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Note: If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . [al]

b If“Yes," hasit tiled a Form 990-T forthisyear? If “No”to line3b,provide anexplanationonScheduleO [a]
4a Atany ime during thecalendar yea, did the organization have an interes n,or a signatureorother authority over,lw]|

SE amcorcares
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b | v

© "Yes"to ine5aor 5b, did the organization file Form8886-17 . [se]
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did theleo]«|ai ald
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or[ao]/]

SRR ai Surman EEE
b_ If "Yes," did the organization notify the donor of the value of the goods or services provided?.. [7]
© Did the organization sel, exchange, or otherwise dispose of tangible personal property for which it was. [ee] |

d If "Yes," indicate the number of Forms 8282 filed during the year . 7d {el|ES salir AIT
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. |70||
9 theorganization receiveda contributionof qualified intellectual property, did the organization fle Form 8890 as required? |7g | |
hf the organization received acontribution of cars, boats, airplanes,orother vehicles, ci the organization fle a Form 1088-C? |7h||
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by thefehve
9 Sponsoring organizations maintaining donor advised funds. I]

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? [1

b Gross income from other sources (Do not net amounts due or paid to other sources. ll |

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b| J

a Is the organization licensed to issue qualified heaith plans in more than one state? [1a]|tidRla ne
© Enter the amount of reserves on hand Tans . tel |

14a. Did tho organization receive any payments for indoor tanning services during the tax year?. . . [14a| /.
b If Yes,” has t fled a Form 720 to report these payments? If "No,"provide an explanation on Schedule O.  [1ab||

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or []

1 "Yes," complete Form 4720, Schedule O. RyHl
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EI Governance, Management, and Disclosure For each “Ves” response fo Ines 2 through 7 below, and for a “No”

responsetoline 8a, 8b,or10bbelow,describethecircumstances,processss,orchangesonScheduleO. Seeinstructions.
CheckifSchedule Ocontains aresponseornote toany lineinthis Part VI_. . iis

Section A. Governing Body and Management

1a Enterthe numberofvotingmembersof thegoverningbodyattheendofthetax year 1a 3|
If there are material differences in voting rights among membersof the governing body, or |]
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b_ Enter the number of voting members included on fine 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationshipor a business relationship with

anyotherofficer,director,trustee, orkey employee? re v
3 Did the organization delegate control over management duties customarily performed by or under the direct []

supervision of officers, directors, tustaes, or key employees to a management company or other person? v
4 Did the organization make any significant changes o ts governing documents since the prior Form 990 was fled?| 4 || v°
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. | 6 || v°
6 Did the organization have members or stockholders? . Ce v
7a Did the organization have members, stockholders, or other persons who had thepowerto elect or appoint

‘oneormoremembersof thegoverning body? Ce v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,ls]|

stockholders, or persons other than the governing body? Ce v
8 Did the organization contemporancously document the meetings held or written actions undertaken during I

the year by the folowing:
a Thegovemingbody?. . . . sous “oe Ce v
b Eachcommitteewith authoritytoactonbehalfofthe governing body? . . . . . . . v
9 Is there any officer, director, trustee, or key employee listed in Part Vi,SectionA, who cannot bereachedat

the organization's mailing address? f “Yes,” provide the namesandaddresses on Schedule O i v
SectionB.Policies(ThisSectionBrequests information about policies not required by the Interal Revenue Code

F=1E10a Did the organization have local chapters, branches, or afilates? coe. [10a TTY
If "Yes," did the organization have writen policies and procedures governing the activities of such chapters, lis] |
affates, and branches to ensure their operations are consistent with the organization's exempt purposes?

