Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
C Name of organization UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG D Employer identification number
B check if applicable: ASSOCI ATION, | NC.
] fross Doing Business As 23-7171363
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| e | 1685 WEST Ul NTAH ST (719) 632- 8300
] Terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended COLORADO SPRI NGS, CO 8090_4 G Gross receipts $ 1, 763, 026.
N Qgggicna;"” F Name and address of principal officer: MARK FORBES, TREASURER H(@) :Jg;irziiggép return for B Yes g No
1685 W U NTAH COLORADO SPRI NGS, CO 80904 H(b) Are all subordinates included? Yes No
| Tax-exempt status: X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV USHPA. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1974| M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities: _LJS_I'_"D_ALJ_S_:r_liE__’\kAIlg_\l_Al_._gS%l_\lL%éILg}' _________
g| ~ RESPONSIBLE FOR THE DEVELOPMVENT, PROMOTION AND ADM N STRATION OF THE
g| HANG GIDING AND PARAGLIDING ACTIVITIES IN THE UNVTED STATES.
§ 2 Check this box P> |:| 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) | . . . . . . . . v v o v i e e 3 26.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . ... .. .... 4 26.
;E 5 Total number of individuals employed in calendar year 2017 (Part V, line2a), . . . . . v v v v v o e oo 5 4.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 35.
<| 7a Total unrelated business revenue from Part VIII, column ©),lined2 | . . e 7a 48, 488.

b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . v v v v v v o s s n n n e nn s 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIll, linelh), . . . . . ... ..... 1, 078, 608. 28, 554.
g 9 Program service revenue (Part VI, line2g), . . . . ... ... ... COPY FOR 1, 407, 980. 1,624, 521.
2|10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) PUBLIC INSPECTION 747. - 220, 962.
g(+© [nvestmentincome (Fart VIl column (A), in€s s, 4, and 7)., . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . .. . . . . 30, 916. 46, 735.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12), . . . . .. 2,518, 251. 1,478, 848.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . ... ... 19, 055. 30, 000.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 297, 401. 319, 173.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0. 0.
>3 b Total fundraising expenses (Part IX, column (D), line25) p» L 0 o
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v o oo 1,389, 721. 1,162, 817.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 1,706, 177. 1,511, 990.
19 Revenue less expenses. Subtractline 18fromline 12, . . . . v v v v v v @ 4 v v nw e e 812, 074. - 33, 142.
5 g Beginning of Current Year End of Year
85120 Total assets (PArtX, M€ 16) . . . . . .. ... ... ... 2,374, 367. 2, 324, 303.
8|21 Total liabilities (Part X, M€ 26), .\ . . .\t v st e 812, 762. 788, 116.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v & v & v v v v w v . 1,561, 605. 1,536, 187.

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.

T
QD
=
—

_ 11/ 15/ 2018
Slgn } Signature of officer Date
Here MARK FORBES TREASURER

} Type or print name and title

Print/Type preparer's name

Paid DOREEN B MERZ

arer's signature

Date Checkl_, it | PTIN
30/ 01/ 2018 | sel-employed | PO0841439

Preparer

Firm's name P> STOCKMAN KAST RY d /\ Firm's EIN P> 84- 1509584
Use Only

Firm's address P> 102 N. CASCADE AVENUE, SUITE 400 COLORADO SPRINGS, CO 80907 Phoneno.  719-630- 1186
May the IRS discuss this return with the preparer shown above? (see INStructions) . . . . . . 0 0 v v v e e e e e X| ves No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA

7E1065 1.000
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

Form 990 (2017) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il _ . . . . . . .. ... ... ... ...... |:|

1 Briefly describe the organization's mission:
USHPA | S THE NATI ONAL ORGANI ZATI ON RESPONSI BLE FOR THE DEVELOPMENT,
PROMOTI ON AND ADM NI STRATI ON OF THE HANG GLI DI NG AND PARAGLI DI NG
ACTIVITIES IN THE UNI TED STATES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 01 990-EZ2, ., . . . ..\ttt ettt [ Jves [XIno
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
LSS o e |:| 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 $ 783, 302. including grants of $ ) (Revenue $ 1,624,521, )
MEMBERSHI P - 8,497 MEMBERS RECEI VE REQ STRATI ON CARDS, | NSURANCE,
PI LOT RATI NGS AND CERTI FI CATI ON.

4b (Code: ) (Expenses $ 196, 649. including grants of $ ) (Revenue $ )
MAGAZI NE - 8, 394 MEMBERS RECEI VE THE ORGANI ZATI ON'S MONTHLY

MAGAZI NE " HANG GLI DI NG & PARAGLI DI NG "

4c (Code: ) (Expenses $ 272, 380. including grants of $ 30, 000. ) (Revenue $ )
SPORT DEVELOPMENT - EXPENSES RELATED TO THE DEVELOPMENT OF HANG
GLI DI NG AND SI TE PRESERVATI ON.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,252, 331.
%2?020 1.000 Form 990 (2017)
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

Form 990 (2017)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . . 2 X
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,Part1. . . . . . . . ... ... ... ... 3 X
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,Partll. . . . . . . . . . . o v v v v v e v 4 X
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 Revenue Procedure 98-197? If "Yes," complete Schedule C,
T 5 X
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, Partl. . . . . . . @ . i i i i it i e e e e e e e e e e e e e e e e e e 6 X
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, Partil. . . ... .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . 0 i i i e e e e e e e e e e e e e e e e e 8 X
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
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV. . . . .. .. 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . i v i i i e st s e s e e e e e e e e e e e e e e e e e e e e 1lla X
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 167 If "Yes," complete Schedule D, PartVIl ., . . ... ... ... ..... 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 167 If "Yes," complete Schedule D, PartVIIl, . . . .. ... ... ..... 1llc X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . .. @ . i ueuneneno. 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . ., . . . .. 1lle X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl. . . . . & o o @ @ i i i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
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 XI and XIl is optional 12b X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . .. ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
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 V. . . . .. ... .. 14b X
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 Schedule F,Partslland IV . . . . . . . .. ... ... 15 X
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, Partsllland IV . . . . .. ... ... .... 16 X
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 | (see instructions). . . . ... ...... 17 X
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 Schedule G, Part Il . . . . . . . . . i i i i it it ittt e e e e 18 X
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 lll . . . . . . . . v v v i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X

JSA

7E1021 1.000
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Form 990 (2017)

PAGE 5



UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

Form 990 (2017)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH, . . . .. ... .. .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . . . . . 20b
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 |, Parts land Il, . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,”" complete Schedule |, Parts land Ill. . . . . . . . . . o oo v i i v i oo 22 X
Did the organization answer "Yes" to Part VII, 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 . . . . . & . ot i i i e e e e e e e e e e e e e e e e e e e e e e 23 X
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," gotoline25a. . . . . . & v o v v i v i i it e e e e e e e e a s 24a X
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 tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ., . . . . . 24d
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 Schedule L, Part!l . . . ... ... ... 25a X
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 | . . . . o v i i it it e e e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . i i it i i ittt e e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . . . ... ... ... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . ... .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M, . . . | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i it it e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . o o v o v i s i e e s s e e e e e e e e e e e e e e e s 32 X
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| . . . . . . .. ... .00 u 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV, line b . . . . . i it i e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . « « v+« . . . 35a| X
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
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . .. ... ... ... . ..., 36 X
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,
YL 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 X

JSA

7E1030 1.000

6820DW P0O91 10/1/2018 8:36:01 PM V 17-7F

Form 990 (2017)

PAGE 6



UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . .. .. la 9
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . . . . .. 1b 0.
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... ... ... .. ... .. e e e s 1c
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 this return. . | _2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b 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 theyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in 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
=T oo 0 1 4a X
b If "Yes," enter the name of the foreign country: p>
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. . . . . . . & v v v i i v i i i s e s e s 5¢c
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 taxdeductible?. . . . . . . oL L s e e e e e e e e e e e e e e e e s 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? . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOIM 828272 .« v v v v v v ittt ittt e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7€ 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 duringtheyear?. . . . . . . . . .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49662. . . . . . . . . . . .. ... 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 membersor shareholders. . . . . . . o v o v i o oL n s nn e e 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . o . o L o0 e e 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 during the year, . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin morethanonestate?. . . . ... ... ... ... .. 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 healthplans . . . . . . . . . ... o oo oo 13b
¢ Enterthe amountofreservesonhand. . . . . . o v i ittt it et e et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... 14b
3 040 1.000 Form 990 (2017)
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Form 990 (2017) UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363 Page 6

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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 26
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . &t i i i i e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . ¢ o v 0 i i i it d i s e 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body 2, . . o i v i i i i s s e e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a| X
b 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 X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . lia X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONMICIS? & v v v v o v v et e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohow thiSWas done .« .« v« v v v i v i et e e e e e e et e e e e et e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNg the YEar?2 . « « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e 16a X
b 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? . . . . . . .. .. ... ... .00 i 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PCA' o

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and tek?j)hone number of theRPerson who 8ossesses the organl |o 's books and records: p
E ORGANI' ZATI ON"1685 WEST COLORADO S 19 3 0

JSA Form 990 (2017)
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Form 990 (2017) UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIL. . . . . . . o v o v o v i v vt it v it e e s |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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.

e List 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.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
(GY (C)] Position (D) E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hoursfor o= | s| o x| x| o the organizations compensation
related E__ s 2 %" % 133«3 % organization (W-2/1099-MISC) from the
organizations| 3 2| 5| & | 3 % 3| 2| (W-2/1099-MISC) organization
below dotted| S ;—’ §_J E—; ® g and related
line) é = o 5 organizations
3 g
(1yALAN CROUSE 5. 00
VI CE PRESI DENT 0.| X X 0. 0. 0.
(2)PAUL MURDOCH 5. 00
PRESI DENT 0.| X X 0. 0. 0.
(3)MARK FORBES 5. 00
TREASURER 0.| X X 0. 0. 0.
(4)STEVE RODRI GUES 5. 00
SECRETARY 0.| X X 0. 0. 0.
(5)Ri CH HASS 5.00
DI RECTOR 0.| X 0. 0. 0.
(6)DAN DEVEESE 5.00
DI RECTOR 0.| X 0. 0. 0.
(7)BI LL BELCOURT 5.00
DI RECTOR 0.| X 0. 0. 0.
(8)BRUCE VEAVER 5.00
DI RECTOR 0.| X 0. 0. 0.
(9)JC6H CORN 5.00
DI RECTOR 0.| X 0. 0. 0.
(10)GREG KELLEY 5.00
DI RECTOR 0.| X 0. 0. 0.
(11)JAM E SHELDEN 5.00
DI RECTOR 0.| X 0. 0. 0.
(12)JON JAMVES 5.00
DI RECTOR 0.| X 0. 0. 0.
(13)DOYLE JOHNSON 5.00
DI RECTOR 0.| X 0. 0. 0.
(14)JOSH Pl ERCE 5.00
DI RECTOR 0.| X 0. 0. 0.
IsA Form 990 (2017)
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations é- g_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® é organizations
215 |8 8
3|2 2
15) JUGDEEP AGGARWAL 5. 00
~  DIRECTOR 0.] X 0. 0. 0.
16) KEN GRUBBS 5. 00
~  DIRECTOR 0.] X 0. 0. 0.
17) MATT TABER 5. 00
~ DIRECTOR 0.] X 0. 0. 0.
18) CALEF LETORNEY 5. 00
~  DIRECTOR 0.] X 0. 0. 0.
19) DANI EL LUKASZEW CzZ 5. 00
~ DIRECTOR 0.] X 0. 0. 0.
20) PAUL VA GHT 5. 00
~ DIRECTOR 0.] X 0. 0. 0.
21) STEVE KROOP 5. 00
~ DIRECTOR 0.] X 0. 0. 0.
22) LARRY DENNI S 5. 00
~ DIRECTOR 0.] X 0. 0. 0.
23) ART GREENFI ELD 5. 00
~ DIRECTOR 0.] X 0. 0. 0.
24) TIKI MASHY 5. 00
~ DIRECTOR 0.] X 0. 0. 0.
25) KEN ANDREWS 5. 00
~ DIRECTOR 0.] X 0. 0. 0.
1b Sub-total e > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A |, . . ... ....... | 2 106, 600. 0. 2, 087.
d Total (add lines 10 and 1C) « « « v v v v v b v v e e e e e e e e > 106, 600. 0. 2,087.
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . ... ... ... ..., 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? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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 Description of services Compensation

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

0.

