Aug 2‘0 1911.08a Freedom Support Center

Form 99 0 'EZ

8048359172

p2

?AO 0949225706920 9

L] 201812

Short Form

Return of Organization Exempt From income Tax

OMB No 1545-1150

2018

— .
Under section 501(c), 527, or 4347(a){1) of the Intemal Revenue Code (except private foundations)
> Do not enter social sacurity numbers on this form as it may be made public. Open to Public
P,:e',m, ,::’,,:,1,2& ;:::::N B> Go to www.irs.gov/Form990EZ for Instructions and the latest Information. ? ! Z Inspection
A For the 2018 calendar year, or 1ax year beginning , and ending
B  Chackf agplicable: € Nams of organization D Employar identification number
[] Adwresscharge  |FLITE FOUNDATION
D Name change umBor pnd strest 1ot P O. box, if mail 1s not del d to sireel exid } Reom/eur's 27-30725¢8
D Intbal return 32 W. WASHIN3TON STREET E Telaphofrmamber————,
(] Fnaretmiemnatad  § City or town State ZIP cade
] Amended retum PETERSBURG VA 23803 {804, 451-0205
D Apphcation pending Foraign country nan.e Forelgn provincefstale/county Farelgn posta’ code, F Group Exemption l
Numbesr
G Accounting Method Cash D Accrual Other (specfy) ™ H Check " if the orgamzation 15
1 Website: » N/A not required to attach Schedule B
J  Tax-oxompt status (check only one) — 501{e)(3) D501(C) ( )4 @nsert no.)[:I 4397(aX1) or E]527 {Form 990, 990-EZ, or 990-PF).
K Form of organizalion Cormporation D Trust D Associabon [:] Other

L Add ines Sb, 6¢, and 7b to hne 9 to determine gross receipts. If gross receipls are $200,000 or more, or if lolal assets
aPan §I_column (B)) are $500,000 or mo e, file Farm 990 inslead of Form 990-EZ . . .

>3 145,074

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1)

Check If the organtzatio 1 used Schedule O fo respond to any question in this Part i .

1 Contnbutions, gifts, grants, and similar amounts received ... 1 93,391 2_
2 Program service revenue Including govemment fees and contracts . . e 2
3 Membership dues and assessments . .. . .. . .- 3
4 Investmentincome . . . .. .. P 4
5a Gross amount from sale of assets other than mventon/ . .. Sa
b Less- costor olher basis and sales expenses . ., . 5b
¢ Gain or {loss) from sale of as:.ets other than inventory (Subtrac‘l hne 5b from hine 5a) Sc 0
6§ Gammng and fundraising events
© a Gross income from gaming (attach Schedule G if greater than
2 $15000) . . . .. | 6a |
? b Gross income from 1undra|sm-; events (nol mcludmg $ of contributions
2 from fundraising events reporied on line 1) (attach Schedule G If the
sum of such gross income and contnbulions exceeds $15,000). | . €b
¢ Less direct expenses from gaming and fundraising events, | . 6c
d Netincome or {loss) from gamring and fundraising events {add lines 6a and 6b and subtract
line 6¢) . . . .. . &d 0
7a Gross sales of il mventory, ress retums and allowances .. . 7a
Less: cosl of goods sold . . 7b
¢ Gross profit or tloss) from sales of mventory (Sublract fne 7b fmm Iine 7a). 7¢ 0
8  Other revenue (describe in Schiedule O) . . . . . 8 51,683
3  Total revenue. Add imes 1, 2, 3, 4, 5c, 6d, 7¢, and B T B . \ » S 145,074
10  Grants and similar amounts paid (list in Schedule Q). . . ¥ i 10
11 Benefits paid to or for members . A—‘rb' 11
©1 12 ¢/ySalanes, other compensahon, and employee benefns . 12 6,864
2 13(') Professional fees and other payments to independent comractors . O% IQD ’ZOlg 13 1.228
a Occupancy, rent, utilties, and inaintenance 14 49,985
] 152 Printing, publications, postage, and shipping . .. N 45
Other expenses (describe in Schedule G) 16 58,821
1’7-, Total expenses. Add ines 10 through 16 . » (17 116,898
8 18 Excess or {(deficit) for the year 1Subtract line 17 from hine 9) 18 28,178
&1 19. Netassets or fund balances at beginning o year (from line 27, column (A)) (must agree wnh
& q_r, end-of-year figure reported on prior year's retumn) . 19 23,249
®! 20  Other changes n net assets or fund balances (explain m Schedule O) 20
Z| 54 Net assets or fund balances at :nd of year. Combine lines 18 through 20 . > )2 51,425
Far Paperwork Reduction Act Notice, see the saparate instructions. Form 990-EZ (2018)
HTA -
S
= 714
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Aug éO 1911 08a Freedom Support Center

f-orm 990-EZ (2018 FLITE FOUNDATION 27-3072568

Balance Sheets. (see the istructions for Part 11}
Check if the organization used ‘3chedule O to respond 1o any question in this Part )i . .

