
@ Tolad, Add lnes T18-110

12 Todal mvenws. See instrociicrs

Y

B4l; 646

18,952

Foem S50 21w



Form9go (2048 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853
Part

Statement of Functional

Bechon SO7(ci3) and S0T{c)f€} avpanizaiions mus! compiata al columas. Al alber onanrabons musl comple e covmn (A)

Crack if Schaduls O comaing 8 ASponse or nels b any ling in this Par 1X

Do not include armounts reporfed on fnes &b,
Th, 8b, 8b, and 10b of Part Wil

Ay
Tididl aaguieiai

Program bl

183
ey

ok
Msragaan E
(el paEe ek

3

3

- I

12
Lk

B =8 aa F=

12
13
14
15
15
17
18

18
21

22
23

an sy

L

Grants a=d o’ imasiance i dombl copareraberd
Wl eameass gy S Paet I, se 20
Granis and olfer asdstance b domestic
indradials, Sea Pan [V, line 22

ranias and othar asSicthnon & lomgn
organzabons. fongs govemmosts, & fomgn
vedusis Sea Part 1Y, Bses 1580 16
Benahts pasd b0 or for membans

i (=i

Comparsataan of surent affcans, drectors,
Irustans, and key emplyaes

Compensation not inchuded above, b disquaiied
persons (Bs defred under section 485811} and
porsons described in sechion SESB(cINE)

32,4089

2,026

6,077

Cther salaties ard wages

65, 384

4,086

12,254

Persion plan accreals and confsbutions [inchuds
mlmmafdlﬂﬂhiwm

Othir amphoyes tanalts

200

12

Payroll taxas

Feds for sonicss (non-omployens)
Managament

Logal

5,518

345

§—d
=

=
Lk |iad
)

12,000

750

3

Accounting

Labdyirg .

Professional furdratsing senvices. Soe Part [V, ing 17
Investmisnt managemant ioes

o {1 v 11 irmcont mcteme 1% ol e 35, colomn
[A) amcen, feat B 115 Exjaraes o Sehed 1)
fgveriising and promglicn

rifice gapenses

Information fechnology

Royaltes

Dccupancy

Trannl

Paymands of bavel o enteriainment axpanses
for any federml, state, or local public officials
Conferpnces, conventions, and meetings
intoros

Paymemis (o alfdiates

Depreciation. depletion, and amoization
Ingurance

Othor axperses. Hhomize exponies rol covesed
#torvn (Lt mespeflaneous quperdis in fine 2 i
Eng M amoun! snceeds 10%% of Ene 25, eolumn
[A} amount, sl ing Me axpanses on Schedule 0.

22,415

121,947

9,326

1,036

10,329

1,414

1,414

8/11 CEREMONY EXPEMSES

38,531

38,531

REFORESTAT ION
DOMATION BOX EMPENSE
PIRATES CHARITY EXPENSE

Al other expenses

25 Teasl Functional expesses ha s | Semgh Me

Tolowing SCF 8.2 [ASC 958-THH

=2

18,403

18,403

14,047

14,047

89,719

5, 719|

18,743

18,743

470,807

285,732

40,434

o

144, 641

Joint coaty. Cornplete ihs ina only  the
Difjanizaten regomed in column (B) joint st
Irofm A combenhdd educaional campann
fundrmiging sobcitation. Checi ham B i

rmmmm
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Forn 860 (20181 FRIENDS OF FPLIGHT 'El'} HATIONAL MEMOR
Part X

27=0005853

Balance Sheet

Chack il Schedule 0 containg a responas of nobe bo aay line in inis Pan X

Assots

Liabilities

Net Assets or Fund Balances |

Cash—non-intaresl beanng
Savings and temparary cash invesimants
Pladges And grants receivable, net
Apcounts rpcatsable ned
Loans and other eoaivables frem curmeni and formar ofcess, dinectons.
truslses, koy ampioyeas, and hghest compansated amploynes
Camgplete Pan 1l of Schadule L
6 Loans and oler recavables from othor dsquatified persons (as golined under sechion
AESE(N1 )}, persons doscribed in sectan 4556(cH B, and confrbyling employens and
spenanding opanzations of secion S00{c)(8) voluntary employees” beneficiary
arganizatans (see instrections). Compiedo Part || of Schedule L
T Noles and loars necaivabhe, nieq
B Invanbares for sale or LS
9 Propaid expenses and doferred charges
10a Lend, buidings, and eguipmeni: cost or
giner basis. Compiete Pam W of Schodule D 1

o o R B

-I-n-llu-l

i

CLICN

™ 1

b Leoss: accumulsied dopenciation 10k

10

11 Iinvesiments—publicly beded seourtiss

12 Invesimenls—other securities. See Par IV, ling 11
13 Iinvesimenis==program-naiated. Sea Par IV, line 11
14  intargible asssts

18 OCihor essets See Por IV, Ina 11

16 T : lines 1 th 15 wil ling 34]

11

364,952

13

|12

313,392

14

18

16

EE.
Ha ]
L
|-.1:-
|
I

e

1,228,436

17 Accourts payabie and acorsed expanses

18  Granis payable

14 Defemed revenoo

20 Tax-gxermnpl bond liabities

21 Esorow or cusfodisd acoount liabdity, Complete Pan I ef Schadule O

22 Loans and other payables to curmenl and farmes officarns, direclons,
irustecs, hey emplayess, highes! compensated employees. and
disquakfad persons, Compleba Pan | of Schaduls L

23 Secwed motgages and males payabis 1o unnslated thind partas

24 Unsacured nobes and kaans payabls o wamalabsd thind panas.

28 Othes iabilties (including federal income tax, payables 1o refated thind
paries. and ather kabdiies nod included o lines 17-24), Compiete Padt X
of Schadula O

28 Total liabildies. Add linss 17 thiough 25

¥ ]
o5
B
=

1T

a8, 785

18

LAl
%)

461.5 1B

444,118

i

-4 e

(& |3

481,799

502,903

Organizations that follow SFAS 117 (ASG §58), check hore b and
complete lines 2T through 20, and lines 33 and 24,

2T Unfestricied nel assets

28 Temporasily restricied nel asasts

28 Permanenily restricted nel assess _ \
Organizations that do not follow SFAS 117 (ASC 858}, check here I |:| and
complete lines 30 through 34

30 Capilal sioek of tresd prncipal, or curmand funds

3 Paid-in or capilal surplus, of land. bullding, or squipment fund

A2 Repiced gamings, shdowmnant, Booumutabed income, or other funds:

33 Tolal net assats of lund Balarons

34 Tolsl kabildies and net sssetafund balsnces

275,365

79,329

fole
e L=
el =
mdf=d
(Sg] Lo
o L

e

3

a2

354, 694] 1

125,533

1,278,436

rom SO0 cos



Form 000 (2048) FRIENDS OF FLIGHT 93 MATIONAL MEMOR 27-0505B53

Page 12

Part X1 Reconciliation of Net Assets
Check if O contains a or nobe 1o Ene in this Par XI

Total severue (must aqual Part VIl column [A), ne 12)
Total sxpenses (must squal Par DX, codumn (A), line 28)

Bavanus lass expenses Subbaad fine 2 fnom B 1

Net assets or fund balances s beginning of year (must equal Pan X line 33, celumn (A})
Med whraalizesy gains [loetas) on invesimants

ifvEsiTEn] Epanses

Priee period adjustmants

Other chanpka in nol assets of fund balances (expian in Schadule O)

Mot assets or fund balances al end of yeas. Combine Ines 3 through 8 (mest equal Par X, lme
33, columa (B))

OB @ o= o th & R o=

B4l, 646

470,807

270,835

354,694

Denatad servicas and use of faciities CLIENT COP

I-l.l'-!-lﬂ-llll.l.“-l

-l
=

125,533

Part Xl  Financial Statements and Reporting
Check if Schadule © confaing a response o nobe o any line in this Part X1