JSA
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG

23-7171363

Form 990 (2017) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g 55 g (W-2/1099-M|SC) organization
below dotted | © £ | & 3|~ and related
) g2 |5 | ®8 R
line) S| 2 & organizations
c iy @ 3
@ |2 @ B
3|2 2
3 2
2
( 26) M TCH SH PLEY 5. 00
DI RECTOR 0.] X 0. 0. 0.
( 27) MARTI N PALMAZ 40. 00
EXECUTI VE DI RECTOR 0. X 106, 600. 0. 2,087.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v it e e e 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? If “Yes,” complete Schedule J for such
INAIVIAUAL .+ 0 o e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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 Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
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Form 990 (2017) UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to anylineinthisPartVIIl. . . . . .. ... ... ... 00, |:|
(GY (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . = « = « « .« . la
52| b Membershipdues. . ........ 1b
;‘é; < ¢ Fundraisingevents . . . « .« &+« ic
o= d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
% ) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 28, 554
é;% g Noncash contributions included in lines 1a-1f: $
h Total. Addlines 1a-1f . . « « & & v v v o v v o w2 a s » 28, 554.
% Business Code
% 2a MEMBERSHI P 900099 1,591, 281. 1,591, 281.
% p PILOT RATINGS AND AUTHORI ZATI ON 900099 33, 240. 33, 240.
g c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f + o v v v o v o v e i e e s > 1, 624, 521.
3 Investment income  (including  dividends, interest,
and other similar amounts). « « « « & « &+ & & 4 4w ou s > 725. 725.
4 Income from investment of tax-exempt bond proceeds . > 0.
5 Royalties « « v & v v v i v i e e e e e e e e e s » 0.
(i) Real (i) Personal
6a Grossrents « « . . .. ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor (I0SS) = + = «+ & v« & v & v & & & & 4 » 0.
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . . 221, 687.
C Ganor(loss) « « « « v« « - 221, 687.
d Netgainor(IoSS) « « « « v &« ¢ & v =+ 4 v o« x4 uas » -221, 687. - 221, 687.
o | 8a Gross income from fundraising
§ events (not including $
E of contributions reported on line 1c).
) See PartIV,linel18 . . . « « « v v o v . a
g Less: directexpenses . . + . . o v .. . b
Net income or (loss) from fundraising events. . . . . . . > 0.
9a Gross income from gaming activities.
SeePart1V,linel9 ., ., ... ...... a
Less: directexpenses . . + . . o v .. . b
Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances . . . ... ... a 60, 039
b Less:costofgoodssold. . . . . . . .. b 62, 491
¢ Net income or (loss) from sales of inventory, , . ., .. .. » -2,452, -2,452,
Miscellaneous Revenue Business Code
11a ADVERTI SING 541800 48, 488. 48, 488.
p M SCELLANEQUS | NCOVE 900099 699. 699.
c
d Allotherrevenue . . . . . . v . v v v v
e Total. Add liNes 11a-11d « = = = « « + = =« + =+ = & = » | 2 49, 187.
12 Total revenue. See instructions. . . . « « + o & o . o . | 2 1,478, 848. 1,403, 533. 48, 488. -1, 727.
JSA

Form 990 (2017)
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Form 990 (2017) UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . . .. . . i v i v i v v v v
Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(ra)service Manag((e(r:TZent and Func(ilrja)ising
8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 301 000. 301 000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ., . . ... ... 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | | , . 0.
Benefits paid to or formembers , , ., . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 108, 687. 74, 330. 34, 357.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 0.
7 Other salariesandwages | |, . . . . . .. ... 153, 919. 105, 220. 48, 699.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5, 321. 3, 717. 1, 604.
9 Other employeebenefits . . . . . v« v v v v . 31, 128. 21, 671. 9, 457.
10 Payrolltaxes « « v v v & v i v h e e e e e s 20, 118. 14,122. 5, 996.
11 Fees for services (non-employees):
a Management ., ... ..... 0.
blegal .. ... ...... . ... 78, 939. 78, 939.
cAccounting . . .. ... ... ... ... 26, 984. 26, 984.
dlobbying . . .. ............... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , ., ... ... 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)s + &« & & 114’ 181. 114’ 181.
12 Advertising and promotion _, , . . . ... ... 580. 580.
13 Officeexpenses . . . . . & v & v v v v v v u . 10, 605. 38. 10, 567.
14 Information technology. . . . . . .. ... .. 54, 497. 21, 879. 32, 618.
15 Royalties, , . . .. v v i 0.
16 Occupancy , . . ... v v v v e 20, 320. 20, 320.
17 Travel | o . . . e e e e 38, 281. 6, 655. 31, 626.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . . . 13, 279. 5, 441. 7, 838.
20 INErESt . . . .. .i i 0.
21 Paymentsto affiliates. . . . . .. .. .. ... 0.
22 Depreciation, depletion, and amortization , , _ , 32, 726. 22, 461. 10, 265.
23 Insurance . . . . . . .\ 585, 144. 578, 355. 6, 789.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2PRINTI NG 71, 203. 71, 147. 56.
p, POSTAGE AND SHI PPI NG 42, 160. 40, 565. 1, 595.
<BANK CHARGES 36, 729. 36, 111. 618.
J4AVARDS, DUES, FEES 37, 189. 26, 919. 10, 270.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1, 5111 990. 11 252: 331. 259: 659.
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 p if
following SOP 98-2 (ASC 958-720) . . . . .. . 0.

JSA
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Form 990 (2017) Page 11
Eli® @ Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X, . . ... ............... |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . .. .. ... ... 423, 210.| 1 511, 145.
2 Savings and temporary cashinvestments | _ . . . .. . .. .. . ... 0.] 2 0.
3 Pledges and grantsreceivable, net | . . . . . . .. .. . . e 0.] 3 0.
4 Accounts receivable,net | ... oo 2,538.| 4 1, 568.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . . .. ... ..ottt 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
® organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0.1 6 0.
‘sn? 7 Notes and loans receivable, net | . . . . . . . . . . . 0.] 7 0.
2| 8 Inventories for Sal OrUSE . . . . . ...\t 23,676.| 8 29, 520.
9 Prepaid expenses and deferredcharges . . . . . .. .. ... 0o 77,813.] 9 82, 192.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 152, 884
Less: accumulated depreciation. . . . . . . . . . 10b 19,112 288, 773. |10c 133, 772.
11 Investments - publicly traded securities ., , . . . . . . .. . . . .. ... 8,357.| 11 16, 106.
12 Investments - other securities. See Part IV, line 11, . ., . . . . ... .. ... 1, 550, 000. | 12 1, 550, 000.
13 Investments - program-related. See Part IV, line 11 _ , . .. ... ..... 0.|13 0.
14 Intangible @SSetS . . . . . . . . 0.] 14 0.
15 Other assets. See Part IV, line 11 | . . . . . . . . . v i i 0. 15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . ... ... ... 2,374,367 16 2, 324, 303.
17 Accounts payable and accrued expenses., . . . . . . . . . i it u .. 178, 816. | 17 154, 319.
18 Grantspayable . . . . v vttt e e e e 0.]18 0.
19 Deferred reVENUE . . . . . v v oo e et e e et et e e e e 633, 946. | 19 633, 797.
20 Tax-exempt bond liabilities . . . .. . ... ..\t 0.] 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | . 0. 21 0.
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of ScheduleL , , _ ., . ... ...... 0.| 22 0.
=123 secured mortgages and notes payable to unrelated third parties , | . . . . . 0.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. 0.| 24 0.
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 . . . . . . it 0.]25 0.
26 _ Total liabilities. Add lines 17 through 25, . . . . .\ ot i v v v o v .. 812, 762. | 26 788, 116.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets | L L L L 1, 561, 605. | 27 1,536, 187.
&128 Temporarily restricted netassets . ... ... 0.] 28 0.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0.| 29 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
©131 Paid-in or capital surplus, or land, building, or equipmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z(33 Total net assets or fund balances . . 1,561, 605. | 33 1, 536, 187.
34 Total liabilities and net assets/fund balances. . . . . . . . v o w0, 2,374, 367.| 34 2,324, 303.
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

Form 990 (2017) Page 12
Pl Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI. . ... ... ... ... ......
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . v v i v i v i e e e e e e e 1 1,478, 848.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . ... .. .. ... ... 2 1,511, 990.
3 Revenue less expenses. Subtractline2fromlinel. . . . . ... ... ... ... ..., 3 - 33, 142.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . .. .. 4 1,561, 605.
5 Net unrealized gains (losses) oninvestments . . . . . . . . . . i i i i ittt e e e e e . 5 7, 724.
6 Donated services and use of facilities . . . . . . . . . . . .. o e e e e e 6 0.
7 INVESIMENt EXPENSES & & & v v v v e e e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjustments . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . ... ... ....... 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (B)) v v i v i it it e e e e e e e e e e e e e e e aeee e eeeee e 10 1, 536, 187.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto anylineinthisPart XIl . . ... ..............
Yes | No
1 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 in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
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
b Were the organization's financial statements audited by an independent accountant? . . . . . . ... .. ... 2b | X
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
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7

Department of the Treasury . P Attach to Form- 990 or Form 990-EZ. - - Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG Employer identification number
ASSQOCI ATI ON, | NC. 23-7171363

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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 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:

5 |:| 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.)

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

7 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.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 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:

10 An organization that normally receives: (1) more than 331/3 % 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 331/3 %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 lIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
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.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d 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.

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

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations. . . . . . . . . v v it it i e e e e e e e e e e e e e e e e :
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©)

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Schedule A (Form 990 or 990-EZ) 2017 Page 2
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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . ..

2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . ..

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

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) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4. . . . . . .. ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . .« & v v 4 hww e e

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . .. ..

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) « . v v v v v v v v

11 Total support. Add lines 7 through 10 . .

12  Gross receipts from related activities, etc. (SE€ INSIIUCLIONS) + = & & v & & 4 v 4 & v v 4 & v v s 8 nw s 12
13 First five 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 thishoxand stop here. . . . . . v v v i v i ittt e e e e e s e e et e e e e e e e e e e e e e e e e » l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . . . . .. 14 %
15 Public support percentage from 2016 Schedule A, Partll,line14 . . . . . ... .. ... ... ... 15 %
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . .« .« v v v v v v v o v v > |:|
b 331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... .. ... .. > |:|

17a 10%-facts-and-circumstances test - 2017. 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

o 0= 1722 1o oS > |:|
b 10%-facts-and-circumstances test - 2016. 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 . . v v« v . v h e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
TR ES] (0 1702 > |:|

Schedule A (Form 990 or 990-EZ) 2017
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Schedule A (Form 990 or 990-EZ) 2017 Page 3

EWHIl 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 12, 705. 11, 939. 593, 986. 1,078, 608. 28, 554. 1,725, 792.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose -« « « « .« 1, 194, 195. 1,412, 431. 1,429, 522. 1,462, 113. 1, 684, 560. 7,182, 821.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 . 0.

4 Tax revenues levied for the
organization’s benefit and either paid to
or expended onitsbehalf . . . . . . .. 0.

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.

