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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Foxtn 990-EZ Under section 501(o), 527, or 4847(a){1) oL trtitealtgtmgtd :tgx:;tue Code (except black lung benefit trust or 2009
Dopartmnt of e Trasury | P, Seonserg rgancsionsof doncr acvise e s coniling rganaations a defined i oocuen 51213 must o Form 990_ A9 DR P |
ntomal Revenus Service P> The organization may have to use a copy of thrs retum to satisfy state reporting requirements. inspection - !
A For the 2009 calendar year, or tax year beginning and ending

B Check if

C Name of organization

D Employer identification number

applicable [Please
nga use IRs
e primor FLYING CHANGE, INC. 33-1100284
Infoal  J¥PS Number and street (or P.0. box, if mail is not delivered to street address) Roomvsuite | E Telephone number
Jain- [Seecc 4 680 POLO LANE 404-512-0834
|:]Amendsd tions | iy Of tOWN, State or country, and ZIP +4. F Group Exemption
I:]w" ATLANTA, GA 30339 Number p»

* Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed | 8 Accounting method; LX] Cash |__] Accrual

Schedule A (Form 980 or 990-EZ).

Other (specify) D>

1 Website: p WAW . FLYINGCHANGE . ORG

H Check W [__] ifthe organization is not

J Tax-exempt status (check only one) — [XJ 501(c) ( 3

) dnsertno.) L1 4947(a)(1) or |1 527 | required to attach Schedule B eorm agp, g00-62,0rg50-05)

K Check > [ if the organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally notmore than $25,000. A Form 990-EZ or
Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complets return.

L _Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, fite Form 990 instead of Form 990-EZ . P § 106,686,

[Parti ] R'ev'enue,’ Expenses, and bﬁanges' ih Net Assels or Fund B

alances (See the Instructions for Part 1.)

1 Contnbutions, gifts, grants, and similar amounts received 1 81,542.
2 Program service revenue including government fees and contracts 2 25,144.
3 Membership dues and assessments 3
4 Investment income . .. 4
$a Gross amount from sale of assets other than mventory 5a .
b Less: cost or other basis and sales expenses 5b —
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b trom lme Sa) 5¢
8 | 8 Special events and actwities (complete applicable parts of Schedule G). if any amount is from gammg. check here DD
g a Gross revenue (not including $ of contributions
- reported on line 1), 8a
b Less: direct expenses other than tundratsmg expenses 6b o
¢ Netincome or (loss) from special events and activities (Subtract line 6b trom line 6a) 6c
7a Gross sales of inventory, less returns and allowances Ta
b Less: cost of goods sold . 7b e
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from hne 7a) 7c
8  Other revenue (describe p» Y| 8
9 Total revenue. Add lnes 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 2K 106,686.
10 Grants and similar amounts paid (attach schedule) _ 10
11 Benefits paid to or for members 1
@ |12 Salaries, other compensation, and employee benettts . i 12
§ 18 Professional fees and other payments to independent contmctors L 13
|§ 14  Qccupancy, rent, utilities, and maintenance 14
15  Printing, publications, postags, and shipping . . . 15
18  Other expenses (describe p> SEE STATEMENT 1 )] 18 108,509.
17 Total expenses. Add lines 10 through 16 .. |17 108,509.
18 Excess or (deficit) for the year (Subtract ing 17 from fne 9) e 18 -1,823.
g 18  Netassets or fund balances at beginning of year (from line 27, column (A)) o
. & {must agree with end-of-year figure reported on prior year's return) 19 1,760.
S § 20 Other changes in net assets or fund balances (attach explanation) = . 20
o~ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 | I -63.
15 [Partli] Balance Sheets. If Total assets on e 25, column (B) are $1,250,000 or more, il Form 990 instead of Form 990-62
= {See the mstructions for Parf1T) (A) Beginning of year (B)End of year
é 22 Cash, savings, and investments _ 1,760.]22 -63.
= 23 Landand buildings 23
@) 24 Other assets (describep> ) 24
W 25 Totatassets . ... . ... .. .. . 1,760.[25 -63.
% 26 Total liabllities (dmnbe > ) 0.]28 0.
<C 27 Netassets or fund balances (line 27 of column (B) mustagree with line 21) . 1,760.]2 _—63.
8 BT, LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate tnstmcttons Form 890-EZ (2009) 3
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Form 990-EZ (2009)

FLYING CHANGE, INC.

33-

1100284 Page 2

[Part 1l | Statement of Program Service Accomplishments (See the instructions for Part ll.)

