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’

i Form 990"EZ

Department of the Treasury
Intemal Revenue Service

and certain controlling orgamizations as defined

. Short Form
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilifes,

In secton 512(bY13) must file Form 990 (see instruchons)

All other organizahons with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form

» The organizaton may have to use a copy of this retum to satisfy state reporing requirements

OMB No 1545-1150

2010

Open to Public

Inspection

‘ A For the 2010 calendar year, or tax year beginning »and ending

‘ B  Check if applicable C Name of organzation D Employer identification number
\ Address change

f Name change TIME TO FLY FOUNDATION 26-0003768

‘ Inital retumn Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

; Teminated 6059A ARLINGTON BLVD 703-531-1085

‘ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

‘ | Applicaton pending FALLS CHURCH VA 22044 Number >

Accounting Method. | X] cash D Accrual  Other (specify) P>
website: P __www. timetofly.org
Tax-exempt status (check only ong) — m501(c)(3) ﬂsm(c) {

) 4 (insert no ) I_l4947(a)(1)or I_L=>27

H Check I D if the organizaion s not
required to attach Schedule B
{Form 990, 990-£2, or 990-PF)

X = o

Check P>

if the organizaton 1s not a section 509(aX3) supporting organizaton and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 retumn 1s not required though Form 990-N (e-postcard) may be required (see nstructions) But if the organization chooses

to file a retum, be sure to file a complete retum

L Add lnes 5b, 6c, and 7b, to line 9 to determine gross receipts if gross receipts are $200,000 or more, or if total assets (Part Il

Ime 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 83 7 441
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check if the organization used Schedule O to respond to any question in this Part | @]
1 Contnbusons, gifts, grants, and similar amounts recesved 1 40,282
2 Program semvice revenue including government fees and contracts 2 36 P 253
\ 3 Membership dues and assessments 3
4 TRCome. . . 4 6,906
5a @OEH‘Q ulgpgssets other than inventory 5a
b dgdaxpenses 5b
ol mventory (Subtract ine 5b from line 5a) See Stmt 5c
€ 2]
] a JE,S chedule G if greater than
| g ¢ UT | sa |
} & b iufadmsmg—eveds (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G 1f the
sum of such gross income and contnbutions exceeds $15,000) 6b
i ¢ Less direct expenses from gaming and fundraising events 6c
‘ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
| line 6¢) 6d
| 7a Gross sales of inventory, less retums and allowances 7a
} Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
§ 8  Other revenue (descnbe in Schedule O) 8
&J| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 ! o 83,441
€@ | 10 Grants and similar amounts paid (list n Schedule O) 10
S| 1 Benefits paid to or for members 11
% 12  Salanes, other compensation, and employee benefits 12 33 3, 586
=& | 13 Professional fees and other payments to independent contractors 13 34,695
8 14  Occupancy. rent, utiities, and maintenance 14 62,548
&HJ 15  Pnnting, publications, postage, and shipping 15 621
<2 | 16 Other expenses (describe in Schedule O) 16 50,137
Z, 17  Total expenses. Add lines 10 through 16 » 17 181 7 587
%\ 18  Excess or (deficit) for the year (Subtract ine 17 from Iine 9) 18 -98,146
é?.;v 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
L end-of-year figure reported on pnor year's retum) 19 339 ’ 039
‘26 20  Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 240,893
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

DAA
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Form 990-EZ (2010) _TIME TO FLY FOUNDATION 26-0003768 Page 2
Part |l Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part Il @L
(A) Beginning of year (B) End of year
22 Cash, savings, and nvestments 217,028 22 116,269
23 Land and buildings 0| 23
24 Other assets (descnbe In Schedule O) 127,585]| 24 127,585
25 Total assets 344,613( 25 243,854
26 Total liabilites (descnbe in Schedule O) 5,574] 26 2,961
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 339,039 27 240,893
Part lll Statement of Program Service Accomplishments (see the mstructions for Part IIl ) Expenses

Check if the organization used Schedule O to respond to any question in this Part il

What 1s the organization's pnmary exempt purpose?
Help formerly abused women and chaldren

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise ma
the services provided, the number of persons benefited, or other relevant information for each program title

nner, descnbe

for others )

(Required for section
501(c)3) and 501(c)(4)
organizations and section
4947(a)1) trusts; opticnal