6 Total. Add lines 1 through5. . . . ... 1, 206, 900. 1, 424, 370. 2,023, 508. 2,540, 721. 1,713, 114. 8,908, 613.

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 the year 0.
c Addlines7aand7b. . « « « « . . . . . 0.
8 Public support. (Subtract line 7c from
iNEB6.) v v v v vt h e e 8,908, 613.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line6. . . . . . .. ... 1, 206, 900. 1, 424, 370. 2,023, 508. 2,540, 721. 1,713, 114, 8, 908, 613.

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

rents, royalties, and income from similar
SOUFCES « + « = = « = = s & = = = s = » &« 31, 856. 20, 086. 19, 761. 747. 725. 73, 175.

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . . 0.
c Addlines10aand10b . . . . . . . .. 31, 856. 20, 086. 19, 761. 747. 725. 73, 175.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carriedon. « « = v v v ek a e w e e e 0 0 0. 0
12  Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Partvi) ATCH 1. .. ... 9,138. 7,333, 7, 476. 5, 967. 699. 30, 613.
13 Total support. (Add lines 9, 10c, 11,

and12.) « v v v h s e e e e e e e 1, 247, 894. 1, 451, 789. 2,050, 745. 2,547, 435. 1, 714, 538. 9, 012, 401.
14 First five 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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (). . . . . . . . « . . . . . 15 98. 85 o
16  Public support percentage from 2016 Schedule A, Partlll,line15. . . . . . v v v v v v v v @ v w0 0 v w x s 16 98. 25 o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 .8l
18 Investment income percentage from 2016 Schedule A, Partlll, line 17 | , . . . . . . . . v o v o v o v v o . 18 1.309

19a 331/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2017
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of 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
(b) and (c) 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

¢ 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 12a or 12b in Part I, answer (b) and (c) 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

¢ 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 (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(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 or 990-EZ). 7

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

¢ Did a disqualified person (as defined in 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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 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

JSA Schedule A (Form 990 or 990-EZ) 2017
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Schedule A (Form 990 or 990-EZ) 2017 Page 5
Supporting Organizations (continued)

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 in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's 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 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the 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, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (iii) 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 (ii) 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 in (2), 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 year (seeinstructions).

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 government entity (see instructions).

Yes| No

2 Activities Test. Answer (a) and (b) below.

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 in (a) 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 (a) and (b) 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? 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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2017
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Schedule A (Form 990 or 990-EZ) 2017 Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

5 Depreciation and depletion

A [W[IN (-

6 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). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 |_, Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2017
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG

Schedule A (Form 990 or 990-EZ) 2017

23-7171363

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016 .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=T T|je ™o |a|o|o|lw

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

IN

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oo |T|o

Excess from 2017. . . .

JSA
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Schedule A (Form 990 or 990-EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

ATTACHVENT 1
SCHEDULE A, PART 111 - OTHER | NCOMVE
DESCRI PTI ON 2013 2014 2015 2016 2017 TOTAL
M SCELLANEQUS | NCOVE 9,138 7,333, 7, 476. 5, 967. 699. 30, 613.
TOTALS 9,138. 7,333, 7,476. 5,967. 699. 30, 613.
Jon Schedule A (Form 990 or 990-EZ) 2017

7E1225 1.000
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: OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

UNI TED STATES HANG GLI DI NG AND PARACGLI DI NG

ASSQOCI ATI ON, | NC. 23-7171363

Employer identification number

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ododnx

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year . . . . . . . . . . i i ittt e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

JSA
7E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

ASSOCI ATI ON, | NC.

UNI' TED STATES HANG LT DIFNG AND PARAGLT DIFNG

Employer identification number

23-7171363

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

7, 098.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

() (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

6820DW P091 10/1/2018 8:36:01 PM V 17-7F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG

ASSOCI ATI ON, | NC.

Employer identification number

23-7171363

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. b (c) d

from D inti £ (b) h tv g FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived

Part | escription of noncash property given (See instructions.) ate receive
$

(a) No. (c)

from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived

Part | escription of noncash property given (See instructions.) ate receive
$

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG

ASSOCI ATI ON, | NC.

Employer identification number

23-7171363

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000
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SCHEDULE D : : . -
(Form 990) Supplemental Financial Statements OMB To. To850047
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization UNI TED STATES HANG GLI DI NG AND PARAG.I DI NG Employer identification number

ASSCCI ATI ON, | NC. 23-7171363

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| No
6 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 benefit? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).

a b~ WN B

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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

a Total number of conservationeasements . . . . . . . . . .t i i ittt e e 2a

b Total acreage restricted by conservationeasements . . . . ... ... ... ... .. 2b

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c

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

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsit holds? . . . . . . . . ¢ v i v i i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYI? . . . . . ..o ottt [Jves o
9 In Part XIIl, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 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 XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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 VIl line 1. . . v v v o v v v i i o et e e e e e e e e e >3
(ii) Assets included in FOrm 990, Part X. . v & v v v o i v it e e e e e e e e e e e e e e e e e >3

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 SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VIILL lIne 1, . . . . . . . i v i v i i e et e e e e e e e e e > $
b Assets included in FOrm 990, Part X. « ¢ v v v v i v v v e v v b e e w e e e e e e e e e ke e e e e e e e e » ¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

Schedule D (Form 990) 2017 Page 2
*E1sdlll 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 are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
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
Xiil.
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? , . . . . . EI Yes EI No

g\ 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . ... ... ... ... . . e e 1lc
d Additions duringthe year , . . . . . .. ... ..ttt 1d
e Distributions duringtheyear, , ., . . . ... ... ... .. le
f Endingbalance . . . . ... ... ... . e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XII|

UM 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 | (e) Four years back

la Beginning of year balance . . . .
Contributions . . . . .. .. ...
¢ Net investment earnings, gains,
andlosses. . . . . ... ...
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs. . . . . . .0 ...
f Administrative expenses . . . . .
g End of year balance. . . . . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p %
Permanent endowment p %
Temporarily restricted 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
(i) unrelated OrganizationS . . . v v v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . v v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?, . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|0n answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land, ., ., .. ...............

b Buildings , , ., ..............

¢ Leasehold improvements, . . . .. ...

d Equipment _ .. .. ... ... ...... 15, 434. 15, 434.

e Other . . ... . . ... ... 137, 450. 3,678. 133, 772.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c), . . . . . . > 133, 772.

Schedule D (Form 990) 2017

JSA
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Schedule D (Form 990) 2017 Page 3

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

(1) Financial derivatives , . . . ... ... .......
(2) Closely-held equity interests
(3) Other
(A) RECREATI ON RI SK RET. GROUP | NC 1, 550, 000. COST
(B)
©)
D)
6
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P> 1, 550, 000.
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)
(2)
(3)
(4)
©)]
(6)
(1)
(8)
)]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

Elgg)q 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)
(2)
(3)
(4)
()
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.), , . . . . . . . . . . v v i v v i v v n v nnu >
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
(1) Federal income taxes
(2
3
4
®)
(6)
™
(C)]
C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll
7E1237(S)A1_000 Schedule D (Form 990) 2017
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG

23-7171363

Schedule D (Form 990) 2017 Page 4
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 1,495, 372.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . . . . .« . v o v o v v o v 2a 7, 724.
b Donated services and use of facilities . . . .« v v o 0 oo e ol 2b 8, 800.
¢ Recoveriesof prioryeargrantS. . . .« & v v v i i h s e e e e e e e s 2¢c
d Other (DescribeinPart XIL) v v v v v v v v e e e e e e e e et e e e e 2d
e Addlines2athrough2d . . . . o v i v i i i i e e e e e e e e e e 2e 16, 524.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 1,478, 848.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b . . . . . .. 4a
b Other (Describe iNPartXlIL) « v v v v v v v e e e e e e e e e e e e e 4b
C AddliNES4a and 4D .+ v v v v v e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . .« v v v o v v 5 1,478, 848.
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 . . . . . . . . o v 0 v o b i h e e e 1 1,520, 790.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . .« . ¢ v o 0 00w e n e e e 2a 8, 800.
b Prioryearadjustments . . . . . . v i i i i e e e e e e e s 2b
C OthErI0SSES. v v v v v v v et e e e e e e e e e e e e e e e 2c
d Other (DescribeinPart XIL) v v v v v v v vt e e e e e e et e e e e e 2d
e Addlines2athrough2d . . . .« v o v i i it i e e e e e e e e e 2e 8, 800.
3 Subtractline2e fromlinel . . . v v v it i it e e e e e e e e 3 1,511, 990.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . . . . . . . 4a
b Other (Describe iNPartXllL) « v« v v v v v e e e e e e e e e e e e 4b
C AddliNES 48 and 4D .+ v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . .« .. .. 5 1,511, 990.

REWPMIIN Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, 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.

SEE PACE 5

JSA

7E1271 1.000
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Schedule D (Form 990) 2017 UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

Page 5

CETS@MIIl Supplemental Information (continued)

PART X, LINE 2:

THE ASSOCI ATI ON |'S EXEMPT FROM | NCOVE TAXES UNDER SECTI ON 501(C)(3) OF
THE | NTERNAL REVENUE CODE FROM | NCOVE GENERATED BY ACTI VI TI ES CARRI ED ON
| N FURTHERANCE OF | TS EXEMPT PURPCSE AND CERTAI N OTHER SPEC! FI ED | NCOVE
AND, | N ADDI TION, |'S QUALI FI ED TO RECEI VE TAX DEDUCTI BLE CONTRI BUTI ONS.

| NCOVE FROM CERTAI N ACTI VI TI ES NOT DI RECTLY RELATED TO THE ASSOCI ATI ON' S
TAX EXEMPT PURPCSE |'S SUBJECT TO TAXATI ON AS UNRELATED BUSI NESS | NCOVE.
TAX YEARS THAT REMAI N SUBJECT TO EXAM NATI ON | NCLUDE 2014 THROUGH THE
CURRENT PERI OD. THE ASSOCI ATI ON BELI EVES THAT | T DOES NOT HAVE ANY

UNCERTAI' N TAX PCOSI TI ONS THAT ARE MATERI AL TO THE FI NANCI AL STATEMENTS.

Schedule D (Form 990) 2017

JSA
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@17
Complete if the organization answered "Yes" on Form 990, Part 1V, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to P.Ub”C
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNI TED STATES HANG G.I DI NG AND PARAGLI DI NG Employer identification number
ASSQOCI ATI ON, | NC. 23-7171363
=F1sll General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @ssiStanCe? . . . . .t v v v i b i b v e e e e e e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant cash assistance book, Fch)llt\éé%pprmsal, noncash assistance or assistance

(1) FOUNDATI ON FOR FREE FLI GHT
PO BOX 1290 W NDSOR, CA 95492 84-1132636 [501(C)(3) 30, 000. GENERAL SUPPORT

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed inthe line Ltable ., . . . . . . . . . . . v i i i v i i v i v i e e e e | 2 1.
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . o 0 i 0 i i i e i e e e e e e e ke e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2017)

JSA
7E1288 1.000
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG
Schedule | (Form 990) (2017)

23-7171363
Page 2

Eladlll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

information.

e\ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b); and any other additional

PART | LINE 2

THE ASSOCI ATI ON MAI NTAI NS MONTHLY REPORTS OF DONATI ONS TO THE FOUNDATI ON

FOR FREE FLI GHT. NO OTHER GRANT FUNDS ARE AWARDED.

JSA
7E1504 1.000

6820DW P091 10/1/2018 8:36:01 PM V 17-7F
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury . - ) . . .
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization UNI TED STATES HANG G.I DI NG AND PARAGLI DI NG Employer identification number
ASSOCI ATI ON, | NC. 23-7171363

FORM 990, PART VI, SECTION A, LINE 6:
THE ORGANI ZATI ON HAS MEMBERS.