1a. Has theorganizationprovided acompetecopyoftisForm990toallmembers oftgoverningbodybefor fing the form?
b_ Describe in ScheduleO the process, f any, used by the organization to review this Form 990. a

12a Didtheorganizationhave awrittenconfitofinterestpolicy? IfNo,”go to ine13. - - v
'b. Wereofficer,directors, o trustees, andkeyemployees required to disclose annually intaests that coud giveise toconficts? [120+"|
© Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” lize] «|
describein Schedule O how thiswasdone oe ee v

13 Did the organization have a written whistleblower policy? - [a] |v
14. Did the organization have a written document retention and destruction policy? Ce
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation ofthedeliberation and decision?
a The organization's CEO, Executive Director, or top management official . eae v
b Otherofficersorkey employeesof theorganization Ce el

“Yes”to ine 15aor 15b, describe the process in ScheduleO (seo instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar amangement

with ataxable entiyduring the year?. . . . EE v
If "Yes," did the organization follow a written policy or procedure requifing the organization to evaluate itslo
participation in joint venture amangements under applicable federal tax law, and take stops to safeguard the
organization's exemptstatus with respect tosuch amangements? . . . . . -

Section C. Disclosure ~ -
17 List the states with which a copyof this Form 990 1s required to be fled > TN ~
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3) ony) available for public inspection. Indicate how you made these available. Check all that apply.

0) Own website [J Another's website Upon request [J Other (explain on Schedulo O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of intorest policy,

and financial statements available to the pubic duringthetaxyear.
20 State the name, address, and telephone numberof the person whopossesses the organization's books and records

Chris Marston, (571)482.7690
POBox26141, Alexandria, VA22314 Tom 880 ors)
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IndependentContractors

Section A. Officers, Directors,Trustees,Key Empic ’s, and HighestCompensated EmployeesSeo,ShorSiFoi ofEos imSpeneDE trotTEAry
‘compensation. Enter-0- in columns (D), (E), and(F)if no compensationwaspaid.
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CheckifSchedule Ocontains aresponse ornotetoany lineinthis PartX i . i oa

[oor| [eatBogntgotyer endatyen
T Gahnonimerestbearng mm Ei2 Savings andtemporarycashivestments || | | | | J— o
3 Pledgesand ransrecanabie, net. LET o+ Accounts rcoable,nt + | ||. Ts zars0
5 Loans and other receivables from any curent or former officer, iecor,Jrrustee, key employes, creator or founder, substantial contibutr, of 35%ontolied entity or amymember of any of hese persons + ++ o
© Los rattes on ots dptsre dts [FET

under section 4858(f)(1)), and persons described in section 4958(c)(3)B) 0
7 Notesandloansreceivable, net . . .. . . . 177] 22.750§ o eorestor soot + | | tiireen pH o9 Propaid expenses anddeferedcharges.|| [mmo]

408. Land, buidings, and equipment. costo oer ——basi. Compete Part Vi of checks D 100 7020
b Loss:accumulateddepreciation + . | .[106]20148] soz11 ivostmnts--publclyadedsecures | fr]12 investments othersecu.See Part, ine 1 | | | |. | [2]18. Investments program elated SeePartV na11 . fs]14 inangble sets iis [wl

15 Otherassos.Seopa Voie 11. |. | | | | 2016. Total asset. Add ne 1trough 1 (mustoq no 3) : e570 mam17 Accountspayable and aceuodexpenses saz 2m
© Gantspayae. Ce] °19 Defared oven ERE Fo °
20 Taxaxempbond abies Lol El °21 Escroworcustodial account aby. CompletePart IVof Schade D For] °

$22 Loans and other payables to any curont or forme offer, dector, I]| ustoo,ky employescreator or founder, substantial combo, or 5.| conrolod ety or amymemberof any of hesepersons.«+ °
{25 Securodmortgages andnotespayableto unrelated hic partes + + [2s] °26 Unsecurednotesandloan payable to unvelte hi pares + +. | o[24] °

25 Other abies nung federal income ta, payables to rote tid LLpare, and othr bites not incisiet on ines. 17-24). Complete PatX
OfScmdueD 1 SE

25 Totallabitties.Addfs17 throughs... Bl—r mr
§| Organizations thatfolow FASB ASG 056, chookhere> ———£| and complete nes27, 26,32, ana 80.
iz Netassetswithoutdonor restrictions. 137,460) 578.662
B28 Notassetswithdonorrestictions +. |... [om] oZ|" Organizations that donot followFASBASC958,check here > [1 pa£| andcompleteines2through33.
320 Captalstockor ust principal, or coment nds. . .
£30 Pacior capital surplus,or land,biking,or quipment fund... |[30]
891 Retained carmings, endowment, accumulated income, or other funds. [at|[3 Tom vot wesorunabanen [wm | sages

