IRS e-file Signature Authorization OMB No. 1545-0047
rom 8387T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 202 1

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form8879TE for the latest information.
Nameoffler UNITED STATES HANG GLIDING AND EIN or SSN
PARAGLIDING ASSOCIATION, INC. 23-7171363
Name and title of officer or person subjecttotax ~BILL HUGHES
TREASURER
[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here | 2 Kl b Total revenue, if any (Form 990, Part VIII, column (A), line 12) i 1,901,590.
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here p> |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) ... .. ... . 4b
5a Form8868checkhere B[] b Balance due (Form 8868, line3¢c) . . . ... . 5b
6a Form 990-T check here > |:| b Total tax (Form 990-T, Part lll, line4) .~ 6b
7a Form 4720 check here > |:| b Total tax (Form 4720, Part lll, line1)....................... TSR 7b
8a Form 5227 check here = > |:| b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here > |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here B> |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ILI I am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity) ,(EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize ERICKSON, BROWN AND KLOSTER, LLC to enter my PIN 46525 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 84246932456 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» MITCHELL DOWNS, CPA pate p 10/19/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



Form 8886
(Rev. December 2019)

Department of the Treasury
Internal Revenue Service

P> Attach to your tax return.

Reportable Transaction Disclosure Statement

P> Go to www.irs.gov/Form8886 for instructions and the latest information.

OMB No. 1545-1800

P> See separate instructions. Attachment

Sequence No.

137

Name(s) shown on return (individuals enter last name, first name, middle initial)

UNITED STATES HANG GLIDING AND

Identifying number

PARAGLIDING ASSOCIATION, INC. 23-7171363
Number, street, and room or suite no. City or town, state, and ZIP code
PO BOX 1330 COLORADO SPRINGS, CO 80901
A Ifyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number
forthis Form 8886 ... ... P> Statement number of
B Enter the form number of the tax return to which this form is attached or related 990
Enter the year of the tax return identified above » 2021
Is this Form 8886 being filed with an amended tax retUMN Y |_| Yes ILI No

C

Check the box(es) that apply. See instructions. [ [ Initial year filer [ X1 Protective disclosure

1a

Name of reportable transaction

SECTION 831(B) MICRO-CAPTIVE TRANSACTIONS

1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number
2016
2 Identify the type of reportable transaction. Check all boxes that apply. See instructions.
a [_]Listed ¢ [ Contractual protection e Transaction of interest
b [__] Confidential d [JLoss
3 If you checked box 2a or 2e, enter the published guidance number for the listed transaction

ortransaction ofinterest

Enter the number of "same as or substantially similar" transactions reported on this form ..

If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the
information below for the entity(ies). See instructions. (Attach additional sheets, if necessary.)

a Typeofentty > |:| Partnership |:| Trust |:| Partnership |:| Trust
[ ] S corporation [ ] Foreign [ ] S corporation [ ] Foreign

b Name

>

¢ Employer identification number (EIN), if known P>

d Date Schedule K-1 received from entity (enter
"'none" if Schedule K-1 not received) .. .

Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)

a Name Identifying number (if known) | Fees paid
$
Number, street, and room or suite no.
City or town, State, and ZIP code
b Name Identifying number (if known) | Fees paid
$

Number, street, and room or suite no.

City or town, State, and ZIP code

TTUS T

04-01-21 LHA

For Paperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 12-2019)



UNITED STATES HANG GLIDING AND PARAGLIDI 23-7171363

Form 8886 (Rev. 12-2019) Page 2
7 Facts
a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply. See instructions.
Deductions |:| Exclusions from gross income |:| Absence of adjustments to basis |:| Tax credits
|:| Capital loss |:| Nonrecognition of gain |:| Deferral
[__1 ordinary loss [__1 Adjustments to basis other TAX RATE DIFFERENTIA
b Enter the total dollar amount of your tax benefits identified in 7a. See instructions $
¢ Enter the anticipated number of years the transaction provides the tax benefits stated in 7b. See instructions
d Enter your total investment or basis in the transaction. See instructions $
e Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of

each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the transaction.

THE TAXPAYER HAS TAKEN TAX DEDUCTIONS UNDER IRC 162 FOR INSURANCE

PREMIUMS PAID TO RECREATION RISK RETENTION GROUP, INC. ("RECREATION").

RECREATION WAS ESTABLISHED IN 2016 AS A CAPTIVE INSURANCE COMPANY UNDER

THE LAWS OF THE STATE OF VERMONT. RECREATION BECAME AWARE THEY WERE

POTENTIALLY INVOLVED IN A "TRANSACTION OF INTEREST", WHICH REQUIRED

DISCLOSURE SHORTLY AFTER NOVEMBER 1, 2016 WHEN NOTICE 2016-66 (THE

"NOTICE") WAS PUBLISHED. (CONTINUED ON SCHEDULE O)

8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es). See instructions. Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type of individual or entity: |:| Tax-exempt |:| Foreign |:| Related
Name |dentifying number

Address

Description

b Type of individual or entity: [ ] Tax-exempt L] Foreign [T Related
Name Identifying number

Address

Description

TTOeTZ
04-01-21 Form 8886 (Rev. 12-2019)



CALIFORNIA Payroll and Sales Apportionment Detail Worksheet 2021

UNITED STATES HANG GLIDING AND PARAGLIDI 23-7171363
PAYROLL FACTOR ONLY APPLIES TO CERTAIN INDUSTRIES

Payroll Apportionment
ayroll Apportionme Within Everywhere

Costof goods sold

Cost of operations

Compensation of officers

Salesmen's salaries

les Apportionment
Sales Apportionme Within Everywhere

Sales of tangible personal property

- Returns and allowances

Sales from outside the state to within the state

Sales from within the state to within the state

Sales from within the state to U.S. government

Sales from within the state to nontaxable jurisdictions

Interest

Dividends

Rents

ROVl S e

Gain from sales of real and tangible personal property

Gain from sales of intangibles

Service INCOME

Other receipts 360. 27,817.

Total sales 360. 27,817.

* - Not Applicable

112271
04-01-21



OTHER

Payroll and Sales Apportionment Detail Worksheet

2021

UNITED STATES HANG GLIDING AND PARAGLIDI

Payroll Apportionment

Cost of goods sold
Cost Of OPEratioNS e
Compensation of officers
Salesmen's salaries

Salesmen's commissions

Sales Apportionment

Sales of tangible personal property
-Returns and allowanCes ...
Sales from outside the state to within the state
Sales from within the state to within the state

Sales from within the state to U.S. government
Sales from within the state to nontaxable jurisdictions
TSt e
DN
RIS
ROy IS e
Gain from sales of real and tangible personal property
Gain from sales of intangibles

Service income

* - Not Applicable

112271
04-01-21

23-7171363

Within

Everywhere

Within

Everywhere

27,457.

27,817.

27,457.

27,817.




m 990

EXTENDED TO NOVEMBER 15,

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

2021

Open to Public

E]?grig{nsg\tgl}g%lﬁ;ury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weiedle | UNITED STATES HANG GLIDING AND
oenge | PARAGLIDING ASSOCIATION, INC.
’c\‘f?gze Doing business as 23-7171363
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rra, | PO BOX 1330 719-632-8300
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ’ 947 ’ 849.
renendedl  COLORADO SPRINGS, CO 80901 H(a) Is this a group return
fopiea I £ Name and address of principal officer:BILL HUGHES for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
| Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. See instructions
J Website: > WWW.USHPA . ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 19 7 4] m State of legal domicile: CA

[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: USHPA IS THE NATIONAL
% ORGANIZATION RESPONSIBLE FOR THE DEVELOPMENT, PROMOTION AND
qE’ 2 Check this box P> I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) . . 3 10
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 10
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . 5 5
g 6 Total number of volunteers (estimate if necessary) 6 50
E 7 a Total unrelated business revenue from Part VIII, column (C), line12 ... . 7a 36,639.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 122,050. 275,548,
g 9 Program service revenue (Part VI, line 2g) . 1,468,193. 1,604,721,
@ | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 718. 162.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . .. .. 19,297. 21,159.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,610, 258. 1,901,590.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 12,162. 5,000.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 425,932, 433,166.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 1,070,275. 1,182,776.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. 1,508,369. 1,620,942,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 101,889. 280,648.
58 Beginning of Gurrent Year End of Year
?}_E 20 Totalassets (Part X, line 16) 2,477,056. 2,767,707,
<5| 21 Totalliabilities (Part X, ne 26) 813,358. 817,572.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .......................................... 1,663,698. 1,950,135,

[ Part Il | Signature Block

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

} Signature of officer

Sign Date
Here BILL HUGHES, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check (X[ PTIN

Pad MITCHELL DOWNS, CPA MITCHELL DOWNS, CPA [10/19/22|5rmnes P00831972
Preparer |Firm'sname p ERICKSON, BROWN AND KLOSTER, LLC Firm'sEINp 84-0957308
Use Only |Firm'saddressy, 4565 HILTON PARKWAY, SUITE 101

COLORADO SPRINGS, CO 80907 Phoneno.719-531-0445
May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



UNITED STATES HANG GLIDING AND

Form 990 (2021) PARAGLIDING ASSOCIATION, INC. 23-7171363 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... |:|

1 Briefly describe the organization’s mission:

USHPA IS THE NATIONAL ORGANIZATION RESPONSIBLE FOR THE DEVELOPMENT,
PROMOTION AND ADMINSTRATION OF THE HANG GLIDING AND PARAGLIDING
ACTIVITIES IN THE UNITED STATES.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses$ 1 ’ 022 ’ 548 e including grants of $ ) (Revenue$ 1 ’ 604 ’ 721 o )
MEMBERSHIP - APPROXIMATELY 8,380 MEMBERS RECEIVE REGISTRATION CARDS,
INSURANCE, PILOT RATINGS AND CERTIFICATION.