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

THE ORGANI ZATI ON' S MEMBERS CAN ELECT MEMBERS OF THE GOVERNI NG BODY.

FORM 990, PART VI, SECTION A, LINE 7B:
NEW BYLAWS MAY BE ADOPTED OR CURRENT BYLAWS MAY BE AMENDED OR REPEALED BY

APPROVAL COF THE MEMBERS.

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

THE BCOARD TREASURER AND EXECUTI VE DI RECTOR REVI EW A DRAFT COPY OF THE 990

BEFORE I T | S FI LED.

FORM 990, PART VI, SECTION B, LINE 12:
BOARD MEMBERS AND VOLUNTEERS ARE REQUI RED TO SI GN AN AGREEMENT | NCLUDI NG

A CONFLI CT OF I NTEREST POLI CY WHEN THEY BEG N THEI R ROLE W TH THE
ORGANI ZATI ON. BOARD MEMBERS ARE ASKED TO REVI EW AND RE- SI GN ANNUALLY AT

THE SPRI NG MEETI NG

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

COVPARABI LI TY DATA | S USED BY THE EXECUTI VE COW TTEE TO DETERM NE
COVPENSATI ON FOCR THE EXECUTI VE DI RECTOR ON AN ANNUAL BASI S. DOCUMENTATI ON

OF THE REVI EW AND APPROVAL OF COVPENSATI ON IS DRAFTED BY THE PRESI DENT OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

JSA
7E122£112Q001.000
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG Employer identification number
ASSQOCI ATI ON, | NC. 23-7171363

THE EXECUTI VE COW TTEE AND KEPT W TH THE SECRETARY. THE LAST REVI EW OF

COVPENSATI ON WAS PERFORMED | N JANUARY 2017.

FORM 990, PART VI, SECTION C, LINE 18:
THE ASSOCI ATI ON PROVI DES THE 990 AND 990- T FOR PUBLI C | NSPECTI ON | F

REQUESTED AT THEI R OFFI CE. MEMBERS CAN VI EW THE DOCUMENTS ON THE

ASSOCI ATI ON' S WEBSI TE.

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

THE ASSOCI ATI ON PROVI DES THE CONFLI CT OF | NTEREST POLI CY AND FI NANCI AL
STATEMENTS UPON REQUEST. MEMBERS CAN VI EW THE DOCUMENTS | N THE MEMBERS

ONLY SECTI ON OF THE ASSQOCI ATI ON' S WEBSI TE.

FORM 990, PART Xl I, LINE 2C

THERE WERE NO CHANGES TO THE ASSOCI ATI ON' S OVERSI GHT OR SELECTI ON PROCESS

DURI NG THE TAX YEAR

ISA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1.000

6820DW P091 10/1/2018 8:36:01 PM V 17-7F PAGE 36



UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

: : : OMB No. 1545-0047
(S%'E]DggLoE) R Related Organizations and Unrelated Partnerships |
» Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 2@17
Department of the Treasu >AttaCh to Form 990. Open to Public
,msmal Revenue Service i P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNI TED STATES HANG G.I DI NG AND PARAGLI DI NG Employer identification number
ASSCCI ATI ON, | NC. 23-7171363
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
1)
(2)
(3)
(4)
©)]
(6)
Part I Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
ar one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® @
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 515(3)(13)
or foreign country) (if section 501(c)(3)) entity cc;r:]ttri:)y;a
Yes No
)]
(2)
(3)
(4)
©)]
(6)
(N
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017
JSA

7E1307 1.000
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Schedule R (Form 990) 2017 Page 2
=yl Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€). ® ¢ (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocatirs? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
1)
(2)
(3)
(4)
©)]
(6)
(N
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership Sczlni(ttr)gl(lfé)
country) entity?
Yes|No
(1) RECREATI ON RI SK RETENTI ON GROUP,
| NSURANCE VT US HANG GLI DI NG|C CORP 36, 674. 3,864, 485. | 68.0000| X
(2)
(3)
(4)
©)]
(6)
(N
JSA Schedule R (Form 990) 2017

7E1308 1.000
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Schedule R (Form 990) 2017 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity, . . . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . v v v v v it i e e e e e e e e e e e e e e e e e e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(S), . . . . . . v v i i i i i e e e e e e e e e e e e e 1c
d Loans or loan guarantees to or for related organization(S) . . . . . .« . vt i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d
e Loans or loan guarantees by related organization(S) , . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le
f Dividends from related organization(S). . . . . . . . . vt e e e e e e e e e e e e e if
g Sale of assets torelated Organization(S). . . . . & v v i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(S), . . . . . . . . . i i i i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ih
i Exchange of assets with related organization(S). . . . . . .« & i o i i i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related Organization(S). . . . . .« & v & vt i ittt e e e e e e e e e e e e e e e e e e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . & v & v v v vt v e b e e e e e e e e e e e e e e e e e e e e e e e 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . & v v v vt v i v e e e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . v v v v v v i vt e e e e e e e e e e e e e 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .t vt i i it b i e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S). . . . . . & vt i vt i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e lo
p Reimbursement paid to related organization(S) for eXpeNSES. . . v v v v v i i i i e e e e e e e e e e e e e e e e e a e e s 1p
g Reimbursement paid by related organization(S) for EXpENSES . v v v v v v i i i e s e e e e e e e e e e e e e e e 1q
r Other transfer of cash or property to related organization(S) . . . . . . . vt i v i i i i et e ke e e e e e e e e e e e e e e e e e e e e e e e e e e ir
s _Other transfer of cash or property from related organization(S). . . . . . . ot it v it i i e 4 e 4 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1)
(2)
(3)
(4)
()
(6)
ISA Schedule R (Form 990) 2017
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Schedule R (Form 990) 2017 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () @ (h) [0} (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V - UBI General or | percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)

sections 512-514) Yes | No Yes | No Yes | No

1)

(2

(3

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA Schedule R (Form 990) 2017

7E1310 1.000
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

Schedule R (Form 990) 2017 Page 5

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

Schedule R (Form 990) 2017

7E1510 1.000
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Exempt Organization Business Income Tax Return OME No. 1545-0657
rom 990-T (and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , 2017, and ending , 20 . 2@ 1 7
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). (5) f(g)a%)p(g?mgﬁgogg?yr |
A |_, Check box if Name of organization (|_, Check box if name changed and see instructions.) D Employer identification number
address changed UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG (Employees'trust, see istructons)
B Exempt under section ASSQCI ATI O\l, I NC.
501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions. 23-7171363
408(e) 220(e) Tygé E USnre_Iated _business activity codes
- 408A 530(a) 1685 V\EST Ul NTAH ST (See instructions.)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets COLORADO SPRI N@, CO 80904 541800
at end of year . . .
F  Group exemption number (See instructions.) P>
2,324, 303. |G check organization type P | X | 501(c) corporation | | 501(c) trust |_, 401(a) trust |_, Other trust
H Describe the organization's primary unrelated business activity. »> ATTACHMVENT 1
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?, . . . . . . | 2 |_, Yes Il, No
If "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of p THE ORGANI ZATI ON Telephone number p 719-632- 8300
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
la Gross receipts or sales
b Less returns and allowances C Balance > 1c
2  Cost of goods sold (Schedule A line7), , . ... ... .. 2
3 Gross profit. Subtract line 2 fromlinelc , ., ., .. ... .. 3
4a Capital gain net income (attach ScheduleD) , , ., . . . . . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797), , | 4b
¢ Capital loss deduction fortrusts , ., . . ... ... .... 4c
5 Income (loss) from partnerships and S corporations (attach statement) | 5
6 Rentincome(ScheduleC), . . ... ... ... .. .. 6
7  Unrelated debt-financed income (ScheduleE) , . , .. .. 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedulel) , . , . . .. 10
11  Advertising income (ScheduleJ), . . . ... ... .... 11 48, 488. 33, 430. 15, 058.
12 Other income (See instructions; attach schedule) , . , . . . 12
13  Total. Combinelines 3through12. . . . . . . . . . ... 13 48, 488. 33, 430. 15, 058.

=Wl Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . & v & v o 4 o e e e e e e e e 14
15  SalariesandWages . . . . v v v h v i e e e e e e e e e e e e e e e e e e e e e e e e e e e 15
16 Repairs and maintenanCe , , . . . . v v v v v b v v e e e e e e e e e e e e e e e e e e 16
17 Baddebts, | . . o i e e e e e e e e e e e e e e e e e e e e e e 17
18 Interest (attachschedule) . . . . . . . . o i i i it e e e e e e e e e e 18
19 Taxesandlicenses . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 19
20  Charitable contributions (See instructions for limitationrules) . . . . . . . . v v ¢ ¢ i i h h e e e e e e e e 20
21  Depreciation (attach FOrm 4562). ., . . . . . v v v v 4 v e e e e e e e e e 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ , ., . . . 22a 22b
23 Depletion, |, L . . e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . . . . .ttt e e e e e e e e e e e e e e e e e e 24
25 Employee benefit programs , . . . . . . . . . e e e e e e e e 25
26  Excess exemptexpenses (Schedulel). . . . . . . . . . i it e e e e e e e e e e e e e 26
27  Excessreadershipcosts (Schedule J). . . . . . . . i i i i i e e e e e e e e e e e e 27
28  Other deductions (attach schedule) ., . . . . . . . . . . . i i i it st e e e e e e 28
29  Total deductions. Add lines 14 through 28, , . . . . . . . . v v v v v i e e e e e e e 29
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 | 30 15, 058.
31 Net operating loss deduction (limited to the amountonline30) . . . . . . . . . v v v v v v s e e e e e e 31 15, 058.
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30 , , . ... ... .. 32
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . . . . . . v o v + « « . 33 1, 000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zeroorline 32 . . . . . . . . . . . . L L e e e e e e e e e e e . . 34 0.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2017)
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Form 990-T (2017) UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P I:I See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1)[$ | @ls | s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750), , . . . . . $
(2) Additional 3% tax (not more than $100,000) . ., . . . . . & & v v v o & v v e e $
C Incometaxonthe amount N liNE34. + &« v v v v i i i i e e e e e e e e e e e e e e e e e » | 35¢C
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or I:I Schedule D (Form1041), . . . . . . . . . . . »| 36
37 Proxy tax. SEE INSIUCHONS '+ v v v v v v v s e e e v e e e e e e e e e e e e e e e e e e e e »| 37
38  Alternative minimumM taX « v &« v & & ¢ &+ w & & 0w w e e e e e e e e e e e e e e e e e e e s 38
39 Tax on Non-Compliant Facility Income. SEe INStructions . . . . & v & v & v & 4t 4 s & s v e e e e a e a e s 39
Total. Add lines 37, 38 and 39 to line 35c or 36, whicheverapplies. . . . . . & & v ¢ v v 4 v 0 v a e e e e e 40
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 41a
b Other credits (SEEINSIIUCHIONS). & & v v v v v e e e v e e e e e e e e e e e e 41b
C General business credit. Attach Form 3800 (seeinstructions) , . ., . . .. ... .. 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . v v « v « « . . 41d
e Total credits. Add lines 41athrough 41d . . . v v v v v b vt v e e et e e e e e e e e 41e
42 Subtractline 41efromlin€40. . . . . .t v i v i i e e e e e e e e e e e e e e e e 42
43  Other taxes. Check iffrom:l:l Form 4255 I:I Form 8611 I:I Form 8697 I:I Form 8866 I:I Other (attach schedule) , | 43
44 Total tax. Add lINES 42 N0 43, + v & v v v v v e e e e e e e e e e e e e e e e e e e e e e 44 0.
45a Payments: A 2016 overpayment creditedt02017 . . . . . . . . . ... ... .. 45a
b 2017 estimated taXx PaymentS « = « v v v & 4 v & vt 4 e e e e e e e e e e e . 45Db
C Taxdeposited With FOrm 8868. . « v + ¢ v v & 4 v 4 vt e e e e e e et e a s 45c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (SEe iNStruCtions) + « v « & & v 4 v ¢ 4 v @ 4 e e e e e 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , , . . . . 45f
g Other credits and payments: Form 2439
Form 4136 Other Total P | 459
46 Total payments. Add lines 45a through 450 . . . . . v & 4 v v i ot v e e e e e e e e e e e e e e e e e e e 46
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached, . . . . . . . + v & & v v v o « » » |:| 47
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amountowed | , . . . . & & ¢+ & v & v o v o » » | 48
49  Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amountoverpaid . , . . . . ... .. . » | 49
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax » Refunded P | 50
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 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
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year B $
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 taxpayer) is based on all information of which preparer has any knowledge.
Slgn May the IRS discuss this return
Here } MARK FORBES | 11/15/ 2018 >TREASURER with the preparer shown below
Signature of officer Date Title (see instructions)?m Yes ,_l No
Paid Flz’gt;g;?\lpr:ar;\a/r‘;;;me \ Preparer's mgnanb Datg/ 01/ 2018 Checkl_, it FI;I'IN
‘ l wb‘} self-employed 00841439
Preparer  Fo . » STOCKVAN KAST RYAN & CO, LLP () Firm's EIN p-84- 1509584
Use Only o ess » 102 N CASCADE AVENUE, SUITE 400, COLORADO bPRl RGS, CO 80903 | oo o, 719- 630- 1186

