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SCANNED NQOV 1 o 2010

Retum of Organization Exempt From Income Tax

Short Form

OMB No 1545-1150

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008
Fom 990-EZ >, i © @k private foundation) (excep S : ) |
S ch fu! rzation: section 51 1 990 Al
Department of the Treasury § ather orgar o dtmrless than s’i%%%"&o”:n?ci"é maets loss than ggﬂsngt')'r‘)o atthe mdﬂgfxmg;‘e‘gnrﬂ:y oo thus form | - Open to ﬁlic
intenal Revenus Service P> The orgamzatron may have to use a copy of this return to satisfy state reporting requirements. . ; ~Inspection-. . 4
‘A_For the 2008 calendar year, or tax year beginning and ending
ook . |Fiease | C Name of organization D Employer identification number
I:Mgdres use [RS
NGt iahel or
[:]éﬁ,n,, pintor FLYING CHANGE, INC. 33-1100284
initlal "s:: Number and street (or P.0. box, if mail is not delivered to street address) Roomvsuite [ E Telephone number
g |Seciicla 680 POLO LANE 404-512-0834

D%ﬂ“" tions ity or town, state or country, and ZIP + 4 F Group Exemption
[ Jphdfesen TLANTA, GA 30339 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 880 or 980-EZ).

@ Accounting method: [ %] Cash | ] Accrual
Other (specify) B>

1 Website: P> WAW . FLY INGCHANGE . ORG
J Organization type (check only one)— LXJ 501(c) ( 3 ) <@ (nsertno.) L] 4947(a)(1) or L] 527

H Check p» L] ifthe organization is not
required to attach Schedule B (rorm 990, 990-€7, 01 990-PF).

K Checkp> L1 ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally notmore than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $1,600,000 or more, file Form 990 instead of Form990-EZ ... p $ 96,988.
| Parti | Revenue, Expenses, and l?.3l'l'angeez in ﬂef Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and similar amounts received ] 1 46,958,
2 Program service revenue including government fees and contracts 2 50,030.
8 Membership dues and assessments 3
4 Investment income .. - - . 4
5a Gross amount from sale of assets other than mventory o 5a
b Less: cost or other basts and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b trom line Sa) (attach schedule)
8 | 6 Specal events and activities (complete appficable parts of Schedule G). if any amount is from gaming, check here >|___] DR
& a Gross revenue (not including $ of contributions - -
é reportedonfine 1) = | . S
b Less: direct expenses other than fundrmsmg expenses . 6b s
¢ Netincome or (loss) from special events and actwities (Subtract hne 6b from lme 6a) B¢
7a Gross sales of inventory, less returns and allowances o k 7a Y
b Less: cost of goods sold e T} —
¢ Gross profit or (loss) from sales of mventory (Subtram line 7b fromLme 7a) f; ] \, LR 7¢
8  Other revenue (describe p» = by 4 )L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ol Y > s 96,988.
10  Grants and similar amounts paid (attach schedule) i :l QL1 20 LUV 5 10
11 Benefits paid to or for members i 55 11
@ [12  Salaries, other compensation, and employee benefns J"‘ : 1) ﬁmrrf‘m ‘ﬁ_r’ - \ 12
2 |18 Professional fees and ather payments to independent contractors \J @ I l=b Up 2.0 —’l 13
é 14 Occupancy, rent, utilities, and maintenance 14 908.
16 Printing, pubtications, postage, and shipping L 15
16 Other expenses (describe > SEE STATEMENT 1 )] i 109,536.
17 Total expenses. Add lines 10 through 16 . | 110,444.
18  Excess or (deficit) for the year (Subtract line 17 from line 9) ______ 18 -13,456.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) =
g (must agree with end-of-year figure reported on prior year's reurn) ... 19 15, 216.
’26 20 Other changes in net assets or fund balances (attach explanation) . 20
21 Nestassets or fund batances at end of year. Combine lines 18 through 20 . » | 2t 1,760.
[Part ii] Balance Sheels. if Total assets on line 25, column (B) are $2,500,000 or more, fi "fls Form 990 mstead of Form 990-E2.
{See the instructions tor Part Ii.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 4,572.]2 1,760.
23 Llandandbuildings . . ... .. .. ... . o 2
24 Other assets (describe}» ) 10,644.]24 0.
25 Total assets . 15,216.]25 1,760.
26  Total liabilities (describe P> ) 0.2 0.
27  Net assets or fund balances (fine 27 of column (B) mustagree with line 21) . 15,216.]27 1,760.
e LHA For Privacy Act and Paperwork Reduction Act Notice, see the nstractions for Form 990, Form 990-E2Z (2008)%2-2 we
1 9
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11571015 131305 42092