Expenses

What is the organization's primary exempt purpose? SEE STATEMENT 3

Describe what was achieved in canying out the organization’s exempt purposes. in a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

(Required for section 501(cX3)

and 501{c)X4) organizations and
section 4947(a) 1) rusts, optional
for others )

28 EQUINE ASSITANCE PSYCHOTHERAPY AND LEARNING (RETREATS,
COACHING, CAMPS ETC.)
ESTIMATED 1000 SERVICE HOURS
(Grants $ ) If this amount includes foreign grants, check here _ > L_l]28d 97,658.
29
(Grants $ ) If this amount includes foreign grants, check here p [_1|20a
30
(Grants $ ) If this amount includes foreign grants, check here ... » |__1{309f
31 Other program services (attach schedule) . . L . . .
(Grants $ ) If this amount includes foreign grants, check here | 3 g 31
82 Total program service expenses (add lines 28a through 31a) _ e > szl 97,658,
Part IV st o cers, Directors, Trustees, and Key Employees. List sach one oven if not compensated. (See the mstructions for Part IV )
. |(d)Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e)Expense
(a) Name and address per week devoted to (If aot paid, enter | benefit plans & | accountand
position <0-.) deferred other allowances
compensation
ELIZABETH B. CORCORAN PRESIDENT
4680 POLO LANE, ATLANTA, GA 30339 80.00 0. 0. 0.
SIDNEY LEVEY II REASURER
4680 POLO LANE, ATLANTA, GA 30339 1.00 0. 0. 0.
A ) Form 990-EZ (2009)
16171015 131305 42092 2009.04040 FLYING CHANGE, INC. 42092_ 1




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

Page 3

[T’art V| Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled description of each activity
34 Were any changes made to the organizing or governing documents? i "Yes," attach a conformed copy of the changes
35 if the organization had income from business activities, such as those reported on fines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the tncome on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? .
b If “Yes,” has it filed a tax return on Form 880-T for thns year? B
36 Did the organization undergo a liquidation, dissolution, termination, or s|gmﬁcant dlsposmon of net assets during the year” If 'Yes,
complete applicable parts of Sch. N e . ..
37a Enter amount of polttical expenditures, direct or indrrect, as descnbed in the mstmctlons . > | 37a |

Yes

35a

3s5p | N/

36

b Did the organization file Form 1120-POL for this year?
88a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee, or key employee or were any such loans made
in a prior year and still cutstanding at the end of the period covered by this return? .

b If"Yes,” complete Schedule L, Part 1l and enter the total amount involved o 38b N/A
39 Section 501(c)(7) organwzations. Enter: e
a8 Initiation fees and capital contributions included on fine 9 . Lo . | 39a N/A

b Gross receipts, included on tine 9, for public use of club facilities . 39 N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatxon during me year under
section 4911 0 . ;section 4912 P 0. ;section 4955 p

0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit fransaction during the
year or is it 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 |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4312, 4955, and 4958 = . | 4

0.

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed by the
organization . |

0.

e All organezations. At any time during the tax year was the orgamzatlon a party to a prohibited tax sheiter
fransaction? If "Yes,” complete Form 8886-T i
41  List the states with which a copy of this return is filed. b GA

| P4

1

.

PR PR Y

YIRS
o

ot

e

v
|

ol

42a The organization's books are in care of p» ELIZABETH B. CORCORAN Telephone no.p» 404-512-0834

Locatedat > 4680 POLO LANE, ATLANTA, GA ZP+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 flnancial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

It *Yes," enter the name of me foreign country' b

See the instructions for exceptions and filing requirements for Form TD F 80-22. 1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes,” enter the name of the foreign country: P>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear = = . | B DI 43 I

Yes

44 Did the organization mamntain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-£Z .
45 s any related organizahon a controifed entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 930-E2

Yes

L

X

Y.

45

X

832173
02-08-10
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Form 980-£Z (2009}

FLYING CHANGE,

INC.

33-1100284

Page 4

l Eaﬂ !' | Section 501(c}){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(aj1} nonexempt chantable trusts must answer questions 46-4%b and complete the tables for ines 50

and 51.

46  Did the organszation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for pubtic
office? If "Yes,” complete Schedule C, Part |

47  Dyd the organization engage (n fobbying actviies? if “Yes," complele Schedule C Part !l

48

is the organizabien a school as described m section 170 1HANN? I 'Yes. complete Schedule £

49a Did the organization make any transfers to an exempt non-charitable relsted organzation?

b I Yes,’ was the related organization a section 527 organization?