89 Total abiesand net assesfundbaances |iesrloa] oonTomg90co



romeo ory Pun t2
IEEE Reconciliation of Net Assets —

Check if Schedule Ocontains a response ornotetoany finein this PartX! . ... . .. . . .... 0
1 Tota revenue(ustequal Pat VI,column 4), ie 12)... .. .. . . a] 1a0011
2 Total expenses (must equal Part IX, column A), Ine 25) ceeeereveee 1H sas
3 Revenuelessexpenses. Subtract ne 2 rom line1 inl fs] an167
4 Net assets or fund balances at beginningof year (must equal Part X, ine 32, column (A) T3700
§ Net unrealized gains (losses) on investments . EE 0
6 Donatedservices and useoffaciities . . . . . . . . . - 07 Iovostmentexpenses ... PR .. oo o
8 Priorperiod adustments .. . : CL [oa] Tes
9 Other changes innet assetsorfundbalances (explain onSchedule©).. ... . . . . || o

10. Net assetsorfund balances at endofyear. Combine ines 3 through 9 (must equal Part X, ne [ol
32, column ®).. . . . . ii Er aa i oie mes

IZTEIN Financial Statementsand Reporting~~
‘Check if Schedule O contains a response or note to any lino in this Part XII. i

1 Accounting method used to preparo the Form 990: [Cash (7) Accrual [1 Other
1 the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule 0.

2a Were the organization's financial statements compiled of reviewed by an independent accountant? v
1 "Yes," check a box below to indicate whether tha financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis,o both:
Separate basis (Consolidated basis [] Both consolidated and separate basis

b Were the organization's financial statements auditbyan independent accountant? v
1 "Yes," check a box below to indicate whather the financial statements for the year were audited on @
‘separate basi, consolidated basis,orboth:

Separate basis) Consolidated basis [] Both consolidated and separate basis
© I “Yes" to ine 2a or 2b, does the organization have acommitee that assumes responsibilty for oversight of

the audit, review, or compilation of ts financial statements and selectionofan Independent accountant?. | 20| |
the organization changed either ts oversight processorselection process during the tax year, explain on

Scheduie 0.
3a As aresult of a federal award, was the organization required to undergo anauditorauditsassat forth n the

SingleAuditActand OMBCircular A-1337 . . . sal |v
bf “Yes,” did the organization undergo the required auditoraudits? I the organization did not undergo the

required audit or ues, explain why on Schedule O and describe any stops taken to undergo such audits. | 3b.
Fem9900



Seuss Supplemental Financial Statements Lt
Eom 5%) > Gompise if theorganization answered Yes*onForm 9%, 2019PUAN. lnw,7,8.8 10,10, 1.116, 13,40, 11,00 18.optotana Visto Form 395 Frratty >Go towai.goFornsR onpichons ndh ats formation. fei

Romerosnes Erpenar
FA LINES AVERCA IO 272005087
[ZN Organizations Wairtaining Boor Advised Funds of Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
Fo oeas1 Totlnumberatendof year...

2 Aggregate value of contributions to (during year)3 Aooragatevabeof gras rom Gungyear |[|4 Aogrogsovanatendofyear . —
§ Did th organization nom all donors nd donor advisors in wring tal he assets ad n donor aedfunds ore th organization's propary, subject 0th rgaZEHEN' exclusive legal contro Oves Cko
6 Di tho organization for al grantees, donors, an donor acorn wiig tat grant fs can bs sedany for chal puoses and ot for ha Sanat of teonaordonor ave, a o ay oer pupsConfring Impermisilepatebon? +© + = Oves Ono

METI Conservation Easements.
Complteif the organization answered “Yes on Form 990, Part IV, ne 7. __ _7 Puro) of conservation casement el by te organization (checks tat app)

0 Preservationof an orpli saforaxamoe,esa oes) L] Presentoof  istrcaly important an area
OJ Protection of natural habitat (J Preservationofacertified historic structure
J Preservation of open space