4b (Code: ) (Expenses $ 1 7 O ’ 6 3 1 e including grants of $ ) (Revenue$ )
MAGAZINE - APPROXIMATELY 8,380 MEMBERS RECEIVE THE ORGANIZATION'S
MONTHLY MAGAZINE "USHPA PILOT"

4c  (Code: ) (Expenses $ 1 8 5 1 5 4 O e including grants of $ 5 7 O O O o ) (Revenue$ )
SPORT DEVELOPMENT - EXPENSES RELATED TO THE DEVELOPMENT OF HANG
GLIDING, PARAGLIDING AND SITE PRESERVATION.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1 ’ 378 , 7 19.

Form 990 (2021)
132002 12-09-21



UNITED STATES HANG GLIDING AND
Form 990 (2021) PARAGLIDING ASSOCIATION, INC. 23-7171363 page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partiff 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partiv 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV .~ 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl -~ 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX ..~ . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll andiv.- =~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheauleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X

132003 12-09-21 Form 990 (2021)



UNITED STATES HANG GLIDING AND

Form 990 (2021) PARAGLIDING ASSOCIATION, INC. 23-7171363 page4d
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland - 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartlV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheadule L, Part1V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ... iieeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZEe WINNEIS? 1c

132004 12-09-21
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UNITED STATES HANG GLIDING AND
Form 990 (2021) PARAGLIDING ASSOCIATION, INC. 23-7171363 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn . ... . ... 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? =~ 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMMN 82827 ... oo e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities =~ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUuring the Year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)
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Form 990 (2021) PARAGLIDING ASSOCIATION, INC. 23-7171363  page6

Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . . 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . ... ... 1b 10

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? 7a

bl b Lol e

oo |h|w

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

persons other than the governing body? 7b

The governing body? 8a

Each committee with authority to act on behalf of the governing body? 8b

Lo o TR s T e B

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done 12¢c

Did the organization have a written whistleblower policy? 13
14

bl Ea T Kol ko I K

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official 15a
15b

bailad

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

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

exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records P>

THE ORGANIZATION - 719-632-8300
PO BOX 1330, COLORADO SPRINGS, CO 80901

132006 12-09-21 Form 990 (2021)



UNITED STATES HANG GLIDING AND
Form 990 (2021) PARAGLIDING ASSOCIATION, INC. 23-7171363 page?
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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g |g 1099-NEC) and related
below A 5 5 §§ 5 organizations
line) | S |Z|= |3 BE|S
(1) STEVE PEARSON 7.50
PRESIDENT X X 0. 0. 0.
(2) MATT TABER 7.50
PRESIDENT/VICE PRESIDENT X X 0. 0. 0.
(3) JAMIE SHELDEN 7.50
SECRETARY X X 925. 0. 0.
(4) BILL HUGHES 7.50
TREASURER X X 0. 0. 0.
(5) JUGDEEP AGGARWAL 7.50
DIRECTOR X 0. 0. 0.
(6) KIMBERLY PHINNEY 7.50
DIRECTOR X 0. 0. 0.
(7) SARA WEAVER 7.50
DIRECTOR X 0. 0. 0.
(8) TIKI MASHY 7.50
DIRECTOR X 0. 0. 0.
(9) PAUL VOIGHT 7.50
DIRECTOR X 0. 0. 0.
(10) DALE COVINGTON 7.50
DIRECTOR X 0. 0. 0.
(11) KATE WEST 7.50
DIRECTOR X 0. 0. 0.
(12) MARTIN PALMAZ 40.00
EXECUTIVE DIRECTOR X 122,792. 0.] 10,765.

132007 12-09-21 Form 990 (2021)



UNITED STATES HANG GLIDING AND
Form 990 (2021) PARAGLIDING ASSOCIATION, INC. 23-7171363 Ppage8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)

Name and title Average (do ot Crf;gfﬁ'()orgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany |25 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below Sle|.l2 28 s organizations
line) |E|E|c|3 28]

ib Subtotal 123,717. 0./ 10,765.
c Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1band 1C) ... > 123,717. 0. 10,765.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2021)
132008 12-09-21
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Form 990 (2021) PARAGLIDING ASSOCIATION, INC. 23-7171363 Page9
Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... [ ]
(A) (B) (©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns .. . 1a
g é b Membershipdues 1b
a< ¢ Fundraisingevents . 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e 153, 451.
.g h f All other contributions, gifts, grants, and
3s similar amounts not included above | 1f 122,097.
g% g Noncash contributions included in lines 1a-1f | 1g $ 9 5 1 2 6 3 i
OG| h Total.Addlines1a-1f ... ... » | 275,548.
Business Code
¢ | 2a MEMBERSHIP DUES 713990 [1,571,971.1,571,971.
',,E,g b PILOT RATINGS AND AUTH | 900099 32,461. 32,461.
ng| ¢ OTHER MISC PROGRAM INC 900099 289. 289.
§3| d
Sl
a f All other program service revenue
g Total.Addlines2a2f ... ... ... ... » [1,604,721.
3 Investment income (including dividends, interest, and
other similaramounts) | 4 162. 162.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAIES ..o >
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
9 c Gainor(oss) . 7c
o d Net gain or (I0SS) ........ooooiiiiie e |
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less:directexpenses . .. ... 8b
c Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less:direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... 10a] 30,779.
b Less:costofgoodssold ... .. 10b| 46 ,259.
c Net income or (loss) from sales of inventory ................ » -15,480. -15,480.
* Business Code
§g 11 a ADVERTISING 541800 36,639. 36,639.
5§ b
S d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... > 36,639.
12 Total revenue. See instructions ... » [1,901,590.[1,604,721.] 36,639.[ -15,318.

132009 12-09-21
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UNITED STATES HANG GLIDING AND
Form 990 (2021) PARAGLIDING ASSOCIATION, INC.
[ Part IX | Statement of Functional Expenses

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

23-7171363 page10

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograﬁ)service Managé(r:n)ent and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,000. 5,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 134,482. 91,448. 43,034.
6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 227,031. 154,381- 72,650.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 43,577. 29,632. 13,945.
10 Payrolltaxes 28,076. 19,092. 8,984.
11 Fees for services (nonemployees):
a Management
b Legal 6,870. 69. 6,801.
c Accounting . 28,670. 287. 28,383.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 59,770. 58,575. 1,195.
12 Advertising and promotion .
13 Officeexpenses
14 Information technology =~ 44 ,247. 31,415. 12,832.
15 Royalties
16 Occupancy ___________________________________________________ 25,003. 25,003.
17 Travel 831. 283. 548.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization 36,303. 24,686. 11,617.
23 Insurance 708,648. 708,549. 99.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a VA TRAINING AND EQUIPME 70,951. 70,951.
b PRINTING 68,185. 68,185.
¢ SHIPPING AND HANDLING 53,286. 50,089. 3,197.
d BANK AND CREDIT CARD EX 45,2009. 42,948. 2,261.
e All other expenses 34,803. 23,129. 11,674.
25  Total functional expenses. Add lines 1 through 24e 1,620,942.] 1,378,719. 242,223. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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UNITED STATES HANG GLIDING AND

Form 990 (2021) PARAGLIDING ASSOCIATION, INC. 23-7171363 page 11
[ Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 7,215.] 1 11,406.
2 Savings and temporary cash investments 595,643.[ 2 848,402.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 5,158.| 4 1,275.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 22,840.] 8
< 9 Prepaid expenses and deferred charges 105 ’ 850.( o 85 ;D 24,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 324,155.
b Less: accumulated depreciation . 10b 162,443. 86,752.| 10c 161,712.
11 Investments - publicly traded securities . 3,598.] 11 9,388.
12  Investments - other securities. See Part IV, line 11 1,650,000.( 12 1,650,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ... 2,477,056.| 16 2,767,707.
17  Accounts payable and accrued expenses 103,078.| 17 160,288.
18  Grants payable 18
19 Deferredrevenue 634,580- 19 657,284-
20 Tax-exempt bond liabilites o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 75,700.| 25 0.
26 Total liabilities. Add lines 17 through 25 ... ... 813,358.[ 2 817,572.
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 1,663,698, 27 1,950,135.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ..~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances =~ 1,663,698.| 32 1,950,135.
33 Total liabilities and net assets/fund balances ... 2,477,056.] 33 2,767,707.
Form 990 (2021)
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Form 990 (2021) PARAGLIDING ASSOCIATION, INC. 23-7171363 pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

© 0O NO G DA WON =

-
o

Total revenue (must equal Part VIII, column (A), line 12) 1 1,901,590.
Total expenses (must equal Part IX, column (A), line 25) 2 1,620,942.
Revenue less expenses. Subtract line 2 from lined 3 280 ’ 648.
Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A)) ... . 4 1,663,698.
Net unrealized gains (losses) on investments 5 5,7 89.
Donated services and use of facilities 6

INVeStMENt EXPENSES 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

COIUMIN (B)) oo 10 1,950,135-

Part XIllIf Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

2 | X

2c | X

3a X

3b

132012 12-09-21
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED STATES HANG GLIDING AND Employer identification number
PARAGLIDING ASSOCIATION, INC. 23-7171363

I Part | I Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 [ ]
4

[ ]

00 00 o

b

10

11
12

L0

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

-

Enter the number of supported organizations |

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

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)1s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ...~~~ 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... . e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 |:|

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 |:|

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ... > |:|
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . . .. .. .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PARAGLIDING ASSOCIATION, INC. 23-7171363 pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 28,554. 20,225. 23,257.1 122,050.| 275,548.| 469,634.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose 1,684,560, 1,586,317, 1,544,584, 1,513,465, 1,635,500, 7,964,426,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 1,713,114, 1,606,542, 1,567,841, 1,635,515, 1,911,048, 8,434,060,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on line 13 for theyear O .
cAddlines7aand7b ... 0.
8 Public support. (subtractline 7¢ from line 6. 8,434,060.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 1,713,114, 1,606,542, 1,567,841, 1,635,515, 1,911,048, 8,434,060,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 725. 3,741. 4,223. 718. 162. 9,569.
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain

loss f th le of ital
assets (Explain in Part V1) ... 699. 124. 289. 1,112.