Yes

46

47

48

483

z
pa| 54| ¢ 4| 2

48b

50 Complele this table for the organization's five highest compensated empioyees (omer than oﬂmers duec!ors, trustess and key emp!oyees) who each receed more
than $100,000 of compensation from the organization. if there is none, enter "None.”

. (8) Contributions
. {b) Title and average hours | {c)Compensation | g employee {e)Expense
{a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation
t Total number of other employees paid over $100,000 |

51

organezatiofn. i there is none, enter “None.”

Gomplete this table for the organzation's five hughest compensated mdependem contraclors who each recewved more than $100,000 of compensation from the

NONE
(a) Name and address of each independen! contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independeni contractors each receiving over $100,000 »

Undap Tusdperm roadwa Thave

4 LS 5

eturn, inct ules pnd slatements, andnomebesm(myrmunodgeandbeuei It 15 gue,
u(nu\amendﬁcu)sbaudmuu mfurma!lmot-mm prapater has any knowledge.

Sign ’ / g, O O]
Here ol — _ &EE
) Elisabete Covrcoro~— | Fxecuhe @mu}ef
Y08 O print nagma €&
Paid Preparer’s signaturep- y Date - Check 1f self- Preparer’s wentdying number (Sas sy,
arepgrers ‘ &W,/(V\J 10.15.2010 employed p, D =
e Oy JGLENN ALORIDGE. PC. () EIN D
Fsd X 2581 KENSWICK CIRCLE Phoned> 770 712.3706
et and 2P -4 LAWRENCEVILLE. GA 30044 fo.
May the IRS discuss this return with the preparer shown above? See instructions . > @ Yes L_IWo
Form 990-£Z (2009)
532174
02-08 10
4
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
Department of the Treasury 4947(a)X 1) nonexempt charitable trust. . Open to Publl }
Internal Revene Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;. Inspection- - _;
Name of the organization Employer Identiﬁcatxon number
FLYING CHANGE, INC. 33-1100284

| FaFf:l l Reason for Public Ehantﬂtatus (All organizations must complete this part.) See Instructions.

The ization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b) 1)}(AXi)
2
3
4

o
5

A school described in section 170(b) 1{AXH). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170{b){ 1}{AXiii)-

|:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b) 1)}{A}ili). Enter the hospital's name,
city, and state:

nN

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 L)
6 D A federal, state, or local govemment or governmental unit described in section 170(b) 1}{AXv).
7 I:] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b) 1){AXvi). (Complete Part Il.)
8 D A community trust described in section 170(b) 1}{A)vi). (Complete Part Il.)
9 [I' An organization that normally recaives: (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 exceptlons, and (2) no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)2). (Complete Part lll.)
10 [:] An organization organized and operated exclusively to test for public safety. See section 508{a)4).
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of ons or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and comptste lines 11e through 11h.
Typel b1 Typen ¢ [ Type Hl - Functionally integrated d[1 Type - Other
e E:] By checking this box, 1 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).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lll
supporting organization, check this box | . » |:]
g Since August 17, 2008, has the organization accepted any grft or contnbutuon from any of the followmg petsons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the govemning body of the supported organization? . e e e . . 11g(i)
(i) A family member of a person described in (j) above? o B B g
{iii) A35% controlledentltyofapersondescnbedmOor(')above? e i i . | 11giii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN gp;gylz‘;%:; (rilvz;f t(l:';algrtg(a;}i:at‘i)m: (\(l’)rDid 'tli]o':'no?:y c;te orga r(l‘llzgtllfa }Ihll:] col. (vit) Amount of
organization (described on lines 1-8 | /o Y| ot vear sunnorty | ) 0r0anged in the support
above of IRC section governing document?| (i) of your suppol us.?
(see instructions)) Yes No Yes No Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2009
Form 990 or 990-EZ

932021 02-08-10
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Schedule A (Form 990 or 980-E7) 2009 Page 2
[Part ] Suppo edule for Organizations Described in Sections 170{b)({){A){iv) and 170{}(1){A}{vi)

{Complete only if you checked the box online 5, 7, or 8 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2008 {c) 2007 (d} 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 |
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, T L & D

column (f) L . L s R L I
6 _Public support. Subtract ime § from ine 4 : i e , . D
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

7 Amounts fromiine 4
8 Gross income from interest,
dividends, payments recerved on
securihes 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 capntal
assets (Explain in Part IV.) .
11 Total support. Add lines 7 through 10 - : - B ' - R
12 Gross receipts from related activities, etc. (see instructions) . . 12 [
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬂfth tax year asa sectlon 501(c)}3)

anization, check this box and stop here s i e L )l:_)_
S_ecﬂon C. Computation of Pu5°ﬁc Support Percentage