Form 990-EZ (2008) FLYING CHANGE, INC. 33-1100284 Page 2
[Part il | Statement of Program Service Accomplishments (Se the instructions for Part Il Expenses
What is the organization's primary exempt purpose? SEE STATEMENT 3 gﬁedq(lg; eo‘:;g:!;t()%)s(%d
Describe what was achieved n carrying out the organization's exempt purposes. In a clear and concise manner, describe the services 4947(a)(1) m;s; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 EQUINE ASSITANCE PSYCHOTHERAPY AND LEARNING (RETREATS,
COACHING, CAMPS ETC.) i
ESTIMATED 1000 SERVICE HOURS
(Grants $ ) If this amount includes foreign grants, check here > {1284 93,877.
29 RESCUE & RETIREMENT ASSISTANCE OF EQUINE
(Grants $ ) If this amount includes foreign grants, check here . . L1204 5,522.
30
(Grants $ ) If this amount includes foreign grants, check here .. [_1]30d
81 Other program services (attach schedule) = _ . . ) L .
(Grants $ ) If this amount includes foreign grants, check here . . . . [ 1fs1d
$2 huuwwunuﬂwemmuﬂﬂdM%Z&mmmhmn . . »|s2] 99,399.
Part'lv icers, Directors, Trustees, and Key Enployees Lrst each one even f not compensated. (See the mstructions for Part IV )
. {{d)Contributions
{b) Title and average hours | (¢) Compensation | to employee {e) Expense
(a) Name and address per week devoted to (if not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
ELIZABETH B. CORCORAN
4680 POLO__LANE, ATLANTA, GA 30339 0. 0. 0.
SIDNEY LEVEY II _ .
4680 POLO LANE, ATLANTA, GA 30339 1.00 0. 0. 0.

< 9114
12-17-08

2

2008.06000 FLYING CHANGE, INC.

Form 990-EZ (2008)

4
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Form 990-EZ (2008) FLYING CHANGE, INC. 33-1100284  Page3

[Part V | Other Information (Note the statement requirements in the instructions for Part V1.)

33 Did the organization engage in any actvity not previously reported to the IRS? i “Yes,” attach a detailed description of each activity
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if =ves, attach a conformed copy of the changes
35 If the organization had income from business actlvities, such as those reported on Iines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy

Yes| No

tax requirements? 85a X
b 1i*Yes," has it filed a tax return on Form 880-T for this yeaﬂ 350 | N/
88 Was there a liquidation, dissolution, termunation, or substantial contmct\on dunng the year" it 'Yes, complete apphcable parts of Sch. N .. 1 38 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37 Oo = ™5
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were any such Ioans made TR CH Y
in a prior year and still unpaid at the start of the period covered by this return? L. e 88a X
b If“Yes, complete Schedule L, Part I} and enter the total amount involved _ __ . K N/A A
89 Section 501(c)(7) organizations. Enter: T N }
@ Initiation fees and capital contributions included on fine 9 . L L . 139 N/A D
b Gross receipts, included on line 9, for public use of club facilities L 38b N/A . N ;
408 Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamza\ion durlng the year under D
section 4911 p> 0. ;section4912 P 0. ;section 4955 p 0. [ .l 1.4

b Section 501(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958

OO

d Enter amount of tax on line 40c reimbursed by me orgamzabon .. >

e All organizations. At any tme during the tax year, was the arganization a parly to a pmhxtmed tax shelter
fransaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return is filed. } GA

42a The books are n care of > ELIZABETH B. CORCORAN Telephone no.p» 404-512-0834

Locatedat > 4680 POLO LANE, ATLANTA, GA 2P+4 p 30339

b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account n a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . 42b X
H *Yes," enter the name of me foreign country‘ b S N
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. ., s
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if "Yes,’ enter the name of the foreign country. P
43 Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here e I !:]
and enter the amount of tax-exempt tnterest recelved or accrued during the tax year L. . . bl 43 l N/A
Yes| No
44 Did the organzation maintain any donor advised funds? If “Yes,” Form 990 must be compieted instead of Sl i j
Formgso-E2 . . ... .. .. L S ) 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? I “Yes,” Form 990 must be - 3 1
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)

832173
12-17-08
3
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Form 990-€Z(2008) FLYING CHANGE, INC. 33-1100284  Page4

| Part'Vl} Section 501 (c)ﬁﬁ:rgamzatuons only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51

46  Did the organization engage in duect or indirect pohticat campaign activities on behalf of or tn oppesdion to canddates for public Yes| No
office? It “Yes,” complete Schedule C, Parti S 46 X

47  Did the organization engage 1 lobbying actvities? If *Yes,” complete Schedule C Paﬂ ll o . S, 47 X

48 Is the organization operating a school as described i section 170(0){1}{A}n)? if "Yes." complete Schedule E e , 48 X

493 Did the orgznizatron make any transfers to an exempt non-charitable reaied organeabion? L . , L 492 X

b liYes, was the related organzation(s) a seckion 527 organzation? . 4Sh

50 Complzte this table for the tive highest compensated employees {other than oﬁmers dlrectors, trus!ees and key empmyees) who eacr recerved more than $100,000
of compensation from the organzatien. I there 15 none, enter *None.”