13 Total support. (Add lines 9, 10c, 11, and 12.) 1,714,538, 1,610,283, 1,572,188, 1,636,233, 1,911,499, 8,444,741,
14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

725. 3,741. 4,223. 718. 162. 9,569.

Check this bOX and STOP NEIre ... ... ... | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 99.87 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... 16 99.81 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 .11 %
18 Investment income percentage from 2020 Schedule A, Part Ill, line 17 18 .11 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton >

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > |:|

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

132023 01-04-22 Schedule A (Form 990) 2021
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Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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[Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qs [DN|=

OO H[W]IN|=

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

=]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o [Q (0 |T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

W

H

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

©|N (O |0

Minimum Asset Amount (add line 7 to line 6)

©0IN (o |0 |b

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Qs [N |=

oD [WIN|=

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

6

~

instructions).

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

132026 01-04-22
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-,ntinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(if)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

ST (™o |a|0 (T |

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

(u—

H

Distributions for 2021 from Section D,
line 7: $

Q

Applied to underdistributions of prior years

(=3

Applied to 2021 distributable amount

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

(3]

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3;j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o [Q |0 |T |

Excess from 2021

132027 01-04-22
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Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990) 202 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization UNITED STATES HANG GLIDING AND Employer identification number

PARAGLIDING ASSOCIATION, INC. 23-7171363

[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity eXpenditUres
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was a CcorreCtion Made?

b If "Yes," describe in Part IV.
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b
4 Did the filing organization file Form 1120-POL for this year? L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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UNITED STATES HANG GLIDING AND
Schedule C (Form 990) 2021 PARAGLIDING ASSOCIATION, INC. 23-7171363 Page2
Part lI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P I_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines icand1d)

- ® 0 O T o

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar? ...
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgl""'yz’::feﬁs;ing ) (a) 2018 (b) 2019 (c) 2020 (d) 2021 () Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990) 2021
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UNITED STATES HANG GLIDING AND
Schedule C (Form 990) 2021 PARAGLIDING ASSOCIATION, INC. 23-7171363 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X 500.
j Total. Addlines 1cthrough1i 500.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .................

Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

A CUIMENt Y AN 2a
b CarryOVer frOM ISt Y Oar 2b
C O Al 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAItUIE MEXE YA Y 4

5 Taxable amount of lobbying and political expenditures. See instructions

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION COLLABORATED WITH A DC FIRM TO DRAFT AND SUBMIT A

MISCELLANEOUS TARIFF BILL TO REMOVE 3% TAX ON PARAGLIDER IMPORTS.

Schedule C (Form 990) 2021
132043 11-03-21



SCHEDULE D Supplemental Financial Statements OMB No.1545 0047

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED STATES HANG GLIDING AND Employer identification number
PARAGLIDING ASSOCIATION, INC. 23-7171363

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

a b ON =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Denefit? ... |:| Yes |:| No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements e 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin(@) .. . . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>»__

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 1T70MAB)IN? [ Jves [INo

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIll, linet1 > $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 » $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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UNITED STATES HANG GLIDING AND
Schedule D (Form 990) 2021 PARAGLIDING ASSOCIATION, INC. 23-7171363 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
Part 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.

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BeginnNiNg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
[Part V |[Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

- 0o o O

(e) Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

® O O T

-

Board designated or quasi-endowment P>

%

Permanent endowment P>

%

¢ Term endowment P>

%

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

4
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 95,263. 95,263.
b Buildings
¢ Leasehold improvements ..
d 15,434. 15,434. 0.
e 213,458, 147,009. 66,449,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... > 161,712.

132052 10-28-21
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UNITED STATES HANG GLIDING AND
Schedule D (Form 990) 2021 PARAGLIDING ASSOCIATION, INC. 23-7171363 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other
) RECREATION RISK RET.
® GROUP INC 1,650,000.[] COST
©
(D)
(B)
(F)
©)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 1,650,000.

Part VIll| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

)

()

(4)

()

(6)

@

8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

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

(a) Description (b) Book value

(1)

)

()

(4)

()

(6)

@

8

(9

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

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

Federal income taxes

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...

Schedule D (Form 990) 2021
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UNITED STATES HANG GLIDING AND
Schedule D (Form 990) 2021 PARAGLIDING ASSOCIATION, INC.

23-7171363 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2a througn 2d 2e
8 Subtract liNe 2e fromM INe A 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) 4b

C A liNes daand A 4c

Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Part I, line 12.) 5
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C OtNEr IOSSES 2c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d 2e
8 Subtract liNe 2e from INe A 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . 4a

b Other (Describe in Part XIIL) 4b

C A liNes daand Ab 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ASSOCIATION'S INFORMATIONAL TAX RETURNS ARE SUBJECT TO EXAMINATION BY

TAXING AUTHORITIES FOR A PERIOD OF THREE YEARS FROM THE DATE FILED. AS OF

DECEMBER 31, 2021, THE INFORMATIONAL TAX RETURNS FOR THE THREE PRIOR YEARS

ARE CONSIDERED OPEN FOR INTERNAL REVENUE SERVICE EXAMINATION.

132054 10-28-21
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 2021

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton TUNITED STATES HANG GLIDING AND Employer identification number

PARAGLIDING ASSOCIATION, INC. 23-7171363
[Part] | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

- -
- O © 0O ~NOO PN

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17  Real estate - Other X 1 95,263 .COUNTY ASSESSOR
18 Collectioles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exempt purposes for the entire NoldINg PerOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe in Part Il.
33  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021

132141 11-17-21



UNITED STATES HANG GLIDING AND
Schedule M (Form 990) 2021  PARAGLIDING ASSOCIATION, INC. 23-7171363 Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBﬁﬁ‘S'Z"‘"Z'

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNITED STATES HANG GLIDING AND Employer identification number
PARAGLIDING ASSOCIATION, INC. 23-7171363

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ADMINSTRATION OF THE HANG GLIDING AND PARAGLIDING ACTIVITIES IN THE

UNITED STATES.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S MEMBERS CAN ELECT MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION A, LINE 7B:

NEW BYLAWS MAY BE ADOPTED OR CURRENT BYLAWS MAY BE AMENDED OR REPEALED BY

APPROVAL OF THE MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE AUDIT COMMITTEE CHAIR, BOARD TREASURER, AND EXECUTIVE DIRECTOR REVIEW A

DRAFT COPY OF FORM 990 BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND VOLUNTEERS ARE REQUIRED TO SIGN AN AGREEMENT INCLUDING A

CONFLICT OF INTEREST POLICY WHEN THEY BEGIN THEIR ROLE WITH THE

ORGANIZATION. BOARD MEMBERS ARE ASKED TO REVIEW AND RE-SIGN AT THE ANNUAL

MEETING.

FORM 990, PART VI, SECTION B, LINE 15:

COMPARABILITY DATA IS USED BY THE EXECUTIVE COMMITTEE TO DETERMINE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021 Page 2
Name of the organization UNITED STATES HANG GLIDING AND Employer identification number
PARAGLIDING ASSOCIATION, INC. 23-7171363

COMPENSATION FOR THE EXECUTIVE DIRECTOR ON AN ANNUAL BASIS. DOCUMENTATION

OF THE REVIEW AND APPROVAL OF COMPENSATION IS DRAFTED BY THE PRESIDENT OF

THE EXECUTIVE COMMITTEE AND KEPT WITH THE SECRETARY.

FORM 990, PART VI, SECTION C, LINE 18:

THE ASSOCIATION PROVIDES THE 990 AND 990-T FOR PUBLIC INSPECTION IF

REQUESTED AT THEIR OFFICE. MEMBERS CAN VIEW THE DOCUMENTS ON THE

ASSOCIATION'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ASSOCIATION PROVIDES THE CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS UPON REQUEST. MEMBERS CAN VIEW THE DOCUMENTS IN THE MEMBERS ONLY

SECTION OF THE ASSOCIATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THERE WERE NO CHANGES TO THE ASSOCIATION'S OVERSIGHT OR SELECTION

PROCESS

DURING THE TAX YEAR.

FORM 8886, LINE 7B

RECREATION IS A RISK RETENTION GROUP CAPTIVE INSURANCE COMPANY WHO MADE

AN IRREVOCABLE ELECTION IN 2016 UNDER SECTION 831(B), TO BE A SMALL

INSURANCE COMPANY TAXABLE ONLY ON INVESTMENT INCOME, LESS CERTAIN

ADMINISTRATIVE EXPENSES. UNDER THIS ELECTION, ALL UNDERWRITING ACTIVITY

IS EXCLUDED FROM TAXABLE INCOME WHILE THE INSUREDS CAN TAKE A TAX

DEDUCTION FOR THE PREMIUMS PAID TO RECREATION.