JSA

7X2741 2.000
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG

23-7171363

Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . . . .. ... 6

2 Purchases . . ........ 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in

4a Additional section 263A costs Partl,line2, . . .. ... ... ... 7

(attach schedule) _ , . . ... 4a 8 Do the rules of section 263A (with respect to | Yes | No
b Other costs (attach schedule) , [4b property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b . | 5 tothe organization? . , . . . . . . . & v i v e e e e X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

2

®

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(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)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

@)

2

®)

“)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)., . . . . »

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

5 G . 4 3. Deductions directly connected with or allocable to
. Gross income from or A
o ) ) debt-financed property
1. Description of debt-financed propert llocable to debt-fi d
P property afloca epr(c))p:ny inance (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
@
@
3
Q)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to 64 c(i:'0|'Lclimdn 7. Gross income reportable 8| Allogabltetd‘lad?cn?ns
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y @ (0)
(1) %
@ %
®) %
Q) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
LI Y | 2

JSA
7X2742 3.000

6820DW P091 10/1/2018

8:36:01 PM V 17-7F

Form 990-T (2017)
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Form 990-T (2017) UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363 Page 4
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . - 5. Part of column 4 that is 6. Deductions directly
organization identification number 3. Net unrelated income | 4. Total of specified | incjyged in the controlling | connected with income
(loss) (see instructions) payments made | grganization's gross income in column 5
(€]
2
()
4
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10
(€]
@
()
@)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part I, line 8, column (A). Part |, line 8, column (B).
TOtAlS o o\ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) {attach schedule) plus col. 4)
@)
@
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals . . . i i i i e e .. >
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Glrotssd directly E?Eug{:]fsl?‘(egolt&ﬁr? 5. Gross income 6. Expenses expenses
- ) » unrelate connected with : from activity that i _bXpt ble 1 (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributanie 1o column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
€3]
2
3
G
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals . . v w v v e >
Schedule J - Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N £ iodical s Gr{_os_s 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership _COStS (column 6
- Name of periodical a.ve Ising advertising costs 2 minus col. 3). If income costs minus column 5, but
income a gain, compute not more than
cols. 5 through 7. column 4).
1)
2
3
“

Totals (carry to Part I, line (5)) . . P>

Form 990-T (2017)

JSA
7X2743 3.000

6820DW P091 10/ 1/2018 8:36:01 PM V 17-7F PAGE 45



Form 990-T (2017)

UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG

23-7171363  page5

=Ml Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis.)

4. Advertising

7. Excess readership

2. Gross 3. Direct gain or (loss) (col. 5. Circulation 6. Readershi costs (column 6
1. Name of periodical advertising adver.tisin costs 2 minus col. 3). If : income : costs p minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
(1)HANG GLI DI NG & PARAGLI DI NG 48, 488. 33, 430. 15, 058. 203, 808. 163, 218.
@
)
(G
Totals from Partl, . . . ... »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A). line 11, col (B). Part Il, line 27.
Totals, Part Il (lines 1-5) , . . . 48, 488. 33, 430.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to
business

4. Compensation attributable to
unrelated business

@)

%)

@

%)

©)

%)

4)

%)

Total. Enter here and on page 1, Part I, line 14

JSA
7X2744 2.000

6820DW P091 10/1/2018

8:36:01 PM V 17-7F

Form 990-T (2017)
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

ATTACHVENT 1

ORGANI ZATI ON' S PRI MARY UNRELATED BUSI NESS ACTI VITY.

SALE OF ADVERTI SI NG SPACE | N HANG GLI DI NG AND PARAGLI DI NG MAGAZI NE.

ATTACHVENT 1
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STOCKMAN KAST RYAN & CO., LLP
102 N. CASCADE AVE, SUITE 400
COLORADO SPRINGS, CO 80903

Fax: 719-630-1187

United States Hang Gliding and Paragliding
Association, Inc.
Instructions for Filing
Form 8453-EO
CA e-file Return Authorization for Exempt Organizations
For the Year Ended December 31, 2017

The original Form 8453-EO should be signed (use full name) and dated by an authorized
officer of the organization.

Please return the signed form on or before November 15, 2018 to:

STOCKMAN KAST RYAN & CO, LLP
102 N. CASCADE AVENUE, SUITE 400
COLORADO SPRINGS CO 80903

Or fax to: 719-630-1187
Attn: E-file Desk

Or email to: Visit https://www.skrco.com/client-center/

Your return will be filed electronically. You do not need to file any forms with the state
of California.

A check payable to Franchise Tax Board in the amount of $10 should be mailed on or
before November 15, 2018 to:

Franchise Tax Board
PO Box 942857
Sacramento, CA 94257-0531

Be sure to include the federal EIN and "2017 Form 199" on the check.

DO NOT separately file Form 199 with the state of California. Doing so will delay the
processing of your return.

We must receive your signed form before we can electronically transmit your return, which is
due on or before November 15, 2018. We would appreciate you returning this form as soon as
possible as this will expedite the processing of your return. The state will notify us when your



return is accepted. Your return is not considered filed until the state confirms their
acceptance, which may occur after the due date of your return.



STOCKMAN KAST RYAN & CO., LLP
102 N. CASCADE AVE, SUITE 400
COLORADO SPRINGS, CO 80903

Fax: 719-630-1187

United States Hang Gliding and Paragliding
Association, Inc.
Instructions for Filing
Form 109
California Exempt Organization Business Income Tax Return
For the year ended December 31, 2017

The original return should be signed (use full name) and dated on page 2 by an authorized
officer of the organization.

File the signed return by November 15, 2018 with:

Franchise Tax Board
PO Box 942857
Sacramento CA 94257-0500

There is no tax due with the filing of this return.

To document the timely filing of your tax return(s), we suggest that you obtain and retain
proof of mailing. Proof of mailing can be accomplished by sending the tax return(s) by
registered or certified mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private delivery service.



STOCKMAN KAST RYAN & CO., LLP
102 N. CASCADE AVE, SUITE 400
COLORADO SPRINGS, CO 80903

Fax: 719-630-1187

United States Hang Gliding and Paragliding
Association, Inc.
Instructions for Filing
Form RRF-1
California Annual Registration Renewal Fee Report
For the year ended December 31, 2017

The original return should be signed (use full name) and dated on page 1 by an authorized
officer of the organization.

File the signed return by November 15, 2018 with:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

A check or money order payable to "Attorney General's Registry of Charitable Trusts" in the
amount of $150 should be attached to the return. Be sure to include the federal EIN and "2017
Form RRF-1" on the check.

To document the timely filing of your tax return(s), we suggest that you obtain and retain
proof of mailing. Proof of mailing can be accomplished by sending the tax return(s) by
registered or certified mail (metered by the U.S. Postal Service) or through the use of an IRS
approved delivery method provided by an IRS designated private delivery service.



RABEYERR California Exempt Organization = — R
2017 Annual Information Return 199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name UNI TED STATES HANG GLI DI NG AND PARAGLI D | california corporation number
ASSCOCI ATI ON, | NC. 0711359
Additional information. See instructions. FEIN
23- 7171363
Street address (suite or room) PMB no.
1685 WEST Ul NTAH ST
City State Zip code
COLORADO SPRI NGS CO | 80904
Foreign country name Foreign province/state/county Foreign postal code
A FIrstRetUM. « v v v v v v v v v & v w w e e e e e e e e e s |:| Yes No J If exempt under R&TC Section 23701d, has the organization
B AmendedRetUM « « v & v & & ¢ & s & s & s & 0 & x 8w m . .I:I Yes IE No engaged in political activities? See instructions.. + « + . .|:| Yes No
C IRC Section 4947(@)(1) trust « « « « & w4 v 0w 0w e e e e I:I Yes Iz, No K Is the organization exempt under R&TC Section 23701g?- .I:I Yes IE No
D Final Information Return’? If "Yes," enter the gross receipts from nonmember
[ ] I:I Dissolved I:I Surrendered (Withdrawn) |:| Merged/Reorganized SOUMCES = = = = = = *» = = = ® = = = = = = = » » = &« $
Enter date: (mm/dd/yyyy) @ L If organizat@c_)n is exempt qnder R&TC Section 23701d and
meets the filing fee exception, check box.
E  Check accounting method: No filing feeisrequireds « « « « & + & «+ & « & = + & .|:|
(1)|:| Cash (2) Accrual (3) |:| Other M Is the organization a Limited Liability Company?. « « « . .I:I Yes IE No
F  Federal return filed? N Did the organization file Form 100 or Form 109 to report
(€] 0 990T (2)0|:| 990PF  (3) 0|:| Sch H (990) (4)|:| Other 990 series taxable iNCOMe?. v & + v & & & x w w m e xw e .YGSEI No
G Isthisagroup filing? Seeinstructions « = « « = &« « « & = &« = « & LJ Yes IE No O Is the organization under audit by the IRS or has the IRS
H s this organization in a goup exemption . « « « « « « « &« o« o« o« |:| Yes IZ, No audited inaprioryear? « « « « 4 4 4 0 0000 .. .I:IYes No
If "Yes,” what is the parent's name? P Is federal Form 1023/1024 pending?. « « « « = « « « & I:IYes IE No
i _ i _ Date filed with IRS
R foponei b the FTB? et matiutions. 1 ou e L L ol Jves No
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 Il,line8. . . « « « v v v v v o v [ ] 1 1. 734; 47200
2 Gross dues and assessments from members and affiliates . . .« v . . 0000 00000 e o 2 00
3 Gross contributions, gifts, grants, and similar amountsreceived. « + « « v v v 0 0 0w 0 0w o 3 28, 55400
Receipts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
and This line must be completed. If the result is less than $50,000, see General InformationB . . . @ 4 | 1, 763, 026|OO
Revenues
5 Costofgoodssold . « + v v v v v i v v v i ww s e 5 62, 49100
6 Cost or other basis, and sales expenses of assets sold @6 22 1, 68700
7 Totalcosts. Add line5andline6 « = v v v & v 4 vttt e e e e e e e e e e e e e e e s 7 284, 17800
8 Total gross income. Subtractline 7fromline4. . « « v v v v v v 0 v i v e e e s e e e e ® 8 1, 478, 84800
Expenses 9 Total expenses and disbursements. From Side 2, Part I, line18. . . . « & v v v o v v v 0 0w [ ] 9 1, 511, 99000
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 . . . . . . .. ®| 10 - 33, 14200
11 Totalpayments. « v v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 11 00
12 Usetax. See General Information K + = v v v & v v v vt 0 v v m e e e e e e e e s e 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line11 . . . . . . . . . e 13 OO
Filing Fee |14 Use tax balance. If line 12 is more than line 11, subtractline 11 fromline 12 « « + « + « « « « . e 14 00
15 Filing fee $10 or $25. See General Information F. « + « & v v v & 0 0 v v d v i e s e e e e s 15 1000
16 Penalties and Interest. See General Information J « + « & v v v & 4 4 v e e w w e e e e e s 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from theresult . . . . . . @ 17 1000
Sign 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
9 t wrrer_l%gglete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here %ﬁature Title Date ® Telephone
ofofficer P TREASURER 719-632- 8300
Date . ® PTIN
Preparer's L)gm”\& Check if self-
signature | 2 10-1-18 employed | 2 |:| P0084 1439
, & CO LLP ® FEIN
Paid Firm's name (or yours,
Preparer's | if sefemployed) p 102 N. CGASCADE AVENUE, SUI TE 400 84-1509584
Use Only | and address COLORADO SPRI NGS, CO 80903 ® Telephone
719-630-1186
May the FTB discuss this return with the preparer shown above? Seeinstructions . . . . « . v ¢ v v v v v v 0 v ° Yes |:| No
B 027 | 3651174 | Form 199 2017 Side 1 B

7Y0527 1.000
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Organizations with gross receipts of more than $50,000 and private foundations .