[l

1 Accounting mathod used to prepesn the Form 990 | | Cash  [X] Accnal [ | Other

"I'_'H'_r o [=]

em—

It thver rganization changed its metkod of acccunting from g preor year or checked “Otber,” explain in
Schadule O
23 Waome the onganizason’s financial siatemamts compied or revirsed by an independent acoourstant?
I “¥es.” chock a box bolow to indicabe whether the financial siatements for the year were compiled or
revirad On @ separale bass, consolidalod basis, o both
[ ] Separato basis | | Comsolidated basis [ | Both consolidated and separate basis
b Woie the organization’s financial siatements suded by an independer accownian?
W *Yos,” check & box below o ndicato whother the Bnancial sinbements for the year wers dudiled on &
saparaie basis, consolidated bashs. or both;
[%] Separato basis | | Consolidated basis | | Both consolidated and separste basis
¢ H*Yes" 1o line 33 or 20, doos the organization have a committee thal assumes respond iy for cverssght
of the auds, revew, o compilation of s financiail siademenis and selectiaon of Bn mdependent Bccountant?
i the grganization changed either is oversight process of selection process during the fax year, explain in
Schedule O
la As o resu® of @ federal award, was (he organzation requifed b hdango an BudE or gudits 85 sat forth in
the Single Musdit Act and OMB Cincular A-1337
b B “Yes," did the organizabon uhdengs (he reguined audd of sudits™ M the organization did nof undesgd he
il o i1 i in Sehedule O fnd deseibn g 18k wdits.

s

e
e

e e

;mEMumm
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SCHEDULE A Public Charity Status and Public Support A . 48480047

o B or 906-E0 oumplane i 1ha GREasLation i @ sechinn BIHEHY) GIGInuwon o & bectien SWT{EN1] nonecempl chariab tol 2013

el P Troiny I Attach to Form 590 or Form 890-EZ. Qpon to Public

. B Go lo www.ivs. gowForm@90 for instrsctions and the latest Information, inspection

Hama off thie 04ganiratisn Emplorrar sgnirlasaisog misnder
FRIENDS OF FLIGHT 93 NATIONAL MEMOR 271=-0505853

Part | ﬁu_n_un lor Public Charity Status (AN arganizations must complete this part ) See instructions.
The grganization ts nol @ privabe faundation becauss it s (For brses 1 thiough 12, check anly ene box )

1 A chireh, convanben of chunches, of assoaation of churches dascribed in saction 1T BNTHANT.

2 A schenl gescribes in section TTO[BI1)[ANT). (Misch Schedule E (Form 920 e S00.E2).)

3 A MpspAal of 8 cooparnte haspital service organization described in section 1 TO[N1){ANTE).

4 | | Amedica research pepanization operaled in carjuncion with & hospital described in section 170{BNAIANRT. Enler the hospials names,
Gity, and state:

5 | | An ceganzation operated for the barefit of a coliege or universty owned o aperated by & gavernmental unit dessribed in
arction 17BN 1WAl (Compieie Part il

] A fedoral, siate, or local govemmant of govesnmaental und described in section 1T0{BNT)[ANY].

T An organization thad nosmally recoives B substandial part of Bs suppert from a gowernmantal unit or from the goneral public
descnbed in section 1T70B){1 Y AN, (Comphie Part 11.)

.4 A commwunity trust descibed in section 17000 1AWV, (Comploba Pan 11}

- An agncukural research organization described in section 1 TO[L1 KA Ix] coerabed in conjunclion with a land-grant college
ar URiversity of 4 nan-land-grand college of aghculture [see instructians). Enter the name, cty, and stabs of the colisge o
unsErEily

10 An grganization thal normally eoaived: (1) mone than 33 173% of its supper from costributions, membarship ses, and gross
repaipts from actvitios retatad to its exempd funchions—subsect fo certain axceptions, and (2] no mons than 32 173% of is
suppor from gross invesiment incomae and uneefaled business (axable incomae (less secticn 511 ftax) from businesses
moguired by the grgancation after June 30, 1975, See section SO8(aM2). (Complete Part 1IL)

1 An onganization onganized and operated axclusivaly to best for public safety, See section S0S{a)(4).

12 | | An organiation organized snd operaied exchisively for the beneft of, bo parfarm ihe lunctions of, of (o carry out the purposes
of one ar mere publicly supporied ciganzalions described in soction S0%al(1) or section S0%aj(2). See section S08[a ).
Check tha bex in lings 122 through 12d that describos. the fype of supporing organization and complets Snes 128, 121, and 12g.

a U Typa I, A supparting arganizalion coerated, supervised, of conlroliad by B supponed anganization(s], fypically by giving
the supponted organizaton(s) the power (o regulaty appoint or slect & majonty of tha depctors of tnesioes of tha
supporting onganization. You must complete Part IV, Sections A and B.

b | | Type il A supporting arganization supenvsed or controfied in connection with s supported arganization(s}, by having
cantied o managamenl of he SUpSeding SIGEMEALON vasted in the same persans that control or manage the supported
arganization(s) You must complete Part IV, Sections A and .

[ ] T-.-pallHunr.tnmlrgrlm'am A supparing organizatien cperabed in connaction with, and functionally inbegrabed wilh,
its supparied organizabionis) {$ee instructions). You must complels Part IV, Sections A, D, and E.

d [ | Type il non.functionally integrated. A supporting cepanization operated in connection with its supporied arganization|s)
that is not functicnally integratec. The crganization genarally must satiafy a distribution requirement and an attentiveness
_ requirement (sse instructions). You must complete Part IV, Sections A and D, and Part V.
| | Check this bex i the crganization received a writhen detarmination from the IRS that & is 8 Type |, Type B, Type i
funclionally integrated, or Type HI non-tunctionally integrated supparing organization
T Enterthe number of suppoded ciganizations !:
@ Provide the following indormaticn abeut the supperted organtation(s).

i} M o mspes (W 0] gt of organputon [} e - ceganirason (] At ¥ PoeEy ] A
g o {eacritad or bnas 1-18 lmlad i your goestang LD |5 R Bap0ar |
BT {BIE EE LR ocTar? LT ML |
L] L
A R
¢ CLIENT CUF

(E)

Tolal
Far Paperwork Reduction Aot Notice, see the Instructions ler Farm 300 or 090-EZ Echedule A (Fosm 390 or 890-EX) 2048

[iEE]
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Schedute A (Form 550 or 890.E7) 2018 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Pagel
Part Il Support Schedule for Organizations Described in Sections 1THB)(1)(ANV) and 1T0{k){1){AKw)
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualdy under
Part Il If the organization fails lo quality under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar yoar (or fiscal yoar boginning in] I {a) 2014 {b) 2015 fg) 2016 {d) 2017 (o) 2018 if) Total
1 Gifs, grants, Sonbributioes, and
mamparship feos reoehved: (Do not
Incipde any “unusual grants.")
2 Taxmevenues ievied for tha
organization’s benefit and eliher pald
be or mxpanded on is bahal
3 Tha valoo of services of lacidies
furnished by a governmanial unit 1o the
prpareahpn wahout chargn
4  Total. Add lings 1 through 3
&  The poriien of botad contribulions by
ach pargan (olkar than 8
gavermimantal unil or publssty
supporesd nfgmuﬁmhnnhﬂﬂ o
ling 1 thal axceeds 2% of the amount
shawn an loe 11, colomn [h
Biie iy &
soction B, Total Euppurt
Calendar yoar [of fiscal year boginning in] = (a) 2014 [b) 2015 je) 2096 [4) 2097 {e) 2018 {1} Totad
T Amounls from ling &
B Gross income from inferest. dividends.,
paymanls recanved on sacurilias khans.
renis, royeites, and incoms from
similar sources
] Med ircamie from unretabad Dusness
Botivitios, whathar or nol the busingss ~
is reguiarty carred an -t ::_p. i L
10 Otherincome. Do not inchude gain ar :
loss fromn the sale of capital assats
{Explain in Par V1]
11 Total supporl. Add lings 7 through 10
12 Gross recaipts from mlated acthifies, sl [ae0 instructions) |12
13 First five pears. If the Farm Wﬂnmrlhu nrgauzuun‘: first, second, third, foudh, of fifth 18x year as 8 saction S01(cH}
arganizatan_ chack this bax and § e[
Section C. Computation of F'uhlhl: Euppurt Percentage
14 Public suppan parcesiage for 2018 (ine &, column (f) daided by line 11, columa ()} 14 ]
15  Public suppon parceniags fram 2017 Schadals A, Parl 11, ling 14 15 ]