132212 11-11-21 Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2
Name of the organization UNITED STATES HANG GLIDING AND Employer identification number
PARAGLIDING ASSOCIATION, INC. 23-7171363

THE TAXPAYER IS ONLY REPORTING ON A PROTECTIVE BASIS AS THEY DO NOT

BELIEVE THEY MEET THE CRITERIA FOR REPORTING UNDER THE NOTICE. HOWEVER,

THE TAXPAYER IS AWARE THAT THEY ARE PAYING RECREATION FOR INSURANCE

COVERAGE AND RECREATION HAS ELECTED TO BE TAXED UNDER SECTION 831(B).

THE TAXPAYER DOES NOT HAVE DIRECT KNOWLEDGE AS TO WHETHER RECREATION

MEETS THE REQUIREMENTS FOR DISCLOSURE AND THEY HAVE NOT RECEIVED ANY

DIRECT OR INDIRECT FINANCING, NOR HAVE THEY OTHERWISE BEEN CONVEYED OR

AGREED TO RECEIVE LOANS, GUARANTEES OR OTHER TRANSFER OF RECREATION'S

CAPITAL.

132212 11-11-21 Schedule O (Form 990) 2021
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UNITED STATES HANG GLIDING AND
Schedule R (Form 990) 2021 PARAGLIDING ASSOCIATION, INC. 23-7171363 pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

RECREATION RISK RETENTION GROUP, INC

DIRECT CONTROLLING ENTITY: UNITED STATES HANG GLIDING AND PARAGLIDING

ASSOCIATION, INC.

132165 11-17-21 Schedule R (Form 990) 2021



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name UNITED STATES HANG GLIDING AND
PARAGLIDING ASSOCIATION, INC.

Employer Identification Number

23-7171363

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL POST-2017 NET OPERATING LOSS - SALE OF ADVERTISING S 2,175.
FEDERAL PRE-2018 NET OPERATING LOSS 125,252.
CA NET OPERATING LOSS 46,630.

119341
04-01-21
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IRS e-file Signature Authorization OMB No. 1545-0047
rom 8387T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning , 2021, and ending , 20 202 1

P> Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form8879TE for the latest information.
Nameoffler UNITED STATES HANG GLIDING AND EIN or SSN
PARAGLIDING ASSOCIATION, INC. 23-7171363
Name and title of officer or person subjecttotax ~BILL HUGHES
TREASURER
[Part] [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here | 2 |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here p> |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part V, line5) ... .. ... . 4b
5a Form8868checkhere B[ ] b Balance due (Form 8868, line3¢c) . . ... .. 5b
6a Form 990-T check here > Kl b Total tax (Form 990-T, Part lll, line4) .~ 6b 0.
7a Form 4720 check here > |:| b Total tax (Form 4720, Part lll, line1)....................... TSR 7b
8a Form 5227 check here = > |:| b FMV of assets at end of tax year (Form 5227, Item D) 8b
9a Form 5330 check here > |:| b Tax due (Form 5330, Part Il, line 19) 9b

10a Form 8038-CP check here B> |:| b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) 10b
[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that ILI I am an officer of the above entity or |:| I am a person subject to tax with respect to (name
of entity) ,(EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
l authorize ERICKSON, BROWN AND KLOSTER, LLC to enter my PIN 46525 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax > Date >

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 84246932456 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature p» MITCHELL DOWNS, CPA pate p 10/19/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



EXTENDED TO NOVEMBER 15, 2022

rom 990-T Exempt Organization Business Income Tax Return OMEB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning , and ending . 202 1

Department of the Treasury

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Internal Revenue Service p Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(o\3) Organizations Only
A LI Check box if Name of organization ( |_| Check box if name changed and see instructions.) DEmployer identification number
address changed. UNITED STATES HANG GLIDING AND
B Exempt under section | Print | PARAGLIDING ASSOCIATION, INC. 23-7171363
501(c)(3 ) T O [ Number, street, and room or suite no. If a P.0. box, see instructions. Eorou Sremption number
[ J408(¢) [_J220(e) | YP® [PO BOX 1330
|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[_1529(a) [_J520A COLORADO SPRINGS, CO 80901 F [ Check box if
C Book value of all assets at end of year ............ » 2,767,707. an amended return.
G Check organization type | 2 ILI 501(c) corporation I_l 501(c) trust I_l 401(a) trust I_l Other trust
H Check if filing only to » [ | Claim credit from Form 8941 LI Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... » I_l
J  Enter the number of attached Schedules A (Form 990-T) ... > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P> I_l Yes ILI No
If "Yes," enter the name and identifying number of the parent corporation. P>
L The books are in care of > THE ORGANIZATION Telephone number > 719-632-8300
[Part | [ Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INStruCtioNS) 1 3,764.
2 Reserved 2
3 Addlines 1and 2 3 3,764,
4  Charitable contributions (see instructions for limitation rules) 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 3,764.
6  Deduction for net operating loss. See instructions 6 3,764.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 fromline 5 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines 8 and 9 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
CNEEY ZEIO oo et e et e e et e e e e et e e nnes 11 0.
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . »| 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3  Proxytax. See instructions 3
4  Other tax amounts. See instructions 4
5 Alternative minimum tax (trustsonly) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever apPlES ... 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

123701 07-06-22



Form 990-T (2021) Page 2
[Part lll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) . 1d
e Total credits. Add lines 1a through1d 1e
2  Subtract line 1e from Part Il, line7 2 0.
3  Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statementy 3
4 Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1294. Enter tax amounthere | 4 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k), line4 . 5 0.
6a Payments: A 2020 overpayment credited to 2021 . 6a
b 2021 estimated tax payments. Check if section 643(g) election applies ) 6b
¢ Taxdeposited with Form8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
(I Form4136 [ other Total B> | 6g
7 Total payments. Add lines 6a throUugh BG 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached > |:| 8
9  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed P 9
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid » | 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded p> | 11
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
FOrE N A USE Y X
If "Yes," see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during the taxyear » $
4 Enter available pre-2018 NOL carryovers here p» $ 129,016 . Donotinclude any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
541800 $ 2,175.
$
6a Did the organization change its method of accounting? (see INStructions) X
b If 6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
EXPIAIN TN PAMT Ve ettt et e

[Part V [ Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 1), TREASURER i eparer shown el (o
Signature of officer Date Tile instructions)? Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check [X] it [PTIN - -
Paid MITCHELL DOWNS, self- employed
Preparer MITCHELL DOWNS, CPA [CPA 10/19/22 P00831972
Use Only Firm's name pp ERICKSON, BROWN AND KLOSTER, LLC Firm'sEIN » 84-0957308
4565 HILTON PARKWAY, SUITE 101
Firm's address pp COLORADO SPRINGS, CO 80907 Phoneno. 719-531-0445

123711 01-31-22

Form 990-T (2021)



UNITED STATES HANG GLIDING AND PARAGLIDI

23-7171363

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 1
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 129,016.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 3,764.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.

NET OPERATING DEDUCTION 3,764.

BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.

CARRY FORWARD OF NET OPERATING LOSS 125, 252.
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 2

LOSS
PREVIOUSLY LOSS AVATLABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

12/31/05 47,959. 32,794. 15,165. 15,165.

12/31/10 1,840. 1,840. 0. 0.

12/31/11 12,428. 12,428. 0. 0.

12/31/12 28,907. 11,100. 17,807. 17,807.

12/31/13 32,900. 0. 32,900. 32,900.

12/31/14 40,318. 0. 40,318. 40,318.

12/31/15 22,826. 0. 22,826. 22,826.

NOL CARRYOVER AVAILABLE THIS YEAR 129,016. 129,016.

STATEMENT(S) 1, 2



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P> Go to www.irs.gov/Form990T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2021

Open to Public Inspection for
501(c)(8) Organizations Only

A Name of the organization UNITED STATES HANG GLIDING AND

PARAGLIDING ASSOCIATION, INC.

B Employer identification number

23-7171363

C Unrelated business activity code (see instructions) P> 541800

D Sequence:

l of l

E Describe the unrelated trade or business }SALE OF ADVERTISING SPACE IN HANG GLIDING AND

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Costof goods sold (Part lll, line8) 2
3  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) | 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VI 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (PartIX) 11 27,817. 24,053. 3,764.
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3through 12 ... ... ... 13 27,817. 24,053, 3,764.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

A Bad eSS 4

5 Interest (attach statement). See instructions 5

6 Taxes AN lCONSES 6

7 Depreciation (attach Form 4562). See instructions . 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O Dl ON 9
10 Contributions to deferred compensation plans 10
11 Employee benefit programs . ... 11
12  Excess exempt expenses (Part Vi) 12
13 Excessreadership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 0.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIUMIN (C) 16 3,764.