(A} Beginnung of yoar - {B} End & year -
22 Cash, savings, and investments , . . e e e e e T . . . 23,249] 22- -
23 Land and buildings . . . e e e e ) ) 23
24 QOther assets (describe in Schedule 0) .. . . . 24 L,
25 Total assets . L e . 23,2481 25 ] \p
26 Total liabilities (descrlbe n Schedille O) .. 26 T
27 Net assets or fund balances (lne 27 of coluanB) must aqree w1lh llne 21; 23,249] 27 Q
Statement of Program Service Accomplishments (see tha instructions for Part 1)
Check f the organizatian used Schedule O to respend to any question in this Part Hl D Expenses
Whats the organization's primary exemp! purpose?  SeaPart il Stmt s s
Descnbe the organization's program service accomplishments for each of its three largest program services, organkations, optonal
as measwed by expenses. In a clear and concise manner, describe the serices provided, the number of for othors )
_persans benefited, and other relevant information for each program fitle.
28 FLITE FOUNDATION PROJECTS DJRING 2018 INCLUDED SERVICES THAT HELPED IMPROVE
28a 8,322
2%a
{Grants $ ) 1 this amount includes foreign grants, check here » D 30a
31 Other program services (describe n €chedule O) . . . - ..
{Granls $ ) lfths amount |ncludes forergn grants check here » [:] 31a
32 Total program service expenssas. (aiid lines 28a through 31a) . » | 32 8,322

List of Officers, Directors, Tristees, and Key Employees (ist each one even rf not compensa‘lad—-see lhemslructrons for Par. (V)
Check If the organization useo Schedule O to respond to any question in this Part IV, e e e e ..

O

(e} Reporteble {d} Heaflh benefts,
(b) Average compensation ¢ontnbutions fo {e) Estimated amount of
{a} Name and tille o "we"'dw "'°|‘;“ {Forms W-21099-MISC) |  amploves bene plans, oiher compensatior.
voted 10 posidon (if not pald, enter -0} and de‘erred compensatian
BenjaminOScott, Sr. .
President HrWK 4 00 D 0 0
Aubroy T PRIDS, St
Vice President HrAWK 1.00 8] 0 4]
Leo AkuOb e,
Treasurer HOWK 1.00 0 0 0
Brttany Watkins .
Secretary HrWK 1.00 0 0 J
MaryHoward e
Board Member HiAVK 1.00 0 0 0
JdohnC. Conwell Jr. ...
Board Member HIAVK 1.00 D Q Q
) HIAWK
--------------------- HrwK ' »
---------------------------------- HIWK
------------------------------ H-AVK
--------------------------------------------------------- HrwK
---------- WK

Form 990-EZ (2015)
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Aug 2019 11.08a Freedom Support Center 8048359172 p4
Forn 930-£2 (2018) __ FLITE FOUNDATION 6 27-3072568  Pace 3

Other Information (Note the Schedule A and personal benefit contract statement reqtiirements in the
nstructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V. D

Yes| No
33  Did the organization engage in a1y significant activity not previously reparted to the IRS?  “Yes,” provide a
detailed description of each achwvity in Schedule O. . 33 X
34  Were any significant changes made fo the ongamzmg or goveming documen!s') If "Yes . attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explamn the
change on Schedule O. See instiucdons . 34 X
35 a2 Did the organization have unrelaled business gross income cf $1, 000 or more durlng the year fmm busmess
activities (such as those reported on lines 2, 63, and 73, among others)? . . 35a X
b If "Yes® to fine 354, has the onganwzatian fied a Form 390-T for the year? If "No,” pm\nde an expranatlon n Schedule O 35b X
¢ Was the organization a section 531(c)(4), S01(c)(5), or 501(c)(6) orgamzation subject to section 6033(e) r_\ouce.
reporting, and proxy tax requirements duning ihe year? If “Yes,” complete Schedule C, Part 1) . 35¢ X
36 Did the organization undergo a licguidation, dissolution, termination, or significant disposition of net assets
during the year? If *Yes,” complete applicable parts of Schedule N . . .. . 36 X
37 a Enter amount of polilical axpendiures, diwrect or indirect, as descnbed in the mstrucuons »| 37a l
b Did the orgsnizaton file Form 11 20-POL forthis year? . . . 37b X
38 a Did the arganizabon borrow from, or make any loans o, any officer, dlreclor trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If “Yes,” complete Scheduie L, Pert N and enter the total amount involved . . 38b
39  Sectian 501(c)(7) organizations. E nter:
a Initaton fees and capital contnbutans includedonlne 9., . . . . . . . 3%
b Gross receipts, inciuded on ine 9 for public use of club facilities . . .. agh
40 a Seclion 501(c)(3) organkzations. E nter smount of tax imposed an the orgamzanon dunng the year under:
seclion 4911 » _ i seclion 4912 > , section 4955 b
b Section 501(c)(3). 501(c}{4), and 301(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during e year, or did it engage in an excess benefit transaction tn a pnor year
that has not been reported on any of its prior Forms 890 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501{c)(3). 501(c)(4). and 01(c)(29) organizations. Enter amount of tax imposed
on organization managers or disgnalified persons dunng the year under sections 4912,
4955,and4958. . . | . - .. . . .. . . RN
d Seclion 501(c)(3), 501(c)(4). and £01(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization. . . . R
e All organizations. At any time durir g the tax year was the orgamzauon a party to a prohibited tax shelter
transaction? If *Yes," complete Form B886-T . e e e . . . .. .. 40¢ X
41 List the states with which a copy o his return s filed >
42 a The organization's bocks are ncagof » Telephone na. »
Located at ZIP+4 »
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account in a foreign country (sych as a bank account, secunties account, or other financial account)? 42b X
H "Yes,” enter the name of the fore gn country- b
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Finanaial Accounts (FBAR),
¢ Atany tme durning the calendar yeur, did the organization mantain an office oulside the United States? 42¢c X
If *Yes," enter the name of the foreign country: ™
43  Sechon 4947(a)(1) nonexempt chaitable trusts filing Form 980-EZ in lieu of Form 1041—Check here > D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . > L&B L
Yes | No
44 a Did the organization maintain any doncr advised funds during the year? If *Yes,” Form 930 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facshlles dunng the year? If "Yes Form °90 must be
completed instead of Form 990-EZ . . . 44b X
¢ Did the organmization receive any pa/ments fer Indoortan niNg services dunng the year? . 44c¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these paymenls? If "Np,” provide an
explanation in Schedule Q . . - 44d X
45 a  Did the orgamizalicn have a controllad entrry wnhm the meamng of sechon 51 2(b)(1 3)7 . 45a X
45 b Dud the organization recewve any parment from or engage in any transaction with a controlled entity wnthm !he
meaning of section 512(b){13)? If "Yes * Form 990 and Schedule R may need to be completed instead of
Form 890-EZ Ses instructons . . . . . . 45b X

Form 990-EZ (2018)

RECEIVED BY IRS-EEFAX 08/20/2019 11:16AM (GMT-05:00)




Aug 20 19 11.09a Freedom Support Center 8048359172 p5

Fomn 990-EZ (2018) FLITE FOUNDATION 27-3072568 Page 4
: Yes| No

46  Did the onganization engage, cirectly or indirectly, in political campaign activities cn behalf of or in opposition
to cantidaies for public office? If “ fes,” complete Schedule C,Partt . . . . . . . . . . . . . . . . L. . . | 46 X

Section 501{c)(3) Organizations Only
All section 501(c)(3) organizations must answer gquestions 47-49b and 52, and complete the tables for lines

50 and 51.
Check If the organizatior used Schedule O te respond to any question in this Part Vi . B I
Yes| No
47  Did the organization engage In ioboying aclivites or have a section 501(h) election in effect during the tax
year? If °Yes,” complete Schedule C, Partll . . . . .. 47 X
48 Is the arganization a school as des cribed 1n section 170(b)[1)(A)( l)’? If "Yes oomplete Schedule E R . .. 148 X
4% a2 Dud the organization make any transfers to an exempt non- -chantable related organizaton?. . . . . . . . e 49a X
b If "Yes,” was the related organization a sewon §27 organization? . . . . 45b
50  Complele this table for the organization's five highest compensated employees (other lhan omcers d:rectors lrustees and key
employees) who each received m¢re than $100,000 of compensaton from the organization. If there is none, enter "None."
tT &) Awmge (¢} Reportasle con(:lwl?;: x:c:r::%yea {e) Esumateo amount of
{8 Name and e of e mployoe (RIS et ey | OB it | v cmpansaton
JMeme None e e -
Title HIAWK 00
CNETS e o] . -
Tilla HriwK 00
Name e e, o
Title HowK - .00 -
LN e s
Tite HrAWK .00
N e,
Tile YrAWK 00 4'
f Total number of other employees paid over $100,000 . . . >
51  Complete this table for the. orgamz.mon s five highsst oompensated independent contractors who each received more than
$100.000 of compensation from th= organization. If there Is none, enter “None." - -
(a} Neme angd business address cf ench independent contracior {b) Type of sarvice {c) Compensation
Name None S
Civ ST 2P
Meme e S e e
City ST 21p
M e S e e
City ST 2P
JName e S e
an sT 2IP -
N B e cm e
Ciy ST P
d Total number cf other independent sontractors each receiving over $100.000 . . - >
52  Dud the organization complete Schedule A? Naote: All section 501(c)(3) organizatiors must attach a
completed Schedule A. . . . .. ) N Yes [_] No
Under penalies of perjury, | deciare that | have examired this return, inclucing accompanying schecules and strements, and to tha best of my knowledge and telef, il is
true, comroct, and compleie. Declaration aIProparar (ctier than off cer) 1s based on all infarmatton of which prep. has any knowladg
) Lot apuanty [ <L Ji7/207
Sign Signalure of olficer Dafe 7
Here LEO AKUJUOBI, TREASURER 4/19/2019
Type or pnnt name and Lite
Paid Print/Type pregarer's nawe Preparer's sionature Dale Chetk E] d PTIN
self-emolovad
Preparer Fim's nare & Fim's EIN B
Use Only Firms address & Phana no
May the IRS discuss this return with the praparer shown above? See instructions . . . . > Yes D No
o 990-EZ (2018

RECEIVED BY IRS-EEFAX 08/20/2019 11:16AM (GMT-05:00)
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‘' Aug ‘20 1911 09a Freedom Support Center
SCHEDULE A . . . OMB No 15450047
(Form 980 or 990.E2) Public Charity Status and Public Support | 2018

Compiste If the orgaslzatian Is a section 501(c)(3) orgenteation or a saction 4947(s){1) nonexampt charltable trust

» Atiach to Form 990 or Form 930-E2 Open to Public
Department of the Treasury A .
intomal Rovendo Sarvica > Go to www.irs gov/Form990 for instructions and the latest information. Inspection

Name of the arganeation Employer ldentificatlon number

FLITE FOUNDATION 27-3072568
Reason for Public Charity Status (All organizations must complete this pan.) See instructions.
The organization i1s nct a private foundittion because itis (For ines 1 through 12, check only one box.)
1 f} A church, convenlion of churches, or association of churches described insection 170(b}(1){A)(i). O
2 D A school described m section 170{b)(1)}{A){i1). (Attach Schedule E (Form 980 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(ii1).
4 D A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1){A¥ii1). Enter the
hospital's name, city, and state:

5 D Ar organization operated for t1e benefit of a college or university owned ¢©f operated by a governmental unit described in
section 170(b}{1}{A}{lv). (Cornplete Part |1.)

6 D A federal, state, or lccal government or governmental unit descnbed in section 170{b){1)(A)(v).

7 [:] An organization that normally “ecaives a substantial part of its support from a governmental unit or from the generat public
describad in section 170{b){1.(A}{v]). ({Complete Part Il.}
D A community trust descnbed it section 170{b){1)(A){v:). (Complete Part II.)
[:] An agncultural research organzation descrbed in section 170(b)(1}{A}ix) oparated in conjunction with a land-grant coilege
or university or a non-land-gra it college of agriculture (see instructions). Enter the name, city, and state of the cotlege or
U TSy,

o oo,

recelpts from activilies related to its exempt funcions—subject to certain exceptions, and {2) no more than 33 1/3% of iis
support from gross investment income and unrelated business taxable income (less sechon 511 tax) from businesses
acquired by the organization aiter June 30. 1975. See section 503{a){2). (Complete Part lil.)

11 D An organzation organized and operated exclusively {o test for public safety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the tenefit of, 1o perform the functions of, or to carry out the purposes
of one or mare publicly supporied organwzations described in section 509(a)(1} or section 509{a}(2). See section 509(a)(3).
Check the box in fines 12a thrcugh 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

D Type } A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported crganization(s.) the power to regularly appoint or elact @ majonty of the directors or trustees of the supporting
organizatton You must compicte Part IV, Sections A and B.

b D Type Il. A supporting organi.zation supervised or conirolled 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
crganizatianis). You must complete Part IV, Sections A and C.

< D Type il functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,

its supported organzation(s) (see instrucbons), You must complete Part IV, Seclions A, D, and E.

d D Type ill non-functionally integrated. A supporting organtzation operated in connection with its supported organization(s)
that is not functonally integruated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremert (see INstruction:) You must complete Part IV, Sections A and D, and Part vV

e D Check -his box if the orgamiz ation received a written determination from the IRS that itis a Type |, Typs !, Type ill
functionally integrated, or Ty e IIl non-functionally integrated supporting organization

f Enter the number of supponied crganzations . . . . . . R AN cL . . ! ]
g Provide the following informatior about the supported organization(s;

(1} Namc of supporlod organzation (NEN {ili} Typo of orgarzetions | {iv) Is the orgamizalien | (v} Amount of monetary (vl) Amount of
{described on bnes 1-10  { histad In your governing support {sae other suppart (sed
abov o {$e6 Instruchions)) documant? instruchons) instnichions)

Yas No

A
(B)
(1€}
(D)
{E)

i

]
Total | 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedulo A (Form 990 or 850-E2) 2018
HIA
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Aug20191110a  Freedom Support Center 8048359172 0.7

Schadule A (Farm 990 or 990-E2) 2018 FLITE FOUNDATION 27-3072568 Page 2
I Support Schedule for Crganizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
{Comptete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualfy under the tests listed below, please complete Parilll.)
Section A. Public Support /
Calendar year (cr fiscal year beginning in) > (a) 2014 (b} 2015 {c) 2016 (d) 2017 /] (e) 2018 (f) Total

1 Gifts, grants, contnbutions, and

’ membership fees receved (Do not
include any "unusual grants.”) . . 0

2 Tax revenues levied for \he
orgamzation’s benefif and either paid
to orexpended onitsbehalf, . . . . 0

3 The value of senvices or faciities
furrished by a governmental unit to the
organization without charge . . 0
TFotal. Add lines 1 through 3 .. 0 0 / 0 0 0 ]

5 The porlion of total contnbutions by

each persan (other than a
govemmental unit or publicly
supported organzation) included on

line 1 that exceeds 2% of the amount /
shown on line 11, column (f) .

6 Public support. Subliact iine 5 from line 4 / i}
Section B. Totai Support /
Calendar year (or fiscal year beginning in) > {a) 2014 () 2015 © (€] 2016 {d) 2017 _{e) 2018 © {f) Total

7 Amountsfromhned . . . . . . 0 / 0 0 0 0 Q

8 Grossincome from interest, dividends, 4

payments received on secunties loans,
rents, royaltles, and income from
similarsources . . . . . . . 9

N

9 Net income from unrelated business
actvilies, whether or not the business s
regularly carned on .. . 0

10 Other income. Do not indude gam or /
loss from the sale of capual assets

(ExplammPart VL), . , . . . .. 0
11 Total support. Add lines 7 through 10 L 0
12  Gross receipts from related actvities, €tc. see instructions) . . . IZJ
13 First five years. If the Form 990 ns/for the organzation's first, second, third, fourih, or fifth lax year as a section 501(c}(3)

organzaton, check this box and;bop her . . . . . . . . . > D
Section C. Computation of Public Support Psrcentage
74 Public support percentage 1075018 {ine &, column (f) divided by Iine 11, column {f)) . . . 14 0.00%
15 Public support percentagesfidm 2077 Scheduls A, Part ii, ine 14 15 0.00%
§6a 33 173% support tost#2018. | the organ zation did not check the box on ine 13, and lire 14 is 33 1/3% or more, check this box

and stop here. The grganization qualifies as a publicly supported orgamzation N . . . -» D

b 33 1/3% support [g5t—2017. If tho organ!zation did not check a box on line 13 or 163, and hine 15 1s 33 1/3% or more, check this
box and stop h The orgamization qualiies as a publicly supported crganizalion . - » D

17a 10%-facts-and4ircumstances test—2048, If the organization did rot check a box on line 13, 163, or 16b, and hine 14
10% or more, and If the organizal'on meets the “facts-and-circumstancas” lest, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-crcumstances” test. The organization quahﬁes 8s a publicly supported
organizaton . . - . . - » D

b 10%-facts-and-circumstances test—2017. If the organzation did not check a box on hne 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organizaton rieets the “facis-and-circumstances” tesl. check this box and stop hero.
Exptain in Part VI how the organization mests the "facts-and-circumstances” test The organzaton qualifias as a publicly

supported organization . . P . . . . - » D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
tnstruchens . . . . »

Scheodule A (Form 990 or 890-£2) 2018
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Aug éO 1911 10a Freedom Support Center 8048359172 p.8

Schedula A (Ferm 990 or 950-E2) 2018 FLITE FOUNDATION 27-3072568 Pais 3
Support Schedule for (rganizations Described in Section 509{a)(2) -

(Complete onty if you chizcked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organizalion fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 (€) 2016 {d) 2017 {e) 2018 {f) Total
1 GMs grants, contnbubons, and mombeeship fe3s
recelved (Do not include any “Lnusual grants.”) 0

2 Gross receipts from admyssons, merchandse
sald or services performed, ar facilies
turmshed In any actvty that & refated lo the

organzabon's tax-exempt purpose .
3 Gsess receipls trom actvities inal are not an
unrelated lrade or b under 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . 4]
5§ The value of services or facilitles
furmshed by a governmenial unit to the
organization without charge .
6 Total. Add ines 1through 5 . . 0 0 0 0 0 0
7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts includod on iines 2and 3
recawvad from other than disqualified
persons thal excead the graaist of $5,000
07 1% of the amount an tne 13 forthe year . = - 0
¢ Addlnes7aand7b. . . . o] ] 0 0 0 0
8 Public support (Subtract line 7¢ from
line 6 ) 0
Section B. Total Support
Calendar ynar {or fiscal year beginning in) > (a) 2014 (b} 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts from line 6 .. 0 0 0 D 0 0
102 Gross Income from interest, dividends,

poymenis racerved on secuntes loans, rents,
royalbes, and ncome from s milar sources
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acguired after June 30, 1975
Add lines 10aand 10b. . . . 0 1] 0 0 0 0
11 Netncome from unrelated business
activilies rot included inIne 10b, whether
or not {he busmess is regularly camed on o)
12  Otherincoma Do not include gam or
loss from the sale of capital assets

]

1]

(Explain in Part V1) . . . ) 0
13 Total support. (Add lines 3, 10¢, 11,

and12) e 0 0 0 4] [ 0
14 Flrst five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fitth tax year as a sechion 501{(c)(3)

organization, check this box and stop here . - . . . . > I:]
Section C. Computation of Public Support Percentage
15 Publik support percentage for 2018 (lne 8 column (f), divided by &ne 13, column {f)} . 15 0 00%
16 Public support percentage from 2017 Schedule A, Past lil, ne 15 e e .. . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investmentinceme percentage for 2018 {line 10¢, column (f), divided by ine 13, column (f) 17 0.00%
18 Investmont Income percentage from 2017 Schedule A, Part I, hne 17 18 0.00%
19a 33 1/3% suppart tests—2018. I -he arganization did not check the box on hine 14, and Ime 15 15 more than 33 1/3% and ine 171s

not more than 33 1/3%, check this box anc stop here The organizalion qualfies as a publicly supportad organization » D

b 33 1/3% support tests—2017. if the orgaization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 181s not mere than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organizaton .. . » D

20 Private foundation. If the organization diz not check a box on line 14, 19a or 19b, check this box and see insiructions . . . >

Schedule A (Farm 830 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 F_ITE FOUNDATION - 27-3072568 Pace d
Supporting Organizations '
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checkec 12b of Part |, 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 Orgznizations

Yes{ No

1 Are all of the organization’s suprported organizations listed by name in the organization's governing
documents? If "No,"” describe i Part VI how the supported organizalions are designated If designated by
class or purpose, describe the Jesignation. If lustoric and continuing relationship, explain. 1

2 Did the organization have any wupported organization that does not have an IRS detarmination of status
under secton 509(a)(1)} or (2)? /f “Yes,” explain in Part VI how the organizalion detemmined that the supported

organization was described in 1 action 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 Jda

b Did the organization confirm that each supported organization qualfied under section 501{(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes,"* descnibe in Part Vi when and hovr the

organization made the determiration. . 3b
c Did the organization ensure that ail support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? If"Yes," explain n Part VI what conltrols the organization put in place lo ensure such use. = 3c
4a Was any supported organizatio1 not organized in the United States (“foreign supported organization”)? /f
"Yes." and if you checked 12a cr 12b.n Part ], answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in decld ng whether to make grants to the foreign .
supported organzation? /f *Yes." describe in Part V1 how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations. 4b

c Dud the organization support an/ foreign supported arganization that does not have an IRS determtnation
under sections 501(c)(3) and 5(9(a)(1) or (2)? If “Yes." axplain in Part VI what controls the organizaton used
to ensure that all support to the foreign supported orgarization was used exclusiwvely for section 170{c)(2)(B)
purposes.

Sa Did the organization add, substi ute, or remove any supportec organizatons dunng the tax year? # "Yes,"
answer (b) and (¢} below (If app'icable) Also, provide detall in Part V1, including (i) the names and EIN
numbers of the supporfed orgar 1zations added substituted, or removed, (i} the reasons for sach such action,
(i) the authonty under the organization’s orgaruzing document authonzing such acticn, and (iv) how the action
was accomplished (such as by umendment to the organizing doéumenr) S5a

b Type | or Type Il only.Was any added or substriuted supported organization part of a class already
designated In the organization's organizing documant? S5b

c Substitutions only. Was the suastitution the result of an event beyond the organization’s control? 5¢

6  Did the organization provide sug port {whether in the form of grants or the provision of services or faciities) to
anyone other than (i} its support2d organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported »»rganizations, or (111) other supporting organizations that alse support or
benefit one or mare of the filing organizaton's supported organizations? /f “Yes, " provide deteil in Part VI. 6

7  Did the organization provide a giant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in sactian 4§58{c)(3)(C)}, a family member of a substantial contnbutor, or a 35% controlled entity

4c

with regard to a substantial contilbutor? If "Yes,* complete Part I of Schedule L (Form 990 or 890-EZ) 7
8 Dia the organization make a loan to a disqualified perscon (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ) 8

9a Was the organization controlled Jireclly or indirectly at any ime during the tax year by one or more
disqualified persons as defined i section 4946 (other than foundaton managers and organizations descnbed

in secto 509(a)(1) or (2))? If"Y.2s, provide detall in Part VI. 9a
b Did one or more disqualified perscns (as defined in ine 9a) hold a controlling interest n any entity in which

the supporting organization had nn interest? # *Yes," provide detail in Part Vi 9b
¢ Dud a disqualified person (as defined In [ine 8a) have an ownership mnterest in, or derive any personal benefit

from, assets in which the supparting orgamzaton also had an interest? /f*Yas," provide detail ir Part VI. 9¢

103 Was the organization subject to the excess business holdings rules of section 4943 because of seclicn
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally sntegrated

supporting organizations)? /f “Yes,” answer 10b belcw 102
b Dd the organization have any excess business holdings in lhe tax year? (Use Schedule C, Form 4720, to
delermne whether the orgamzatdn had excess business holdings. } 10b

Schodule A (Form 990 or 930-E2) 2018
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Schedue A {Form 930 or 990-E2) 2018 FLITE FOUNDATION 27-3072568 Paga §
Part IV Supporting Organiz:tions (continued)

Yes| No

11 Has the organization accepted # gift or contnbution from any of the foliowing persons?
a A person who directly or indireciy controls, erther alone or together with perscns described in (b) and {c}
below, the governing body of a supported orgamzation? 11a
b Afamily member of a person described in (a) above? 11b
c___ A 35% contrailed entity of a persaon descnbed in 12) or (b) abave? If “Yes” to a, b, or ¢, provide defail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Cid the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at leas. a majonty of the organization's diractors or trustees at all tmes during the
tax year? If "No,” describe in Part VI how the supported organfzation(s) effectively operated. supervised, or
controlied the organzafion's acfivitses. If the organization had more than one suppcried orgamizalion,
describe how the powers to appuint and/or remove direclors or trustees wers affocated among the supported
organizations and what condiliors or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operats for he benefit of any supparted organization other than the supported
organization{s) that operated, supervised, or controlled the supparting organization? If "Yes," explan in Part
V1 how providing such benefit camed out the purposes of the supported arganizaticn(s) that operated,
supenased, or controfled the supoorting orgamization. st : 2

Section C. Type 0 Supporting Orjanizations

Yes| No

1 Were a majanty of the orgamization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organlzation's supported organization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managsed
the supported organization(s). ) ) 1

Section D, All Type Il Supportinc Organizations

Yes| No

i Did the crganization provide to ezch of its supparted arganizations, by the last day of the fifth month of the
orgamzalion's tax year, (1} a wniten notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notificabon, to the extent not previously provided? 1

2 Were any of the organization's ofticers, directors, or trustees either (1) appointed or elecled by the supported
organization{s) or (n) serving on the govemning body of a supported organization? If “No," expfain in Part VI how
the organzation maintamed a close and continuous woarking refatronship with the supported organization(s). 2

3 By reason of the relationship described In (2), did the organization's supported organizations have a
s:gnificant vo'ce in the organwzatioa's investment policies and in directing the use of the organization’s
income or assets at all tmes durirg the tax year? If "Yes," descnbe in Part V1 the role the organization’s
supporied organizations played in this regard. J 3

Section E. Type Nl Functionally In"egrated Supporting Organizations
1 Check the box next to the method that the organization used to sabtisfy the Integral Part Test during the year (see instructions).
a D The organizaticn satisfied the f.ctivities Test, Compfete line 2 befow.

D The orgamzahon is the pareni of each of s supported organzations Complete line 3 befow.
D The organizalion supported a govemmental entity. Describe m Part VI how you supported a government enlily (see instructions).

2 Activittes Test. Answer (a) and (b, below. Yes| No
a Did substantially all of the organizztion's activities duning the tax year directly further the exempt purpeses of
the supporied orgarzation(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and expiain how these actnvites directly furthered thetr exempt purposes,
how the organization was responsi /e to those supported organizations, and how the organizabon delermined
that these activities constriuted substantally alf of its activities 23
b Did the activilies described in () constitute activiues 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 i Part VI the
reasons for the orgamzatron's posit on that s supported organization(s) would have engaged in these
activilies but for the orgamization’s 1 vofvement 2b
3 Parent of Supported Organizations, Aaswaer (a) and (b) below.,
a [nd the organizatton have the power to regularly appoint or elect a majonty of the officers. directors, or

instees ot each of the supported oiganizations? Provide cetaifs in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgarizations? if "Yes,” descabe i Part Vi the role plaved by the organization in this reqard 3b

Schedue A (Form 990 or 330-E2) 2018
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Schecule A {Form 950 or 895-E2] 2018 FLITE FOUNDATION 27-3072568 Page B
Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [} Check here if the organization satisfied the integral Part Test as a quaiifying trust on Nov. 2C, 1970 (explain in Part VI). $ee
instructions. All other Type: Il nonHfunctionally :ntegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 _Recoveries of orior-year distributions 2
3 Other gross income (see instructiyng) 3
4 Addines 1 through 3 4 0 0
5 Depreciaton and depleton 5
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 prcduction of iIncome (see instructions) 6
7 Other expenses (see instructions; 7
8 Adjusted Net Income (subtract lizes 5, 6, and 7 from hine 4) 8 0 0
Section B - Minimum Asset Amoun (A) Prior Year (B) Current Year
{optional)
1 Aggregate far market value of all non-exempt-use assets (see
instructions for short fax year or assets held for part of year)
a_Average monthly value of secu ities 1a
b Average monthly cash balance s 1b
¢ _Fair market value of olher non-2xempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢} 1d 0 0
e Discount claimed for blockage or other . N
factors (expiain in defail in Part VIi: )
2 Acquisition indebledness applicable to non-exempt-use assets
3 Subtract line 2 from hne 1d 3 [ 0
4 Cash deemed held for exempt use: Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Nel value of non-exempt-use assels (subtract ine 4 from fine 3) 5 0 0
6 Multiply line 5 by .035. 6 Q 0
7 Recoveries of prior-year distnbuticns 7 0 0
8 Minimum Asset Amount (add line: 7 to line 6) 8 0 0
Section C - Distributable Amount , Current Year
1 Adjusted net incame for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or hne 3 4 0
5 Income tax imposed in prior year 5
6 Distributabie Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructrons). 6 0
7 D Check here if the cutrent year is the organization's first as a non-functionaily intsgrated Type il supparting organization (see

instructons)

Schedulo A {Fori 990 or 99D-E2) 2018
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Freedom Support Center

FLITE FOUNDATION
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p.12

27-3072568 Page 7

Saction D - Distributions

Current Year

Amounts paid to supported or3anizations to accomplish exempt purposes

Amounts pald to parform activity thal directly furthers exempt purpeses of supported

organizations, In excess of ncome frort activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exenpt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi), See instruchons.

Total annual distributions. A3d lines 1 through 6

o~ (U & s

Distnbutions to attentrve supported organizations to which the organization is responsive

{provide details in Part VI} See instruclions

©

Distnbutable amaunt for 2018 from Section C, ine 6

0

Line 8 amount divided bv line ! amount

0.000

Section E - Distribution Alloca ions (see mstructions)

U
Excess Distributions

(i}
Distributable
Amount for 2018

{i!)
Underdistributions
Pre-2018

Distributable amount for 2018 rom Section C. line 6

0

Underdistributions, i any, for yaars prior fo 2018
(reasonable cause required—e xplain in Part VI). See
instructions.

[A)

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015

From 2016 .

From 2017 . .

Total of lines 3a through e

Applied to underdistnbutions of prior years

Applied to 2018 disiributable ariount

Carrvover fram 2013 not applie] (sea instructions)

e = [T |0 Q|0 [0]|a

Remainder Subtract fines 3g, Sh, and 3i from 31.

Distrbutions for 2018 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2018 distnbutable amount

Remainder. Subiract ines 4a and 4b from 4.

Rermr aining underdistributions for years prior to 2018, If
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Pait VI. See instructions

Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line {. For result greater than zero, explain in

Part YI. See instructions

Excess distributions carryove- to 2019. Add hnes 3)
and 4¢

Breakdown of line 7.

Excess from 2014

Excess rom 2015

Excess from 2016

Excess from 2017 .

® Qo ir|e

Excess fram 2018

=2 1=2{=3=]]=]
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Schedule A {Form 980 or £90-£2) 2018 FLITE FOUNDATION 27-3072568 Zage B
Do Supplemental Information. Provide the explanations required by Part i, line 10; Partil, fine 17a or 17b, Part
- : N, ine 12; Part IV, Sechon A lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Seclion
- B, lines 1 and 2, Part IV Section C, iine 1, Part IV, Section D, lines 2 and 3, Part |V, Section E, lines 1c, 2a, 2b,
- 3a. and 3b; Pant V, line * ; PantV, Section B, line 1e, Part V, Saction D, tines 5. 6, and 8; and Part V, Section E,
-4 ) lines 2, 5, and 6. Also ct mplete this part for any additional information. (See instrucbons.) ]

Schedule A (Forrn 990 or 930-£2) 2018

RECEIVED BY IRS-EEFAX 08/20/2019 11:16AM (GMT-05:00)




P N R S s T } -
T Aug2011911-454 Freedom Support Center 8048359172 p18
SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsro 1545007
{Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on
Farm 990 ar S90-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public

Depaiiment of the Jroasury P Go to www.irs.gov/Form990 for the latest information. Inspection
R . _Nemeof than_rqian:zahnn_ - Employer Identihcation number

FLITE FOUNDATION 27-3072568

Form 890-E7, Par |, Line 8, Other Fevenve. CITY OF PETERSBURG: 51,883 .

.. Form 990-EZ, Part), Line 16, Other Expenses: Fundraising Gross: 7,138

....... T R bl L b L e T e e D B LR T T LTt T P P P R

Form990-EZ Partl, Line 1: Boar's Head 8500 00 e

- Form 990-EZ, Parti, Uine't Tands Irc $1,500.00 -

-------------------------------- T m e e T L L e mmc e s cncscscrvcmmm st e mmmcmmr s Amsememeeemme s e rseemmema e msmmmeme s e er e a.—————

For Paperwork Reduction Act Notice, s20 the Instructions for Form 990 or 950-EZ. Schedule O {Form 990 ar 990-EZ} (2018)
HTA
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Name of the organszalicn
FUITE FOUNDATION

.............................................................................................................................................

8048359172 ¢ < p19
Page 2
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