Partl regardless of amount of gross receipts - complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . . . =« = v & v 0 0 0000 o 1 1, 684, 56000
A 1 1= (= o 2 OO
Receipts | 3 DIVIdENds. oo oo v o 3 00
from 4 GrosSSIentS « + v « s » & & & o 5 5 5 & & 5 3 & 8 8 2w B s e s Eoaw e s EE e s e e o 4 00
Other 5 GrossroyaltieS = « & v & 4 i h s w e e e e e e e e e e e e e e e e e e e e e e e e [ 5 OO
Sources 6 Gross amount received from sale of assets (See Instructions) . « - « « « ¢ & v v 4 0000w w .. ®| 6 00
7 Other income. Attachschedule . . « « & &« v ¢ & 4 4 & & o 0 & & 2 s & & & & & » ATCH. .1 .. ® 7 49, 91200
8 Total gross sales or receipts from other sources. Add line 1 through line 7.
Enter hereandon Side 1, Part],linel . & v « & &« & & v 4 & & & s & & & & & & 5 & & ox s w e s 8 1, 734, 47200
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . . . . ATCH 2. . . 9 30, OOOOO
10 Disbursementstoorformembers . . . & v & v 0t h i d  d e e e e e e e e e e e e e e e e s ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule. . . . . . . . . ATCH. 3 . .00 11 108, 68700
12 OthersalariesandwageS + « + v v & v & v & 4 & 4 s 4 s 0 s b r e e e e e e e e e e e e 12 153, 91900
Expenses [13 INtErest. « « v v v v o v 0 v 0 i h e e e e e e e e e e e e e e e e e e e e e e e ®| 13 00
and 7 o| 14 20, 11800
DS DUrSe. | 15 REMIS. « v v v v v e e e e e e e e e e e e e e e e e e e e e e ®| 15 20, 32000
ments 16 Depreciation and depletion (Seeinstructions). « = v & v v v v 4 v 4 v d e e e e e e e s e e s ®| 16 32, 72600
17 Other Expenses and Disbursements. Attach schedule . . . . . . .« v o v o 0 o ATC.H. 4 .. 9] 17 1, 146, 22000
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9 . | 18 1, 511, 990|OO
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
o 423, 210. 5 511, 145.
2 Netaccountsreceivable . . . . . . . .. ... 2, 538. ° 1, 568.
3 Netnotesreceivable. . . . . . v o v v v o v °
4 Inventories = v v v h v w h e e e e e e e e 23, 676. ° 29, 520.
5 Federal and state government obligations °
6 Investments in otherbonds . . . . .. . . .. °
7 Investmentsinstock. « « « « v v 0 0 0 0 . . ATCH 5 1, 558, 357. ° 1, 566, 106.
8 Mortgageloans - « =« & v v v v h v 0w s °
9 Other investments. Attach schedule . . . . . . °
10 a Depreciableassets . . « « v 0 v 00 a0 451, 958. 152, 884.
b Less accumulated depreciation . . . . . . . ( 163, 185.) 288, 773.|( 19, 112, 133, 772.
i I o
12 Other assets. Attach schedule . . . . . . . . . ATCH 6 77, 813. 82, 192,
13 TotalasSets « v v v & v v 4 & v w e a s 2, 374, 367. 2, 324, 303.
Liabilities and net worth
14 Accountspayable. . . . . .. .. ... 178, 816. ° 154, 319.
15 Contributions, gifts, or grants payable . . . . . °
16 Bonds and notespayable . . . . . .. .. .. °
17 Mortgages payable . . . . . . . v 0 0. °
18 Other liabilities. Attach schedule . . . . . . . . ATCH 7 633, 946. 633, 797.
19 Capital stock or principal fund . . . . . . . . .
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings orincomefund . . . . . .. 1, 561, 605. 1, 536, 187.
22 Total liabilities and networth . . . . . . . . . 2, 374, 367. 2, 324, 303.
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 Netincomeperbooks . . . .« v v v o v i v i v i w ° - 25, 418. 7 Income recorded on books this year ATCH 8
2 FederalincometaX. + « o « v v & v 4 4 & v w8 2w on s ° not included in this return. Attach schedule | @ 7, 724.
3 Excess of capital losses over capitalgains « . « « « + .« . . ° 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule . . . . . . v v 0 oo oo oLl @ Attach schedule . . . . . . . . .. °
5 Expenses recorded on books this year not 9 Total. Add line 7 and line8. . . . . 7, 724.
deducted in this return. Attach schedule. . . . . . . . .. ° 10 Net income per return.
6 Total. Add line 1 throughline5. . . . . . . . . o« o .. - 25, 418. Subtract line 9 fromline6 . . . . . - 33, 142.

Side 2 Form 199 2017 027 | 3652174 |

7Y0528 1.000
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027

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxwelevEaR — California e-file Return Authorization for FORM
2017 Exempt Organizations 8453-EO
Exempt Organization name Identifying number
UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (FOM 199, M€ 4), . . . . . . .\ v v v v v v v e e e e e ennens 1 1, 763, 026.
2 Total gross income (FOrm 199, M€ 8) . . . . . o o v vt v vt e e e e et e e 2 1,478, 848.
3 Total expenses and disbursements (FOrm 199, LiNE Q) . . . . v v v v v v v v o e e e e e e e e e e e e e 3 1, 511, 990.
Part Il Settle Your Account Electronically for Taxable Year 2017
4 I:I Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Il 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 Il. If | check Part Il, 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 origin-
ator (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 2017 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 P 11/15/2018  PTREASURER

Here Signature of Officer Date Title

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EQO are complete and correct to the best of my
knowledge. (If I am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTB; | have provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2017 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file
for four years 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.

Date Check if Check ERO's PTIN
ERO'S- } also paid |:| if self-
ERO signature preparer employed
Must : FEIN

Firm's name (or yours
if self-employed)
and address ZIP code

Sign

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 | have knowledge.

Paid Paid QQM’_”\ Date Check Paid preparer's PTIN
Preparer Signatre 4 9> ”W“;Z 10-1-18 employed P00841439
I\/I_ust FEIN
Sign Firm's name (or yours & STOCKMAN KAST RYAN & CO LLP 84- 1509584
i sel-employed) 102 N. CASCADE AVENUE, SUI TE 400 ZIP code
COLORADO SPRI NGS CO 80903
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2017
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

ATTACHVENT 1

PART |1 - OTHER | NCOVE

ADVERTI SI NG 48, 488.

M SCELLANEQUS | NCOVE 699.

I NVESTMVENT | NCOVE 725.
TOTAL OTHER | NCOMVE 49, 912.

ATTACHVENT 1
6820DW P091 10/1/2018 8:36:01 PM V 17-7F PAGE 51



UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG

23-7171363

FORM CA 199, PART || - GRANTS AND ALLOCATI ONS PAI D DURI NG THE YEAR ATTACHVENT 2

RECI PI ENT NAME AND ADDRESS

GRANTS PAI D

FOUNDATI ON FOR FREE FLI GHT
PO BOX 1290

W NDSOR, CA 95492

6820DW P091 10/ 1/ 2018

8:36: 01 PM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
STATUS OF RECI PI ENT PURPOSE OF GRANT OR CONTRI BUTI ON

501( Q) (3) GENERAL SUPPORT

TOTAL CONTRI BUTI ONS PAI D

VvV 17-7F

ATTACHVENT 2
PAGE 52

AMOUNT

30, 000.

30, 000.



UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

ATTACHVENT 3

COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

NANVE TITLE COVPENSATI ON

MARTI N PALMVAZ EXECUTI VE DI RECTOR 108, 687.
TOTAL COVPENSATI ON OF OFFI CERS, DI RECTORS, AND TRUSTEES

108, 687.

ATTACHVENT 3
6820DW P091 10/ 1/2018 8:36:01 PMV 17-7F PAGE 53



UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363
ATTACHVENT 4

PART |1 - OTHER EXPENSES
PENSI ON EXPENSE 5, 321.
EMPLOYEE BENEFI TS 31, 128.
LEGAL EXPENSES 78, 939.
ACCOUNTI NG EXPENSE 26, 984.
OTHER FEES FOR SVCS 114, 181.
ADVERTI SI NG 580.
OFFI CE EXPENSES 10, 605.
I NFO. TECHNOLOGY 54, 497.
TRAVEL EXPENSES 38, 281.
CONFERENCES 13, 279.
I NSURANCE 585, 144.
PRI NTI NG 71, 208.
POSTAGE AND SHI PPl NG 42, 160.
BANK CHARGES 36, 729.
AVWARDS, DUES, FEES 37, 189.
TOTAL OTHER EXPENSES 1, 146, 220.
ATTACHVENT 4

6820DW P091 10/1/2018 8:36:01 PM V 17-7F PAGE 54



UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

ATTACHVENT 5
SCHEDULE L - | NVESTMENTS I N STOCK
DESCRI PTI ON BEG OF YEAR END OF YEAR
RECREATI ON RI SK RET. GROUP | NC 1, 550, 000. 1, 550, 000.
PUBLI CLY TRADED SECURI Tl ES 8, 357. 16, 106.
TOTAL | NVESTMENTS | N STOCK 1, 558, 357. 1, 566, 106.
ATTACHVENT 5

6820DW P091 10/1/2018 8:36:01 PM V 17-7F PAGE 55



UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

ATTACHVENT 6
SCHEDULE L - OTHER ASSETS
DESCRI PTI ON BEG OF YEAR END OF YEAR
PREPAI D EXPENSES 77, 813. 82, 192.
TOTAL OTHER ASSETS 77, 813. 82, 192.
ATTACHVENT 6

6820DW P091 10/1/2018 8:36:01 PM V 17-7F PAGE 56



23-7171363
ATTACHVENT 7

UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG

SCHEDULE L - OTHER LI ABI LI TI ES

CORPCORATE NANE: DEFERRED REVENUE
ElI N OF BUSI NESS: N A
DESCRI PTI ON BEG OF YEAR END OF YEAR
DEFERRED REVENUE 633, 946. 633, 797.
TOTAL CORPORATI ON OTHER LI ABI LI TI ES 633, 946. 633, 797.
TOTAL OTHER LI ABI LI TI ES 633, 946. 633, 797.
ATTACHVENT 7
PAGE 57
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