17  Deduction for net operating loss. See instructions 17 0.
18  Unrelated business taxable income. Subtract line 17 from line 16 ... 18 3,764.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2021

123741 01-28-22



Schedule A (Form 990-T) 2021

Page 2

Part lll Cost of Goods Sold Enter method of inventory valuation P>
1 Inventory at beginning of year 1
2 PUICN S S 2
3 Costoflabor 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add ines 1 throUGN 5 6
7 Inventory at end of year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part |, ine2 .. 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ............ I_l Yes I_l No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B[l
cl]
p[ ]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than50%)
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3  Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) | 0.
Deductions directly connected with the income
4  inlines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B) ........................... | 0.
Part V Unrelated Debt-Financed Income (see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al
B[l
cl]
p[ ]
A B C D
2 Gross income from or allocable to debt-financed
PYOPREY
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
¢ Total deductions (add lines 3a and 3b,
columns Athrough D)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divideline4 by line5 . % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) . > 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, coumn (B) > 0.
11 Total dividends-received deductions included inline 10 ... » 0.

123721 01-28-22

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [that is included in the connected with
b . . controlling organiza- | . . | 5
number (see instructions) tion's gross income | NcoMe in column
(1
2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
instructi controlling organization’s . . | 10
(see instructions) gross income income in column
(1
2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
O alS | 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  p- Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals | 0. 0.
Part VIIl  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
iNe 10, COUMN (B) 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
eSS B AN UGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income enteredonline5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part I1, IN€ 12 .. e 7

Schedule A (Form 990-T) 2021

123731 01-28-22



Schedule A (Form 990-T) 2021 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A [_|USHPA PILOT
B[l
cl]
p[ ]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income 27 ’ 81l7.
Add columns A through D. Enter here and on Part I, line 11, column (A) . > 27 ’ 81l7.
a
3 Direct advertising costs by periodical .. . ... | 24 ’ 053. |
a Add columns A through D. Enter here and on Part |, line 11, column (B) > 24 ’ 053.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8 . . 3 .7 64.
5  Readership costs 151,392.
6 Circulation income 151,866.
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I e 13 o b 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1, Ine 1 > 0.

Part XI

Supplemental Information (see instructions)

123732 01-28-22

Schedule A (Form 990-T) 2021



UNITED STATES HANG GLIDING AND PARAGLIDI

23-7171363

FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED STATEMENT 3
SCHEDULE A BUSINESS ACTIVITY
SALE OF ADVERTISING SPACE IN HANG GLIDING AND PARAGLIDI
TO FORM 990-T, SCHEDULE A, LINE E
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 4
LOSS
PREVIOUSLY LOSS AVATLABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 2,175. 0. 2,175. 2,175.
NOL CARRYOVER AVAILABLE THIS YEAR 2,175. 2,175.
STATEMENT(S) 3, 4



Form 8886
(Rev. December 2019)

Department of the Treasury
Internal Revenue Service

P> Attach to your tax return.

Reportable Transaction Disclosure Statement

P> Go to www.irs.gov/Form8886 for instructions and the latest information.

OMB No. 1545-1800

P> See separate instructions. Attachment

Sequence No.

137

Name(s) shown on return (individuals enter last name, first name, middle initial)

UNITED STATES HANG GLIDING AND

Identifying number

PARAGLIDING ASSOCIATION, INC. 23-7171363
Number, street, and room or suite no. City or town, state, and ZIP code
PO BOX 1330 COLORADO SPRINGS, CO 80901
A Ifyou are filing more than one Form 8886 with your tax return, sequentially number each Form 8886 and enter the statement number
forthis Form 8886 ... ... P> Statement number of
B Enter the form number of the tax return to which this form is attached or related 990
Enter the year of the tax return identified above » 2021
Is this Form 8886 being filed with an amended tax retUMN Y |_| Yes ILI No

C

Check the box(es) that apply. See instructions. [ [ Initial year filer [ X1 Protective disclosure

1a

Name of reportable transaction

SECTION 831(B) MICRO-CAPTIVE TRANSACTIONS

1b Initial year participated in transaction 1c Reportable transaction or tax shelter registration number
2016
2 Identify the type of reportable transaction. Check all boxes that apply. See instructions.
a [_]Listed ¢ [ Contractual protection e Transaction of interest
b [__] Confidential d [JLoss
3 If you checked box 2a or 2e, enter the published guidance number for the listed transaction

ortransaction ofinterest

Enter the number of "same as or substantially similar" transactions reported on this form ..

If you participated in this reportable transaction through a partnership, S corporation, trust, and foreign entity, check the applicable boxes and provide the
information below for the entity(ies). See instructions. (Attach additional sheets, if necessary.)

a Typeofentty > |:| Partnership |:| Trust |:| Partnership |:| Trust
[ ] S corporation [ ] Foreign [ ] S corporation [ ] Foreign

b Name

>

¢ Employer identification number (EIN), if known P>

d Date Schedule K-1 received from entity (enter
"'none" if Schedule K-1 not received) .. .

Enter below the name and address of each individual or entity to whom you paid a fee with regard to the transaction if that individual or entity promoted, solicited, or
recommended your participation in the transaction, or provided tax advice related to the transaction. (Attach additional sheets, if necessary.)

a Name Identifying number (if known) | Fees paid
$
Number, street, and room or suite no.
City or town, State, and ZIP code
b Name Identifying number (if known) | Fees paid
$

Number, street, and room or suite no.

City or town, State, and ZIP code

TTUS T

04-01-21 LHA

For Paperwork Reduction Act Notice, see separate instructions. Form 8886 (Rev. 12-2019)



UNITED STATES HANG GLIDING AND PARAGLIDI 23-7171363

Form 8886 (Rev. 12-2019) Page 2
7 Facts
a ldentify the type of tax benefit generated by the transaction. Check all the boxes that apply. See instructions.
Deductions |:| Exclusions from gross income |:| Absence of adjustments to basis |:| Tax credits
|:| Capital loss |:| Nonrecognition of gain |:| Deferral
[__1 ordinary loss [__1 Adjustments to basis other TAX RATE DIFFERENTIA
b Enter the total dollar amount of your tax benefits identified in 7a. See instructions $
¢ Enter the anticipated number of years the transaction provides the tax benefits stated in 7b. See instructions
d Enter your total investment or basis in the transaction. See instructions $
e Further describe the amount and nature of the expected tax treatment and expected tax benefits generated by the transaction for all affected years. Include facts of

each step of the transaction that relate to the expected tax benefits including the amount and nature of your investment. Include in your description your
participation in the transaction and all related transactions regardless of the year in which they were entered into. Also, include a description of any tax result
protection with respect to the transaction.
THE TAXPAYER HAS TAKEN TAX DEDUCTIONS UNDER IRC 162 FOR INSURANCE
PREMIUMS PAID TO RECREATION RISK RETENTION GROUP, INC. ("RECREATION").
RECREATION WAS ESTABLISHED IN 2016 AS A CAPTIVE INSURANCE COMPANY UNDER
THE LAWS OF THE STATE OF VERMONT. RECREATION BECAME AWARE THEY WERE
POTENTIALLY INVOLVED IN A "TRANSACTION OF INTEREST", WHICH REQUIRED
DISCLOSURE SHORTLY AFTER NOVEMBER 1, 2016 WHEN NOTICE 2016-66 (THE
"NOTICE") WAS PUBLISHED. (CONTINUED ON SCHEDULE O)
8 Identify all individuals and entities involved in the transaction that are tax-exempt, foreign, or related. Check the appropriate box(es). See instructions. Include their
name(s), identifying number(s), address(es), and a brief description of their involvement. For each foreign entity, identify its country of incorporation or existence. For
each individual or related entity, explain how the individual or entity is related. Attach additional sheets, if necessary.

a Type of individual or entity: |:| Tax-exempt |:| Foreign Related
Name |dentifying number
RECREATION RISK RETENTION GROUP, INC. 81-1554959

Address 159 BANK STREET, FOURTH FLOOR

BURLINGTON, VT 05401

Description

PROVIDES COMMERCIAL GENERAL LIABILITY AND PROFESSIONAL LIABILITY
COVERAGE TO THE TAXPAYER.

b Type of individual or entity: [ ] Tax-exempt L] Foreign [T Related
Name Identifying number

Address

Description

TTOeTZ
04-01-21 Form 8886 (Rev. 12-2019)



TAXABLE YEAR California Exempt Organization
2021 Annual Information Return

- 128941 12-29-21
FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)

Corporation/Organization name

UNITED STATES HANG GLIDING AND

California corporation number

PARAGLIDING ASSOCIATION, INC. 0711359
Additional information. See instructions. FEIN
23-7171363
Street address (suite or room) PMB no.
PO BOX 1330
City State ZIP code
COLORADO SPRINGS COo 180901
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn L_Ives [X]No|I Didthe organization have any changes to its guidelines
B Amended return °|:| Yes No not reported to the FTB? See instructions °|:| Yes No
C IRC Section 4947(a)(1) trust ... ... [ ] Ves No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. ° |:| Yes No
° l:l Dissolved l:l Surrendered (Withdrawn) l:l Merged/Reorganized K Isthe organization exempt under R&TC Section 237019? o l:l Yes No
Enter date: (mm/dd/yyyy) ® If"Yes," enter the gross receipts from nonmember sources $
E  Check accounting method: ( I_I Cash (2)|L| Accrual (3)|:| other | L Isthe organization a limited liability company? o[ Jves No
F Federal return filed? (1) ® - 9907 (2) ® [ eo0pr (3)® [T sonn (990) | M Did the organization file Form 100 or Form 109 to
(4)[X] other 990 series report taxable income? o[X]ves [_Ino
G Is this a group filing? See instructions ... ... o[ Jves No| N Isthe organization under audit by the IRS or has the
H s this organization in a group exemption [ ves No IRS audited in a prior year? . o[ Jves No
If"Yes," what is the parent's name? 0 |Is federal Form 1023/1024 pending? |:| Yes No