2 Gomplee Ines 2a trough 2d fhorgarzatonhk qualified conservation contin i th fo of a conservationcasamonton th at cayof the tax yar [ThiEmotoven
a Toalumberof consonaton easements. Eib Tota soeagerestricted byconservationsssaments | | | || |. fwNumber ofconservationeasement on acertified rsorc structure inciuded in) |. [20| =
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a aastore srctrs ites 1 he Nona Regier «© ©

3 Numberof conservation easements modified, ansforod, essed, extinguished, or terminatedby the organization curing theaxyour»
4 Numberofsaes Wher propery subject to conservation easement is octed>
5 Doss the organization have a wien polcy regarding the pati monte, pci, handing ofilaions,and nlrcamenofhecorsenation easements hoe? Cves Cho
© Statand volrtoer hours vol fo mondorn,nspoctng, handing ofvoatins, an aforcing conservation ssamnts dng ha yor

>
7 TH5aTedTo,ACIPriofVolos, afrsaatsrsshyr>
8 Doss ach consoiaton casoment repaid on ine 249) above satsy the euremants of section 700X6YEH)

andsection 170M@@)? . . . . . . «Dyes ONe
9 In Part Xi scribe howthe organization opts conservation easements ts revere and expen sata andlance rae, and includ, applesth ot of he foot orga zlo's nancial stoma nt doses th

organzaionsaccounting foconservation easements.
IZTAIN Organizations Maintaining Gollctions of A, Fistorial Treasures, or Other Sir Assets.

Complete i the organization answered “Yes” on Form 990, Part V, ne
Ta 11 orgaizaion sete, a pomited under ASD ASC 956, ot to port i reves statement and blancs sheet works

ofan, strc eaaurs, or thar simiar assets hid fo piblc axon, education, or research n orthrance of pukeSenice, provide in Part Xl th ox of hefontof financial stement ha descroes hess ams.
fhe organization docted, as pried undar FASE ASC 956, ror ns rovenue statement and bance sheet works ofa, istorcl oases,ofiar sna set hkfor publ xin, eucaon of esearch i fhtance of pi sec,rcv th ollowingamount roling 0 ese ams.
0Revenueincluded on Form 950, Pat Wi, ne1 sl
0 Assets included n Form 90,Pan © © Col Ces

21 tho organization recived or had works of ar historical treasures, or oer similar assets for nancial ga, provi hafolowing amounts oud 1 bo reported uncer FASBASC958 reatng 0 nee tems:
a Rovere included on Form 960, Par Vi, ina 1. Les —
b_Astels ncudod n Form 990, Par > 5

For Papovork Rducton ActRoe,00he nso for Form39 ve perry



Schoofem a0 210 fue
ITI Organizations Maintaining GolietionsofAF, HistoricalTreasures,orOther SimilarAssets continued)

3 Using the organization's acquisition, accession, and offer records, chockanyof the folowing that make significant useof tscollction tems check al tha app:
a 0 Publicxin 4 0Loanor exchange program
b 0Scholarlyresearch © Done I
0Preservationfo utegenerations

4 Provide a descriptionof th organization's colloctions and explain how thy further the organzaton's axompt purpose in Partxi.
5 During theyear,ddthe organizationsolctorreceivadonationsofar historical easures,o othersimiar

assets to besok 0 alse fundsrather than fo bemaintained aspart of th organization'scoection? [1 Yes(JNo
KZA Escrow and Custodial Amangoments.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Ta. Is the organization an agen, rstee, custodian or thar Intermediary for contibutions or othr assets not
includedonForm990,Part?- +... C7 Oves OMe

b 11"Ves,” explain the aangement in Part Xiand completo the folowing tae:
= Tout

©Beginning baance EE
4 Adctions during th yaar err a ena —
© Distributionsduringtheyear naw . [te]{ Endngbaance. [ar]

2a. Did tho organization ncudeanamountonForm 990, PartX, ine21,fo escrow or custodial account fabily? (J Yes [J No
b_1{ Ves." explain tho rangement in Part Xl. heckhroth explanationhasbeen providedon Part XI 0MEE Endowment Funds, EASES