ATTACHVENT 8

SCHEDULE M1 - | NCOVE RECORDED ON BOOKS THI S YEAR NOT | NCLUDED

UNREALI ZED GAI' N ON | NVESTMENTS 7,724.
TOTAL | NCOVE RECORDED ON BOOKS THI'S YEAR NOT | NCLUDED 7, 724.
ATTACHVENT 8

6820DW P091 10/1/2018 8:36:01 PM V 17-7F PAGE 58



maeevear  California Exempt Organization =
2017 Business Income Tax Return

FORM

109

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name [JN| TED STATES HANG GLI DI NG AND PARAGLI DI N california corporation number
ASSCOCI ATI ON, | NC. 0711359
Additional information. See instructions. FEIN
23-7171363
Street address (suite/room no.) PMB no.
1685 WEST Ul NTAH ST
City (If the corporation has a foreign address, see instructions.) State ZIP code
COLORADO SPRI NGS5 CO 80904
Foreign country name Foreign province/state/county Foreign postal code
FirstReturn Filed? = « = = « & = = = = » s = = s » =« |:| Yes IE No H Is the organization a non-exempt charitable trust as described
B s this an education IRA within the meaning of in IRC Section 4947(@)(1)? . . . . v v v v v v ww e s g |:| Yes No
R&TC SeCtion 237122 = v = = = = = = » s = = = » = |:| Yes No I Is this organization claiming any former; Enterprise Zone (EZ), Los Angeles
C Is the organization under audit by the IRS or has the IRS audited Revitalization Zone (LARZ), Local Agency Military Base Recovery Area
iNnaprioryear? « « « & = & = &+ & = & = w2 w2 ow o= oa [ ] Yes No (LAMBRA), Targeted Tax Area (TTA), or Manufacturing Enhancement
D Final Return? Area (MEA) taxbenefits? . . . . . ... .. ... .. o[ ] ves No
o I:I Dissolved |:| Surrendered (Withdrawn) I:I Merged/Reorganized. J s this organization a qualified pension, profit-sharing, or stock
Enter date (mm/dd/lyyyy) . . . . . . . .. 0. . L4 bonus plan as described in IRC Section 401(a)?, . . . . . [ Yes No
E AmendedReturn. . . & & & v v 4 & & & & & = = » o |:| Yes IE No K Unrelated Business Activity (UBA) Code e 5 1800
F Accounting Method Used: (1)|:| Cash (2) IE Accrual (3) I:I Other L IsthisaHospital? , . . . . v & v v v o v v v s s o I:I Yes IE No
G Nature of trade or business If "Yes," attach federal Schedule H (Form 990)
1 Unrelated business taxable income from Side 2, Part I, line30. . . . v v v & v v 4 & v v 0 s v & = » o 1 14, 058. 00
Taxable | 2 Multiply line 1 by the average apportionment percentage 7. 37509 from the Schedule R,
Sg;pora' Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions , ., . . . . . .. . o 2 1, 037.]00
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in California
and Schedule R was not completed, enter the amountfromline1 « « « « « &« & & &« & & & & & & &« e| 3 1, 037. 00
?’F‘i}?{"e 4 Unrelated business taxable income from Side 2, Part I, line30- « « « = « « « @ & &« v @ 0 0 v 0 0w« | 4 00
5 Unrelated business taxable income fromline3orlined | . . . . . . . & & & & & & o o o o o e e . e 5 1, 037. 00
6 EZ, LARZ, LAMBRA, or TTANOL carryover deduction , , . . . . v v v v v e oo e e e e e e e o| 6 00
Tax 7 Net Operating Loss deduction. See General Information N | . . . . . . . . . o v v v v i i e e . o 7 1, 037. 00
COMPUIA™ | g Addline 6aNAINE 7, . . . o\ v vt e e e e e e e e e e e e o 8 1, 037.100
9 Net unrelated business taxable income. Subtractline8 fromline5 . . . . . . . . . . & & & & « « . . e 9 00
10 Tax 8 84 % x line 9. See General Information J . . . . . . . . & &ttt e e e e e e e e e e |10 OO
11 Taxcredits from Schedule B. Seeinstructions . . . « v« v & & &+ & & &+ 4 & 4 4 4 & 4w x4 u s e| 11 00
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter-0- , , ., . . . . .. . . o[ 12 00
Tax 13 Alternative minimum tax. See General Information O, . . . . . . . v v v v v v v v v e e e e e e o[ 13 00
14 Totaltax. Add N 12 and M€ 13 . « v v v v v v v v e e e e e e e e e e e e e 0|14 00
15 Overpayment from a prior year allowed asacredit, , , ., . .. . . ® |15 00
16 2017 estimated tax payments. See instructions , , . . ... . . . ® (16 00
Payments |17 \ithholding (Form 592-B and/or 593.) See instructions , . . . . . e |17 00
18 Amount paid with extension (form FTB3539) , , . . . ... ... ® 18 00
19 Total payments and credits. Add line 15throughline 18. . « « « v v v v v v v v v v v 0 0 0 s s s s o 19 00
20 Usetax. SEEINSIUCHONS . &« & v v v v v vt h e e e e e e e e a e e e e e e e e e e e e |20 00
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 fromline19, . ., .. .. ... .. o[ 21 OO
Tax Due/ |22 Use tax balance. If line 20 is more than line 19, subtract line 19 fromline20, . . ... ... .. . . o[22 00
En)fr:fay' 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return. See instructions | _ , . ., . . . 23 00
24 Overpayment. Subtract line 14 from line 21. Seeinstructions | _ . . . . . . . . v o v v v o e 24 00
25 Enter amount of line 24 to be applied to 2018 estimatedtaX. . . & v v v & 4 4 v 4 & 4 4 4 84w a s e 25 00
B 027 | 3641174 | Form 109 2017 Side1 |

7J0514 1.000

6820DW P091 10/1/2018 8:36:01 PM V 17-7F
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26 Refund. If line 25 is less than line 24, then subtract line 25 fromline24 . . . «+ « « « &« « v « o . e | 26 | |OO
a Fill in the account information to have the refund directly deposited. ~ Routing number , ® | 26a
Refund or b Type: Checking® Savings ® c Account NUmber « « « v v v v v v . ® | 26¢
g[lneoum 27 Penalties and interest. See General INfOrmation M. « =+« v & & + & & & o v & & 0 s u v 8 s v o | 27 | |OO
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 subtractline24 . . . . . . . @ 29 | |OO
Unrelated Business Taxable Income
Part | unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances C Balance ® lc OO
2 Cost of goods sold and/or operations (Schedule A, liN€ 7). =« & v & v & vt v v o v 0 v 0 s a s a e ° 00
3 Gross profit. Subtractline2fromlinelc « « v v v 0 v 0 v d 0 e e e e e e e e e e e e e e e e ° 00
4 a Capital gain net income. See Specific Line Instructions - Trusts attach Schedule D (541). . . . « +« . . . . ®| 4a 00
b Net gain (loss) from Part I, Schedule D-1 . -« . &« ¢ & 4 v 0 0 0 it f e h e e e e e e e e e e s ® | 4b 00
c Capital loss deduction fortrustS. = « « « & v v v & 4 it d e e e e e e e e e e e e e e e e e e e e ® | 4c 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 similarschedule . . . = « & v & v v v v 0 v 0 v 0 d e e e e | 5 OO
6 Rentalincome (Schedule C) « v v v v v i v o v v s e e s e s h e e e e e e e e e e s e 6 00
7 Unrelated debt-financed income (Schedule D) . « « v v v v 4 v 0 v 0t e e e e e e e e e e e e e e | 7 00
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E). . . . . . . . e 8 00
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F). . . . .« + « + « v o v o e 9 00
10 Exploited exempt activity income (Schedule G) « « v v v v 4 v 0 v i i d e e e e e e e e e e e e e e e e 10 00
11 Advertising income (Schedule H, Part lll, Column A). « v v & v 4 v 0 v i f e e e s e e e e e e e e e o |11 15, 058 OO
12 Other income. Attachschedule . . .« & & & v o v v it i s e s e s e e e e s e e e e e e e e e e 12 00
13 Total unrelated trade or business income. Add line 3throughline 12 . . .« v v v v v v v v v v v o 0 a0 a0 a s e |13 15, 058. 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 | . . . . . . v ¢ v v v v v v 0 v 0 0 0w e |14 OO
15 SalariesandWageS « «+ v+ & v & s m w s e s e s e s e e e e e e ma s e e e e e a e e |15 OO
16 REPAIIS « « « « ¢ ¢ v e o e et e e e e e e e e e e e e e e e e e o |16 00
I = - To o 1= ) £ e |17 00
18 Interest. Attachschedule . « « & & ¢ & & v 4 & 4 4 & & & 0 & b e s e e e e E e e e e e e e e e e s e |18 OO
19 Taxes. Attachschedule . & & « & 4 v & @ bt f 4ttt et s s e s e e e e e e e e e e e e e e s e |19 OO
20 Contributions. See instructions and attach schedule. . « « & v« & & ¢ & 0 4t 4t & 4 4t 4 & 4 4 & & w8 8w e s ® | 20 OO
21 a Depreciation (Corporations and Associations - Schedule J) (Trusts - form FTB 3885F) .®| 21a OO
b Less: depreciation claimed on Schedule A. See instructions. . . . . . . . 21b 00| 21 00
22 Depletion. Attach schedule . . & & v v v v v v 0t e s e e e e e e e e e e e e e e e e e e e s e |22 00
23 a Contributions to deferred compensationplans « « « + & v & v & v f 4 h h h e e e e e e e e e e e e e e 23a 00
b Employee benefit programs. Seeinstructions. = « = v v v v v v d d e e e e e e e e s e e e e e s 23b 00
24 Other deductions. Attachschedule. . . « v & v & v 0 v 0ttt et s e e s e e e e e e e e e e e e s ® |24 00
25 Total deductions. Add line 14 through line24 . . . & v & v & v 0 v ittt e e s s s e e 25 00
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13. . ® | 26 15, 058. 00
27 Excess advertising costs (Schedule H, Part [ll, ColumnB) = « = v & v v v v v v 0 v 0 v a s m n mnnw s e |27 OO
28 Unrelated business taxable income before specific deduction. Subtract line 27 fromline26. . . . . . . . . . ® |28 15, 058. 00
29 Specific deduction. SEeinStrUCtioNS v « v v & v 4 v 4 v d e e e e e e e e e e e e e e e e e e e ® 29 l, 000. 00
30 _Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is aloss, enter line28. . . . . . . . 30 14, 058. 00

Sig
He

and search for 1131. To request this notice by mail, call 800.852.5711.