28 See Schedule O

(Grants $ ) If this amount includes foreign grants, check here » [ 1] 28a 140,832
29
(Grants $ ) _If this amount indludes foreign grants, check here » I_L 2%
30
(Grants $ ) If this amount incdludes foreign grants, check here » [_] 30a
31 Other program services (descnbe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » r_l 31a 7,076
32 Total program service expenses (add lnes 28a through 31a) - » | 32 147,908 -
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV
Check if the organization used Schedule O to respond to any question in this Part IV
() Tite and average | (c) Compensaton | (d) Contnbutons to (e) Expense
(a) Name and address hours per week (¥ not paid, employee benefit plans & account and
devoted o posibon enter 0-.) deferred compensaton other allowances
Machele Jones Prasident
0.00 31,200 0 0
Karen Gamarra Director
0.00 0 0 0
Pamela James Director
0.00 0 0 0
Cara Crittenton Director
0.00 0 0 0
Rosalyn Hughey Darector
0.00 0 0 [}
Lynn Carter Treasurer
0.00 0 Y] 0
Bryan Craittenton Director
0.00 0 0 0

DAA

Form 990-EZ (2010)
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Forn 990-£ (2010) _TIME TO FLY FOUNDATION 26-0003768 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)
Check If the organization used Schedule O to respond to any question in this Part V D
Yes | No
33 D the organzation engage m any activity not previously reported to the IRS? If “Yes,” provide a detailed
descnption of each actmty in Schedule O 33 X
34 Were any significant changes made to the organizing or goveming documents? If “Yes," attached a conformed
copy of the amended documents ff they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35 If the organzation had income from business actvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, explain n Schedule O why the organization did not report the income on Form 990-T
a Did the orgamzation have unrelated business gross income of $1,000 or more or was it a section 501(c}4),
501(c)(5), or 501(c)(6) organization subject to secton 6033(e) notice, reporting, and proxy tax requirements? 35a X
b If "Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? 35b
36 Did the organzation undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions | 4 ma l
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a pnor year and still outstanding at the end of the tax year covered by this retum? 38a X
b U “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)7) organizations. Enter
a Intiation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 ; secon 4955 »
b Section 501(c)3) and 501(c)(4) organizations Did the organizaton engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction 1n a pnor year, that has not been
reported on any of its pnor Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organizabon managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)4) orgamzations Enter amount of tax on lne 40c
rembursed by the organization 4
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter »
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this retum 1s filed P> VA
42a The organizaton's books are in care of » Small Business Accountants, Inc Telephone no » 703-534-6040
6057 B Arlangton Blwvd
Located at P Falls Church VA zip+a p 22044
b Atany tme dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)? 42b X
If "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any tme dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X

If "Yes,” enter the name of the foreign country. P
43  Section 4947(a)1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest recetved or accrued dunng the tax year | 4 | 43 I
Yes | No
44a Did the organization maintain any donor adwvised funds dunng the year? If "Yes,” Form 990 must be

completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital faciities dunng the year? If "Yes,” Form 990 must be

completed instead of Form 990-EZ 44b X
¢ Dd the organization receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes,” to ne 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O 44d

Fom 990-EZ (2010)

DAA
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Form 990-EZ 20100 TIME TO FLY FOUNDATION 26-0003768 Page 4
Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)13)? 45 X
a Did the organization receive any payment from or engage n any transaction with a controlled entty within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructons) 45a X
46 Dud the organization engage, directly or indirectly, in poltical campaign actmties on behalf of or in opposition
to candidates for pubhc office? If "Yes," complete Schedule C, Part | 46 X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizatons and section 4947(a)1) nonexempt chantable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi D
Yes | No
47  Dd the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as descnbed in section 170(b)}1)}AXu)? If “Yes,” complete Schedule E 48 X
49a D the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there I1s none, enter “None ”
{a) Name and address of each employee paid more (b)hgﬁgmw (c) Compensaton eé:;yme?‘s p|ar2 & (a%)ooE\J:nptegzz
than $100,000 devoted i poson deferred compensaton | other allowances
None
f  Total number of other employees paid over $100,000 »
519  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organizabon If there i1s none, enter “None *
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensaton
None
d Total number of other independent contractors each receving over $100,000 »
52 Dd the organization complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