Date filed with IRS

Part | Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, ine8 =~ o ( 1 1,596,601 00
2 Gross dues and assessments from members and affiliates hd 2 00
3 Gross contributions, gifts, grants, and similar amounts received 3 275,548 00
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3. STMT 3
and This line must be completed. If the resultis less than $50,000, see General Information B ... o | 4] 1,872,149 00
5 Costofgoodssold . STMT 2 e | 5 46,25900
Revenues
6 Cost or other basis, and sales expenses of assetssold ° 6 00
7 Totalcosts. Addline5andline6 7 46,259 00
8 Total gross income. Subtract line 7 from liNe 4 8 1,825,890|00
9 Total expenses and disbursements. From Side 2, Part II, line 18 9 1,545,242(00
Expenses . . . .
10  Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 10 280,648|00
11 Total payMents e, " 00
12 Use tax. See General Information K 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 13 00
Filing Fee | 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 . . ... 14 00
15 Penalties and interest See General Information J 15 00
16 00

g ave 2] U aad
it is true, correct and complete Declaratlon of preparer (other than taxpayer) is based onall |nformat|on of WhICh preparer has any knowledge

Ty RTowTedge and befet;

ﬁlegrf; . Title Date ® Telephone
Sotoer REASURER 719-632-8300
pare Check if ® PTIN
bepae*p MITCHELL DOWNS, CPA 10/19/22 |setemployedpp [X][PO00831972
Paid Firm's name ® Firm's FEIN
Preparers | ¥ ), ERTCKSON, BROWN AND KLOSTER, LLC 84-0957308
UseOnly |emploves 4565 HILTON PARKWAY, SUITE 101 ® Telephone

and address

COLORADO SPRINGS, CO 80907

719-531-0445

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

.................................... .lll Yes l_l No

B 022} 3651214

Form 199 2021 Side 1



UNITED STATES HANG GLIDING AND
PARAGLIDING ASSOCIATION,

INC.

23-7171363

Part Il Organizations with gross receipts of more than $50,000 and private foundations regardless of - 128951 01-19-22
amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ° 1 30,77900
I OI Ot e o| 2 162[00
8 DIVIdENMAS | 3 00
Receipts A GIOSS IO hd 4 00
from 5 GrOSS 0YaIIES hd 5 00
Other 6 Gross amount received from sale of assets (See instructions) hd 6 00
Sources | 7 Otherincome . . ... SEE STATEMENT 4 e | 7 1,565,660/00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1 8 1,596,601 00
9 Contributions, gifts, grants, and similar amounts paid ... ... STATEMENT 5 e | 9 5,000[00
10 Disbursements to or for members e | 10 00
11 Compensation of officers, directors, and trustees ... .. SEE STATEMENT 6 e | i1 134,482]00
12 Other salaries and Wages ... e | 12 227,031 00
Expenses | 13 Interest o | 138 00
and 14 TAXES o | 14 28,076]00
Disburse- | 15 RENS °| 15 25,00300
ments | 16 Depreciation and depletion (See instructions) . ... o |16 36,303]00
17 Other expenses and disbursements ... SEE STATEMENT 7 e |17 1,089,34700
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 9 18 1,545,24200
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1.Cash 602,858 o 859,808
2 Netaccounts receivable 5,158 ° 1,275
3 Netnotes receivable ... hd
4 Inventories ... 22,840 .
5 Federal and state government obligations °
6 Investmentsinotherbonds °
7 Investmentsinstock .. o
8 Mortgage loans ... hd
9 Otherinvestments STMT 8 1,653,598 ° 1,659,388
10 a Depreciableassets 212,892 228,892
b Less accumulated depreciation ( 126,140) 86,752 162,443) 66,449
Moland o 95,263
12 Otherassets ... . STMT 9 105,850 o 85,524
18 Totalassets 2,477,056 2,767,707
Liabilities and net worth
14 Accountspayable 103,078 o 160,288
15 Contributions, gifts, or grants payable °
16 Bonds and notes payable ... ... hd
17 Mortgages payable ... hd
18 Other liabiliies STMT 10 710,280 657,284
19 Capital stock or principal fund ... °
20 Paid-in or capital surplus. Attach reconciliation . L4
21 Retained earnings or income fund 1,663,698 ° 1,950,135
22 Total liabilities and networth ... .. 2,477,056 2,767,707
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome per books ° 286,437 7 Income recorded on books this year
2 Federalincometax ° not included in this return. Attach schedule * |e 81,489
3 Excess of capital losses over capital gains ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule ... ... hd Attach schedule ... ... hd
5 Expenses recorded on books this year not 9 Total. Addline7andline8 81,489
deducted in this return. Attach schedule ° 75,700 10 Netincome per return.
6 Total. Add line 1through line5 ... ... 362,137 Subtract line 9 from line 6 ... 280,648
* SEE STATEMENT
Bl sice2 Formi99 2021 022 | 3652214 [ [ |



UNITED STATES HANG GLIDING AND PARAGLIDI 23-7171363

CA 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
KENNETH ANDREWS 160 JAXINE DRIVE ALTADENA, CA
91001 11,115.
TOTAL INCLUDED ON LINE 3 11,115.

STATEMENT(S) 1



UNITED STATES HANG GLIDING AND PARAGLIDI 23-7171363

FORM 199 COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 5

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR . . . « « « . 22,840
2. MERCHANDISE PURCHASED. « « « « o o o o o o o 23,419

3 . COST OF LABOR . . . . . . . . . . . . . . . .

4. MATERIALS AND SUPPLIES . ¢ &« « o« o o o o o o

5 . OTHER COSTS . . . . . . . . . . . . . . . . .

6 . ADD LINES l THROUGH 5 . . . . . . . . . . . 4 6 I 2 5 9
7. INVENTORY AT END OF YEAR . . « « o ¢ o o o o

8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 46,259

STATEMENT(S) 2



UNITED STATES HANG GLIDING AND PARAGLIDI

23-7171363

CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS
AND SIMILAR AMOUNTS PAID

STATEMENT 5

ACTIVITY CLASSIFICATION: CHARITABLE

DONEES NAME DONEES ADDRESS RELATIONSHIP
FOUNDATION FOR FREE PO BOX 1290 - WINDSOR, CA GRANTEE
FLIGHT 95492

TOTAL FOR THIS ACTIVITY

TOTAL INCLUDED ON FORM 199, PART II, LINE 9

AMOUNT

5,000.

5,000.

5,000.

CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 6
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
STEVE PEARSON PRESIDENT 0.
PO BOX 1330 7.50

COLORADO SPRINGS, CO 80901

MATT TABER PRESIDENT/VICE PRESIDENT 0.
PO BOX 1330 7.50

COLORADO SPRINGS, CO 80901

JAMIE SHELDEN SECRETARY 0.
PO BOX 1330 7.50

COLORADO SPRINGS, CO 80901

BILL HUGHES TREASURER 0.
PO BOX 1330 7.50

COLORADO SPRINGS, CO 80901

JUGDEEP AGGARWAL DIRECTOR 0.
PO BOX 1330 7.50

COLORADO SPRINGS, CO 80901

KIMBERLY PHINNEY DIRECTOR 0.
PO BOX 1330 7.50

COLORADO SPRINGS, CO 80901

STATEMENT(S) 5, 6



UNITED STATES HANG GLIDING AND PARAGLIDI

23-7171363

SARA WEAVER DIRECTOR 0.

PO BOX 1330 7.50

COLORADO SPRINGS, CO 80901

TIKI MASHY DIRECTOR 0.

PO BOX 1330 7.50

COLORADO SPRINGS, CO 80901

PAUL VOIGHT DIRECTOR 0.

PO BOX 1330 7.50

COLORADO SPRINGS, CO 80901

DALE COVINGTON DIRECTOR 0.

PO BOX 1330 7.50

COLORADO SPRINGS, CO 80901

KATE WEST DIRECTOR 0.

PO BOX 1330 7.50

COLORADO SPRINGS, CO 80901

MARTIN PALMAZ EXECUTIVE DIRECTOR 0.

PO BOX 1330 40.00

COLORADO SPRINGS, CO 80901

TOTAL TO FORM 199, PART II, LINE 11 0.

CA 199 OTHER EXPENSES STATEMENT 7

DESCRIPTION AMOUNT

CA ADJUSTMENT - PPP LOAN EXPENSES -75,700.

VA TRAINING AND EQUIPME 70,951.

PRINTING 68,185.

SHIPPING AND HANDLING 53,286.

BANK AND CREDIT CARD EX 45,209.

OTHER EMPLOYEE BENEFITS 43,577.

LEGAL FEES 6,870.

ACCOUNTING FEES 28,670.

OTHER PROFESSIONAL FEES 59,770.

INFORMATION TECHNOLOGY 44 ,247.

TRAVEL 831.

INSURANCE 708,648.

ALL OTHER EXPENSES 34,803.

TOTAL TO FORM 199, PART II, LINE 17 1,089,347.
STATEMENT(S) 6, 7



UNITED STATES HANG GLIDING AND PARAGLIDI

23-7171363

CA 199 OTHER INVESTMENTS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
RECREATION RISK RET. GROUP INC 1,650,000. 1,650,000.
PUBLICLY TRADED SECURITIES 3,598. 9,388.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 1,653,598. 1,659,388.
CA 199 OTHER ASSETS STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 105,850. 85,524.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 105,850. 85,524.
CA 199 OTHER LIABILITIES STATEMENT 10
DESCRIPTION BEG. OF YEAR END OF YEAR
REFUNDABLE ADVANCE - PPP LOAN 75,700. 0.
DEFERRED REVENUE 634,580. 657,284.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 710,280. 657,284.