Complete f the organization answered "Yes" on Form 990, Part IV, ne 10.
a lias Fouryousbuck

ta Beginingofyearbalance . . .[|| 1
b Contributions. rrr
© Not investment earings, gas, and TT

losses -  -
& Grantsorschaarsips N 1
Otherexpondiuresfo facies and |
programs A

1 Administrativeexpenses . . 1g Endofyoarbalance . . .. 1 —1—
2 Provide th estimated percentageof th Gurent year and balance (ine 19,cona) hidas:
a Board designatedorquasiandowment> %
b Pormanent endowment »_ %
©Tomendowment» 5
Thepercentageson ines 22, 25, and 2c should saual 100%

3a Ava thero endowment funds not i ho possession of tha organization that ara hed and administered for the
organizationby: No
@Unrelatedorganizations Co . «n . cee [sell]
) Plated organizations | _ | a

bf "Yes"on ino 3a), aothe rated organizations ised as requiredonSchedula B7 . _ |_| . [3b]4 Describein Part il th infandeduse of thorganization's ndowment funds.
IEZIINLand, Buildings, and Equipment.

Complete fthe organizationanswered *Yes”onForm990,Part IV, ne11a. See Form990,Part X, ine 10.

i orson oven econ
Ta tan EE or o[— o
b Buildings. olof o© Leasehold improvements. © moaml 7050
ao gipment er Teges| nto
e Other. . .. . ..... [of of 7 of oTotal Add iis 1a hough fe.Cour(6must qua Form990,PartX_cour Bia 105] ———— Saree

ScheieFm0210



Schedin0 Fom 0/2019 Fund
ZIONinvestments—OtherSecurities.

Completeif the organization answered “Yes”onForm990,PartIV, ine 11b.SeeForm 990,PartX, ine 12.
0)Dscptnofsoury ctor trodof aon:tad pmoofsec. Costonand yurmatve

0)Financialderivatives. rrr Se
2)Closely heldequity interests..  . .  _ . o.oo...
OEeersteeee]
sere ——— TE—————————
cBcm ————————ttne rr]
EL ——————— SIR Se——|

IER iremT —

rem ———————————————————
crsemmsmemmererer—————— tbr fee

“Total Coin (5) mist saaForm 960, PartX,col ine12)»
ZIRT investments—Program Related.

Completeiftheorganization answered "Yes" on Form 990, Part IV, fine 11c. SeeForm 990, PartX, ine 13.
1Osscrpon of vesrent [oe | 6Moodofvat:

Contran oreo mative
[0] 1
@ I
@ 1
@ I—
6 fe]
© 1
@ |
© 1
© 1

“Total, Column 6]mustequa Form 990,PartX, col.(8)ine 13) . » 1
ZEA OtherAssets.

Completeiftheorganizationanswered "Yes" on Form990,PartIV. line 11d.See Form 990, Part X, ne15.
@Desepton 0)Book ave

0)
@
a
©

@
©
©

Total,Column (5)mustequalForm990,Part col Ine 15) — — — . .  ®
‘Other Liabilities.
‘Completeif the organization answered “Yes”on Form 990, Part IV, line 11eor111. Ses Form 990, Part X,

line25.
i Doser of wit BlBoos
0)Fodor income anes

eee ee

Total. Column()mustequal Form 990,Part X, col (8) ne 25, in >
2Liabilty for uncertain taxpositions. InPartXi,provide thetextofthefootnote to the organization's financial statementsthat reportsthe
organization’ biyforuncertaintaxpostionsundor FASB ASG 740.hchro i hotextofth footnotehasboonprovided in Part Xl ._[)

‘ScheclaDForm 99012010
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IEE ReconciliationofRevenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part V, line 12a.
Tota revenue,gains, andothersuppor pe audited financial statements i] Ta0on

2 Amounts included onine but noton Form 990, art Il, ne 12:
a Netunrealized gan(osses)on investments So o
b Donatedservices and useof facies. [Bo
© Recoveriesofprioryeargrants . . . _ [2c]
aOtner Describe Parti).  . |. [ad]
© Addlnes2ativough2d. LL . . . ... o

3 Sublractline2efrom fine 1. . ore “peel I. <8] 1.410011
4 Amounts included on Form990, Part Vl, ie 12,but noton ne 1:
a Investmentexpensesnol includedon Form990, Pat Vil fine To. | da o
b Other DescribeinPartXIl). . Cle
© Addlinesdaanddo . . ; o
Totalrovenue.Addines 3anddo. Tis mustequa Form990,Part ne 12) 3 [s] Tao

[ZTET ReconciliationofExpenses per Audited Financial StatementsWith Expenses por Return.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 12a.