> IﬂYesﬂNo

Under penalbes of penury, | dedare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, comect, and complete Dedaranon of preparer (olher than ofﬁcir)/ls_gasgd on all informaton of which preparer has any knowledge

Sicm '7//4/ Yy ITI/i p AL, —
Here } /[ gf @07@55 /&/b?/(ﬁ_ él%/
Type or pnnt name and ttle
Pnnt/Type preparer's name Preparer's signature Date Check le PTIN
Paid 07/06/11 | self-employed
Preparer | rimvs name b Small Business Accountants INC Firmiis EIN B
Use Only | s adaress? 6057 B Arlington Boulevard
Falls Church, VA 22044 phoneno  703-534-6040

May the IRS discuss this retum with the preparer shown above? See instructions

P [X] ves [ TNo

DAA

Form 990-EZ (2010)
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HEDULE A . . .
SCHEDUL Public Charity Status and Public Support OMB No_1545-0047
(Form 990 or 990-E7) 2 01 0
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury - - .
Intoonal Revenue Sevice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TIME TO FLY FOUNDATION 26-0003768

Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a pnvate foundation because it s (For ines 1 through 11, check only one box )

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

A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b){1)(A){iv). (Complete Part Il )

A federal, state, or local govemment or governmental unit descnbed in section 170({b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part It )

2 —
3 —_—
4 d
8 % A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recepts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or secton 509(a)}2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type Il c D Type ll-Functonally integrated d D Type HI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)¥1)
or section 509(a)(2)

10
11

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (1) and Yes | No
() below, the governing body of the supported organization? 1100)
(ii) A family member of a person descnbed in (i) above? 11g (i)
(ifi) A 35% controlled entrty of a person descnbed in (1) or (n) above? 11g{il)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (i) Type of orgamzation (tv) Is the organzabon | (v) Drd you notfy (Vi) lsthe {wii) Amount of
orgamzation (described on lines 1-9 ncol {f) bsted in your | the organzaton m | organizaton in col support
above or IRC section goveming document? col () ofyour () organized m the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Scht;dule A (Form 990 or 990-E2)2010 TIME TO FLY FOUNDATION 26-0003768

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part HI.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contnbutions, 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 its behalf
3  The value of services or facilities
furmished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3
§ The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
hine 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) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4
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
1s regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part V)
11 Total support. Add Iines 7 through 10
12 Gross receipts from related actmties, etc (see instructions) 12
13  First five years If the Form 990 1s 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 > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) dwided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 2 E]
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualffies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and f the organization meets 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 ) > D
b 10%-facts-andcircumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 meets the “facts-and-circumstances” test The organization qualfies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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|
Schedule A (Form 990 or 990-E2) 2010 _TIME TO FLY FOUNDATION 26-0003768 Page 3 1
Part lit Support Schedule for Organizations Described in Section 509(a)(2) |
(Complete only if you checked the box on line 9 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 fiscd year beginning in) b (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membership

fees received (Do not include any "unusua
grants.”) 109,726 131,998 103,714 243,946 40,282 629,666

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organzahon's tax-exempt purpose 49,299 43,126 92,425

3 Gross receipts from achvities that are not an
unrelated trade or business under section 513

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

§  The value of services or faciliies
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 109,726 131,998 103,714 293,245 83,408 722,091
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recerved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract iine 7¢ from

line 6 ) 722,091
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6 109,726 131,998 103,714 293,245 83,408 722,091

10a  Gross income from Iinterest, dvdends,
payments recesved on securities loans, rents,
royaltes and income from similar sources 3,188 4,090 -30,551 -23,273
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 3,188 4,090 -30,551

11 Net income from unrelated business
achvibes not incduded in ine 10b, whether
or not the business 1s regularly carried on 0

12  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support (Add ines 9, 10c, 11,

and 12) 112,914 136,088 73,163 293,245 83,408 722,091
14  First five years. If the Form 990 s for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (lIine 8, column (f) dvided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) dwided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests—2010. If the organizaton did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported crganization 4 [g]

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

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

Schedute A (Form 990 or 990-E2) 2010
DAA
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Schedule A (Form 990 or 990-E2) 2010 TIME TO FLY FOUNDATION 26-0003768 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No_1545-0047

TIME TO FLY FOUNDATION

- SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complets to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. :
Department of the T Open to Public
Intémal Revenue Servie. D> Attach to Form 990 or 990-EZ. Inspection
Name of the orgarezation Employer identification number

26-0003768

Form 990-EZ, Part I, Line 16 - Other Expenses

Description

Expenses
INFO MAILERS
OFFICE/CHILD SUPPLIES
WEBSITE EXPENSE
PAYPAL
BANK SERVICE CHARGES
POSTAGE
TELEPHONE
STUDENTS SUPPLIES
REPAIRS AND MAINTENANCE
MISCELLANEOUS EXP-OFFICE
TRAVEL
FALLFEST
REFRESHMENTS
CHILDREN'S CONFERENCE

Insurance General Liabity

Insurance Worker's Compensati

VOLUNTEER TRAINING

TRAINING MATERIAL

VOLUNTEER RECOGNITION

PROGRAM EXPENSES-OTHER

COMMUNITY OUTREACH

FAMILY OUTREACH

Amount

104
2,791
4,136

122

778
2,401
1,729
4,975

50

109
1,450
5,123
5,382

320

235

347

539
4,320

105

21

10,440

v v v v v » v v v v »v v ¥ v v v v v W v v W»

2,529

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
. Name of the organization Employer identification number
TIME TO FLY FOUNDATION 26-0003768
SEASON'S GIFTS $ 622
GIFTS-OTHER $ 37
MISCELLANEOUS $ 1,374
ANUAL SOLICITATION $ 35
VOLUNTEERS EXPENSE $ 63
Total §$ 50,137
Form 990-EZ, Part II, Line 24 - Other Assets
Description Beg. of Year End of Year
DONATED ASSETS $ 127,585 $ 127,585
Total $ 127,585 $ 127,585

Form 990-EZ, Part II, Line 26 - Other Liabilities
Description Beg. of Year End of Year

Accounts Payable and Accrued Expenses $ 4,071 $ 2,961

Form 990-EZ, Part III, Line 28 - First Achievement |
Provide domestic violence prevention and intervention training for women

and children, through free workshops, 9 week course and AfterCare support

groups and Lifeskills. Educate and raise community awareness to the

societal costs of family and dating violence.

Form 990~EZ, Part III, Line 31 - All Other Achievements

Provide domestic violence prevention and intervention training for women
and children, through free workshops, 9 week course and AfterCare support
groups and Lifeskills. Educate and raise community awareness to the

societal costs of family and dating violence.

Schedule O (Form 990 or 990-EZ) (2010)
DAA




0 $ 0 $0 $ 0 $ T304
$ $ $ $¢ SNOTIBA SNOTIEA aseyoiIng
SINIWISIANI OD¥Vd STTIAM
SSO uoneioaldaq asuadx3 adud pios palinboy plos [ EVERENY
[ ues ? 1800 3es sjeq sjed WOYAA MOH

uonduasaq

. Sjuawaje)s |elsapo4]
Wd 10T LL0Z/9/L

oLoc/ieret -aAd
89/€000-92
NOILLYANNO4 A4 OL 3WIL ATd4LL




TTFLY 07/06/2011 1201 PM

. Forms 990 / 990-EZ Return Summary
| For calendar year 2010, or tax year beginning , and ending
|
\ 26-0003768
i TIME TO FLY FOUNDATION
| Net Asset / Fund Balance at Beginning of Year 339 , 039
Revenue
Contnbutions 40,282
Program service revenue 36,253

Investment income

6,873

Capital gain / loss

Special events
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

83,441

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Batance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less
Unrealized gains

Donated serices

Recovenes

Other

Plus
Investment expenses

Other

Total revenue per return

181,587

-98,146

240,893

Reconciliation of Expenses
Total expenses per financial statements

Less
Donated services

Pnor year adjustments

Losses

Other

Plus
Investment expenses

Other

Total expenses per retum

Balance Sheet

. Beginning Ending Differences
Assets 344,613 243,854
Liabilies 5,574 2,961
Net assets 339,039 240,893 -98,146

Miscellaneous Information
Amended retum
Return / extended due date
Failure to file penalty

05/16/11