CA 199 INCOME RECORDED ON BOOKS THIS YEAR STATEMENT 11
NOT INCLUDED IN THIS RETURN

DESCRIPTION AMOUNT

UNREALIZED GAIN 5,789.

CA ADJUSTMENT - PPP LOAN FORGIVENESS 75,700.

TOTAL TO FORM 199, SCHEDULE M-1, LINE 7 81,489.

STATEMENT(S) 8, 9,

10, 11



UNITED STATES HANG GLIDING AND PARAGLIDI 23-7171363

CA 199 FUND BALANCES STATEMENT 12
DESCRIPTION BEG. OF YEAR END OF YEAR
NET ASSETS WITHOUT DONOR RESTRICTIONS 1,663,698. 1,950,135.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 1,663,698. 1,950,135.

STATEMENT(S) 12



022
Date Accepted DO NOT MAIL THIS FORM TO THE FTB

TAXABLE YEAR

2021

FORM

California e-file Return Authorization for 8453-EO

Exempt Organizations

Exempt Organization name Identifying number

UNITED STATES HANG GLIDING AND

PARAGLIDING ASSOCIATION, INC. 23-7171363

Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, iNe 4) 1 1,872,149
2 Total grossincome (Form 199, lINe 8) 2 1,825,890
3 Total expenses and disbursements (Form 199, line9) 3 1,545,242

Partll  Settle Your Account Electronically for Taxable Year 2021

4 I_l Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part lll  Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number

6 Account number 7 Type of account: |:| Checking |:| Savings
Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part I1. If | check Part I, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERO),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2021
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } }TREASURER

Signature of officer Date Title
Here

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) I have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that I will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2021 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for fouryears from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's ’ Date gzic:aiifd ICf)rS\::fl_( ERO's PTIN
ERO signature MI TCHELL DOWNS , CPA preparer employed O O 8 3 1 9 7 2
Must ;irsr;‘ﬁenr:rr}z (gg)vours ERICKSON, BROWN AND KLOSTER, LLC rimsFEN 84-0957308
Sign  and adcress. 4565 HILTON PARKWAY, SUITE 101
COLORADO SPRINGS, CO zPcode 80907

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which I have knowledge.

Paid Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature employed l:l
MUSt Firm's name (or yours Firm's FEIN
. if self-employed)
Slgn and address
ZIP code

FTB 8453-EO 2021

129021 12-29-21



TAXABLE YEAR

2021

California Exempt Organization
Business Income Tax Return

128961 01-06-22
FORM

109

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name UNITED STATES HANG GLIDING AND California corporation number
PARAGLIDING ASSOCIATION, INC. 0711359
Additional information. See instructions. FEIN

23-7171363
Street address (suite/room no.) PMB no.
PO BOX 1330
City (If the corporation has a foreign address, see instructions.) State ZIP code
COLORADO SPRINGS CO 180901

Foreign country name

Foreign province/state/county

Foreign postal code

A Firstreturnfiled? L Tves [XINo [H Isthe organization a non-exempt charitable trust as
B Is this an education IRA within the meaning of described in IRC Section 4947(a)(1)? ... b |:| Yes No
R&TC Section 237122 [ ] ves No | I Isthis organization claiming any former; Enterprise
C s the organization under audit by the IRS or has the IRS Zone (EZ), Local Agency Military Base Recovery Area
audited in a prior year? ® [ ves No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing
D Final return? Enhancement Area (MEA) tax benefits? . ... ® [ Jves No
i |:| Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized | J s this organization a qualified pension, profit-sharing, or
Enter date (mm/dddyyyy) i stock bonus plan as described in IRC Section 401(a)? ® [ ] ves No
E Amendedreturn? e[ Jves [XINo [K Unrelated Business Activity (UBA) code ®
F Accounting method used: (1) [__J cash (2) acoal (3) [ oter | L Isthis ahospital? o[ Tves [XINo
G Nature of trade or business SEE STATEMENT 13 If "Yes," attach federal Schedule H (Form 990)
Taxable 1 Unrelated business taxable income from Side 2, Part I, line 30 .. . ol 1 2,764{00
ggrr]pora- 2 Mult.In 1 by the avg. apport. pctg 1 . 2 9 4 2% from the Sch. R, Apport. Formula Wksht, Part A, In 2 or Part B, In 5.5gg instr. ° 2 3 6 00
3 Enter the lesser amt from In 1 or In 2. If the unrelated bus. activity is wholly in CA and Sch. R was not compltd, enter the amt from In 1 ° 3 3 6 00
?Lisajb'e 4 Unrelated business taxable income from Side 2, Part 11, line 30 ... . . o 4 00
5 Unrelated business taxable income from line 3orline 4 . ®| 5 36[00
6 EZ LAMBRA, or TTANOL carryover deduction . . °| 6 00
Tax 7 Net Operating Loss deduction. See General Information N .. ... °| 7 36[00
Gompu: | 8 Addlineandine? e o| 8 36]00
9 Net unrelated business taxable income. Subtract line 8 from line 5 el 9 0f oo
10 Tax 8.84 <% xline9. See General Informationd o[ 10 00
11 Tax credits from Schedule B. See instructions ... ... ® | 11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- ...~~~ ® (12 00
Tax 13 Alternative minimum tax. See General Information O |13 00
14 Total tax. Add line 12 and N8 18 e ®| 14 0[ 0o
15 Overpayment from a prior year allowed as a credit 15 00
16 2021 estimated tax payments. See instructions 16 00
Payments [ 17 Withholding (Form 592-B and/or 593). See instructions 17 00
18 Amount paid with extension (formFTB3539) . . 18 00
19 Total payments and credits. Add line 15 through line 18 . ... ® | 19 00
20 Usetax. Seeinstructions e ® |20 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 ® |21 00
TaxDue/ | 22 Use taxbalance. Ifline 20 is more than line 19, subtract line 19 from line 20 ® | 22 00
Overpay- | 23 Tax due. Subtractline 21 from line 14. Pay entire amount with return. See instructions ® |23 00
ment 24 Qverpayment. Subtract line 14 from line 21. See instructions e |24 00
25 Enter amount of line 24 to be applied to 2022 estimated tax ... ® | 25 00

022 |

3641214 |

Form 109 2021 Side 1



UNITED STATES HANG GLIDING AND

PARAGLIDING ASSOCIATION, INC. 23-7171363
- 128971 01-06-22
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24 ... o |26 | | 00
a Fill in the account information to have the refund directly deposited. Routing number ®| 26a
Refund or . )
Amount bType: Checking ®[_]  Savings ®[_1 ¢ AccountNumber .. . .
Due 27 Penalties and interest. See General Information M | 00
28 ® [ | Check if estimate penalty computed using Exception B or C and attach form FTB 5806
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24 I 00
Unrelated Business Taxable Income
Part | Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances C Balance . .. .. ° 1c 00
2 Cost of goods sold and/or operations (Schedule A, INE 7) e °| 2 00
8 Gross profit. Subtractline 2 from line Tc |3 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541) . ... ... ... ... ® | 4a 00
b Net gain (loss) from Part II, Schedule D-1 ® | 4b 00
¢ Capital loss deduction for trusts ® | 4 00
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line Instructions.
Attach Schedule K-1(565, 568, or 100S) or similar schedule .. ®(5 00
6 Rentalincome (Schedule C) °| 6 00
7 Unrelated debt-financed income (Schedule D) °|7 00
8 Investmentincome of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E) . . ... ... ®| 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) |9 00
10 Exploited exempt activity income (Schedule G) . e |10 00
11 Advertising income (Schedule H, Part Il Column A) ° 11 3,764]00
12 Otherincome. Attach schedule e |12 00
13 Total unrelated trade or business income. Add line 3 through line 12 ... ..o ® |13 3,764|00
Part Il Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees from Schedule I .. ® 14 00
15 Salaries and WAES . e e ® |15 00
16 RODAITS e ® |16 00
17 Bad debts ® (17 00
18 Interest ® (18 00
19 Taxes . . ® |19 00
20 Contributions ® |20 00
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) 00
b Less: depreciation claimed on Schedule A 00 |21 00
22 DIt ON ® (22 00
23 a Contributions to deferred compensation plans 23a 00
b Employee benefit programs 23b 00
24 Other deductions 24 00
25 Total deductions. Add line 14 through line 24 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 ... ... ® |26 3,764/00
27 Excess advertising costs (Schedule H, Part lll, Column B) e |27 00
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line26 ® (28 3,764{00
29 SPeCific ABAUCHION e |29 1,000]00
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28 ... 30 2,764 00
: 1ocata P15 1131 EN-SP. Flamohiaa Tax Bosrd Privacy Notca on Callecion 1o raquest s ntice by mai ol 300.333.0205 and sniér 1o code 648 when narieied 0 o e
Slgn Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
Here and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Signature Title Date ® Telephone
of officer B> REASURER 719-632-8300
Paid Preparer's Date Check if self- ® PTIN
Preparer's | Signature pMITCHELL DOWNS, CPA 10/19/22 |employed p P00831972
Use Only | Firm's name (or yours, ® Firm's FEIN
if self-employed) p ERICKSON, BROWN AND KLOSTER, LLC 84-0957308
and address 4565 HILTON PARKWAY, SUITE 101 ® Telephone
COLORADO SPRINGS, CO 80907 719-531-0445
May the FTB discuss this return with the preparer shown above? See instructions ..., o[X[ves [_INo

Side 2 Form 109 2021 022 | 3642214 |



UNITED STATES HANG GLIDING AND
PARAGLIDING ASSOCIATION, INC.