(D) Contributions
(b) Titte anc average hours | (c) Compensation | tg emptoyee (E}Expense
(a) Name and address of each employee paid more per week devoted io benefitplans & | accountand
than $100,000 position deferred ] other allowances
NONE compensation
Total number of other employees pawd over S100,000 . .. . . »
81 Complete this table tor the five lughest compensated mdppendent contraclors who each receved more than $100,000 of compensation from the organzation. i there
1s none, enter “None.”
NONE
(2) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c}Compensation

Total number of other independent contractors each receving over $100,000

Under penalues ol } that ammmmmmmmumngmnpmymgschwule:mdaa:nms and to tha best of my knowleoga end beti, it 1 true,
eCt, o7y ipiate {other than Gflcer) 1S based on 2R hich prep has any Gt
Sign W R S e ol io
Here e OF O1icer 4
'3 E\ug%o\—k Carcocor, JCXQ,CM%VQ, (. (e,drof‘
YPe of pry nanme

Paid Preparer's signaturePp, . Date Gheck if self- Preparers tdentitying Number {See inst §
Preparer's - (0. 15.20¢ 0 {employed p, [ ]
Use Only p
e s/ yosrs §5C85LENN ALDR}I( E, PC EIN B>
@ setempioses), 1 KENSWICK CIRCLE Phonep> 770 712.3706
3007858, anG 207 + 4 LAWRENCEVILLE, GA 30044 no.
May the IRS discuss this return with the preparer shown above? See mstructions s s NN . r_x]r'(es L_Ino
Form 990-£Z (2008)

e, /
4
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SCHEDULE A Public Charity Status and Public Support oM, T
(Form 980 or 880-£2) To be completed by all section 501(c)3) organizations and section 4847(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. . I~ Open to Public”
Intemal Revenus Servics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. lnspecuon _‘
Name of the organization loyer Idenﬂﬂcatlon number
FLYING CHANGE, INC. 33-1100284

[PartT-] Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because tt is: (Please check only one organization.)

A church, convention of churches, or association of churches described in section 170{b){ 1{AXi).
l:] A school described in section 170(b){ 1}{A)Xi1). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b) 1{ANiii). (Attach Schedule H.)
D A medical research organization operated in conjunction with a hospital described in gection 170{b)}{ 1}{A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b) 1){A)iv). (Complete Part I1.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b){ 1{A}v).
An organization that normally receives a substantiat part of its support from a govemmental unit or from the general public described in
section 170(b){ 1){A)vi). (Complete Part il.)
A community trust described in section 170(b) 1}{A)Xvi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated busness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete the Part Iil.)
An organization organized and operated axclusively to test for public safety. See section 509{a)4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al_] Type! b Type ¢ (] Type i1 - Functionally integrated a1 Type Il - Other
e l_—_] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

S WON

S0 00 O

10
1

0o

f If the organzation received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, check this box . . D

g Since August 17, 2006, has the organzation accepted any glft of contnbutlon from any of the followlng persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ilj) below, Yes | No

the goveming body of the supported organization? . . L i . .. | 11ali)

(li} A famiy member of a person described in () above? == . L o 114tii)
(ifi) A 35% controlled entity of a person described in {j) or (i) above? . [ b | (1))

h Provide the following information about the organizations the organization supports.

: (ifi) Type of iv)1s the organization| (v} Did you notify the vi)Is the

et (hE v U ol () indnyour (g)rgani‘z!aﬁon ineol t(Jr)ug;(\glaZ%,hz%ral{;]ctglé R

governing document?| (i) of your support?

above or IRC section
(see instructions)) Yes No Yes No Yes No |

= Ea—— P g ry . - n = - -

Tow - . .-l - o~ - - - ..“ - - __l:,;,_' . ; o .
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 890 or 890-EZ) 2008

=" o

= (2 -

:i‘..,‘ '

832021 12-17-08
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(Compilete only if you checked the box on iine 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in}p» {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

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

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

3 The value of services or facilties
fumished by a govemmental unit to
the organization without charge

4 Total. Addlines 1-3 L

§ The portion of total contributions D ' B . .
by each person (cther than a AR TP et BRIV BRSPS B
govemmental unit or publicly o A o L . i
supported organization) included ! I N ISR I I B
on line 1 that exceeds 2% of the AR . e o
amount shown on line 11, A Y ._‘? P AT PR popet E
cotumn (f) wEe s B N ’

