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The State of New Hampshire
Department of Transportation

Department of Transportation

David Rodrigue, P.E. Susan M. Klasen, P.E. Michelle L. Winters
Commissioner Assistant Commissioner Deputy Commissioner
Her Excellency, Governor Kelly A. Ayotte Bureau of Aeronautics
and the Honorable Council June 30, 2026

State House
Concord, New Hampshire 03301

Requested Action

Authorize the Department of Transportation to provide funding to the Franconia Soaring Foundation, Inc.,
(Vendor Code 309701), owner of the Franconia Airport, for a NH Airport Improvement and Maintenance (AIM)
Program grant (1B5-04-2025), to aerate, grub and fertilize the south end of the turf Runway 18-36. State
participation in the amount of $12,280 is effective upon Governor and Council approval through October 15,
2028. 100% Other Funds (Agency Income).

Funding is available as follows: FY 2027

04-96-096-964010-2029
Airway Toll Fund (Fuel)
073-509074 Grants Non-Federal $12,280

Explanation

A NH Airport Improvement and Maintenance (AIM) Program grant has been awarded to the Franconia Soaring
Foundation Inc., (AIM 1B5-04-2025 copy attached) in the total of $12,280 (80% of the project cost) to aerate,
grub and fertilize the south end of the turf Runway 18-36. The runway area to be aerated, grubbed and fertilized
is approximately 1,600 feet by 400 feet.

The Franconia Soaring Foundation Inc., owner of the Franconia Airport, will provide the remaining $3,070 (20%
of the project cost) to complete the construction project. The total cost of the project is $15,350.

Total Project Cost Requested Action
Cost % Cost %
State $12,280 80% $12,280 100%
Franconia Soaring Foundation, Inc. $3,070 20% SO 0%
Total $15,350 100% $12,280 100%

The easement acquisition, and future maintenance of the approach end of Runway 36, will benefit the airport
and the State by addressing the need to control this area to support a future planned shift of Runway 18/36 to
the south. There are currently deficiencies on the Runway 18 RSA and this future runway shift will comply with
FAA rules and regulations and will be funded in the future FAA grant as funds become available. The easement
acquisition will support safety improvements for the flying public.
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The runway is the most critical infrastructure at the airport, and it is important that it is always in safe condition
for operating aircraft. As a turf runway it must be graded regularly, be rut-free and have a turf surface that can
support an aircraft on takeoff and landings; the subject AIM grant will address these issues.

This airport development project was placed out to bid and four bids were received (bid tabulation attached).
The project was bid using a performance-based specification. The Franconia Soaring Foundation, Inc., selected
Millbrook Land Services, LLC, who were the lowest qualified bidder in the amount of $15,350.

The Contract has been approved by the Attorney General as to form and execution, and the Department has
verified that the necessary funds are available. Copies of the fully executed contract are on file at the Secretary
of State’s Office and the Department of Administrative Service’s Office, and subsequent to Governor and Council
approval will be on file at the Department of Transportation.

Your approval is respectfully requested. The Department of Transportation has secured the required levels of
insurance and has provided evidence of authority to execute and be bound by the contract. Documents
supporting these assertions are available at the agency, for review upon request.

Sincerely,

David Rodrigue, P.E.
Commissioner

Attachments
WC/tlsl



Franconia Airport

Runway 18-36 Turf Restoration Project (approx. 1,600'x400')

Bid Summary
June 27,2025

Company Name Bid Amount

Josselyn Sports Turf $ 19,115.00
Millbrook Land Services, LLC $ 15,350.00
PriceCuts Lawn & Landscape $ 18,114.00
Airport Sponsor's Estimate $ 19,500.00




STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION
BUREAU OF AERONAUTICS
PO BOX 483
CONCORD, NH 03302-0483

- Bureau of Aeronautics

GRANT AGREEMENT FOR
NEW HAMPSHIRE AIRPORT IMPROVEMENT AND MAINTENANCE PROGRAM
PROJECT
Date of Offer July 22, 2025
Airport Name Franconia Airport
Program Grant Number AIM 1B5-04-2025
TO: Airport Owner (“Sponsor™): Franconia Soaring Foundation
FROM: State of New Hampshire (acting through the New Hampshire Department of
Transportation, herein called the “State™)

WHEREAS, the Sponsor has submitted to the State a project application dated June 26, 2025 for a
grant of State funds for a project at or associated with Franconia Airport, a public-use airport owned by
the Sponsor. This Project Application, which as approved by the State, is included as part of this Grant
Agreement; and

WHEREAS, the State has approved a project for the Franconia Airport (herein called the “Project™)
consisting of the following:

Restore Runway 18-36 Turf — Southern End (approx. 1,600 ft. x 400 ft.)
which is more fully described in the attached Project Application.

NOW, THEREFORE, according to the applicable provisions of NH RSA 422:35, the representations
contained in the Project Application, and in consideration of the Sponsor’s adoption and ratification of
the Grant Conditions set forth herein, the Sponsor’s acceptance of this Grant Agreement, and the
benefits to accrue to the State of New Hampshire and the public from the accomplishment of the
Project and compliance with the Grant Conditions as herein provided,

THE NEW HAMPSHIRE DEPARTMENT OF TRANSPORTATION, FOR AND ON BEHALF
OF THE STATE, HEREBY OFFERS AND AGREES to pay, on a reimbursement basis, eighty
percent (80%) of the allowable costs incurred accomplishing the Project as the State’s share of the
Project (“State’s Share™).

This Grant Agreement is SUBJECT TO THE FOLLOWING TERMS AND CONDITIONS:



TERMS, CONDITIONS, AND ASSURANCES

1. This Grant Agreement is subject to the approval of the New Hampshire Governor and Council. The
State’s obligations under this Grant Agreement are conditional upon the approval of the New
Hampshire Governor and Council.

2. The maximum obligation of the State payable under this Grant Agreement is $12,280.00.

3. If the final State Share of approved eligible Project costs ever exceeds the Grant Amount obligated
for the Project, the Sponsor may make application to the State for a corresponding increase which
will be considered for funding, without guarantee of funding, in accordance with their relative
priority versus other applications for available State funds. No additional State funds for the Project
shall be awarded to the Sponsor without prior approval of the New Hampshire Governor and
Council.

4. The Sponsor shall maintain a separate, dedicated, and special account for aeronautical purposes
pursuant to RSA 422:36, II. The Sponsor shall credit all State and local funds used to pay Project
costs to this dedicated account.

5. The Sponsor has sufficient funds available for the portion of the Project which is not paid by the
State. The Sponsor also has sufficient funds available to assure operation and maintenance of items
funded under this Grant Agreement which it will own or control.

6. The Sponsor holds good title, satisfactory to the State, to the areas of the airport or site thereof
necessary to carry out said Project, or gives assurances satisfactory to the State that good title or
perpetual control of improvements will be acquired prior to accepting grant funds.

7. In consideration of the Sponsor's continued operation and maintenance of Franconia Airport for the
expected life of the Project described above not to exceed two (2) years from the date of project
completion.

8. This Grant Agreement shall expire unless signed by the Sponsor and returned to the State no later
than August 29, 2025 except that the State may, in writing, extend such time for acceptance. The
State reserves the right to revoke or amend this Grant Agreement at any time prior to acceptance by
the Sponsor.

9. This Grant Agreement is made subject to special terms and conditions specifically incorporated
herein and made a part hereof. Contract documents shall be subject to approval by the State.

10. The Sponsor agrees by entering into this Grant Agreement:

a. to begin accomplishment of the Project within twelve (12) months after the date of New
Hampshire Governor and Council approval of this Grant Agreement;

b. to complete all Project activities not later than thirty-six (36) months following the date of New
Hampshire Governor and Council approval of this Grant Agreement;
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11.

12.