To learn about your privacy rights, how we may use your information, and the consequences for not providing the requested information, go to ftb.ca.gov/forms

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Pai

n belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
e Title Date ® Telephone
Signature
otoificer > MARK FORBES TREASURER 11/ 15/ 2018
Preparer's ‘! Date Check if self- ¢ PTIN
d signature P> 10-1-18 employed P> |:| P00841439
Preparer's ® FEIN
Use Only | Firm's name (or yours,
if self-employed) » STOCKVMAN KAST RYAN & CO, LLP 84- 1509584

and address 102 N. CASCADE AVENUE, SU TE 400
COLORADO SPRI NGS, CO 80903

® Telephone

719-630-1186

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

oYes |:|No

B sie2 rorm 109 2017 027 | 3642174 I

7J0515 1.000
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Schedule A Cost of Goods Sold and/or Operations.
Method of inventory valuation (specify)

1 Inventory atbeginningofyear .« « = v & v v v v i d h h e e e e e e e e e e s e e e e e e e e e 00
2 PUICNASES: « = = « s e e e e e e e e e e e e e e e e e e e e e e e e e 2 00
3 COSLOMIADON « « v v v v e e e e e e e e e e e e e e e e e e e e e e e e e ol 3 00
4 a Additional IRC Section 263A costs. Attachschedule . . .« . & & v v v v 0 0 i d s e s e e e e e e s 4a 00
b Other costs. Attachschedule . . . v & v & v 0 vt it e e e e e s e s e e e e e e e e e e e s o | 4b 00
5 Total. Add line 1 throughlinedb. . . . .« « & v o o o i it s e e e e e e s e e e e e e e e e e e e e 5 00
6 Inventoryatendofyear . « . & v v o i h i h h e e e e e e e e e e e e e e e e e e e e 6 00
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part I, line2 . . . . 7 OO
Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization? |:| Yes m No
Schedule B Tax Credits.
1 Enter credit name code o .o | 1 00
2 Enter credit name code o .o | 2 00
3 Enter credit name code o .o | 3 00
4 Total. Add line 1 through line 3. If claiming more than 3 credits, enter the total of all claimed credits,
online 4. EnterhereandonSide1,lin€11. « « & & v & & & ¢ & & & & & & & & & = = = = = = & = = = = *# = » » 4 OO
Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834 .e | 1 00
2 Interest on tax attributable to installment: a Sales of certain timeshares or residentiallots . . . . . . . . . . e | 2a 00
b Method for non-dealer installment obligations . . . . . . . . . e | 2b 00
3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles . . . . . . . . . . .. ° 00
4  Credit recapture. Creditname i h e e e e s ° 00
5 Total. Combine the amounts on line 1 through line 4. See instructionsS = « = v & v v & v & v 0 v 0 0 0 0 0 0 = w 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\Ei?hin and Total(bv)vithin Perce(nct) within
outside California California California [(b) <+ (a)] x 100
1 TotalSales . v v v v v v v i v i s e e e e e e e e e e e e e e e e ° 48, 488. ° 3, 576.

2 Apportionment percentage. Divide total sales column (b) by total sales column (a) and

. 7.3750%

multiply the result by 100. Enter the result here and on Form 109, Side 1,line2 . . . . . .
Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula.
(@ (b) ©
Total within and Total within Percent within
outside California California California [(b) < (a)] x 100
1 Property factor: SEe inStructions. « « = v v & v v 4 h w w e e e e e e e e °
2 Payroll factor: Wages and other compensation of employees . . . . . . . . . . °
3 Sales factor: Gross sales and/or receipts less returns and allowances . . . . . . °
4  Total percentage: Add the percentagesincolumn (C). + « + & v & v &+ & v = &
5 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

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 3 Percentage of rent attributable
or accrued to personal property

%
%
%

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

if the rent is determined on the basis of profit or income
(a) Deductions directly connected (b) Income includible, column 2 (a) Gross income reportable, (b) Deductions directly connected with (c) Net income includible, column 5(a)
(attach schedule) less column 4(a) column 2 x column 3 personal property (attach schedule) less column 5(b)
Add columns 4(b) and column 5(c). Enter here andon Side 2, Part |, iNn€ 6. « = « v v & v v 0 & v v 0 0 v w m e ww e
B 027 | 3643174 | Form 109 2017 Side 3 B
7J0516 1.000 / /



UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG

Schedule D Unrelated Debt-Financed Income

23-7171363

1 Description of debt-financed property

2 Gross income from or
allocable to debt-financed

3 Deductions directly connected with or allocable to debt-financed property

property

(a) Straight-line depreciation
(attach schedule)

(b) Other deductions (attach
schedule)

4 Amount of average acquisition [ 5 Average adjusted basis of or Debt basis 7 Gross income reportable, 8 Allocable deductions, 9 Net income (or loss) includible,
indebtedness on or allocable allocable to debt-financed percentage, column 2 x column 6 total of columns 3(a) and column 7 less column 8
to debt-financed property property (attach schedule) column4 = 3(b) x column 6
(attach schedule) column 5
%
%
%

Total. Enter hereandon Side 2, Part ], liN€ 7 « « = & v & & v 4 & 4 & & & & & & & o = & & &+ = = = = = *» *+ = = = = = « *» = &

Schedule E

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

1 Description 2 Amount

3 Deductions directly connected
(attach schedule)

4 Net investment income,
column 2 less column 3

5 Set-asides
(attach schedule)

6 Balance of investment income,
column 4 less column 5

Total. Enter hereandon Side 2, Part], iN€8 . « = & &« & & v & & 4 4 & & & & & & & s & & & & = = = = = = = = = = = «» » = &

Enter gross income from members (dues, fees, charges, or similar amounts) = « = v v v v v v 4 v 0 e x e e s e s e e s

Schedule F

Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations

1 Name of controlled organizations

2 Employer
Identification
Number

3 Net unrelated
income (loss)

4 Total of specified
payments made

5 Part of column (4) that is
included in the controlling
organization's gross
income

6 Deductions directly
connected with income
in column (5)

1

2

3

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column (9) that is
included in the controlling
organization's gross
income

11 Deductions directly
connected with income
in column (10)

1

2

3

4 Add columns5and10 « « & & & & . &

5 Add columns6and11l « « & & & & &

6 Subtract line 5 from line 4. Enterhereandon Side 2, Part 1, lin€ 9. = v « & & & & & & & 2 = & & 2 = = = 2 = = = 2 = = = 2 = = = 2 = = &»

Schedule G Exploited Exempt Activity Income, other than Advertising Income

1 Description of exploited activity (attach schedule
if more than one unrelated activity is exploiting
the same exempt activity)

2 Gross unrelated
business income
from trade or
business

3 Expenses directly
connected with
production
of unrelated
business income

4 Net income from
unrelated trade
or business,
column 2 less
column 3

5 Gross income from
activity that is not
unrelated business
income

6

Expenses
attributable to
column 5

7 Excess exempt
expense, column
6 less column 5
but not more
than column 4

8 Net income
includible,
column 4 less
column 7 but
not less than
zero

Total. Enter hereandon Side 2, Part 1, liNn€ 10 « « & & v & 4 4 & & 4 &t & & & = & & & = & = *= & & = = = = *= &= * = = = *» *+ = ¥ o+ o+ ow WA

Side 4 Form 109 2017
7J0517 1.000

027 |

3644174
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Schedule H Advertising Income and Excess Advertising Costs

Part |

Income from Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross 3 Direct 4
advertising advertising
income costs

5 Circulation
income

Advertising income
or excess advertising
costs. If column 2 is
greater than column 3,
complete columns 5,
6, and 7. If column 3
is greater than
column 2, enter the
excess in Part Ill,
column B(b). Do not
complete columns 5,
6, and 7.

6 Readership
costs

7 If column 5 is greater than
column 6, enter the income
shown in column 4, in
Part lll, column A(b). If
column 6 is greater than
column 5, subtract the sum
of column 6 and column 3
from the sum of column 5
and column 2. Enter amount
in Part lll, column A(b). If the
amount is less than zero,
enter -0-.

Totals, . v v v v e e e el

Part Il

Income from Periodicals Reported on a Separate Basis

ATTACHMENT 9

Part 1l

Column A - Net Advertising Income

Part Il Column B - Excess

Advertising Costs

(@) Enter "consolidated periodical" and/or
names of non-consolidated periodicals

(b) Enter total amount from Part I, columns 4 or
7, and amount listed in Part I, columns 4 or

(@) Enter "consolidated periodical" and/or

7 names of non-consolidated periodicals

(b) Enter total amount from Part I, column 4,
and amounts listed in Part Il, column 4

ATTACHVENT 10

Enter total here and on Side 2, Part |, line 11

15, 058.

Enter total here and on Side 2, Part Il, line 27

Schedule |

Compensation of Officers, Directors, and Trustees

1 Name of Officer

2 SSNor ITIN

3 Title

4 Percent of time devoted
to business

5 Compensation attributable
to unrelated business

6 Expense account allowances

%

%

%

%

%

Total. Enter here and on Side 2, Partll, line14 , . . . . .

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

1 Group and guideline class or description
of property

2 Date acquired
(dd/mmlyyyy)

3 Cost or other b

asis 4 Depreciation allowed
or allowable in prior

years

5 Method of computing
depreciation

6 Life orrate | 7 Depreciation for

this year

Other depreciation:

Buildings. . . . . ... ... ..

Furniture and fixtures. . . . . .
Transportation equipment . . .
Machinery and other equipment
Other (specify)

Total additional first-year depreciation (do not include in items below)

Other depreciation . . . . . ..
Total, . . . . v v v v

o g A~ W

Balance. Subtract line 5 from line 4. Enter here and on Side 2, Part Il, line 21a

7J0518 1.000

027 |

3645174
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG

SCHEDULE H - PART I1,

ADVERTI SI NG | NCOVE REPORTED ON A SEPARATE BASI S

1.
NAMVE OF PERI QDI CAL

HANG GLI DI NG & PARAGLI DI NG

COLUWN TOTALS

6820DW P091

10/ 1/ 2018

8:36: 01 PM

2.
GRCSS
ADVERTI SI NG
1| NCOVE

48, 488.

48, 488.

VvV 17-7F

23-7171363
ATTACHMVENT 9
3. 7.

DI RECT 4. 5. 6. EXCESS
ADVERTI SI NG ADVERTI SI NG Cl RCULATI ON READERSHI P READERSHI P
COsTS GAIN OR LGSS | NCOVE COsTS COsTS

33, 430. 15, 058. 203, 808. 163, 218.
33, 430. 15, 058. 203, 808. 163, 218.
ATTACHVENT 9
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UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG 23-7171363

ATTACHVENT 10

SCHEDULE H, PART 111, COLUW A - NET ADVERTI SI NG | NCOVE
NET
ADVERTI SI NG
NAVES OF PERI ODI CALS | NCOVE
HANG GLI DI NG & PARAGLI DI NG 15, 058.
TOTAL 15, 058.

ATTACHVENT 10
6820DW P091 10/1/2018 8:36:01 PM V 17-7F PAGE 65



ANNUAL REGISTRATION RENEWAL FEE REPORT
MAIL TO: TO ATTORNEY GENERAL OF CALIFORNIA OFFICE OF THE

Registry of Charitable Trusts ATTORNEY GENERAL
P.O. Box 903447 Sections 12586 and 12587, California Government Code
Sacramento, CA 94203-4470 11 Cal. Code Regs. sections 301-307, 311 and 312 CALIFORNIA

(916) 210-6400

Failure to submit this report annually no later than the 15th day of the 5th month after the DEPARTMENT
end of the organization's accounting period may result in the loss of tax exemption and OF JUSTICE
WEB SITE ADDRESS: the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
http://ag.ca.gov/charities/ as defined in Government Code Section 12586.1. IRS extensions will be honored.
Check if:
State Charity Registration Number 2091672 I:I Change of address
UNI TED STATES HANG GLI DI NG AND PARAGLI DI NG [ ] Amended report

Name of Organization

1685 WEST U NTAH ST

Address (Number and Street)

COLORADO SPRI NGS CO 80904 Federal Employer 1.D. No. 237 7171363

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Corporate or Organization No. 0711359

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning 01/01/2017 ending 12/31/2017 ) list:

Gross annual revenue $ 1,478, 848. Total assets $ 2,324, 303.

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

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for each "yes"
response. Please review RRF-1 instructions for information required.
Yes 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, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes",

provide an attachment listing the name, address, and telephone number of the service provider. X
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes", provide an attachment indicating the

number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes", provide an attachment indicating whether the program is operated

by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X

Organization's area code and telephone number ( 719) 632- 8300

Organization's e-mail address

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

MARK FORBES TREASURER
Signature of authorized officer Printed Name Title Date
RRF-1 (08-2017)
6820DW P091 10/1/2018 8:36:01 PM V 17-7F PAGE 66
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