6 Public Su Subtractlne 5 from lined | ' " -7 T 7] . BN 2 f:’

ction B. Total Support
Calendar year (or fiscal year beginning in)p»| (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

7 Amounts fromlined4

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explanin Part IV))

11 Total support. Add fines 7through 10 | = LR -

12 Gross receipts from related activihes, otc. (ses mstructlons) . 112 l

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year asa sectlon 501(cK3)

%rwlmuon meckthlsboxand;sQEFhere S UV N
ion C. Comp ion ublic Support Percentage

A ~ = o~

E
¥

14 Public support percentage for 2008 (line 6, column (f) divided by line 11,column(®) ... . .. . ... . . |14 9%
15 Public support percentage from 2007 Schedule A, Part IV-A, ine26f = == =~ 15 %
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organtization qualifies as a publicly supported organization o N [:]
b 33 1/3% support test - 2007. If the organization did not check a box on line 130r16a and line 151533 1/‘3% or mors, checkthls box
and stop here. The organization qualifies as a publicly supported organzation . . s ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 164, or 16b and hne 14 is 10% or more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization ]
b 10% -facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 174, and llna 15 IS 10% or
re, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organizabon mests the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . [:J
18 Private foundation. If the organization did not check a box on line 13, 164, 18b, 17a, or 17b, check this box and ses instructions .. ... P> J[;
Schedute A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E2 2008 FLYING CHANGE, INC.

33-1100284 Pages_

9(a)(2] (Complete only if you checked the box on line 9 of Part L)

tion A. Public Support

Calendar year (or fiscal year beginning in)p»>

(d) 2007

(e) 2008

() Total

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

76,329.

96,988.

242,185.

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities fumished in -
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Addlines 1-5 68,868.

76,329.

96,988.

242,185.

7a Amounts included on lines 1, 2 and
3 recsived from disqualified persons

b Amounts included on fmes 2 and 3 receved
from other than disquafified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

.‘,,
r ,l:‘
P
!
If;r
e
5 b
H
v
" 2

)

§
¢
13!
bz

.

_8 Public support (subirctine 7c from fine 6 )

i
o3

242,185.

Section B. Total Support

Calendar year (or fiscal year beginning i) (@) 2004 {c) 2006

(d) 2007

{e) 2008

(f) Total

9 Amounts from line 6

76,329.

96,988.

242,185.

10a Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

Other income. Do not include ¢ galn
or loss from the sale of capital
assets (Explain in Part IV.)

12

13 Total supportadd tines 8, 10c, 11, and 12) -

~ou

242,185,

14
check this box and stop here ..

First five years. If the Form 990 is for the organ!zatlon s first, seoond third founh or fifth tax year as a section 501(c}(3) orgamza’non

»[ ]

Section C. Computation of Pubﬁc Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f))
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15

100.00 %

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

.00 %

18

%

19a 33 1/3% support tests - m.Iftheorgamzatlond‘rdnotd\eckmeboxonlmem andrne15|smorethan331/3% and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization

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

XXl

N
»L 1

832023 12-17-08
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FLYING CHANGE, INC.

33-1100284

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION

CONTRACT LABOR

SUPPLIES

EQUINE CARE

FARRIER

BOARDING

VETERINARIAN

BANK FEES

ADVERTISING

CONTINUING EDUCATION
TRAINING

MISCELLANEQUS

EQUINE EQUIPMENT

BOOK

CONSULTING AND PROFESSIONAL FEES
TAXES AND LICENSES
REPAIRS AND MAINTENANCE
POSTAGE AND SHIPPING
MISCELLANEOUS

REFUNDS

TOTAL TO FORM 990-EZ, LINE 16

11571015 131305 42092

10

2008.06000 FLYING CHANGE, INC.

AMOUNT

35,618.
1,000,
1,950.

935.

31,666.
2,000.
1,247.

687.
2,890.

2,230.
549.
90.
1,635.
7,138.
714.
17,987.
1,200.

109,536.

STATEMENT(S) 1
42092__1



FLYING CHANGE, INC.

33-1100284

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 2

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEF IT CONTRACT ? L] L] L] L] L L] . - . L] L] . L L] . L] * L] Ll -

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . .

[ 1 YES [X] NO

[ ] YES [X] NO

11
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STATEMENT(S) 2
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FLYING CHANGE, INC.

33-1100284

990-EZ PG 2

STATEMENT 3

PROVIDE EQUINE ASSISTED THERAPY FOR CHILDREN, ADULTS AND FAMILIES

12 STATEMENT(S) 3
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