Schedule A Cost of Goods Sold and/or Operations.

23-7171363

128981 01-06-22

Method of inventory valuation (specify) N/A
1 Inventory at Deginming Of Year e 1 00
2 PUI RSB 2 00
8 LSt Of AT | 3 00
4 a Additional IRC Section 263A costs. Attach schedule 4a 00
b Other costs. Attach schedule ® | 4b 00
5 Total. Add line 1through ine b 5 00
B INVeNtOry @t eNd Of Year e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part|, line2 7 00
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? .. ... . L Tves [XInNo
Schedule B  Tax Credits.
1 Enter credit name code ® AR 00
2 Enter credit name code ® e (2 00
3 Enter credit name code ® . e |3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits
on line 4. Enter here and on Side 1, line 11 . 4 00
Schedule K Add-On Taxes or Recapture of Tax.
Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 ° 1 00
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots .~~~ ..~ ® | 2a 00
b Method for non-dealer installment obligations ... ... ... ® (2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles . .. . ° 3 00
4 Creditrecapture. Creditname ° | 4 00
5 Total. Combine the amounts on line 1through iNe 4 L 5 00
Schedule R  Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.
Part A. Standard Method - Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.
Total V\fi)hin and Total(?z/ithin Percegﬁ)within
outside California California California [(b) * (a)] x 100
1 Totalsales o 27,817]e 360
2 Apportionment percentage. Divide total sales column (b) by total sales column (a)
and multiply the result by 100. Enter the result here and on Form 109, Side 1, line 2. ° 1.2942%
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
Total V\fi)hin and Total(?z/ithin Percegﬁ)within
outside California California California [(b) * (a)] x 100
Property factor: ° ° °
Payroll factor: Wages and other compensation of employees ... ... ° ° i
Sales factor: Gross sales and/or receipts less returns and allowances ... ° ° °

Total percentage: Add the percentages in column (c) ...
Average apportionment percentage: Divide the factor on line 4 by 3 and enter the
result here and on Form 109, Side 1, line 2. See instructions for exceptions .........

Ol AW N =

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions.

1 Description of property

2 Rent received or accrued

3 Percentage of rent attributable to
personal property

%

%

%

Complete It any item n column 3 1s more than b0% , o for any rtem
if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(a) Deductions directly connected (b) Income includible, column

2 less column 4(a)

(a) Gross income reportable,
column 2 x column 3

(b) Deductions directly connected
with personal property

(c) Net income includible,
column 5(a) less column 5(b)

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

022 | 3643214 |

Form 109 2021 Side 3



UNITED STATES HANG GLIDING AND
PARAGLIDING ASSOCIATION, INC. 23-7171363

- 128991 01-06-22

Schedule D Unrelated Debt-Financed Income

1 Description of debt-financed property Gross income from or 3 Deductions directly connected with or allocable to debt-financed property
allocable to debt-financed
property (a) Straight-line depreciation (b) Other deductions
Amount of average acquisition 5 Average adjusted basis Debt basis Gross income Allocable deductions, total of Net income
indebtedness on or allocable of or allocable to percentage, reportable, columns 3(a) and 3(b) x (or loss) includible,
to debt-financed property debt-financed property column 4 = column 2 x column 6 column 6 column 7 less column 8
column 5
%
%
%
Total. Enter here and on Side 2, Part [, iNe 7 .

Schedule E  Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

Deductions directly 4 Net investment income, 5 Set-asid 6 Balance of investment
connected column 2 less column 3 et-asides income, column 4 less
column 5

1 Description 2 Amount 3

Total. Enter here and on Side 2, Part |, N8 8 .

Enter gross income from members (dues, fees, charges, or similar amounts) ...

Schedule F Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
identification income (loss) payments made that is included in connected with
number the controlling income in column (5)

organization's
gross income

2
3
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9) 11 Deductions directly
income (loss) payments made that is included in connected with
the controlling income in
organization's column (10)

gross income

WIS | —

4 A COIUMNS 5 AN 10 e

5 Add COIUMNS 6 AN A1

6 Subtract line 5 from line 4. Enter here and on Side 2, Part |, N8 O

Schedule G  Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach 2 Gross unrelated | 3 Expenses directly | 4 Net income from | B Gross income 6 Expenses 7 Excess exempt 8 Netincome
schedule if more than one unrelated activity business income connected with unrelated trade from activity that attributable to| expense, column includible, column
is exploiting the same exempt activity) from trade or production of or business, is not unrelated column 5 6 less column 5 4 less column 7

business unrelated business column 2 less business income but not more than but not less than
income column 3 column 4 zero

Total. Enter here and on Side 2, Ne 10

B sice4 fom 109 2021 022 | 3644214 [ [ |



UNITED STATES HANG GLIDING AND
PARAGLIDING ASSOCIATION,

INC.

Schedule H Advertising Income and Excess Advertising Costs

23-7171363

128171 01-06-22

Part |

Income from Periodicals Reported on a Consolidated Basis

1 Name of periodical 2 Gross 3 Direct 4 Advertising income 5 Circulation 6 Readership 7 Itcolumn 5 is greater than
advertising advertising or excess advertising income costs column 6, enter the income
Income costs costs. If column 2 is shown in column 4, in Part Ill,
greater than column 3, column A(b). If column 6 is
complete columns 5, 6, greater than column 5, subtract
and 7. 1f column 3 is the sum of column 6 and
greater than column 2, column 3 from the sum of
enter the excess in column 5 and column 2.
Part1l, column B(b). Enteramount in Part I,
Do not complete column A(b). If the amount
columns 5, 6,and 7. is less than zero, enter -0-.
Totals ...
Part Il  Income from Periodicals Reported on a Separate Basis
USHPA PILOT 27,817 24,053 3,764 151,866] 151,392
Part Il  Column A - Net Advertising Income Part Ill  Column B - Excess Advertising Costs
(a) Enter "consolidated periodical” and/or (b) Enter total amount from Part |, (@) Enter "consolidated periodical” and/or (b) Enter total amount from Part |, column 4,
names of non-consolidated periodicals columns 4 or 7, and amount listed in names of non-consolidated periodicals and amounts listed in Part Il, column 4
Part Il, columns 4 or 7
USHPA PILOT 3,764
Enter total here and on Side 2, Part |, line 11 3, 76 4] Enter total here and on Side 2, Part II, line 27
Schedule |  Compensation of Officers, Directors, and Trustees
1 Name of officer 2 SSN or ITIN 3 Title 4 Percent of time |  Compensation 6 Expense account
devoted to attributable to allowances
business unrelated business
%
%
%
%
%
Total. Enter here and on Side 2, Part 11, N8 14 e
Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)
Group and guideline class or Date acquired Cost or other basi Depreciation Method of Life or Depreciation for
1 description of property 2 (mm/dd/yyyy) a7 " other basis 4 allowed or allowable 5 computing 6 rate 7 this year
in prior years depreciation
1 Total additional first-year depreciation (do notinclude in items below) ...
2 Other depreciation:
Buildings ...
Furniture and fixtures
Transportation equipment
Machinery and other equipment .
Other (specify)
3 Other depreciation .
4 Total
5 Amount of depreciation claimed elsewhere 0N TetUIN | e
6 Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a
B 022 ] 3645214 [ Form 109 2021 Side5 [
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SALE OF ADVERTISING SPACE IN HANG GLIDING AND PARAGLIDING MAGAZINE.
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STATE OF CALIFORNIA DEPARTMENT OF JUSTICE
RRF-1 PAGE 1 of 5

(Rev. 02/2021) ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
MALTO: | iteble Trusts TO ATTORNEY GENERAL OF CALIFORNIA
B, B O 49034470 Sections 12586 and 12587, California Government Code
STREET ADDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
1300 | Street Failure to submit this report annually no later than four months and fifteen days after the end of the
(Ssﬁ%"‘;g%rlt&&'“ 95814 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
www.oag.ca.gov/chérities 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

UNITED STATES HANG GLIDING AND [ Change of address
PARAGLIDING ASSOCIATION, INC. ] Amended report

Name of Organization

List all DBAs and names the organization uses or has used

PO BOX 1330 State Charity Registration Number CT 2091672
Address (Number and Street)

COLORADO SPRINGS ’ CO 8 O 9 O l Corporation or Organization No. O 7 l l 3 5 9

City or Town, State, and ZIP Code

719-632-8300 MARTIN@QUSHPA.AERO Federal Employer IDNo. 23-7171363
Telephone Number E-mail Address

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee Total Revenue Fee Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million = $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 | Greater than $500 million $1,200

PART A - ACTIVITIES
For your most recent full accounting period (beginning 01 / 01 / 2021 ending 12/31/2021 ) list:

Total Revenue

(including noncash contrbutions) $ 1,901,590 Noncash Contributions$ 95,263 Total Assets $ 2,767,707
Program Expenses $ 1,378,719 Total Expenses $ 1,620,942

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. | yo5 | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3.  During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or

commercial coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X
8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with

generally accepted accounting principles for this reporting period? X
9. At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? X

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

BILL HUGHES TREASURER

Signature of Authorized Agent Printed Name Title Date

129291
01-17-22