14 Public support percentage for 2009 (line 8, column (f) divided by line 11, column (f)) .. . . N L %
15 Public support percentage from 2008 Schedule A, Part i, line 14 15 9%
16a 33 1/3% support test - 2009.1f the organization did not check the box on lme 13 and Iine 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly supported organization L | 2 —
b 33 1/3% support test - 2008.If the organization did not check a box on line 13c>r16a, and Ime 155331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . b[:i

17a 10% -facts-and-circumstances test - 2009.}f the organization did not check a box on Ime 13 1Ga, or 16b and lme 14 s 10% or more,
and if the organization meets the “facts-and-circumstances"® test, check this box and stop here. Explain in Part IV how the organization
mests the “facts-and-circumstances* test. The organization qualifies as a publicly supported organization _ _ >
b 10% -facts-and-clrcumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and rne 15 Is 10% or
more, and if the organization mesets the “facts-and-circumstances® test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization R [:]

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions L1
Schedule A (Form 990 or 990-EZ) 2000

932022
02-08-10
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33-1100284 pages
(Complete only if you checked the box on line 9 of Part 1.)

sction A. Public Support

Calendar year (or fiscal year beginning mn)p»> (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 68,868. 76,329.] 96,988.| 106,686.] 348,871.

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Taxrevenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental untt to

the organization without charge
6 Total. Add lines 1 through 5 68,868. 76,329.] 96,988.] 106,686.] 348,871.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on fines 2 and 3 recetved
from other than disquatified persons that
axceed the greater of $5,000 or 19 of the

amount on lins 13 for the year .. 0.
cAddfnes7aand7b . 0.
8 Public support (sybiet ine 7¢ from fine 6. T N - . N B 348,871.
Section B. Total Support
Celendar year (or fiscal year beginning in)}p»> (a) 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 () Total
8 Amounts fromline6 . ) 68,868. 76,329.] 96,988.] 106,686.] 348,871.

10a Gross incomse from interest,
dividends, payments received on
secunties loans, rents, royatlties
and income from similar sources

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

¢ Add lines 10aand 10b |

11 Net income from unrelated buélnéss
activities not inctuded in line 10b,

whether or not the business is
regularly carmied on .
12 Other income. Do not include galn
e
13 Total 8UPPOrtiad fines 9, 100, 11, and 12) 68,868. 76,329.] 96,988.] 106,686.] 348,871.
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 this box and stop here o pL ]
Section C. Computation of Publlc SUpport Poroentage
15 Public support percentage for 2009 {ine 8, column (f) divided by tine 13, column () s 100.00 9
16 _Public support percentage from 2008 Schedule A, Part Il line 15 . RSN & 100.00 &
Section D. Computation of Investment income Percentage
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () . . . 17 .00 o9
18 Investment income percentage from 2008 Schedule A, Part lil, tine17 . . . . ... .. ... 18 %
} 18a 33 1/3% support tests - 2009. Iftheorgamzatlondldnotdlecktheboxonlmeﬁ andline15|smoretmn331/3% and line 17 Is not
i more than 33 1/3%, check this box andstop here. The organization qualifies as a pubficly supported organization . >III
! b 33 1/3% support tests - 2008. If the organzation did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization PD
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... DD

Schedule A (Form 990 or 890-EZ) 2009

932023 02-08-10
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FLYING CHANGE, INC.

33-1100284

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

CONTRACT LABOR 51,391.
SUPPLIES 114.
EQUINE CARE 850.
FARRIER 2,395.
BOARDING 27,1780.
VETERINARIAN 500.
BANK FEES 1,949.
ADVERTISING 100.
EQUINE EQUIPMENT 4,330.
REPAIRS AND MAINTENANCE 2,345,
MISCELLANEOUS 15,730.
REFUNDS 1,025.
TOTAL TO FORM 990-EZ, LINE 16 108,509.

16171015 131305 42092

10
2009.04040 FLYING CHANGE, INC.

STATEMENT(S) 1
42092__ 1



FLYING CHANGE, INC. 33-1100284

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 2
. ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . ¢ « o o o o o o ¢ s o o o s o ¢ o o = [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

11 STATEMENT(S) 2
16171015 131305 42092 2009.04040 FLYING CHANGE, INC. 42092__1




FLYING CHANGE, INC. 33-1100284

990-EZ PG 2 STATEMENT 3

PROVIDE EQUINE ASSISTED THERAPY FOR CHILDREN, ADULTS AND FAMILIES

12 STATEMENT(S) 3
16171015 131305 42092 2009.04040 FLYING CHANGE, INC. 42092__ 1