18a 33 113% support tesi—2018. If ihe ongamnzation did nol check the box on kne 'I‘-! and line 14 is 33 1/3% or mons, :hldtulll

box and sbtop hare, The orgamzalion qualifies as a publicly supported onganizatian
b 33 1/3% support best—2017. I the organization did nel chock a box on ling 13 of 184, and line 15 8 33 1/3% or mare, check

this box and stop here. The epanzation qualfes &5 8 poblicly supported ofganizatian
178 10%facts-and-circumstances toat—2018, M the organization did nol check a bax e line 13, 16a, or 160, and line 14 is
10% or mare, and # the ocrganization maoks (b Tacts-and-cicemstances” tesl, check this box and stop hare, Explain in
Pant Wi how the arganizaiion mesls the “acts-and-circumsiances” esd. The ciganization quatfes a3 8 publcly supporied

organization

b 10%facts-and-circumstances tosi—201T, Hmmmmwmldmnmmlmunﬂ 16a. 16D, mm and ling

18 is 109 of mahe, and il the Srganizalion maels the “acts-and-circumstances™ test. chack Imis box and stop here.

Explain in Par W1 how he argasization meels the acts-and-circumstances” teal The ceganization gquaifios as a publicly

Supponed onganiEaiosg

18 Privabte foundation. If the arganizabion did not chock a box on Gne 13, 168, 160, 178, or 17, chock this box and see

inatfucliong

> []
>[]

e,

Schadule A [Form ¥ or 390-EX] 2018
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Scheduln A [Form 600 o #60-EX) 2018 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Page 3
Part lli Support Schedule for Organizations Described In Section 508{a)(2)
{Complate only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
. If the organization fals 1o qualify under the tesls listed below, please complete Part I1.)
Section A, Public Support

Calendar year jor fiscal year beginaing in) I {m) 2014 {B) 2015 (e} 2016 {d) 2017 [0} 2018 (f) Tezal
1 M. el conirbuions. and membnrship
T seoEsvidl. (D0 Aol gihute Py el i JAE, 1238 4505, 48 &1, 5% 1, 222,417 792,009 3,333, THE

£ Gross mopipls fnom admissions. menchandso
S0l or sonaoes periormed, or faciilins
m‘ "wﬂmp‘:ﬁu”'m" 14, 303 29,103 43, T30 3%, 815 144, 554

3 Gross moppts from actviles Fal are not an
wrplaied rade or business under section 513

&  Tax revenees levied for the
organization’s bamabt and eshar pakd
1o ar expended on #s behal

5  Tha vales of asrsss of tacfes

fumished by 8 governmental unit to the
arganization winoul cnarge
B Total Add lines 1 throwgh § 2g8, 123 505, 952 490, £53 1,266,147 827,828 3,478,742
Ta Amounts included on ines 1, 2, and 3
reteived fom disquafied persses
b Amousts bckeded on lees 7 and 3
recened Irom caher than Ssauashed G r cOPY
persons thal exoped the greater of §5.000 CLIENT U
o 1% ol e amount on kna 13 for he yesr
¢ Add lines 7a and 7o
8  Public suppont. (Sublract ine 7¢ from i =
oz 5, { 3, 478, 742

Section B. Total Support
Calendar year (or fiscal yoar boginning in) {a) 2014 (b 2015 [c) 018 {dj 2017 ia] 2014 {f) Teddal
¥ Amounts from bee G I%g, 153 0%, 95 AF0, 68T LR LN B27, 88| J, ATE, T4S

10m  Gross income fom inlerest, deidends,
paymEnts roceved on securites ipans, nents,
Foyailes, and come fos simiar souices 65| 1,333 1 z:.vzgﬁ 18, 552 44,186
b Unralated Business taxabds incoma (aes

Baclion 577 lpxes) Irgim BUsingsses
acquired after Jume 30, 1575

€ Addises 108 and 100 B51 1,333 B2l 2, Tig 18, 953 44, TEE

1 et ingoma from wrepiaiod busness
peliviing mof included in fre 105, whather
of nod T business & mgelary camied on

12 Othes income. Do nol Include gaen or
loas from the sl of capital assats

[Expiain i Part i) 0/ 4Ed
13 Total support. (Add knes 5, 10¢, 11,

and 12.) JRE, 534 07, 7Y 491, %13} 1, 208, BTE B46, 780 1. 5323 %88
14 First five years, if the Form 950 is for the prganization’s first, secand, third, fourih, or Bih iax year a3 a seclion 501(2l3)

geganazation, check this box and stop here . 2N
Section C. Computation of Public Support Percentage
15  Puble suppert porcontage for 2018 (line B, column (f), diided by ling 13, columa (1)) 15 55,72 %
168 Publc su from 2017 e B Prard [0, line 15 18 55,07 %
Section D. Computation of Investment Incoma Percentage
17 iwvasimand income percantage for 20008 (line 10¢, column (I, diided by lins 13, colamn () 17 1
18  Invesimonl incomo percentage from H1T Schedus A, Part I, line 17 | 18 | 1%
1893 33 1/3% support tests—2018, B the oganization did nol check the box on lne 14, Bnd line 15 is mone than X3 17%. and line

17 & nod mans then 33 173%, check this box and stop here. The organization guaifies 85 8 publicly supported organization >

b 33 13% support tesis—2017, if the oganizaticn did ol check & bax on line t4 of ling 198, and Bng 18 & more than 33 113%, and

lime 18 ks not mone than 33 1/3%, check this box and stop heno. The onganizabion qualfies as & pulblicly supponed ofganization > L]

20 Private foundation, if ihe coganization did not check a box on ling 14, 198, or 180, chick this box and soe instnactions [ 2 EI

Schedule A (Form 380 or #0-EX) 201E
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Schodu'e A (Form 590 or §90-EZ) 2018 FRIENDS OF FLIGHT 93 HNATIONAL MEMOR Z7-0505853 Pags 4
Fart IV  Supporting Organizations
{Compilete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, completa Sections A and C. If you checked 12c of Par |, complate
Sections A D, and E. If you checked 12d of Part |. complete Sections A and D, and complate Part V.)

Section A. All Supporting Organizations

1

10a

Aum gl of the organizaton’s Supponied organizations fisted by nama in the grganization’s governing .
documents? If N, * describe in Part VI how the suppoded crpanzations are designated f designaled by
Class or purpose, dosoibe the desigralion, i hatans amd sonbnong rrabonship, explnn

Did the ceganization have any supporied ceganization that does not hawe an RS determiration of status
wngar seciion B0S(al(1) or (217 If *¥as, " axpian in Part W hew e ovpancation delerminsd [hal the supposted
orgreniration was descnied in sechion S007a) 1) ar (2}

Did the ceganization have & suppored arganization sescrbed in section 801 ()], (5), or (B} ¥ "Yis." sasiwer
{8} and fc) below

Did the erganization coalirn thal each supporied crganaalion qualified under section 5001(c)4), (5), or (5) and
salisfied the public support ests under secton SO8(M21T If Yes * descnbe in Part W wihen ond how the
Grganinafion made e oelarmnanan

Did the organization ensure thal 8 suppor to such organizations was used exclugively for section 170(chZWE)
purpases? ¥ “Yas, " expiain in Pard VT whal controds ihe onpanizalion puf in plece fo ansung such use,

Was any supported orgarization not orgamaed in the Linited States Moreign suppared organizaticn™)? ¥
"¥ox, " and i your checked 128 or 128 ke Panl |, answer (b} and (o} bekm:.

Did the arganizabon have ullimabe contret and discretion in deciding whelhar 1o make grants 1o the foreign
supperted arganization? ¥ "Yes, " descnbo in Part W1 how the arganizalion had sueh control and oiscrolion
degnie baing contiodad o supanisad by or in connactian with il suppacsd Bapanizansng

D+ this arganizatian Suppbn any fanmgn suppomted organization (hat dees pot have an IRS determination
under sechons. 5010103 and S08(ak 1] or (2)7 ¥ “Yes “ sxplain m Part V1 what condols e orpanizalion pead
I eisiare Ihal A suppor fo i foneign Supporfed arganiation was used ssciusialy for section TTO(CIZHE)
DUNDOEASE,

Did thee organizalion afd, SULSITUDE, or NEMOVE any suppored tepanizabons during the tax yoar? I “ves,”
anmwey (B and () Below (W appbcaie). Also, provide datall in Part VW, including (i) i names and EV
murmbers of e suppsard orpanieations soded, suhsiifoled, or ramoved, (7] Me ressons for sach Such aciom,
wmmmmmmaww:mmm-wmmmm
wias scoomphishod (Such 83 by amandmant [0 M Grganizing Soeumam)

Type | of Type Il only, Was sny added or substibuled supporned organization part of a class aleady
gagignatad in the cmanizaton's ceganizing docurment?

Substitutions only, Was the substilution the result of an event beyond the crganization's eantral?

Did the crganization provide supporl (whether in the farm of grants or the provision of senices or faciities) to
snyone cihes than () s supported crganizabians, (i) individuals that are past of the charitable class benefied
by one o mone of its supporied crganizalions, of (iE) othes supporting ceganizabons thal alse suppor or
banelll o or mons of the filing organization's supponed organizabions? I “Yes, " provide delad in ParT VL

D tho organization provide a grant. loan, compensation, or ther similar payment i 8 substantial contnbutor
(&8 cafineg in socton 4858(c) (1T, a family member af & sebstantal contribulas, of & 35% comnaled antly
with rogerd fo 8 substantial contribusor? If “Yes. " compisle Par | of Schodule L [Forn 890 or #90-E2)

5l tha Srganization make a loan to a dequalified parson (a5 cefined in section 4558) not descrived in line 77
If ¥z~ complgie Par { of Schedwle L [Form 880 or BI0-EZ]

Was Tha crganizataon controlied directly or indicectly 8t any time during the 1ax year by one of more
disquaked parsons a5 defined in section 4246 (other than foundation managers and crganizabions described
in secton S08(R)( 1) or (217 ¥ "Yos " prowide detail in Part VL

D ane er maong disqualfied perscns (as defined in kne a) hold a condrolling inberest = sy antity in whegh
e supporting arganization had an inberest? if “Yas, " prowice dofad in Parf VI,

Oid @ disquaified person (as defined in line 9a) have an ownership inberest in, o7 derhve any parsonal benefd
frcems, aB50ts in which the supporing crganization also had an interest? ¥ "Yes * provic celad in Parf W1,
Was the orgenization subject to the excess bisnoss holdings ndes of seclion 4043 because of saction
404301 (regarding codain Type |I suppoting argasizations, and all Typs Il non-fusclionally inlegraied
supporting organizations)? K *Yas ® andwer T0O Bakow

[Did tha arganization have any excess business haldings in the tax year? (Use Schedide C, Form 4720, o

dotarming whothor the organization had sxcess busimess haldings |

I

3
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Scheaus A (Fom 590 or $90-E2) 2018 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Paos §
Fart IV  Supporting Organizations (contimed]

Yom Ha

11 Has the organization accepted & it or contribution fram any of the foliowing pemsans?
A A person who deecily or ingirectly conirols, hor alone of together with pessons dascribed in (B &nd (2]
bedow. tha govenning body of 8 supperted organization? -—'L = ENT CO
b A lamily mambar of a parson described in (a) above? LIPY | 11

A 35% conirolied entity of 8 person described in {a) o [b) abowe? I "Yes" i 4. b o & prpda dotall i\ Pard W 11¢
En:unn B. Type | Supporting Organizations

i1 Ded the dirsciors, ustoes. of membership of one or mome suppofted anganazations hive (B0 power ta
regularyy appeeat or glect at keast o majority of the oganization’s dirsciors of nastees ad all tmas during the:
i yoar? i Tio, = descabe in Part W how the suppariod organizalion]s] sTectively oporaied, suponised, or
controdied e organabion’s aciiabins, i he orpondzadion hod mom fan o Sunponed ongwina,
g scribi how [T powers fo sppoinl and'or remove diecions oF busioes wane slocated amang (e suoported
crpanizabans ang what conditions or restnctons, i any, aphed [0 Such powdrs dunng e lox poar 1

2 Did the organization aparate for the benelit of any suppaored arganizstion othar than the supporied
peganization{s) that cperated. supervised, or controlled the supparting organization? if “Yes, " expéain in Pari
wmmmmmmmwﬂmwmmﬂ}mrm

ar controdied fho sugparuyg GrganzAto.
Sectlon C, II!E*“E"'-'EEE ing Organizations

1 Were n majority of the arganization’s dirsciars o beatpes during tha tax year also a majority of the dirsclon
o frustees of each of the arganizaion’s suppared arganizaticn(s)? i o, " descrbs in Pt W fhow conln

e management of [ie Suppofing angeazaiion was weated in [ same persons that condoded or managed
____the supported organizations) 1
Section D. All Type Ill Supporting Organizations

You | Mo

1 Did the organzation peovise bo sach of #s supponiod organizabions, by the fast day of (he SRk manth of ihe
arganization's Lux year, (i} & wilban neticn describing the type and amcount of suppor provided gunng Ehe prar tax
year, (i) 8 copy of the Fom 590 that was mas! recently fied as of the date of notification, and (§) coples of the
organiEalion's goveming documents in effect on he date of notification, to the extent rol previgwsly provided ? 1

2 Wers any of the crpanizaton's officers, directors, of trusiees either (i} appointed or elected by the supporied
argEnizaton(s) of (i} saning on the geverning body of a supported organization? If Mo, " explak in Pard W how
Ihe orpanizabion mantained & cose and continuous working refationsiip wilh the supported organizalionys). 2

1 By reason of the relationship described in (2), did the arganizalion's suppeded orgarastions have a
signifisant voiss in the organizatan's imestmaent policies and in directing the usa of the organaation’s
ncome of Bsaels &t &l imes during the tax yoar? I “Yos, " desenbs in Part W tho rofe ihe organizotion’s

e SUPDOAE SrpAnEalons played in s regard, 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 E:.h-ﬂﬂhheﬂﬂ.rm:fbmwmwhﬂwwMHHMWWMTMMWMMIMWI}

a | | The organization satished the Actvities Test. Compilete fne 2 beow.

b Thi arganization & iha panent of each of its supported anganizations. Compimio Mie J bokow,

e Tr arganization supporied @ govarnmental entity. Desonbe it Pt W fow you suppoied a povemment endly (s00 metnchons)

T Actritees Tes! Amswer (@) aad (B) bolgw, Yoz | Mo
8 Did substastiofy &l of the organization’s activities during The tax year directly further the exempt purposes of
ihe supponed orpanizationds) io which the organization was respenshve? if "Yos, * then in Part VT identily
those supported arganizations and explain how thess sciivities direclly furthored Ihal exempd pomases,
s 1he erpanizalion was responshe fo those supponied organizaions, and how the organiration dohemmined
thal thess schivities conabilded substantioly all of ¥% aclhites 2a
b Did tha aclivites descrbed in (8 constilute activilies that, bul Tar thi grganization’s involvemant, oo oF mang
ufmawpmﬂhﬂ'inwwhdmmumﬁ]muhmhﬂnmmm?f“ﬁt'ﬂﬂhﬂmwm
reasons for the organization’s postion Ihat #5 supported organization/s] woold have engagad in thade
aciretiag but for ifve organizaion’s nvolament 2hb
4 Parent of Suppored Oeganizations. Answer (a) snd (b)) Bofaw.
B D ihe organizaton have o power (o regularly appoird of elact & majority of the officers, direciars, o

trusbens of each of the suppaned organizations? Provwic dafalls i Part W, Ja
b Did the organization axoecise @ subsiantal degres of direclion cver the policies, programs., and acthites of each
of A su o ol irt Pt W1 thi rode the Al in thig | b

o Schodubs A (Form B85 or 390-EX) 3378
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Schaduls A (Form §50 or S90-E7) 2018 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Prgh §_

Part V I Mon-Functionally Integrated 508{a){3] Supporting Organizations

1 || Check heare if the aganization satisfied the Inbegral Pan Test as a quaifying trust on Nov. 20, 1670 {explain in Part V1), See
instreciicns. All abher Type [l nan-funclienally inbsgrabed supporing oeganizaticns mush ¢ Sectigns A through E

Section A - Adjusted Kot Incomes (A) Prior Year

1 Mok shail-tarm canilal gain
2 Racoviniag af prad-yedr dalrbuliang
J Uther grogs incoma (888 rkiruchens)
4 Add s 1 throwgh 3.

5 Deprecipion and deglsdion
8 Porion of cperating axpansis paid of incurned Sor producticn or “Ll=NT CORY
coliection of groas income of for MBnseETant. Consarvation, or
maintananch of proparty hedd for proguction of income (see insiructons)
7 Othes expenses (5 insbnstions) 7
8 Adjiestod Net Income (subiract lings & 8 and 7 from ling 4) L

Section B - Minimiam Asssl Amount (i) Pricr Yoar

(BY Curranl Yoar

(optional)

|- .-H.-IJH -

{B) Cursent Yeas

1 Aggregato tair market valuve of all non-gxempl-use assets (ses
instructions for shor [ax yoar or asseis held for part of year): il
Avmrage monthly walpe of securities 1a
Augrage monthly cash balances b
Fair marked value of ofher non-gxampt.use assats 1e
Total (add Enos 1a, 1b, and 1) 1d
& Discount claimed for biockage or olher
tactors (expimin in detnil in Pat Vi)
2 Acguisition incebimdness applicable lo non-gaempl-use asseis
3 Subiract ling 2 irpm ling 1d
4 Cashdeemed hald for goempt use. Enfer 1-1/2% of line 3 (lor greales amaund,
500 Insiruckons)
5 Mot value of non-exempt-use assets (subtract ine 4 from line 3}
8 Muiply ling § by 035
7 Hecoveres of prior-year distributions.

-] Hﬁlnlmﬂﬂﬁhmrﬂ:jﬂdﬂ T o ll'u!g!
Section C - Distributable Amount ] Current 'vear

1 Adpusted net income Bar prias year {freen Section A lns B, Column A
2 Eﬂu_f!ﬂ-ﬂllﬂui
3 Minimum asset amount fer priot year (from Seciion B, ling 8, Column A}

4 ritos groater of 2 ar e 3

£ Income tax imposad in priod ysar
& Distributable Amount. Subbract line 5 from line 4, unless subject io

Eme i reduction (B8 inSbnsElions) [
] :| icm:tm.rmamnmruuuupmmmlllmwhmuutmlllmﬂmmmﬁth

l'lll.l'l.tliﬂl‘ﬂ!. o L —
Schedule A [Fors #0 or §390-EZ) 2018

o | e [

E™

= L s e

R P [ T




Scheaue A (Fom 590 or 890-EZ) 2018 FRIENDS OF FLIGHT 93 NMATIONAL MEMOR 27-0505853 Poge T
Part V Type Il Mon-Functionally Integrated 508(a}{3) Supporting Organizations (continued)
Section D - Distribulicns Cufrent Yaar
1 Ampunts paid bo supporied peganizations 1o accomplish exempd puposes
1 Amounts paid to perfoem sty that direclly furthers xempl purposes of suppotad
organizatans, in axcess af inpomae from actiity
3__Acmingtrative exponses paid bo accomplish exempd purposed of SUpDATed aiganaations
4 Ameaints paid i scouie guemplouss nassels
& Qualilied sat-aside smounts (pricr IRS anpeowal ragisrsd)
6 Dihas gstnbubons (descring in Part V). Ses insthacdians.
T Tetal annual distributions, ings 1 Ehrowgh 8.
B Dstnbubians to altontve suppaorted organizataons o which the efQANIALON IS PRSDORENT -
(provide detals in Part VI See instructions. LLIENT COPY
§  Dsinbutable smound for 2018 from Sedion G, line &
10 Line 8 amount divided by Sng 9 amount
i (i L
Section E - Distribution Allocations ($8e inalnucions) Excoas Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Disirbutable amaunt for 2018 from Section C, ine 6

2  Underdistributions, # any, for yoars pror to 2016
{reasonabhe cause requied-axplain in Part Vij. Ses

B

3 Ewxcoss disiributions casryaver, it any. bo 2018

a_ From 2013

b From 2014

g From 2015

d From 2018

a Ficm 2017

f Tokal of lines 3 Ehraugh &

g_Applied 16 underdisiibubians of prior years

h_Applied 10 2013 distributable amount

___|_Carryever from 2013 not agpéied (see insinuctions)

| _Remainder. Subtract lines 3g, 30, and 3 from 3.

4 Dminbutions for 2018 trom
Secion O Ine T

— —er———————— 5

a_Applied to underdabibulions of pror yoars

b _Appied bo 2018 dislrbutabie ameound

£ _Remaindar. Subiraci ks 4a and 4k from 4

& Remaining underdisiributions for years price o 2098, if
any. Subbract lines 3 and 4a from ling 2. For reaul
greater than 2era, explain i Part Vi, See instructions

& Remaining underdsiribaiions for 2018 Subiract fines 3h
and db from line 1. For rose® groaler than zesho, explain i
Part VW1 S&a nginecions

T Excess distribudiens carryover to 2019, Add ines )y
ard de

B Breakdean of lira 7

a Exceis fram 2014
b_Excsgs fram 015

€ Excess from 1016

___d Excess fram 2017

& Excass from 2008

Schadule A [Form B or ¥E-EZ} 2018
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Schecule A (Form 890 or §90-E) 2018 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Page 8
PartVl  Supplemantal Information. Pravide the explanations required by Part |1, line 10; Part |1, line 17a or 17b, Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4, 5a, 6, Ba, 9b, 9c, 118, 11b, and 11c; Part |V, Section

B, imes 1 and 2; Part IV, Saction C, Bne 1; Pan IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 23, 2b,
Ja, and 3b; Part V', line 1; Part ¥V, Section B, Bne 1e; Part V, Section D, lines 5, 6, and 8; and Part YV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. }

PART III, LINE 12 - QTHER INCOME DETAIL
7 460

i dENT COPY

[FTY) Sehedule & [Form 990 o FR-EX) 2018
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SCHEDULE D Supplemental Financial Statements M o 1543 0047
(Form 990) B Complote i the organization answered “Yea" on Form 990, 201 B
Part IV, line B, 7. B, 9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12k

Dapa el & U Tinaialy = Attach 1o Form 300, pon to
Il Mt Sarvidn = Ga i d ani=lL it d
P At b prgasicalies Emglorper identification ramba

FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered “¥as" on Form 980, Pard IV, line B
§nf Dongr seivinad funds (LT o R e o e ]

1 Total Aurnbsar a8 Eﬂ-ﬂﬂ'jﬂll

2 Agglegate valie of contrbuRons 1o {during year)

1  Aggragate value of granis fram (during yoar) Lel i=iig g 4 ooy,

4 Aggregate valus 81 end of year Soe w1y

5 v ihe ergancaticn inform all dancrs and donor advisons in wiiling Lhat ther assets raid in donor advised

furds. ane the organizaton’s property, swbject 1o ihe coganization’s exciusie legal coninol? D Yes [ Mo
B [d tha organizabon inform all grantens, donors, and donor advisces in writing that grant funds can be used
aniy for chardable purposes and ot for the barefit of the donor of donar pdvisar, of for ary other purpose

conferring impermissible praate bonafit? D Yos E Mo
Part Il Conservation Easements.

Complete if the organization answered "Yes™ on Form 880, Par [V, line T.
1  Puposels) of corservaticn pasements held by the organizabon (chack ad that apply)
Presarvatian of land for publc use fe.g., recieation of sdesalion) Presarvation of & hisloneally impartant lang ama
Proieciion of netuml habial Presarvation of a centified histone sinciee
{_| Presarvation of opon space
2 Complete lnos 2a through 2d if the organization heid a qualfied consenmtion contribution in the form of a corservation
gasernent on 1he kast day ol the i8x year, faid ot the End of the Tax Yoar
a Tetal mumber of consarvalion easements
b Tetal acreage mesivicied by conservation eassmeants
& Mumbar of conservation gasements an a cartifed higlote sieciure included in {a)
d Number of consarvalion easements included in (c) acguined afier Tr2506, and nol on &

ol

mistoric strociune listed in the Nabonal Regisbes ; ad
3 MNumbor of conservation easements modified, iransiormed, mieased, extinguished, or ierminated by the organization dufing the
tax ymar b
4  Mumber ol slates whone propesty subject to consandation aasemani is ocaled b
& [Ooes the prganization keve 8 witien policy regarding the pediadic mondorng, nepection, handing ol
wiglations, and arforcemant of the consanvation easements i kolds? [] ves [] Mo
& Stal and valisesr hours Sevobed i manioning, inspecting, handing of violations, and enbarting consenvation easements during the year
[
T Amound of expenses incured in moniioeing, inspacting. handiing of vislatans, and enlorcing conservalion aassmants during the year
5
B Does each consanation aasamant raporind on ling 2(d) abowe satily the requinements of secthion 170RKAIEHN
and section 1 T0()(4) R [] ves [] mo
9 inPart Xill, describe how the Seganization repods conservaticn easaments in 25 revenue and expense stabemant, and
batance shest, and include, i applicabie, the text of the footnobs to ine organization’s financial stalemants thai describes the
prganzalion's accounting for CONSENVELON BASEMENS,
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Comgiete if the organization answered “Yes” on Form 830, Part IV, line 8
1a I the oeganization elacted, as parmitted under SFAS 116 (ASC 958), not to report in its fevenue stabemant and balance sheet
works of arl. historical treasures. of other similar assets held for pubhic exhibon, education, or research in furtherance of
puiblic service, pravide, in Par X1 tra baxd of the Tootnole 1o 24 fiancsl slabtamants that degoribes (Fasa Sams.
b If the crganization elected, as permiied wnder SFAS 118 [ASC 958), to repon in its revenue stabement and balance sheed
warks of art, histosical Brsasums, or olfar similar assels held far public sxrinion, education. of reseanch in furiherance of
public serdos, provide (he talkaweng amounls relating (o Ihess Rems!
(i} Bevenue included on Fadm 900, Pan Vil ine 1 * 5
[} Assels included in Fosm SO0, Par X | ]
2 if ke organization received of hild works of ar, histonical treaswies, or olbar similar assets for fnancial gan, pwichy the
folkowing amouris requined i be reparted under SFAS 116 (ASC 258] reiating fo these bems:

A Revenue included on Fom 280, Pa Will, bno 1 e
d i Fom 990, Par X |
For Paporaork Reduction Act Hotice, ser the Insiructions for Form B30, Schedule D (Form D) 2018

L]
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Schedule D (Form 500) 2018 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

3 Using the organization's acquisidion, accessson, and cthar econds, chack any of the following that ams a sigrfeant uae of 28
callection iems (check ol that apaly)

a | | Public exnibition d Lean o axchange programs

b | | Scholatty reseaich o Oilbpr

c Presarvaticn for fulure generations

4 Provide o descriplion of iha siganization’s coliaclions and oxplain how they furlher 1he erganizatian’s ecampl purposs in Par
Xl

§  During the vear, did the srganzation ssiclt or recehve donations of art. historical ireasunes, or other similar

Page 2
Partill _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels [confinued)

#3388t b sokd 1o rase hunds rather than to be maintained as par of the acganization's collaction? [ Yos | Ro
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or reported an amount on Farm
850, Part X, line 21
18 |8 the oeganization & agend, trustee, cusicdian or other infermedeary for contributicns or alfar assels not
inchuded on Foam 990, Pan X7 [1ves [ ] me
b I “Yes " explain thie arangement in Part X1 and compiets the falcedrg Lk ——
¢ Begirning balance . VI COPY [
d Aggitions during the pear 14
& Disgtnbutians during the year 18
i Ending balance 1
2a Did tha organization include an amounl on Form 950, Par X, ne 21, for escrow ar custodial account kabilty? L] ves [ | Mo
b_Il “¥os.” gxpiain the armangement in Par XIIl Check hera if the sxplanation has besn provided on Prart X1

Part vV Endowment Funds.
Complete if the organization answered *Yes" on Form 980, Part IV, line 10.

) Cutrend ymar [b) P i fEp T pmmn pamnce [} Thrme prars bada

) F s yenE Dach

1a Baginnirg of year balance

b Contribulions

£ Ml investment gamings, gaing, and
lossos

d Grants of schotarships

o Oiher expenditures for faclities and
programs

{ Admanstrative expenses

g End of year balance

2  Provide the estimated parcentage ol the current yeas end balance (g 19, ctlurnin (a]) Mkl @

a Baard designated af geasi-endmemant b .
b Pemmanent endeenanl B %
¢ Ternporadily resticbed andmaenant b %

The perceriages on lings 23, 20, and g should equal 100%.
Ya fue lhere endowment tunds pol @ (e possession of the crganization thad ame held and adminisiensd for the
organzation by
il unnslsted organizabans
{ii} related crganaations
b M “Yes" on fine Xa(i), sre (e rolatod ceganizations ksbed as required on Schadule RY
4 in Prar X ik intendad uses funds,

b

Jafi)

Mo
X
9

Part ¥l  Land, Buildings, and Equipment.

Compglete if the organization answered "Yes® on Form 920, Part IV, line 11a_See Form 980, Part X, ling 10.

) Dok wilaa

Chprapled 3 DrafeTy ad Do £ Darew DadsL ) Conit & Sitar bl |e] Aocumadsisd

[rumatmant) far) e

1a Land

b Buidings

& Laasehald improvemenis

d Equipsmant

& Ofhad
Total. Add lines 1a through 1e. (Colum (o) musi equal Form 990, Part X, column (B), kne T0c.) L+

Schedule D [Form ¥ 3018



Sehadule D (Form 900y 2018 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853 Page 3

Part Vil  Investments—0Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b._See Form 090, Part X, line 12

| ] Danarpton of ieSanly of Celiginy
e ] A DF BB

[b] B vk

Je3 bttt il vl
Coal o -l er marind e

(1) Fimancial dervalives
(2} Closnly-held equity intenests
(3 Oty INVESTMENT AT MATIONAL PRREK FO
{A)
(&}
(<
i
(E}
(Fl]
(G
(H) ;
Total. (Column (b) must equal Form 890, Par X col. (8) ine 12.) B

313, 392] MARKET

313, 352

Part VIIl  Investments—Program Related.

Complete if the organization answered “Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, lina 13

| Depirepr e 3 g

(i B wbho

{c ] Miffed] of vihuiteint
Con O i el raRar v

11

12

(3)

(4]

18

Pt T

i 3

UMY

(8]

(7]

i8]

£

Total. (Column (b) mus! squal Form 999, Parl X col (8) ine 13) &

Part IX Othor Assels,

Complete if the organization answered “Yes” on Form 950

| ) Bspacraphor

_Part IV, line 11d. See Form 990, Parl X, ling 18,

B} Bad wih

(1)

A2

13

]

18

]

{71

{5}

Total. (Cahmnn (b) musf sgunl Form 990, Pad X, col, (B bne 135

»

Part X Other Liabilities.

Compilete if the organization answered "Yes” on Form 880, Part IV, line 112 or 11f. See Form 980, Part X,

line 25

1 (| Descrpton o kelelp

(B licok s

(1] Fademal incom xes

(2]

i

(4

L

(L]

{04

1]

(8

Total, {Coiemn (b) musd pgual Fonm 980, Pard X col (B) bne 25| I

2. Liabiity for uncanaéin tax positions. [n Part X0, provide the bed of he factnchs b0 the onganization's financial statements thal repars e

izatan's habilgy for 1 iand ursder Fib T
faF R

Check

if fhi et of the footnabe

peovided in Part Xl L
Schedule D (Form 330} 2018
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FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

Page 4

Part XI
Complete f the organization answered "Yes” on Form 380, Part [V, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenus, gains, and athar suppot par gudsed financial stalemants

B41,8

=]
[=3]

2 Amounts inchoded on Bne 1 bl mel on Faem 880, Part Will, Ene 12;
a Net unfealised gaing {losass] an imasimants

b Donabed services and uss of Taciiies

¢ Recoveries of prior year granis.

d Other {Describe in Pad XL}

& Add bnes 2a thicugh 2d

3 Subtract lire 2a fram line 1

2EEE

4  Amouns included on Farm B60, Par VI line 12, B nat on lng 18
a Investment expenses nol included on Foarm 890, Pad VI, line T
b Ofhaer (Desofibe in Pat J00)

=z

& Add lines 4a and 4b

_5  Tolal revenue Add bnes 3 and dc. (This must equal Form §20, Pat L fine 12}

“Part XNl
Comglete if the organization answered "Yes” on Form 980, Part IV, line 1248

Reconciliation of Expenses per Audited Financial Statements With Ell‘-Pll'lIlI per Return,

1 Tolal axpenses and losses per audied financial stalaments

2 Amounts inclpded on line 1 bul not on Fom 900, Par X, lne 23
Danmed sardces and uso of faciiiies

Priar pear adwsiments

Dibsar loasas

Oithver (Dascribe in Pasd XL

Add lines 2a theeugh 24

3 Subbrec line 2e from g 1

oo o 2

b
o
=

& o n o .

G-
1

4 Amourds inchiged on Fomrm 8§90, Par I, line 25, bul not on fine 1:
a Irveabmant exponses not included on Form 830, Par V1L, line 7o

zle

b Other {Deseriba in Part XI0)

© Add Enes 4a and 4B

e

5 Total expenses. Add lines 3 and 4c. (This musl equal Farm 290, Part |, fne 18)

— 470,807

_Part Xl Supplemental Information.

mmmml required for Pant I1, fines 3, 5, and & Part i, ines 12 and &; Pant IV, lines 1b and 2B Far V. ling 4; Par X line

2: Part XI_lines 2d and 4b; and Part XI|_ knes 2¢ and 4b. Also complebe this part io provide any additional infarmation.
PART XI,

DIRECT EXPEMSES FOR WALK 93 9

LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS = OTHER

160

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

DIRECT EXPENSE FOR WALK93 5

160

Seredula O (Form B00] 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities DA Mg, E48-004T
(Form 990 or 990-EZ) Somyiot ¥ 9. prgeetaon inmeel Vi s Rasi . Wort I B 1, (1 4 30, W/ 2013
Dagartmant of e Trameary I Atach to Form 990 or Form 990-EL Do 1z Pt
s ot 1T g Empiaps ianaficssan nombar
FRIENDS OF FLIGHT 93 NATIOMAL MEMOR 27-0505853
Part | Fundraising Activities. Complete if the organization answerad "Yes™ on Form 990, Part IV, line 17.

Form 990-EZ filers are not required 1o complete this part
1 Indicate whelher the arganization raised funds through any af the foliosing acthities. Ched all that apply.

a 1] mail sobctations

1] D Inlemet and &mail solictatong
¢ || Pone solicitatians

d D in-pessan salickatons

2a Dad the arganizaton have a wiiien or aral agreomen| with any individual (Rcluding effices, direclors, inusleas,

a D Sobcilation of nor-govemmant granks
t [ somcitation of govermmant grants
a D Spacial fundraising evenis

GLIENT COPY

of key ernployees listsd in Farm 980, Pas Vi) or antty in connection with professicnal fundraising sarvices? Yes [ ] Mo
b If “Yas,” kst iha 10 highesi paid indesdusls or entities (fundraisers) pursuand to agreamanta under which the fundraiser is to be
compansatad at las? §5 000 by he izaticn
m&:: [y —— [ i} Arreaard e 1
i} S g pidenmn 2 sulasbow S PR - [l il Py |oF Tl Oy ) [ rotmarasd Dyl
o ey [V e | porten i iy indSresty b badEd R [T R
fenrhitadoraT ol [T}
OBELL SIMMS, INC Yes| Mo
1 1593 SPRING HILL ROAD
TYSONS CORHER WA 22182 DIRECT MAT X 1] 28,658 =28, 655
7 INNOVAIRRE
BO BOX B70
FOREST VA 24551 DIRECT MAT b3 0 18, 654 -18, 654
3 MATLSMART LOGISTICS
1160 COLUMBIA GATEWAY DRIVE
COLUMBIA MD 21046 DIRECT MAIT X o 17,835 -17,835%
4 ATLANTIC LIST COMPRNY
2300 9TH 5T 5
ARLINGTON VA 22204 DIRECT MAI X o 14,485 =14, 485
§ BLOCHMERRNG
=724 BIRTZ ROQAD
INDIANAPOLIS IN 46216 DIRECT MAI X 0 11, 988 =11, 988
g DIRECT MAIL PROCESSORS, INC.
1150 COMRAD COURT
HAGERSTOWN MD 21740 DIRECT MAI X a) B,339 -6, 333
¥ COMMUNTICATIONS CORPORATION OF AMERY
SUITE 1340
ELEWOOD VA 22718 DIRECT MAI X o 8,157 -B8,137
8 DIRECTHATL.COM
2040 RETCH ROAD
FRINCE FREDERICK MD 20678 DIRECT MAT 3 0 &, 208 -6, 208
L]
10
Total » 114,325 -114,325
_3_m;lmmmmmmummrmmdwmmnﬂtﬁnntﬂhuhnnnmihwm
regisiratian o licanaing
ALL STATES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or BB0-EZ.
(E ]

Schodule G (Form 280 of B80-EL) 3015
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Schedule G (Form 890 or 990-E2) 2018

FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

Page 2

Part i

Fundraising Events. Compiete if the crganization answered “Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event confributions and gross income on Form 990-EZ, lines 1 and Bb. List avenis with
= gross receipls greater than $5,000.

art I
than $15,000 o

Gaming. Complete if the organzation answe

n Form 830-EZ ling 8a.

(m] Evern @t [} Eveen 02 e e wewrin.
I Toma et
SALES OF MERCHA | WALK 93 NONE [l i fa} wigh
§ et ] vt typa| (o P | ool juf
é 1 Gross receipts 18,138 17,681 35,819
2 Less: Conlrbutions
3 Gress income (Ene 1 minus
Bni 7 18; 138 17,681 35,8149
4 Cash prices
5 MNoncash prizes
T | © Renttaciny costs
g T Fopd and bavarages ‘--‘.._.”_':"1-7.:- {..:1..-5 |,l_|r
E 8 Enterfainment
9 Oiher dingct axpenias "1, 974 160 5, 134
10 Diroct oxpense summary. Add fines & through § in cotumn {d) g 5,134
11_Net income summary. Sublract ke 10 from line 3, column {d) > 30, 685

red “Yes' on Form 990, Part IV, line 19, of reported mare

(o} Boga

[} P taphewtani
Brgairar e B

1] Diner gwrang

1 Gross revenus

Cash prizes

Moncash prizes

Direct Expenses Revenus | ‘ﬂl
il L

4 Aentfacility costs

5 Ciihr dirscl sxpanes

o3

§ ‘Voluniess labo

Ho

No

T Dinct cxpense summasy, fdd lines 2 through 5 in column (d)

B Mot gaming income summary. Sublract king 7 from ling 1, column id)

B Enter the siale(s) In which the arganizalion conducls gaming aclivisies: i
a s the erganization licensed io condyct gaming aclivities in each of these states?

b 11 *Me,” exphain:

10a Wers amy of the organization’s gaming licansss revoked, susponded. or terminated uuﬁﬁ ilﬂﬂ"*‘

b H*Yes” explain

[ ves [1 o

[] ¥es [ | Mo

Sehbduln G (Form 850 or 950-E7) 2018
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Schedule G (Form 890 or 990-EZ) 2018 FRIENDS OF FLIGHT 93 NATIONAL MEMOR 2?-@;9535;1 ﬁga
11 Does the organization conduct aeming sctivibes with nenmemibens? Yes Ha

12 s the organization a granior, benefciany or irusten of @ trust. or @ membes of & parnesship of ethar antdy
formed 1o administer chartable Gamng? [] ves [ me
13 indicate the percantage of gaming activity conducted in
a The crganization’s faclity 11a W
b An culside facilty lﬁ %

14  Erier the nae and address of the person wha pregares the organtzation’'s fasming/apacial svonis Boohs and

15a  Dwoes ihe organization have a contraci with a third paity from whom the organization recaives gaming
revenue? [] Yes [ | no
b 1f"Yes." enter the amount of gaming revenus rcehed by the cganization = 5 ared thi
armourt of gaming novenue relained by the thisd pany = §
c 1#"¥es " enler name and addaeas of 1ha third pany:
Marma b
Addieas b
18 Gaming marager information
Hame ¥
i l,_,U[J']"
Gaming manager compansaton b 5
Descriplion of sannces prowiced
[ piectoratcer [] Empiayes [7] independent contractor

17 handatory disbribulions:
a s the organiration requined under state Law 1o make chasitable disirdbutions from the gaming procesds 1

rerlain tne s1a%0 gaming license? , o Mswpwym . [:} Yes [ | Mo
b Erler the amount of destributions requined undes state law to be distribuied to other exempt onganizations or
A% in 1 cgang activties during ihe tax year B §

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as apphicable. Also provide any additional infermation.

See instructions.

SEE SCHEDULE G SUPPLEMENTAL INFORMATION WORKSHEET

Schedule G [Foom 890 or 990-EZ) 2018



SCHEDULE G Supplemental Information
(Form 930 or PP | 2“1 3
990-EZ) For calendar year 2018, of tax year beginning 10/01/18 endenging 02/30/13
Empbayer idenSTic ehos fersiel
hiarran of T organiration
FRIENDS OF FLIGHT 9 TIONAL MEMOR 27-0505853

SCH G, PART I, LINE 2B, COL (V) - FUNDRAISING VS, REIMBURSEMENT EXPLANATION
ODELL SIMMS, INC

FEES PAID

INNOVAIRRE

FEES. PAID

MAILSMART LOGISTICS
FEES PAID

CLIENT COPY
ATLANTIC LIST COMPANY

FEES

BLOOMERANG

FEES PAID

DIRECT MAIL PROCESSORS, INC.

FEES PAID

COMMUNICATIONS CORFORATION OF AMERI

FEES FAID

DIRECTMATIL.COM
FEES PAID




SCHEDULE O Supplemental Information to Form 980 or 990-E2 (o 1B 00
iFarm 930 or B90-EZ) Complete to provide information for responses to specific questions an
Form 980 or $90-EZ or 1o provide any additional Information,
D vras=d ol 1o Thiabry F Attach to Form 990 or $90-EZ.
it Rt Serron * Go o wwir irs.gowForm 838 lor the latest infarmation, :
Mame of e organcEen T Ereployar idantie:ation numbar
FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

FORM 990 - ORGANIZATION'S MISSION
THE ORGANIZATION COLLECTS FUNDS THROUGH DONATIONS, CONTRIBUTIONS, AND
MERCHANDISE SALES IN ORDER TO FUND THE COWSTRUCTION AND MAINTENAKCE OF THE

FLIGHT 93 NATIONAL MEMORIAL IN SHANKSVILLE, PENNSYLVANIA AND TO SUPPORT IT3

PROGRAMS .

FORM 990, 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,

CLIENT COPY
FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

THE ORGANIZATION OFFERS A PAID MEMBERSHIF.

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
THE ORGANIZATION HAS MEMBERS WHO ELECT THE BOARD MEMBERS OF THE

ORGANIZATION.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
A DRAFT OF THE 990 IS PRESENTED TO THE BOARD. AFTER REVIEW AND APPROVAL,

THE 990 WILL BE FILED.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
EACH BOARD MEMBER IS RESPONSIBLE FOR REVIEWING THE ORGANIZATIONS THAT WORK

WITH THE ORGANIZATICN AND DISCLOSING ANY POTENTIAL CONFLICTS,

Fqﬂhmmmﬁﬁhmmﬁmﬂuihkhnnﬂnhwmummmhthmnﬂﬂﬂlﬂﬁﬂ- Schedule © (Form B90 or ¥R0-EZ) (2018}
BbA
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Schedule O (Form 990 ot 520.E2) (2018) - Page 2
Nama of 1ha Grganiabion Employer Sentiication number
FRIENDS OF FLIGHT 93 NATIONAL MEMOR 27-0505853

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOF OFFICIAL
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, LIKE 15B - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION FOR ALL EMPLOYEES IS DETERMINED BY A COMMITTEE CONSISTING OF

THE BOARD OFFICERS. THEIR RECOMMENDATICN IS MADE TO THE BOARD FOR APPROVAL.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ALL ORGANIZATIONMAL DOCUMENTS ARE MADE AVAILABLE FOR PUBLIC INSPECTION UPON
REQUEST.

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION
DIRECT EXPENSES FOR WALK 53 _ 5 160
DIRECT EXPENSE FOR WALK93 e 5 =180

LA e

PAGE 1 OF 1
Schodule O (Form 980 o §90-E2) (2018)