13,

¢. tocarry out and to complete the Project in accordance with the terms of this Grant Agreement,
including the requirements specified in documents and material incorporated in and made part
hereof;

d. to submit to the State requests for grant reimbursement of eligible Project costs incurred by the
Sponsor using form(s) provided by the State. Such requests shall be made at least once every
twelve (12) months until the Project is completed. Each request shall be accompanied by
documentation sufficient for the State to verify the amount of eligible costs incurred by the
Sponsor. Eligible project costs incurred by the Sponsor will be reimbursed in an amount
proportionate to the State’s Share as previously set forth in this Grant Agreement;

e. to provide the State with regular Project status updates in a format and frequency acceptable to
the State;

f.  to include the State in a final inspection of the Project at the time of substantial completion;

g. tosubmit to the State a record of project completion using form(s) provided by the State within
ninety (90) calendar days of project completion; and

h. to keep a record of expenditures of all funds under this Project subject to audit by the State for a
minimum of three (3) years from the close of the Project and the State shall have access to these
records during regular business hours and at all other reasonable times.

The Sponsor agrees that the State shall have unrestricted authority to reproduce, distribute, and use,
in whole or in part, any submitted report, data or material. No report, document or other material
produced in whole or in part with the funds provided to the Sponsor shall be subject to copyright in
the State or any other jurisdiction. The Sponsor shall not include in its data any copyrighted matter
without the written approval of the copyright owner and the State.

Any misrepresentation or omission of a material fact by the Sponsor concerning the Project or the
Sponsor's authority or ability to carry out the obligations assumed by the Sponsor in this Grant
Agreement shall terminate the obligation of the State and it is understood and agreed by the
Sponsor that if a material fact has been misrepresented or omitted by the Sponsor, the State may
recover all grant payments made on said Project.

Any one or more of the following acts or omissions of the Sponsor shall constitute an event of
default hereunder (“Event of Default™): Failure to perform the Project satisfactorily—as determined
solely within the State’s reasonable discretion—or on schedule; Failure to submit any report
required hereunder; Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants or conditions of this Grant Agreement.

Upon the occurrence of any Event of Default, the State may take any one, or more, or all of the
following actions:

a. Give the Sponsor a written notice specifying the Event of Default and requiring it to be
remedied within, in the absence of a greater or lesser specification of time, thirty (30) days
from the date of the notice. If the Event of Default is not timely remedied, the State may
terminate this Grant Agreement and may recover all grant payments made on the Project;
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14.

15.

16.

b. Give the Sponsor a written notice specifying the Event of Default and suspending all
payments to be made under this Grant Agreement and ordering that Project costs incurred
by the Sponsor from the date of such notice until such time as the State determines that the
Sponsor has cured the Event of Default shall never be paid to the Sponsor. Notwithstanding
anything to the contrary in this provision, the State may release in whole or in part any
payments withheld under this provision upon receiving proof satisfactory to the State that
the Event of Default has been cured by the Sponsor; or

c. Set off against any other obligation the State may owe to the Sponsor any damages the State
suffers by reason of any Event of Default; or

d. Treat this Grant Agreement as breached and pursue any of its remedies at law or in equity,
or both.

In performance of this Grant Agreement, the Sponsor, its employees, agents, members,
subcontractors or subgrantees of the Sponsor are in all respects independent contractors, and are
neither agents nor employees of the State. Neither the Sponsor nor any of its employees, agents,
members, subcontractors or subgrantees, shall have authority to bind the State nor are they entitled
to any of the benefits, workmen’s compensation or other emoluments provided by the State to its
employees.

The Sponsor shall indemnify, save harmless and defend (if requested) the State, its officers, and
employees from any and all losses suffered by the State, its officers, and employees, and any and all
liabilities or penalties asserted against the State, its officers, and employees, by or on behalf of any
person, on account of, based or resulting from, arising out of (or which may be claimed to arise out
of) the acts or omissions of the Sponsor, its employees, agents, members, subcontractors, or
subgrantees. Notwithstanding the foregoing, nothing herein shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is hereby reserved to the State. This
covenant shall survive the termination of this Grant Agreement.

The Sponsor shall, at its sole expense, obtain and maintain in force, and shall require any
subcontractor, subgrantee, or assignee, to obtain and maintain in force, an insurance policy or
policies designating the State as an additional named insured, with the following insurance:

a. Statutory workmen’s compensation and employees liability insurance for all employees
engaged in the performance of the Project; and

b. Comprehensive general liability insurance against all claims of bodily injury, death or
property damage, in amounts of not less than fifty thousand dollars ($50.000.00) and;

c. The policies described in this section shall be the standard form employed in the State of
New Hampshire, issued by underwriters acceptable to the State, and authorized to do
business in the State of New Hampshire. Each policy shall contain a clause prohibiting
cancellation or modifications of the policy earlier than ten (10) days after written notice
thereof has been received by the State.
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18.

19.

20.

21.

22.

23,

24.

The Sponsor certifies that it has not assigned or transferred any interest in this Grant Agreement
through either assignment or novation and agrees that it will not do so, without prior written
approval of the State.

The State shall be refunded a prorated share of the Grant Amount if the Franconia Airport is
abandoned, ceases to be a public-use airport, or converted to any non-airport use within the usable
life of the Project.

The Sponsor must not include any costs in the Project that the State has determined to be ineligible
or unallowable.

The Sponsor must take all reasonable steps to recover State funds spent fraudulently, wastefully, or
in violation of Federal or State antitrust statutes, or misused in any other manner in any project
upon which State funds have been expended. For the purposes of this grant condition, the terms
“State funds” means funds however used or dispersed by the Sponsor that were originally paid
pursuant to this or any other State grant agreement. The Sponsor must return the recovered State
share of any State funds, including funds recovered by settlement, order, or judgment, to the State.
The Sponsor must furnish to the State, upon request, all documents and records pertaining to the
determination of the amount of the State share or to any settlement, litigation, negotiation, or other
efforts taken to recover such funds. All settlements or other final positions of the Sponsor, in court
or otherwise, involving the recovery of such State funds require advance approval by the State.

Notwithstanding anything in this agreement to the contrary, all obligations of the State hereunder,
including, without limitation, the continuance of payments hereunder, are contingent upon the
availability and continued appropriation of funds, and in no event shall the State be liable for any
payments hereunder in excess of such available appropriated funds. In the event of a reduction or
termination of those funds, the State shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to terminate this agreement immediately upon
giving the Sponsor written notice of such termination. In any event the State shall not be required to
transfer funds from any other grant, program, or account in the event funds under this Grant
Agreement are reduced or become unavailable.

This Grant Agreement, which may be executed in a number of counterparts, each of which shall be
deemed an original, constitutes the entire agreement afid understanding between the parties, and
supersedes all prior agreements and understanding both written and verbal relating hereto.

By signing this Grant Agreement, the Sponsor certifies that the Sponsor has complied with any
public meeting requirement for acceptance of this grant, including, if applicable, NH RSA 31:95-b.

Pending Documents. No grant reimbursements under this Grant Agreement will be made by the
State to the Sponsor until the Construction Safety Plan for this project has been provided to, and
accepted by the State.




IN WITNESS WHEREOQF the representatives of the State and the Sponsor have hereunto set their
hands and have executed this Grant Agreement.

SPONSOR

(Name of S}‘? nsor)

—Ee A ———
(Signature of Sponsor’s Authorized
Official)

By: T hemsys buose.
(Typed Name of Sponsor’s Authorized

Official)

Title: LPAcsc' ey €
(Title of Sponsor’s Authorized Olfficial)

Date: /4‘1_‘7 J3, ko2
(Date of Signature)

Mog\eone e
THE STATE OF NEW-HAMPSHIRE, COUNTY OF Dt . MGJ(%S

On this \% day of ’)}M%f ASk , 20 25, before me, ine Loaone , the undersigned officer,
personally appeared Thawne.s ¢1ense , known to me (or satisfactorilé proven) to be the person whose
name is subscribed to the within instrument and acknowledged that he has executed the same for the purposes
therein contained.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

Notary Public/Justice oflthe Peace

LORRAINE LAGANA
Notary Public - State of Maryland
St Mary’s County

My Commission Expires Jun 27, 2026




STATE OF NEW HAMPSHIRE

DEPARTMENT OF
TRANSPORTATION
Hien L0y
L/ 4 (Signature)
Michelle L, Winters
(Typed Name)

Director of Acronautics, Rail & Transit
(T iﬂel of NHDOT Official)
s ﬁ O | 15
(Date of Signature)

Attorney General: This is to certify that the above Agreement has been reviewed by this office, and is
approved as to form and execution.

e
Dated: 2 /1| /2L By F 2

Assistant Attérney Gemeral

Secretary of State: This is to certify that the Governor and Council on
approved this Agreement.

Dated: Attest:

By:

Secretary of State (Title)



NONPROFIT COVER SHEET

A. Entity Name: Franconia Soaring Foundation

B. Entity’s Contact Information:

Person responsible for Accuracy and Completeness of information provided:
Name: Tom Ganse Title: President

Signature:

Additional Contact:

Name / Phone / Email: Alex Noordergraaf/603.520.4171/vicepresident@soarfranconia.org

C. List Board of Directors and Affiliations

Name (Identify any additional role(s) in Affiliations
Parentheses)
E.g., John Doe (President)
Thomas Ganse (President) Volunteer
Alex Noordergraaf (Vice President and Volunteer
Acting Treasurer) _
Carol Tewes (Secretary) Volunteer
James David (Airport Manager, Director) Volunteer
Peter Stauble (Chief Pilot, Director) Volunteer
Max Lareau (Director) Volunteer
Joe Kwasnik (Director) Volunteer
Jay Riff (Director) Volunteer
Pete Eiche (Director) Volunteer
Glenn Mori (Director) Volunteer
D. List Key Personnel (Resumes should be attached for each key personnel listed)
Name Role Annual Salary Amount Paid From
This Contract
No Key Personnel

Version 4.0 12/15/25



DISCLOSURE OF LEGAL ACTIVITIES INVOLVING THE STATE OF NEW
HAMPSHIRE OR ANOTHER GOVERNMENT ENTITY

E. Check one of the following:

[ X] The entity is not currently or has not been party to any legal proceeding involving the
State of New Hampshire (or any agency or subdivision thereof) or any other state/federal
government entity before any adjudicative body in any jurisdiction OR

[ ] The entity is or has been party to one or more legal proceedings as set forth above.
Identify the jurisdiction, court or other adjudicative body, case number, and briefly
describe the nature of the proceeding (Attached extra sheet if necessary).

CHARITABLE TRUSTS UNIT COMPLIANCE CERTIFICATION

F. Check one of the following:

[ X] isregistered and in good standing with the New Hampshire Department of Justice
Charitable Trusts Unit (** see note below) or has submitted a complete application for
registration to the Charitable Trusts Unit and is awaiting a registration determination OR

[ ] is not required to register with the Charitable Trusts Unit because it is neither tax-exempt
under section 501(c)(3) of the Internal Revenue Code nor engages in charitable
solicitations in the State of New Hampshire OR

[] is exempt from registration with the Charitable Trusts Unit because it is a federal or state
government, agency, or subdivision or is a religious organization, an integrated auxiliary
of a religious organization, or is a convention or association of churches.

** Note: Attached screen shot from the DOJ Registered Charities List found at:

https://mm.nh.gov/files/uploads/doj/remote-docs/registered-charities.pdf

Version 4.0 12/15/25



FINANCIAL DISCLOSURES

G. Check one the following (and attach applicable financial documentation):

[] The organization hired an outside firm to audit its financial statements or to prepare
GAAP-compliant financial statements for its most recently completed fiscal year. If so,
please ensure that the financial statements and audit results are attached. OR

[ X] The above does not apply, but the organization filed an IRS Form 990 or Form 990-EZ,
for its most recently completed fiscal year. Please attach that IRS Form 990 or Form 990-
EZ to the submission. (Form 990 Schedule B is not required) OR

[1] If neither of the above apply, complete the Income Statement and Balance Sheet below
with the following basic financial information from the organization’s most recently
completed fiscal year:

1. INCOME STATEMENT

Revenue Expenses
Grants $ Compensation of
officers, directors, $
Donations $ and key personnel
Program Other salaries & $
Services $ wages
Revenue
Payroll taxes & $
Interest & $ employee benefits
Dividends
- Occupancy, rent,
All other $ utilities, and $
Revenue insurance
Total Revenue | $ Printing,
publications, postage, | $
office supplies, and IT
All other expenses $
Total Expenses $

Version 4.0 12/15/25



FINANCIAL DISCLOSURES (cont.)

2. BALANCE SHEET

Assets Liabilities

Cash & Equivalents $ Accounts Payable 3

Investments $ Loans Payable g

Real Estate (less any $

depreciation) All other liabilities $
Total Liabilities $

Other Property & $

Equipment (less any

depreciation)

Pledges, grants, $

accounts receivable

All other assets $

Total Assets S

Version 4.0 12/15/25



om 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Open to Pubhc

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A _For the 2024 calendar year, or tax year beginning .and ending
Check if applicable; | € MName of organization D Employer identification number
__| Address change Franconia Soaring Foundation, Inc.
D Name change Daing bilsiness:as 81-2864631
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] il retum PO Box 30 410-326-5117
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated s
|:| Simended: reian Franconia NH 03580 G Gross recsipts$ 131,672
F Name and address of principal officer:
D Application pending Thomas Ganse H(a) Is this a group retum for subordinates? I:I Yes IE No
31 Stone Post Road H(b) Are all subordinates included? |:| Yes |:| No
Holderness NH 03245 If "No," attach a list. See instructions

| Tax-exempt status: IE] 501(c)(3) 501(c)  ( ) (insert na.) I 4947(a)(1) or |_| 527

J_ Website: www .soarfranconia.org

H{c) Group exemption number

K Fom of organization: !il Corporation |_| Trust ]_l Association |_I Other

| L Year of formation: 2016 I M State of legal domicile: NH

Part | Summary

1 Briefly describe the organization's mission or most significant activities:
9 LBEE SOneduUl e O e
g .........................................................................................................................................................
D R e e A P A 4 SRS R 3 R S 5 B S R B e
8 2 Check this box if the organization dlscontlnued |t5 operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line¢ 42) 3 10
2 4 Number of independent voting members of the governing body (Part VI, line tb) 4 10
g 5 Total number of individuals employed in calendar year 2024 (Part V, line 22 5 0
E 6 Total number of volunteers (estimate if necessary) =~~~ 6 30
7aTotal unrelated business revenue from Part VI, column {(C), line 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 .. .......................................... | 7b 0
Prior Year Current Year
,| 8 Contributions and grants (Part VIIl, line th) 497,011 107,741
= 9 Program service revenue (Partt VIIl, line2g) 11 , 700 13 ’ 530
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) L 0
® | 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9c, 10c, and 11e) __54, 251 10,401
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), Ime 12} ____________ 562,962 131,672
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 6,300 0
14 Benefits paid to or for members (Part X, column (A), lined) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line2s) 0 AAAAAAA
] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 34,219 64,531
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 40,519 64,531
19 Revenue less expenses. Subtract line 18 from line 12 522,443 67,141
] § Beginning of Current Year End of Year
25 20 Towlassets (Part X, Ine 1) 1,079,398 1,609,010
22| 21 Total liavilities (Part X, fine26) 189,080 651,551
5._.::3 22 Net assets or fund balances. Subtract line 21 from line20 . ... .. 890,318 957,459

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp!ete Declaration of preparer (cther than officer} is based on all information of which preparer has any knowledge.

| November 14, 2025

P CET e

Slgn Signature of officer Cate
Here Thomas Ganse President

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
maid Kendra J. Bell Kendra J. Bell 11/14/25| selfemployed | P00768431

‘Parer | eirms name Cohos Advisors PLLC Fimm's EIN 20-5860710

Use Only 272 Main St

Fimm's address Lancaster, NH 03584-3340 Prone 0.  603-788-4928

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

.............................................. ]ﬂYes ]_|No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)



Form 990 (2024) Franconia Soaring Foundation, Inc. 81-2864631 ( ( ) !’5‘@22

Part Il Statement of Program Service Accomplishments SN W |
Check if Schedule O contains a response or note to any lineinthisPart 0l ... ... .. ......................ov'ieeeee. @
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes |z| No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ 40,447 including grants of $ ) (Revenue $ 13,530 ,

generations of aviation and recreational use.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $§ ) (Revenue $ )
4e Total program service expenses 51,768

DAA Form 990 (2024)



Form 990 (2024) Franconia Soaring Foundation, Inc. 81-2864631

Part IV Checklist of Required Schedules N

10

1

ne

12a

13
14a

15

16

17

18

19

+a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes," complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part it
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part it
Did the organization maintain any denor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill
Did the organization report an amount in F’art X llne 21 for escrow or custodlal account I|ab|I|ty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments

or in quasi-endowments? If “Yes,” complete Schedule D, Part V.
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for mvestrnents—other secuntles in Part X Ime 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl o
D|d the organization report an amount for investments—program related in Part X, Ime 13, that is 5% or more

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,"” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Scehedule: D Rarts XEamd' Xiliys e vrvuysass svmus swmm s v e s s
Was the organization included in consolldated mdependent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)}1}A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tandty
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts lllandt)vy
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part . See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partif

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII ||ne 9a'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land I ... .. .. .. .. .. .. ....................

Yes

T kS

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

e o T T T -1 - B - |-

14b

15

16

17

18

19

20a

EoT T T R - - -

20b

21

X

DAA

Form 990 (2024)



Form 990 (2024) Franconia Soaring Foundation, Inc. 81-2864631 ‘ ‘ ’ Q4\

Part IV  Checklist of Required Schedules (continued) St S’

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Ilf . 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K. I "N0," GO B0 N8 28 | | | . .. ........ccccooiiiiiiiiiini e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year'P ______________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part T 25b X
26 Did the organization report any amount on Part X, Ilne 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il 26 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV 28a 2
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part v 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il Iil,
or lv and Part V hne 1 ............................................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section S512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. .................................... S B SRS 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .............................................. |:|
Yes | N~
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? ............................. erascncnmmie sz s G A RV R TR 1c

DAA Form 990 (2024)
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N ed No

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
% If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
-a Did the organization have unrelated business gross income of $1,000 or more during the year? T A X
b If “Yes,” has it fled a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O _____________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? - |L4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | .5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ... | 8B
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? L .S
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed durlng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other SOurces
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... . ... . . .. ’ 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ............................................................ . 13c
14a Did the organization receive any payments for indoor tanning services during the tax yearz 14a X
b If “Yes,"” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O ___________________________ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... . . . . . .. 16 X
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes," complete Form 6069.

Form ‘990 (2024)
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Form 990 (2024) Franconia Soaring Foundation, 1Inc. 81-2864631 Q
Part VI Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b bel&wﬂdWNo
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI .. ... ... e e X
Section A. Governing Body and Management

Yes | Nu
1a Enter the number of voting members of the governing body at the end of the tax year 12 | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? S X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions under’taken durlng the year by the following:
@ The gOVerming DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? s | X
9 |[s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Scheduie O....... S S T 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the fom? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
dESGﬂbe on Sc'hedu,e O how this was done ........................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruc‘ucm policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management ofigad 15a X
b Other officers or key employees of the organization ... 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
e T O —— 16a X
b If “Yes," did the arganization follow a written policy or procedure requiring the orgamzatton to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCHh armangemMENtS? ... . ...ttt e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990- T (sectlon 501(c )
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:l Own website |z| Another's website |Z| Upon request I:l Other (explain on Schedule O)
19  Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
Alex Noordergraaf 337 Elm Street
Concord NH 03303 603-520-4171

DAA Form 990 (2024)
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( ()

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Ernploy‘ées,aﬁnc
Independent Contractors
Check if Schedule O contains a response or note to any ling in this PartVit .. D
ction A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

« Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
A & (do not ch:cDI‘SLi?::e than one ) € {F)
e | ook s paon s bonan | oo il
per week officerand;azdiretor/ipustae) from the from related compensation
(list any 23z g A EE organization (W-2/ organizations (W-2/ from the
hours for %g g g = E—g g 1098-MISC/ 1099-MISC/ organization and
related g.&_, g § g7 1099-NEC) 1099-NEC) related organizations
organizations |5 S| & g | 8
below al 3 2| B
dotted line) | g g
2 z
(1)James David
SUUUUURUTUNURORURRRRRPRY SO 2.00
Airport Manager 0.00 |X 0
2y David Desfosses
USRS, S 1.00
pirector 0.00 [X 0
(3)Peter Eiche
SRURSRURUURURRSRRPRRRR OO 1.00
Director 0.00 (X 0
(4) Thomas Ganse
URUUURUUUTRRSRRRRNN IS 10.00
President 0.00 |X X 0
(5) Joseph Kwasnik
) 1.00
Director 0.00 |X 0
(6) Lee Lareau
TRTUREURRURUSRURURURURN SO 0.00
Former Treasurer 0.00 [ X X 0
(MMax Lareau
SRURURUUURUUPRURRURRRR OO 1.00
Director 0.00 |X 0
(8)Alex Noordergraaf
SRS RTRUNRIUUORUTRURO O 5.00
Vice Pres/Treas 0.00 | X X 0
(99 John Riff
........................................... 2.00
Director 0.00 | X 0
(10)Peter Stauble
pmygrengurenpea oyl 1.00
‘Wief Instructor 0.00 | X 0
) Carol Tewes
............................................ 3.00
Secretary 0.00 | X X 0

DAA
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d Total (add lines1bandic) .. ... ... ... ..

Form 990 (2024) Franconia Soaring Foundation, Inc. 81-2864631 s " Paga
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) [ l—)
(©) s I
Position
(A 8) (do nol check more than one (@) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = - from the from related compensation
(list any ;a § % E _g-ﬁ: ] organization (W-2/ organizations (W-2/ from the
haurs for SE[E|18 | |22] 3 1098-MISC/ 1099-MISC/ organization and
related 28| 8 ERE g B 1099-NEC) 1099-NEC) related organizations
organizations & g 2 '?n 3
below a “E"' ® '§
dotted line) el & &
a
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
Ab: SUBLGHA]L .concomn i ommmrminmsms s s s oo s o o S R Fa e

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such
GV 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or i individual
5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A)
Name and business address

{B)
Description of services

©
Compensalion

Cut & Fill Dirtworks, Inc.

Littleton

PO Box
NH 03561

42
Construction

604, 620

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensaticn from the organization

DAA
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Part VI  Statement of Revenue N S |
Check if Schedule O contains a response or note to any line in this Part VIl . . . .. .. .. ... D
) {B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

‘E‘E 1a Federated campaigns = | 1a
53 b Membership dues 1b
,,,—E ¢ Fundraising events 1c
gi d Related organizations =~ 1d
U;_E e Govemment grants (contrbutons) 1e
ST f Al other contributions, gifts, grants,
sg and similar amounts not included above ........ | 1f 107,741
gs g Noncash contributions included in
to lines ta-1f . . . ...l 19 [$
O&| h Total Addlinesta—1f... .. ... ... ... 107,741
Business Code

@ | 2a  Operations & Maintenance Fees 12,780 12,780
ey b . Adaptive Day 500 500
05 © TeDowm Fees ... 250 250
&3 d
Ef 'Y s smmem s srsmeassia
2 e
& SN S R A O

f All other program service revenue ... .. ... .. .. ... ...

g Total. Addlines 2a-2f .. ..o 13,530

3 Investment income (including dividends, interest, and
other similar amounts)

5 Royalies oot 00 i i o e e e
(i) Real (ii} Personal
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rental inc. or (loss) 6c
d Netrental income or (loss) .. .......................... T
7a Gross amount from () Securities (i) Other

sales of assets
other than inventory 7a

b Less: cost or other
basis and sales exps. | 7b
Gain or {loss) 7c
d Netgain or (088) .vuo. covnvmsma smmn g swi sw s posiivss o
8a Gross income from fundraising events
(not incuding  $
of contributions reperted on line

Other Revenue
[¢]

1c). See Part IV, line 18~ 8a 10,330
b Less: direct expenses =~~~ 8b
¢ Net income or (loss) from fundraising events ..................... 10,330
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities .. .....................
10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

(2]
=
(0]
@
g.
=]
3
[0
Q
g
o
]
n
12
g
3
n
o
]
0
o]
=4
2.
93]
2
o
=

Business Code

11a Other Revenue 71 71

Jdlaneous
.evenue

Total. Add lines 11a=11d ... ... . ovoiiiiiiiiii ., 71
12  Total revenue. See instructions ................. R . 131,672 13,601 0 0
Form 990 (2024)
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Part IX Statement of Functional Expenses )

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, (A) ® © o)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payroll taxes
11 Fees for services (nanemployees):
a Management
b legal 309 309
¢ Accountng T 3, 600 3, 600
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 376 376
13 Office expenses 3,000 3,000
14 Information technology 455 455
15 Royalfies
16 Occupancy . ... 12,911 12,911
17 Travel ................. wane s CiEs s s e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
T T ——— 15,599 15,599
21 Payments to affliates
22 Depreciation, depletion, and amortization 8 r 878 8,230 648
23 nswance 5,707 3,707 2,000
24  Other expenses. Itemize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Other program expenses 3,673 3,673
b STEM Expenses 2,970 2,970
c . Simulator expenses 2,473 2,473
d . Airport Day expenses 1,925 1,925
e All other expenses 2,655 280 2,375
25 Total functional expenses. Add lines 1 through 2de . . 64 ' 531 51 i 768 12 ' 763 n
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here|i| if
following SOP 98-2 (ASC 958-720) .. .. ... .......

DAA
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Form 990 (2024) Franconia Soaring Foundation, Inc. 81-2864631

Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X _ |_—L
(A) (B)
Beginning of year End of year
1 Cash—nondinterestbearing . 381,155 1 34,654
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable' net ................................................................ 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c}3)(B) = 6
8| 7 Notesand omns receivale,net 7
<| 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 1,589,216
b Less: accumulated depreciaton 10b 14,860 698,243 10¢c 1,574,356
11 Investments—publicly traded securies 11
12  Investments—other securities. See Part IV, pRe 11~~~ 12
13 Investments—program-related. See Part I, ine1t1.~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11~~~ 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ... ... .. 1,079,398/ 16 1,609,010
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred O I 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
@ 22 Loans and other payables to any current or former officer, director,
F=] trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 189,080/ 22 255,700
=123 Secured mortgages and notes payable to unrelated third paties 23
24 Unsecured notes and loans payable to unrelated third paies 24 395,851
25 Other liabilities (including federal income tax, payables to related third '
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... OO 25
26 Total liabilities. Add lines 17 through 25 . ... ... oo 189,080/ 26 651,551
Organizations that follow FASB ASC 958, check here |Z|
g and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 890, 318] 27 957,459
3 28 Net assets with donor restricons 28
'E Organizations that do not follow FASB ASC 958, check here D
I-E and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
;’ 32 Total net assets or fund balances 890 ¥ 318]| 32 957 ' 459
33 Total liabiliies and net assets/fund balances . ... ... ... ... ... 1,079,398 33 1,609,010

DAA
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Form 990 (2024) Franconia Soaring Foundation, Inc. 81-2864631

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XI ... ... .. . . oot

1 Total revenue (must equal Part VIII, column (A), line12) 1 131 672
2 Total expenses (must equal Part IX, column (A}, line 25) 2 64, 53"
3 Revenue less expenses. Subtract line 2 from line 1 . 3 67,14
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 890,318
5 Net unrealized gains (losses) on investments 5
6 Donated Sewlces and use Of faCIiltleS ................................................................................. 6
T OSUNErt pOMEEs oo e S A R A S 7
& Priorpetod @oiUsteNS | e s s s S B S G R v 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
ST B L T 10 957,459
Part Xl Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part XIl ... ... ......0oooooiieiiiiiiein . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
i AR R AR PO 2O SUSRRITIT o onvmymnsnsso sonoisosmumssesssssesspicos o fotssnsesss s s s S 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

DAA
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SCHEDULE A Public Charity Status and Public Support

Form 990
( ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust,

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Open to Public

Jtemal Revenue:Semice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
1e of the organization Employer identification number
Franconia Scaring Foundation, Inc. 81-2864631
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(AXi).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){(iii).
4 A medical research organization operated in conjunction with a hospital described 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or govemmental unit described 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
described in section 170(b)(1){(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U Ty o et e
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

10

"
12

(1] B [IJ [0 O

b Type Il. A supporting organization supervised or controlled 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
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations 1]
g Provide the following information about the supported organization(s).
(i) Name of supporled {ii) EIN {iii) Type of organization {iv}) Is the organization (v} Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other suppert (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
D)
fc‘)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A {Form 990) 2024

Franconia Soaring Foundation, Inc. 81-2864631 ( \ 20e 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){}(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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, 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
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ...... .. e
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) . ....................
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) | 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) 14 %
Public support percentage from 2023 Schedule A, Part Il, line 14 . 15 %
33 1/3% support test — 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . D

33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2023. If the orgaruzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

_________________________________________________________________________________________________ B

Private foundation. If the organlzahon did not check a box on line 13, 16a, 16b, 17a, or 1Tb check this box and see

instructions

[

DAA
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Schedule A (Form 990) 2024 Franconia Soaring Foundation, Inc. 81-2864631 ‘ ) age 3
Part L Support Schedule for Organizations Described in Section 509(a)(2) N N/
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

“ection A. Public Support

dlendar year {or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 44,591 63,013 117,555 497,011 107,741 829,911

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose 65, 951 23,931 89,882

3 Gross receipts from activities 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

5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~

6 Total. Add lines 1 through 5 44,591 63,013 117,555 562,962 131,672 919,793

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line 6.) 919,793
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

Amounts from line 6 44,591 63,013 117,555 562,962 131,672 919,793

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 6,000 6,000 8,200 8,000 28,200
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b 6,000 6,000 8,200 8, 000 28,200

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

12 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartvyy

13  Total support. (Add lines 9, 10c, 11,
and12) 50,591 69,013 125,755 570, 962 131, 672 947,993

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support' Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, colurn ¢ty 15 97.03 %
16 Public support percentage from 2023 Schedule A, Part Il line 15 .. ... ................ .. i 16 96.22 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f), divided by line 13, column (g 17 3%
18  Investment income percentage from 2023 Schedule A, Part I, line 17 ) 18 4%

19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... .. .. ...... ... IE
3 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... .......... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. SRR D

DAA
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Franconia Soaring Foundation, Inc. 81-2864 (\

Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part . If you checked box 12a, Part |, complete Sectlons A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (‘foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also suppeort or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990}.

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business_holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 990) 2024 Franconia Socaring Foundation, Inc. 81-2864631 ‘ ' 50e 5
Part IV Supporting Organizations (continued) N N’
Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of ifs supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the crganization’s
involvement, one or more of the organization's supported organization(s} would have been engaged in? /f
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would 2b
have engaged in these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 3a
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Franconia Soaring Foundation, Inc. 81- 286{731 (\ Q

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Nr NS

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vi). See
instructions. All other Type |l non-functionally integrated 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 prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 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 production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, _and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year &) Sureant:Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3  Minimum asset amount for prior yvear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

DAA
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Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

\/u

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N | o k(W N

0N e | | |w

(provide details in Part Vi). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2024 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

1  Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From2019 .. ... ... .. ... ...

From2020 . . . ...

From 2021 ... .............. ... ... ... ......

From 2022 . .. ... ...l

Erom 2028 s s

Total of lines 3a through 3e

Applied to underdistributions of prior years

S [™e a0 o

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

—.

4  Distributions for 2024 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8§  Breakdown of line 7:

Excess from 2020 ... .. ... ... ... ...

EXcass frotn 2021 wuemmmemmmnncisiiisie

Excess from 2022 . . .. ... .............

Excess from 2023 .. ... .. ... ... ...

© oo |o|e

Excess from 2024

DAA

Schedule A (Form 990) 2024



Schedule A (Form 950) 2024 Franconia Scaring Foundation, Inc. 81-286 q ! Q
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, ime\lafo
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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Schedule B <
Form 990) Schedule of Contributors NI
: . 1545-

D::nmiif::::;igjj” Attach to Form 990, 990-EZ, or 990-PF. °

Intgmal Revenue Samicery Go to www.irs.gov/Form990 for the latest information.
me of the organization Employer identification number
Franconia Soaring Foundation, Inc. 81-2864631

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [zl 501(c) 3 ) (enter number) organization

I:I 4947(a)(1} nonexempt charitable trust not treated as a private foundation
[:I 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {(10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

IXI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b}(1)}{A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2} 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii} Form 990-EZ, line 1. Complete Parts | and II.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b) instead of the contributor name and address), I, and |l

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

DAA



Schedule B {(Form 990) (Rev. 12-2024)

Page 1 glm Qz\

Name of organization Employer ?&mﬁﬁca?londﬁmﬂer
Franconia Soaring Foundation, Inc. 81-2864631
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Common Man Restaurant Person
PO Box 581 Payroll B
................................................................................... 5,000 | Noncash [ |
Ashland NH 03217 (Gomplete Part I for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 James David Person
PO Box 279 Payroll
,,,,,,, ........10,564 | Noncash
Franconia NH 03580 (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Baston Valcourt . Person
520 Somerset Drive Payroll
........................................................................................... 6,000 | Noncash
G°lden ............................... CO ; 80401 ......... (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Alex & Lori Noordergraaf .. ... . Person
337 Elm Street Payroll |
.......................................................................................... 10,500 | Noncash
Concord . . NH 03301 (Complete Part If for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| Dell Inc. Person
1 Dell Way Payroll
....................................................................................... 10,000 | Noncash
Round Rock TX 78682 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Northern Borders
6 | .Regional Commission .. Person
James Cleveland Fed Bldg, Ste 1501 Payroll |
53 Pleasant Street .. | S 16,792 | Noncash [ |
Concord NH 03301 (Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
1e of the organization Employer identification number
Franconia Soaring Foundation, Inc. 81-2864631
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a} Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor ad\nsors in wr|t|ng that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? .. .. . i D Yes D No
Part Il Conservation Easements

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line 23 ____________________________ 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [] yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg
conservation easements during the year ... S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)(B)ii)?
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

Z If the organization received or held works of art, historical treasures, or other similar assets for ﬁnanmal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIIl, line 1. T T
b_Assets included in Form 990, Part X .. ... .. ... ... ... ... L $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Franconia Soaring Foundation, Inc. 81-2864631 ‘ ‘ Qz
Part Ill__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AsSets- (cbntinfied)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d H Loan or exchange program

b | | Scholarly research 3 I
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. ... ... ............. |:| Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

c
d Additions during the year 1d
e
f

Ending balance . . . .. . T —— 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. . D Yes | | No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIIl ... ... .. ... ... ...l
Part V Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c} Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions ..
¢ Net investment eamnings, gains,

and losses

g End of year balance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? 3a(i)

(i) Related organizations? . 3a(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.

Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
laland 298,000 298,000
b Buildngs ...
¢ Leasehold improvements
d Equipment
e Other ... . ............... Y 1 1; 2911216 14: 860 1r276r J5F

................................... 1,574, 35
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024F'ranconia Soaring Foundation, Inc. 81-2864 6@@_@\
Part VIl Investments — Other Securities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

{including name of security) Cost or end-of-year market value

.+ Financial derivatives

Total (Column (b) must equal Form 990, Part X, line 12, col. (B)) ..
Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c} Method of valuation:
Cost or end-of-year market value

_(m
2
(3)

_4
(S)
{6)
)
(8)
(9)

al. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Bock value

)
2
(3
(4)
{5)
{6
@
8
©)
Total. (Column (b) must equal Form 990, Part X, Jine 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
2

(3)

{4)

5

(6)

(7)

)

)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B) .
2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .......... l—l_
DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024Franconia Soaring Foundation, Inc. 81-2864 5@@_@\
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Part XI

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments L. 2a

b Donated services and use of faciltes . 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) . 2d

e Addlines 2athrough 2d 2e

3 Subtract line Ze from N6 1 3

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 | 4a

b Other (Describe in Part XIIL) 4b

¢ Add Ilnes 4a and 4b ..................................................................................................... 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |l line 12.) .. ............ . ......................... 5

Part XL Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes . 2a

b Prior year adjustments ... 2b

c Other IDSSES .......................................................................... Zc

d Gisr{BEseiBEParIL) e s s 2d

e Addlines 2athrough 2d e 2e

A R g e IO 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 . 4a

b Other (Describe in Part XIL) ... ... 4b

c Add hnes 4a and 4b .......... e e e b e e A R PR S R R e e e R e e R B e e e 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990; Partf, Ineit8) oyuiomsomsviiima vespise s s 5

Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) (Rev. 12-2024)
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Part Xlll  Supplemental Information (continued)

(
5

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE L Transactions With Interested Persons
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,
(Rev. December 2024) 28a, 28b, or 28¢; or Form 990-EZ, Part V, line 38a or 40b. ;
Department of the Treasury Attach to Form 990 or Form 990-EZ. ¥ Den Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Franconia Soaring Foundation, Inc. 81-2864631
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only)
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Comrected?
1 (a) Name of disqualified person {c) Description of transaction
arganization Yes No

(1)

{2)

(3)

{4

{5)

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

UNAEE SECHON 4008 e $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by 1he organizaton L $
Part Il Loans to andfor From Interested Persons

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship (¢} Purpose of | (d) Loan (e) Original (f) Balance due  |(g) In default?| (h) Approved | (i} Writen
with organization loan lo or from | principal amount by board or | agreement?
the org.? committee?
To [From Yes | No |Yes | No |Yes | No
Jim David Board member
(1) Capital to cover construcfiion costs X 159, 080 156,279 XX X
Tom Ganse Board Pregident
(2) capital to covet construcfion costs |X 100, 000 99,421 XX X
@)
)
{5)
(6)
(7)
(8
(9
(10)
TIORAL . - covciions i aearorssttehe oA e e i 3 255,700
Part lll Grants or Assistance Benefiting Interested Persons
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested (¢} Amount of {d) Type of assistance (e) Purpase of assistance
person and the organization assistance
(1)
(2)
3)
4
{5)
{6)
{7
{8)
{9)
(10)

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990) (Rev. 12-2024)
DAA



Schedule L (Form 990) (Rev. 12-2024) Franconia Soaring Foundation, Inc. 81-2864631 m ;e 2
Part IV Business Transactions Involving Interested Persons N S
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{e) Sharing
of org.
revenues?

Yes | No

{a) Name of interested person ({b) Relationship between {c) Amount of (d) Description of transaction
interested person and the transaction
organization

(1)
(2)
8
(4)
(5)
(6)
0]
8
£)]
(19
Part V Supplemental Information
Provide additional information for responses to questions on Schedule L. See instructions.

Schedule L (Form 990) (Rev. 12-2024)

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ (.nv U I \

OMB No. 1545-0047

{Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Franconia Soaring Foundation, Inc. 81-2864631

Tom Ganse Carol Tewes
President Secretary
Husband/Wa e

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)
Attach to your tax return.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. éﬁéﬁ'&%"fé’ tNo. 179
"'~me(s) shown on return Identifying number
Franconia Soaring Foundation, Inc. 81-2864631

Business or activity to which this form relates
Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 1,220,000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 3,050,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- 4
S Dollar limitation for tax year. Subtract line 4 from line 1. If zero o less, enter -0-. If married filing separately, see instructions . ........ .. 5
6 (a) Description of property (b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fom line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and7 8
9 Tentative deduction. Enter the smaller of line S orfineg
10 Camyover of disallowed deduction from line 13 of your 2023 Form4s62 0 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2025. Add lines 9 and 10, less line 12 . ... . | 13 I
Note: Don't use Part Il or Part Il below for listed property, Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
18 Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) ...\ 16
Part Il MACRS Depreciation {Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2024 17 | 2,047
18 If you are electing to group any assels placed in service during lhe tax year inlo one or more general asset accounts, check here . ... ... . |_!
Section B—Assets Placed in Service During 2024 Tax Year Using the General Depreciation System
o {b) Month apd year (c) E.asis for depreciation {d) Recovery ) o )
(a) Classification of property placed in (businessfinvestment use K (e) Convention () Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 10/31/24 1,278,716]| 39yrms. MM SiL 6,831
property MM S/L
Section C—Assets Placed in Service During 2024 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
* Listed property. Enter amount from ine 28 21
Total. Add amounts from line 12, lines 14 throﬁgﬁ' 17 lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ............. ... .. 22 8,878
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ....... ... .............. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2024)

DAA There are no amounts for Page



3114 Franconia Soaring Foundation, Inc. 111442020 #Z.. Vi
81-2864631 Federal Asset Report ‘ ‘ )P

FYE: 12/31/2024 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Non-Residential Real Property:

4 Training Center 10/31/24 1,278,716 1,278,716 39 MMS/L 0 6,831
1,278,716 1,278,716 0 6,831
Prior MACRS:

2 Sailplane 606GF 4/24/22 4,500 X 1,620 5 HY 200DB 2,880 648
3 Tractor 9/15/22 8.000 X 4,898 7 HY 200DB 3,102 1,399
12,500 6,518 5,982 2,047

Other Depreciation:
1 Airfield Land 6/30/20 298,000 298,000 0 -- Land 0 0
Total Other Depreciation 298,000 298,000 0 0
Total ACRS and Other Depreciation 298,000 298,000 0 0
Grand Totals 1,589,216 1,583,234 5,982 8,878
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 1,589,216 1,583,234 5,982 8,878




3114 Franconia Soaring Foundation, Inc. 11/14
81-2864631 Federal Statements

FYE: 12/31/2024

Eorm 990, Part IX, Line 24e - All Other Expenses

_ Total Program Management & Fund
Description Expenses Service General Raising
Miscellaneous expenses 3 1; 352 $ 5 1,352 S
Velunteer appreciaticn 1,023 1,023
Ride Certificates 280 280

280 3 25375 3 0

4y

Total 5 2,655




3114 Franceonia Soaring Foundation, Inc. 11/14
81-2864631 Federal Statements
FYE: 12/31/2024
hedule A, Part lll. Line 1
Description Amount
$ 48, 885
Common Man Restaurant
Cash Contribution 5,000
James David
Cash Contribution 10, 564
Easton Valcourt
Cash Contribution 6,000
Alex & Lori Noordergraaf
Cash Centribution 10,500
Dell Inc.
Cash Contribution 10,000
Northern Borders
Cash Contribution 16,792
Tatal E 107,741
Schedule A, Part lll, Line 2
Description Amount
Operaticns & Maintenance Fees $ 12,780
Tie Down Fees 250
Adaptive Day 500
Other Revenue il
NH Gives Fundraliser 2,830
Mail Campaign 500
Total S 23,931




IRS E-file Signature Authorization
Fom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning . ... ... ... ... . 2024, andending . ... ... .. B )
Department of the Treasury Do not send to the IRS. Keep for your records.
al Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
e of filer EIN or SN
Franconia Soaring Foundation, Inc. 81-2864631
Name and title of officer or person subject to tax Thoma s Ganse
President
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 131,612
2a Form 990-EZ check here [ b Total revenue, if any (Form 990-EZ, lne9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) ~ ~~ 3p
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
S5a Form 8868 check here L b Balance due (Form 8868, ine3c) Sb
6a Form 990-T check here __J b Total tax (Form 990-T, Part Ill, line4y 6b
7a Form 4720 check here I b Total tax (Form 4720, Part lll, line 1) ... ....................................17b
8a Form 5227 check here - b FMV of assets at end of tax year (Form 5227, ItemD) ... .. ... . .. . . . 8b
9a Form 5330 checkhere | | b Taxdue (Form 5330, PartIl, line 19) .. ... .. ... ... .. ... .. 9b
10a Form 8038-CP check here . . . . L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part I Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that Iz] | am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my
rmediate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and to receive from the IRS (a) an
.nowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

|Z| | authorize __COhos Advisors PLLC to enter my PIN 31014 | my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this retum that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically

filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’'s disclosure consent screen.
11/14/25

Signature of officer or person subject to tax Date
Part lli Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 02066711111 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modemnized e-File (MeF} Information for Authorized IRS e-file
Providers for Business Returns.

Kendra J. Bell s . L1/14/25

's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that FRANCONIA SOARING
FOUNDATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on July 26,
2016. I further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business ID: 749117
Certificate Number: 0007312204

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of October A.D. 2025,

David M. Scanlan

Secretary of State




ol T
Ounpano™

www.soarfranconia.org

Franconia Soaring Foundation, Inc. PO Box 30 Franconia, NH 03580
Celebrating over 50 years of glider operations in Franconia

CERTIFICATE OF VOTE

I, Carol Tewes, do hereby certify that [ am the Secretary of the Board of Directors, of Franconia
Soaring Foundation, a registered IRS 501(c)(3) non-profit and New Hampshire Charitable Trust,
in the state of New Hampshire, County of Grafton, in the United States of America. I do further
certify that Thomas Ganse is President of the Franconia Soaring Foundation and is duly authorized
by the bylaws and laws of the State of New Hampshire to execute and deliver for, on behalf of the
Foundation, any contracts with the State of New Hampshire. This authority was given during an
official meeting of the Board of Directors of the Franconia Soaring Foundation, having been duly
warned, on the 4th day of August, 2025. I certify that such authority has not been repealed,

rescinded, or amended in any way.

IN WITNESS WHEREOF, I have hereunto set my hand in the town of / a y 714 o@u‘/L
s
New Hampshire, on this ~ / ‘J day of ﬁadm/, ol 2023 SO2S.

ﬁ”@( 7 ﬁ“ﬂf_,/

Signature
Secretary of the FSF Board of Directors




NOTARY STATEMENT
As Notary Public, registered in the state of New Hampshire, county of Grafton. upon this date

Cg {'\Ot { /LDL‘% , appeared before me \jbc;lfw"m IN,I‘I[],I/V. ,

N
The above signed officer personally appeared Cu( i | Lk]l s | twe S

who acknowledged him/herself to be the é&;y-u-ﬂr,l ok tvie ljocwl ok &r@o(’!«%of the

Franconia Soaring Foundation. a registered IRS 501(c)(3) non-profit and New Hampshire
Charitable Trust being located in Franconia, New Hampshire, and that being authorized to do so,
he/she executed the foregoing instrument for the purposes therein contained, by signing

him/herself in the town of ? \Lcm oA . New Hampshire. In witness whereof, |

hereunto set my hand and official seal.

e _%/ JOSHUA NYECKI

*
Signature bf Notary y Nnovmu;o:ix:: :ecm :H;:
Joste, yon SEAL

Name of Notary

[2( \%’(7‘014

Date of Expiration of Commission

[§]



6/25/2026

e I DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE : }

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTAR)
Aviation PHONE FAX
1350 Carlback Ave | (A/C. No, Ext): 925-934-8500 (AJC, No): 925-934-8278
Walnut Creek CA 94596 RobREss: HIB24-7@heffins.com
INSURER(S) AFFORDING COVERAGE NAIC #
License#: 0564249| INSURER A : National Union Fire Insurance Co of Pittsburgh, PA 19445
INSURED FRANSOA02| |\ oo
Franconia Soaring Foundation Inc
1251 Easton Road INSUREHIC ¢
PO Box 30 INSURERD :
Franconia NH 03580 INSURERE -
INSURER F :
COVERAGES CERTIFICATE NUMBER: 1695067356 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|[SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y S5 038257922-08 5/10/2026 | 5M10/2027 | EACH OCCURRENGE $ 51,000,000
DAMAGE TO RENTED
| cLams.mape D OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSCNAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $N/A
povicy [ | 7B [ Jioc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED ; ‘
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ J ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yas, describe under
DESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached it more space is required)

ADDITIONAL INSURED(S) SUBJECT TO FORM CGL191 ATTACHED TO THIS POLICY.

In the event of cancellation of any policy described above, the insurer will mail 10 days written notice to the certificate holder prior to the effective date of
cancellation. However, failure to do so will not impose duty or liability upon the insurer, its agents or representatives, nor will it delay cancellation.

THIS CERTIFICATE DOES NOT GRANT ANY COVERAGE OR RIGHTS TO THE CERTIFICATE HOLDER. IF THIS CERTIFICATE INDICATES THAT THE
CERTIFICATE HOLDER IS AN ADDITIONAL INSURED, THE POLICY(IES) MUST EITHER BE ENDORSED OR CONTAIN SPECIFIC LANGUAGE
PROVIDING THE CERTIFICATE HOLDER WITH ADDITIONAL INSURED STATUS. THE CERTIFICATE HOLDER IS AN ADDITIONAL INSURED ONLY TO
THE EXTENT INDICATED IN SUCH POLICY LANGUAGE OR ENDORSEMENT.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

State of NH DOT

P O box 483

AUTHORIZED REPRESENTATIVE
Concord NH 03302 5

——

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




ADDITIONAL INSURED - DESIGNATED PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

SCHEDULE

Name of Additional Insured Person(s) or Organization(s):

State of New Hampshire
Department of Transportation
P O Box 483

Concord, NH 03302

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

SECTION Il - WHO IS AN INSURED is amended to include as an additional Insured the person(s) or
organization(s) shown in the Schedule, but only with respect to liability for "bodily injury”, "property damage" or
"personal and advertising injury" caused, in whole or in part, by your acts or omissions or the acts or omissions of
those acting on your behalf: .

A. In the performance of your ongoing operations; or

B. In connection with your premises owned by or rented to you.

All other provisions of this policy remain the same.

This endorsement becomes effective _June 18, 2026 to be attached to and hereby made a part of
Policy No. _SS 038257922-08 issued to _FRANCONIA SOARING FONDATION,

INC AND ITS OFFICERS AND DIRECTORS
By NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA

Endorsement No. 18 M M
Date of Issue _June 23, 2026 GM By

{(Authorized Representative)

CGL191 (3/05)

Includes copyrighted material of Insurance Services Office, Inc. with its permission



TN TN M A
Niewola, Carol
m

From: Tom Ganse <president@soarfranconia.org>

Sent: Friday, October 10, 2025 11:11 AM

To: Niewola, Carol

Subject: . - Fw: S5A Insurance-/ Franconia - RE: 1B5: runway improvements grant offer - 2 new

requirements

EXTERNAL EMAIL WARNING! This email originated outside of the New Hampshire Executive Branch network. Do not open
attachments or click on links unless you recognize the sender and are expecting the email. Do not enter your username and
password on sites that you have reached through an email link. Forward suspicious and unexpected messages by clicking
the Phish Alert button in your Outlook and if you did click or enter credentials by mistake, report it immediately to
helpdesk@doit.nh.gov!

Hi Carol, |
Not the answer the AAG was probably looking for. Would you like for me to go the statement route?

Safe skies and lots of lift,
Tom

410.326.5117
www.soarfranconia.org

From: Aviation Insurance <aviation@HeffINS.com>
Sent: Thursday, October 9, 2025 5:48 PM

To: Tom Ganse <president@soarfranconia.org>
Subject: SSA Insurance / Franconia - RE: 1B5: runway improvements grant offer - 2 new requirements

Good afternoon Tom,

Regarding the highlighted request below, the Insurance policies that are in force are:
1. Airport Premise liability for the foundation’s negligent acts on the airport property.
2. Hangar property for physical damage coverage to the hangar property.

The only comment that can be made regarding your aviation insurance policies; The aviation insurance policies
DO not include any Workers compensation coverage.

Please advise if you need a quote.

Best Regards,
Anne



Anne Sopp-Kouris

' HEFFERNAN Aviation@heffins.com
——) |NSURANCE BROKERS S 480-968-7746

AVIATION PRACTICE Fax 480-967-3828

CA License #0564249
aviationi.com

Erom: Tom Ganse <president@soarfranconia.org>

Sent: Thursday, October 9, 2025 2:12 PM

To: Aviation Insurance <aviation@heffins.com>

Subject: Fw: 1B5: runway improvements grant offer - 2 new requirements

** CAUTION: OUTSIDE EMAIL **

Hi Anne,

The State of NH is looking for additional information before approving our grant. Please see the
highlighted narrative below and let me know if that is something you can do. Please note that:

The Foundation is not performing any of the contracted work,

We believe we meet Workers’ Compensation exemption criteria for number of employees because we
have no employees, and

We are using a contractor who meets the Workers’ Compensation exemption criteria for number of

employees.

Please let me know if this is possible, or if you require additional information. Thank you.

Safe skies and lots of lift,
Tom

410.326.5117
www.soarfranconia.org
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF TRANSPORTATION rant Application Received: 23-2025
BUREAU OF AERONAUTICS
P.0. BOX 483

CONCORD NEW HAMPSHIRE 03302-0483

For NHDOT foice Use Only

iGrant Offer Issued: ?- ’22 202

IG&C Approval Date:

Signed Grant Agreement Sent:

GRANT APPLICATION FOR NEW HAMPSHIRE ATM PROGRAM

Sponsor/Owner Name: Airport Name;
Franconia Soaring Foundation Franconia Airport (1B5)
Mailing Address:
P.0. Box 30
City: Zip Code: 03580
Franconia, NH
Project Summary:
Project Title: Franconia Airport Runway Turf Restoration Project 20245 cA—

Project Summary:

See attached description and images

Attach additional pages if
needed
Sponsor Administration:
Airport Direct Administration:
Airport Consulting:
Expenses: Construction: $15,350 v
Equipment:
Property Acquisitibllrlz
Total of Above Expense:
NH DOT Share: R
Airport Share: $ 3,070.00 / o~
Total Cost: $ 15’33%00 PR

Copy of Bid/Quote attached:

ﬂ Attached

Project Sketch attached:

B Attached

Environmental Review Completed:

T;(Completed ON/A

Completed Purchase and Sales Agreement:

O Completed [XN/A

accept an awargdTgr this proje

Signature:

CERTIFICATION OF SPONSOR
The foregoing information is true and correct, and I agree to comply with any resulting terms if I

£901)
M. Title: \FDOKT— VV{C,/‘

Sponsor,’Owner of Airport

Printed Name: JCKM/UZ; K &LU‘ ¢ S paws é/&é/zozg"’*




Franconia Airport

Runway 18-36 Turf Restoration Project (approx. 1,600'x400')
Bid Summary

June 27, 2025

Company Name Bid Amount

Josselyn Sports Turf $ 19,115.00
Millbrook Land Services, LLC $ 15,350.00
PriceCuts Lawn & Landscape $ 18,114.00
Airport Sponsor's Estimate $ 19,500.00
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