1 Total expenses andlosses per audited financialstatements . . . . . meer. CL 968.644
2 Amounts included online 1but not on Form 990, Part IX, line 25
a Donatedservices anduseoffacities ~ . . . . .. . . . . |2a o
b_ Prioryearadjustments. Ce [20]
© Otmerlosses. . . . . [ze
d OtherDescribein PartXl). . . . . . . [a]of
o Addlines2athough2d LLL... 0

3 Subtractline2efromined . . .. . . . . . - iw * - fe] 968,644
4 Amounts included on Form 990, Part IX, ine 25, but not on ne 1:
‘a Investment expensesnol included onForm990,Part Vil, ine 7b a o
b Other(DescribeinPartXill) . . Cole of
o Addlinesdaanddb ICEL o

5 Totalexpenses. Addlines 3 andde.(ThismustequalForm990,Part ine 18) . Is] 968.504
[ZEN Supplemental Information.

Provido thodescriptionsrequired fo Part1,103,5,and9;Par I, ings1aand4: Part 1, ines1 and26; Part.ino4 PartX, ine
2;PartX. lines20 and 45; and Part XI, ings 20 and 4b.Also complte his part 0 provide any additonal information.

- Soranfomom 10



SCHEDULEO ‘Supplemental Information to Form 990 or 990-EZ ova 1545047
(Form990 or900-E2) ‘Complet oprovid information orresponsestospecific questions on 2019Form830or $50-E2o toprovid any addtional information.
cos wgen] >Attachto Form 090o 90-62.

rarer Sn >GotownsoniFormso or the ost formation.
Fave rteowarior Erorrdenfcatonrmber
FAIRLINES AMERICA INC 27.288557
Form 390. ParV1,Section 8, Lin. 110. Each director received4 copy of he draft 90 fo rooplot nang heron.

“Form 880,Par Vi. Secion 8,Line 120Members of he soar aereed1disclose an penilconics, Thobowdof rectors
“monitors andenforcescompliance wifthe conto terestpolicyatthe sonal bose meetog.

Form 860, Par Vi,Secon 8, Ling15Thendopendent beard mares Gearin compensationfo hoorganza’ExocutvsDrsciar
“byevaluatingwhat they wouldbo paid for similarposhions a organizations ofsiaieandmissiono actvy using appropriate_____
“compareblly dat.Compensation for tho ornizaton’s thr ffcers andKeyemployees ar geerninedby he ExecutiveDirectory
“evaluating what heywauldbepai fo ima sionsatorganeainsofsimilar size and mission oractivi using appropriate
FEHIINA ...rrrrrmsnssesmssistemmmmmsmmmm—————S—————

“Farm 990, artViSecon, Line19: The erganization does no make hese documents subi availabe.

Form 90, Pat. Lin Flr Lines Americ ne.coniact with & ProfessionsEmployerOrganizaion (PEO)1perfor ax iodo,
“1orting and payment funcions sswellasbenef management elated 1 workersperformingservices fo he orgazaen. Pension pa
“sontibutons,other employmentbenefits, ndparol ases ar allincorporated inf anegolatedoverhead ale wih hePEO.As such,
hese expansesareal sportedaspartof thoManagment Foes for services repered on ine hw).

Form sao, Part X, Line 13 -TechnicalConsuing- 163,498 11,075 2500Commaricatins-80000 0/0OtherProfessionsServices

ForPaperwork ReductionAct Noi,ses the Instructions for Form990or 900-EZ. Gtto 5156x Scheu Form80040.6) 10



Sched 0, Statement 1 FAIRLINES AMERICA ING
Form:Form990 (2019) En: 27-2885087
Page: port Line1

Activity Or Mission Description
Description
Studie. Fer LinesAmerica support alr an lega eiscing ough comprahansiv daa gathering, procossing, and.deployment; dssominaton of
relevantnewsan formation;andtaogi nvestmens iesting tlt refornsand gation.

Page:


