
efile Public Visual Render Ob"ectld: 201810319349302301 - Submission: 2018 -01-31 TIN : 59-1416663 

Form 990 
Return of Organization Exempt From Income Tax 0MB No. 1545-0 047 

Under section 501(c) , 527 , or 4947(a)(1) of th e Internal Revenu e Code (except private 
foundations) 2016 

Department of the Treasury 
Internal Revenue Service 

► Do not ent er socia l securit y number s on t his form as it may be made public. Open to Public 
Inspection ► Informati on about Form 990 and its instructions is at www.1RS.gQYf_form990 . 

A For the 2016 calendar year or tax year beginning 01-01 - 2016 and ending 12-31-2016 

B Check if applicable : 

n 
Address chang e 

n 
Name change 

n 
Initial return 

n 
Final return/terminated 

n 
Amended return 

n 
Appl ication pending 

C Name of organization 
Pompano Senior Squadro n Flying Club In c 

Doing business as 

Number and street (or P.O. box if mail is not delivered to street address) I Room/suite 
2929 S Ocean Blvd 

City or town, state or province, country, and ZIP or foreign postal code 
Boca Raton, FL 33432 

CARL L KENNEDY 
2929 S Ocean Blvd 510 

H( a) 

D Employer identification number 

59-1416663 

E Telephone number 

(304) 552-0206 

G Gross receipts $ 238,592 

Is this a gr oup return for 

subordinates? Yes D.o 
I F Name and address of princ ipal officer: 

Boca Raton FL 33432 H(b) Are all subord inates n Yes r No included? 
I Tax-exempt status: n a S0l(c )(3) SOl (c) ( 7 ) ◄ (insert no.) 4947(a)(l) or If "No," attach a list . (see instruct ions) 

527 H(c) Group exemptio n number ► 
J Website: ► N/A 

K Form of organization: a Corporation Trust n Association n Other ► 
L Year of formation: 1970 I M State of legal domicile: FL 

Summary 
1 Briefly describe the organization 's mission or most significa nt activities: 

The organizati on provides safe, reliabl e fly ing to membe rs whi le promoting t he understanding and education of each as they relate to the ., core values of th e organization . 
CJ 
C 

"' E 
~ 
0 2 Check this box ► n t!l 
>!I 

3 Numb er of voting members of th e go verning body (Part VI, lin e la) 3 

Ill .. 4 Number of independe nt vo ting membe rs of the governing body (Part VI, line lb) 4 

~ 5 Total numbe r of individua ls employed in calendar year 2016 (Part V, line 2a) 5 

5 

5 

0 

Q 6 Total numb er of volunteers ( estimate if necessary) 6 10 
<t 

7 a Total unrelated business revenue from Part VII I , column (C), line 12 7a 0 

b Net unrelated business taxable income from Form 990- T, lin e 34 7b 

Prior Year Current Year 

g 8 Contributio ns and grant s (Part VIII, line lh ) 8 1,200 0 

i 9 Program serv ice rev enue (Part VII I, line 2g) 122 ,885 238,592 

1: 
a: 10 Inv est ment income (Part VI II, column (A), lines 3, 4, and 7d ) 0 

11 Other revenue (Part VII I, column (A), lin es 5, 6d, Sc, 9c, !Oc, and !le ) 0 

12 Tota l revenue- add lines 8 t hrou gh 11 (must equal Part VIII , column (A), line 12) 204 ,085 238,592 

13 Grant s and similar amoun ts paid (Part IX, column (A), lines 1-3) 0 

14 Benefits paid to or for members (Part IX, column (A) , line 4) 0 

il 15 Salari es, other compensation , employee benefits (Part IX , colum n (A), lin es 5-10) 0 .,, 
16a Professional fundr aising fees (Part IX, column (A), line !l e) 0 Si ... b Total fundraising expenses (Part IX, column (D), line 25) ►o 

lil 17 Other expense s (Part IX, column (A) , lines lla-lld , 11f-24e ) 199 ,343 230,890 

18 Total expe nses. Add lines 13- 17 (m ust equal Part IX, column (A), line 25) 199,343 23 0,890 

19 Revenue less expenses . Subt ract li ne 18 from line 12 4,742 7,702 

!5; Beginning of Current Year End of Year 

JI!! .. ~ 20 Tota l assets (Part X, line 16) 324,126 374, 0 24 !m 
~~ 21 Tota l liabiliti es (Part X, line 26) 116,053 151,992 

z ... 22 Net asset s or fund balances . Subt ract line 21 from li ne 20 208 ,073 222 ,032 

Signature Block 
Under penalt ies of petJury, I declare that I have examined this return , includ ing accompanying schedules and stat ement s, and to the best of my 
know ledge and bel ief, it is tru e, correct, and complete. Declarat ion of preparer (ot her than officer) is based on all inf ormation of which preparer has 
any knowledge . 

~ Signature of officer 
2018-01-31 

Sign 
Date 

Here l CARLL KENNEDY TREASURER 
, Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date I PTIN 
ROBERT W GOARD ROBERT W GOARD 2018-01-31 Check ;f 

Paid ., 

Preparer Firm's name ► KENNEDY and GOARD LLC Firm•s 1:1N ► 

Use Only 
Firm's address ► 980 N FEDERAL HWY STE 110 Phone no. (561) 419-2236 

BOCA RATON, FL 33432 

May th e IRS discuss t his return wit h the prepar er shown above? (see instruction s) li ves No 

For Pape rwork Red uction Act Notice , see the sepa rate instructions. Cat . No. 112 82 Y Form 990 (2016) 
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Form 990 (2016) Page 2 

tmli11i Statement of Program Service Accomplishments 

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

Briefly describe the organizat ion's mission: 

The organ ization provides safe, 

2 Did the organizatio n undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? . 

If "Yes," describe the se new services on Schedule 0 . 

n 

Yes ll No 

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

services? . n Yes LI 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 50l(c)(3) and 50l (c)(4) organ izatio ns are required to report the amoun t of gran t s and allocations to others, the tota l 
expenses , and revenue, if any, for each program service reported. 

4a (Code: ) (Expens es $ 230,890 includ ing grants of $ ) (Revenue $ 238,592 ) 

REVENUES CONSIST OF MEMBER DUES OF 94,640 PLUS AIRCRAFT RENTAL OF 140,431 PLUS HANGAR RENTAL OF 3,500 PLUS A MISCELLANEOUS ITEM OF 21. 

4b (Code : ) ( Expenses $ includ ing grants of$ ) (Revenue$ 

4c (Code: ) (Expenses $ includ ing grant s of $ ) (Revenue$ 

4d Other program services (Describe in Schedule 0 .) 

(Expenses$ includi ng grants of$ ) (Revenue$ 

4e Total program service expenses ► 230,890 

Form 990 (2016) 

IRS FORM 990 POMPANO SENIOR SQUADRON FLYING CLUB INC 2016

SOURCE: https://projects.propublica.org/nonprofits/organizations/591416663/ Page 2 of 17



Form 990 (20 16) Page 3 

■:F.nal•.a Checklist of Required Schedules 
Yes No 

1 I s t he organ izat ion descri bed in sect ion 50 1(c)(3) or 4947(a)(1) (ot her than a pri vate foun dat ion)? If "Yes," complete No 
Schedule A 1 

2 I s t he organizat ion required to comp lete Schedul e B, Schedule of Contributors (se e instructions)? 2 No 

3 Did the organization engage in direct or indirect pol iti cal cam paig n activities on behalf of or in oppos it ion to candid at es No 
for pub lic office ?Jf "Yes," comple te Schedule C, Part I 3 

4 Section 501(c)( 3) organization s . 
Did the organiz ati on engage in lobbying act ivities, or have a sect ion SOl (h) election in effect during the tax year? 
If "Yes," comp lete Schedule C, Part II 4 No 

5 I s the organizat ion a section 501 (c) (4), S0l(c)(S), or 50l(c)(6) organiza t ion t hat recei ves membership due s, 
assessments, or simil ar am ount s as defined in Reven ue Procedure 98-19? 
If "Yes," complete Schedule C, Part Ill 5 No 

6 Did the organization maintain any do nor advised funds or any simi lar fund s or acco unt s for which donors have the right 
to provid e advic e on the dist ributi on or investment of amo unts in such fund s or accoun t s? 

No If "Yes," complete Schedule D, Part I 6 

7 Did the organiz ati on receive or hold a cons ervation easeme nt , includ ing easements to preserve open space, 
th e environ ment, histo ric land areas, or historic struc t ure s?!f "Yes," complete Schedule D, Part ll 7 No 

8 Did the organization maintain col lect ion s of works of art, hi storica l trea sures, or other similar assets? 
If "Yes," complete Schedule D, Part ll l 8 No 

9 Did the orga nization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian 
for amounts not listed in Part X; or provi de credit counseling, debt management , cred it repair , or debt negot iation 

No serv ices? If "Yes," comp lete Schedule D, Part IV 9 

10 Did the orga nization , d irect ly or through a rela t ed or ganizatio n, ho ld asse ts in t emporar ily rest ricted endowmen ts, 10 No 
perman ent endowme nts, or qua si-endow ments? If "Yes," complete Schedule D, Part V 

11 I f t he o rganizat ion's answer to any of the fo llow ing questions is "Yes, " t hen complete Schedul e D, Parts VI , VII , V III , IX, 
or X as applicab le. 

a Did the organ ization report an amou nt for land, buildings, and equip ment in Part X, line 10? 
No I f "Yes," comple te Schedule D, Part VI. 11 a 

b Did the organizat ion report an amount fo r inv estments- othe r securi t ies in Part X, line 12 th at is 5% or mor e of its tota l 
asset s rep ort ed in Part X, l ine 16? If "Yes," complete Schedule D, Part Vil 11b No 

C Did the organ izati on report an amou nt for investme nt s-pr ogra m related in Part X, line 13 that is 5% or more of its 
No tota l asset s reporte d in Part X, line 16? If "Yes," complete Schedule D, Part Vlll U c 

d Did the orga nization report an amount for other assets in Part X, line 15 that is 5% or mo re of it s tota l assets reported 
in Part X, li ne 16? I f "Yes, " complete Schedu le D, Part IX~ . 11d Yes 

e Did the organizat ion report an amount fo r othe r liabi li ti es in Part X, line 25? If "Yes, " comple te Schedule D, Part X 
Ue No 

f Did the organization 's separate or consol idated financial stateme nts for th e ta x year includ e a footnote that add resses 
11f No 

th e organization 's liability for uncerta in tax positions under FIN 48 (ASC 740 )? If "Yes," complet e Schedule D, Part X 

12a Did the organizat ion obtain sepa rate, independent audit ed fin anc ia l statem ent s for t he tax yea r? 
If "Yes," complete Schedu le D, Parts XI and Xll 12a No 

b Was the orga nizatio n included in consolidated, independent audited fin anc ial sta tem ents for t he tax year? 
12b No 

If "Yes," and if the organ iza tion answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 

13 I s t he organizat ion a school des cribed in sect ion 170(b)(l)(A)( ii)? I f "Yes," comple te Schedule E 
13 No 

14a Did the organ ization maintain an offic e, emp loyees , or agent s outsid e of th e Unit ed States? 14a No 

b Did the organ izati on have aggregate revenues or expe nses of mo re than $10,000 from grantmaking, fund raising, 
business, inv est ment , and program service act ivi t ies outs ide the United States, or aggregate for eign investments 

14b No valued at $100 ,000 or mo re? I f "Yes," complete Schedule F, Parts I and I V 

15 Did the orga nizat ion report on Part IX, column (A), li ne 3, more t han $5,000 of grant s or ot her assistance to or for any 
fore ign organizat ion? If "Yes, H comple te Schedule F, Parts ll and IV 15 No 

16 Did the organizatio n report on Part IX, colum n (A) , lin e 3, more than $5,00 0 of agg regate gra nts or ot her assistance to 
or for foreign indi vi du als? If "Yes," comple te Schedule F, Parts lll and IV 16 No 

17 Did the orga nizat ion report a t otal of more th an $15,000 of expenses for profe ssional fund rai sing services on Part IX , 
column (A), l ines 6 and lle ? If "Yes," complete Schedule G, Part I (see instructions) 

17 No 

18 Did the organizati on report more than $15,000 tota l of fundra ising event gross income and contributi ons on Part VIII, 
lin es le and Sa? If "Yes," complete Schedule G, Part ll 18 No 

19 Did the organ izati on report mo re than $15,000 of g ross income from gam ing activities on Part VI II, line 9a? If "Yes," 
comple te Schedule G, Part lll 19 No 

Form 9 90 (2016) 
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Form 990 (20 16) Page 4 
itl1il!I Checklist of Required Schedules (continued) 

Yes No 

20a Did the organizatio n operate one or more hosp ital facil ities? If "Yes," complete Schedule H 20a No 

b I f "Yes" to l ine 20a, did the organ ization attach a copy of its audi ted financial statements to this ret urn? 
20h 

21 Did the organizatio n report more than $5,000 of gra nts or othe r assis tance to any domes t ic organization or domestic 
government on Part IX, colum n (A), line 1? If "Yes," complete Schedule I, Parts I and II 

21 No 

22 Did the orga nizatio n report more than $5,000 of g rants or othe r assistance to or fo r domestic ind iv iduals on Part IX, 22 
colum n (A), l ine 2? If "Yes," complete Schedule I, Parts I and III No 

23 Did t he orga nizatio n answer "Yes" to Part VII , Sectio n A, line 3, 4, or 5 about compensat ion of t he orga nizat ion's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No 

complete Schedule J 

24a Did the organizatio n have a tax-exempt bond issue wit h an out stand ing princ ipal amount of more than $100,000 as of 
the last day of the year, t hat was issued after Decembe r 31, 2002? If "Yes," answer lines 24b through 24d and 

No complete Schedule K. If "No," go to line 25a 24a 

b Did the organizatio n invest any proceeds of tax-exempt bonds beyo nd a t empo rary period exception? 
24b 

C Did the organizatio n maintain an escrow account ot her than a refunding escrow at any time during t he year 
to defease any tax-exempt bonds? 24c 

d Did the organizatio n act as an "on behalf of" issuer for bonds outs tand ing at any time during the year? 24d 

25 a Section 501(c)(3), 501(c)(4) , and 501(c)(29) organizations , 
Did the organizatio n engage in an excess benefit transaction with a disqua lified person du ri ng the year? If "Yes," 

25a No complete Schedule L, Part I 

b I s t he organizat ion aware that it engaged in an excess benefi t transact ion with a disqualified person in a prior year, and 
t hat t he t ransact ion has not been reported on any of t he orga nizatio n 's prio r Forms 990 or 990-EZ? 25b No 
If "Yes," complete Schedule L, Part I 

26 Did the organizatio n report any amount on Part X, line 5, 6, or 22 for receivables from orpayables to any current or 
form er offi cers, directo rs, trus tees, key employe es, highest compensat ed employe es, or disqua lifie d persons? 
If "Yes, "complete Schedule L, Part II 

26 No 

27 Did the organizatio n provi de a gra nt or other assistance to an officer, direc tor, trustee, key employee,substan t iat 
contributor or employee t hereof, a grant selection committee member, or to a 35% contro lled ent ity or family member 27 No 
of any of these persons?!{ "Yes," complete Schedule L, Part Ill 

28 Was t he orga nizatio n a party to a business t ransactio n with one of the fo llow ing parties (see Schedule L, Part IV 
instructions for app licable fili ng t hresholds, cond itio ns, and exceptions): 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
Part IV 28a No 

b A family member of a current or former office r, d irector, trustee, or key employee? If "Yes," complete Schedule L, Part 
IV 28b No 

C An ent ity of which a current or former officer, director, trustee, or key employee (or a fam ily member thereof) was an 
No officer, di recto r, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 

29 Did the orga nizatio n receive more tha n $25,00 0 in non-cash cont ributio ns? If "Yes," complete Schedule M 29 No 

30 Did the organizatio n receive contributio ns of art, historical treasures, or ot her similar assets, or qualified conservation 
cont ributions? If "Yes," complete Schedule M 30 No 

31 Did the organizatio n liquidate, terminate, or disso lve and cease operations? If "Yes," complete Schedule N, Part I 
31 No 

32 Did the organizatio n sell, exchange, dispose of, or t ransfer more than 25% of it s net assets? 
If "Yes," complete Schedule N, Part II 32 No 

33 Did the organizatio n own 100% of an entity disregarded as separate from the organization under Regulat ionssections 
30 1. 7701-2 and 301 .7701-3? If "Yes," complete Schedule R, Part I 33 No 

34 Was the organization related to any tax-exempt or taxab le entity? If "Yes," complete Schedule R, Part II, III, or IV, and 
Part V, line 1 34 No 

35a Did the organizatio n have a cont rolled entity within the meaning of sect ion 512(b)(13)? 35a No 

b I f 'Yes' to line 35a, did t he organ ization receive any payment from or engage in any t ransaction with a cont rolled entity 
wit hin t he mea ning of sectio n 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b No 

36 Section 501(c)(3) organization s . Did the organization make any transfers to an exempt non-charitable related 
organizat ion? If "Yes," complete Schedule R, Part V, line 2 36 

37 Did the orga nizatio n conduct more tha n 5% of its activit ies t hro ugh an entity t hat is not a related organizat ion and that 
is treated as a partnersh ip for federal income tax purposes?/{ "Yes," complete Schedule R, Part VI 37 No 

38 Did the organizatio n complete Schedu le O and provide exp lanations in Schedule O for Part VI, lines llb and 19? Note. 
All Form 990 filers are required to complete Schedule 0. 38 No 

Form 990 (2016) 
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Form 990 (2016) rm Statements Regarding Other IRS Filings and Tax Compliance 

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

la Enter the number reported in Box 3 of Form 1096 Enter -0- if not appl icable I la I 

b Enter the number of Forms W-2G included in line la .Enter-0- if not applicable I lb I 

C Did the organization comply with backup withholding rules for reportable payments to vendo rs and reportable gaming 
(gambling) winnings to prize winners? 

2a Enter the number of employees reported on Form W-3, Transmitta l of Wage and 

I 2 a I 
TaxStat ements, filed for the calenda r year ending with or within the year cove red by 
this return 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 
Note. If the sum of lines la and 2a is greater than 250, you may be required toe-fi le ( see instructio ns) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

b If "Yes," has it filed a Form 990-T for this year?If "No" to line 3b, provide an explanation in Schedule 0 

0 

0 

0 

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 , securit ies account, or other finan cial account)? 

b If "Yes," enter the name of th e foreign country: ► 
See instruct ions for filing requiremen ts for FinCEN Form 114 , Report of Foreign Bank and Financial Accounts (FBAR) . 

Sa Was th e org anization a party to a prohibited tax shelter tran sact ion at any t ime during th e tax year? 

b Did any taxable party notify the organization that it was or is a part y to a prohibited ta x shelt er transaction? 

C If "Yes," to line Sa or Sb, did t he organiza t ion file Form 8886- T? 

6a Does the organization have annua l gross rece ipts that are norma lly greater than $100,000, and did the organization 
solicit any contributi ons that were not tax deductible as charitable contribut ions? 

b I f "Yes," d id th e organization include with every solicitation an expr ess statement that such contribu t ions or gifts were 
not tax deductible? 

7 Organizations that may rece ive deductible contribution s under section 170( c ). 

a Did the organizatio n receive a payment in excess of $75 made part ly as a contribut ion and partly for goods and 
serv ices provided to the payor? 

b If "Yes," d id the organization not ify the donor of the value of th e goods or serv ices provid ed? 

C Did the org anization sell , exchange , or oth erw ise dispo se of t angibl e personal propert y for which it wasrequired to fi le 
Form 828 2? 

d If "Yes," ind icate the number of Forms 8282 filed during the year I 7d I 
e Did the organ izatio n receive any fund s, directly or ind ire ct ly , t o pay prem ium s on a personal benefit cont ract ? 

f Did th e organizatio n, during t he year, pay premiums, dir ect ly or ind irectly, on a personal benefit contract ? 

g If the organization received a contribution of qua lified intellectual pro perty, did the organization file Form 8899 as 
requir ed? 

h If the organization received a cont ribution of cars, boats, airplanes, or othe r vehic les, d id the organization file a Form 
1098 -C? 

8 Sponsor in g organ izat ions maintaining donor advised funds , 
Did a donor advised fund maintain ed by the sponsoring organization have excess business holdings at any t ime during 
the year? 

9a Did the spo nsor ing orga nizati on make any taxable distributions und er sect ion 496 6? 

b Did the sponsoring organ ization mak e a dist ributi on to a donor, donor adv isor, or related person? 

10 Section 501(c)(7) o rganizations. Enter: 

a I nitiation fees and capital contributions includ ed on Part VI II , line 12 I 1oa I 
b Gross recei pt s, included on Form 990, Part VIII, line 12, for pub l ic use of club facilities I 1ob I 

11 Section 501(c)(12) o rgan izat i on s. Enter : 

a Gross inco me from members or shareholders Ina I 

b Gross income from other sources (Do not net amounts due or paid to ot her sources Im I against am ount s due or received from them .) 

1 2a Section 4947(a)(1) non -exe mpt ch aritable trusts. Is th e organi zation filing Form 990 in l ieu of Form 1041 ? 

b If "Yes," enter the amount of tax -ex empt int e rest received or accrue d during the year. I 12b I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a I s t he organiz at ion licensed to issue qua lified health plans in more t han one state? Not e . See t he instr uct ions fo r 
additiona l informat ion th e organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is req uired to mai ntai n by the sta tes in 
113b I which t he or ganizat ion is licensed to issue qualifi ed health plans 

C Enter the amount of reserves on hand I 13c I 

14a Did the organizatio n receive any payments fo r indoor tan ning serv ices during the tax year? 

b I f "Yes," has it fil ed a Form 720 to report these payments?If "No," provide an expl ana tion in Schedule O 

Page 5 

n 
Yes No 

le 

J 
2b 

3a No 

3b 

4a No 

Sa No 

Sb No 

Sc 

6a No 

6b 

7a No 

7b 

7c No 

7e No 

7f No 

7g 

7h 

8 

9a 

9b 

12a 

,_ J 
13a 

14a No 

14b 
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Form 990 (20 16) Page 6 

Governance , Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
Ba, Sb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule O contains a response or note to any l ine in this Part VI . 

Section A. Governing Body and Management 
Yes No 

la Enter the number of voting members of the govern ing body at t he end of the tax year la 5 

If there are material differences in voting rights among members of the governing 
body, or if the govern ing body delegated broad authority to an executive committee or 
simi lar committe e, explain in Schedule O. 

b Enter the number of voting members included in tine la, above , who ar e independent 
lb 5 

2 Did any officer, director, trustee, or key employee have a fami ly relationsh ip or a business relationship w ith any ot her 
officer, director, trust ee, or key emp loy ee? 2 No 

3 Did the organization de legate control over management du t ies customarily perfo rmed by or under the direct 3 No 
supervi sio n of officers, direct ors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its gove rning documents since the prior Form 990 was fil ed? 
4 No 

5 Did the organization become aware du r ing the year of a significant diversion of the organ izat ion's assets? 5 No 

6 Did the organization have members or stockh olders? 6 Yes 

7a Did the organization have members, st ockholders, or other persons who had the power to elect or appoin t one or more 
mem bers of the governing body? 7 a No 

b Are any governance decisions of the organ ization reserved to (o r subject to approva l by) memb ers, stockho lders, or 7b No 
persons ot her than the govern ing body ? 

s Did the orga nizat ion contemp oraneously docume nt the meetings held or wr itten actions undertaken du r ing the year by 
th e following : 

a The governing body ? Sa Yes 

b Each committee with authority to act on behalf of th e governing body? Sb Yes 

9 I s t here any officer , director, t ru stee, or key emp loyee listed in Part VII , Section A, who cannot be reached at the 
organization's mai l ing address? If "Yes," pro vide the names and addresses in Schedule 0 9 No 

Section B. Policies (This Section B reauests information about oolicies not reauired by the Internal Revenue Code.) 

10a Did the organization have local chapte r s, branches, or affil iates? 

b I f "Yes," d id the organization hav e written pol icies and procedures governing the activities of suc h chapter s, affi l iates, 
and branches to ens ure th eir operat ion s are cons istent with the organization's exe mpt purposes? 

11a Has the organiza t ion provided a complete copy of this Form 990 to all members of its go vern ing body before fi ling the 
form? 

b Describe in Schedule O the process, if any, used by the organization to r eview this Form 990. 

1 2a Did the organization have a written conflic t of interest policy? If "No," go to line 13 

b Were office rs, d ir ectors, or trustees, and key employees required t o disclose annually in tere sts th at could giverise to 
confl icts? 

C Did the organization regu larly and consistently monitor and enfo rce comp l iance wit h the policy? If "Yes, "describe in 
Schedule O how this was done 

13 Did the orga nizat ion have a writte n whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of th e fo llowing persons include a review and appro val by independe nt 
persons , comparab ility data, and conte mporan eous su bsta nt iatio n of the del iberat ion and decision? 

a The organization's CEO, Executive Director, or top management officia l 

b Oth er officers or key emp loyees of the organization 

I f "Yes" to l ine 15a or 15b , descr ibe the process in Schedule O (see instruct ions). 

16 a Did the orga nizat ion invest in, contr ibut e asse t s to, or participate in a joint ventur e or s imilar arrangement w ith a 
taxab le ent ity during the year? 

b If "Yes," d id the organization follow a written policy or pro cedure requiring the organization to eva luate its parti c ipation 
in joint venture arrangements und er applicable federal tax law , and tak e steps to safeg uard the organization's exempt 
status w ith respe ct to such arrangeme nt s? 

Section C. Disclosure 
17 List the States w ith which a copy of this Form 990 is required to be filed► 

18 Section 6104 requires an orga nization to make its Form 1023 (or 1024 if app licable), 990, and 990 -T (501(c)(3)s 
only)available for pub lic inspection. Indicate how you made t hese avai lable. Check all that apply . 

Own webs it e Another's website ti Upon request n Other (expla in in Schedule 0) 

19 Describe in Schedu le O whether (and if so, how ) the organ ization made its governing documents , confli ct of interest 
policy, and financial statements available to th e public during the tax year . 

20 State the name, address, and telephone numb er of the person who possesses the orga nization' s books and records : 
►CARLL KENNEDY 2929 S Ocean Blvd 510 Boca Raton, FL 33432 (304) 552-0206 

Yes No 

10a No 

10b 

11 a Yes 

12a No 

12b 

12c 

13 No 

14 No 

15 a No 

15b No 

16 a No 

16b 

Form 9 90 (20 16) 
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Form 990 (20 16) Page 7 
tmi!Z£i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees , 

and Independent Contractors 
Check if Sched ule O contains a response or note to any line in th is Part VII • 

n 
Section A. Officers , Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete th is table for all persons required to be listed . Report compensat ion for the ca lenda r year endi ng w it h or w it hin the orga nization 's tax 
year. 

• List all of the organization's current officers, directors, trustees (whether ind ividuals or organizat ions), regard less of amo unt 
of compe nsation . Ente r -0 - in columns (D), (E), and (F) if no compensation was paid. 

• List all of the organ ization's current key emp loyees, if any. See instr uctions for def inition of "key employee." 

• List t he orga nization's five current highest compensated employees (other tha n an officer, directo r, t rustee or key employee) 
who rece ived reportable compensation (Box 5 of Form W·2 and/o r Box 7 of Form 1099·MISC) of more t han $100,000 from the 
organization and any related organizatio ns. 

• List all of the orga nization's former officers, key emp loyees, or highest compensated employees who receive d more t han $100,000 
of reportable compensa t ion from the organ ization and any r elated organ izations . 

• List all of the organ ization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, mo re than $10,000 of repo rt able compensa t ion from t he organiza t ion and any re late d organizat ions. 

List persons in the following order: ind ividua l t rustees or d irectors; institutional trustees; officers; key employees; highest 
com pensated employees; and former suc h perso ns . 

Check th is box if neither the organ ization nor any related organizat ion compensated any current officer, director, or tr ustee. 

(AJ 
Name and Title 

(1 ) LAWRENCE MELLGREN 

President 

(2 ) DAVID WATKINS 

Vice President 

( 3) PAUL SANCHEZ 

Secretary 

{4 } CARL KENNEDY 

Treasurer 

{ S} ROBERT HANNAN 

Mntnce Cordinater 

(6 ) RON ZI LLER 

Chief Pilot 

(BJ 
Average 
hours per 
week (list 
any hou rs 
for related 

orga nizations 
below dotted 

line) 

1.00 

2 .00 

1.00 

3.00 

3.00 

3.00 

(CJ (D) (EJ 
Position (do not check more Reportable Reportable 
than one box, unless person com pensat ion compensa t ion 

is bot h an officer and a from the from related 
director/tr ustee) organiza t ion organizations 

o - g ~ D I (W· 2/ 1099- (W· 2/ 1099-
~ :, 

i a~ l MISC) MISC) C. g. I-: - :<. 3 
~ g-

0., 
3 <.,, ~ 

Cf E!. 0 "O I;; 
~2 ~ If 

~ 
~ "' l i 

1a :, .. 
I) a I) ., 

0. 

X 

X 4 ,8 00 

X 1,680 

(FJ 
Estima t ed 

amount of ot her 
compensation 

fr om t he 
organ ization and 

related 
organ izations 

Form 990 (2016) 
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Form 990 (20 16) Page 8 

i4i!1il Section A. Officers, Directors, Trustees , Key Employees, and Highest Compensated Employees (continued) 

(Al (Bl (Cl (Dl (El 
Name and Title Average Posit ion (do not check mo re Reportab le Reportable 

hours per than one box, unless person compe nsat ion compensa ti on 
week (lis t is both an offi cer and a from the from related 
any hou rs director/trustee) organ izatio n (W- organ izations (W-
for related Q- g ~ <D:t "Tl 

2/1099-MISC) 2/ 1099-M ISC) 
orga nizat ions 

C. ~ 5" 3~ § below dotted -· $. ~ o-: i: line) h· ~ !l 3 !l 
!t~ i 

.., a:;; ~- l5" 
~ 2 l i ca< j ., ~ al 

I> a I> 

8. 

1b Sub-Total ► I I 
c Total from continuation sheets to Part VII , Section A ► I I 
d Total (add lines 1b and le) ► I 6,480 1 

2 Total num ber of ind ividuals ( includ ing but not limi ted to t hose listed above) who received more t han $100 ,000 
of report ab le compensat ion from th e organization ► 

3 Did the organizatio n list any former officer, directo r or t rustee, key employee, or highes t com pensated emp loyee on 
lin e l a? I f "Yes," complete Schedule J for such individual 

4 For any ind ividual l isted on line la , is the sum of reportable com pensat ion and ot her compensation fromthe 
organizat ion and related organizations greate r t han $150,000? If "Yes," complete Schedule J for such 
individual 

5 Did any person listed on lin e la receive or accrue co mpensation fro m any unrelated orga nization or indiv idual for 
services rendered to t he organ izat ion?!f "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

I 
I 
I 

(Fl 
Estimated 

amo unt of ot her 
compensation 

from t he 
organizat ion and 

relat ed 
orga nizations 

Yes No 

3 No 

4 No 

5 No 

1 Complete th is table for your five highest compe nsated independent contracto rs that rece ived more t han $100,000 of compensat ion 
from t he orga nizatio n . Report compe nsati on for the calenda r yea r ending with o r within the organ ization's tax yea r. 

(A) (B) ( C) 
Name and business address Description of services Compensation 

2 Total number of indep endent cont ractors (inclu ding but not lim ited t o those listed above) who received more than $100, 000 of 
compensation from t he organization ► 

Form 990 (2016) 
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Form 990 (20 16) 

1@1101 Statement of Revenue 

Check if Schedu le Ocontains a respon se or not e to any l ine in thi s Part VII I 

erated campa igns • la 
J/l J/l = = " = --- ~ c.'.S E nbers hip dues 

- <( 
~ ~ 1draising events ~ (!) :: 
,,;E ___ .2 ~ :1t ed organizat ions l:_ci_ 
.... ., 
=,::;---

~ E O ernment gra nts (co ntr ibutions) 

=-= 0 ~ 1ther contributions, gifts, grants, 

~ u 
ana simi lar amounts not included 
above 

g 

Noncash co ntri but ions included 
in lines la-lf : $ 
h Total. Add lines la-lf ► 

2 
Business Code 

~ 
a! , .. 
u : -,: 

Ji I 
E ' I! . Al l other ro ram service reven ue 

G. 238,592 
ITotal. Add lines 2a-2f ► 

0 p g 

3 Inv estmen t income ( including dividends, int erest, and oth er I 
similar amou nt s) • • • • • • ► 

4 Income fr om investment of t ax-exe mpt bond proceeds ► I 
5 Roya lties ► I 

(i) Real (i i) Personal 

6a Gross rents 

b l ess: rental expenses 

C Rental income or 
(loss) 

d Net rental income or ( loss) 
► 

(i) Securit ies ( ii) Other 

7a Gross amount 
from sales of 
assets other 
than inventory 

b Less: cost or 
other basis and 
sales expenses 

C Gain or (loss) 

d Net gai n or ( loss) 
► 

Sa Gross inco me from fundr aising events 

:i' 
QI (not including $ of 
~ 

contr ibu tio ns reported on l ine le ) . i 
> See Part IV, l ine 18 
QI 
a: b Less: direct expe nses .. c Net income or ( loss) from fundrai sing events 

► QI 

-s a Gross inco me from gaming act ivit ies. 

:!' 
0 See Part IV, l ine 19 

b Less: direct expenses 

c Net income or ( loss) from gaming activ ities 
► 

10a Gross sa les of inventory, less 

:!' 
returns and allowances 

b Less: cost of goods sold 

c Net income or ( loss) from sa les of inventory ► 
Miscellaneo us Revenue Business Code 

11a 

b 

C 

d Al l ot her reven ue 

e Total . Add lines 11a-11d ► 

12 Total revenue, See In st ructions. 
► 

(A) 
Total rev enue 

238,592 

238 ,592 

(B) 
Related or 

exe mpt 
fun ct ion 
reven ue 

238 ,592 

(C) 
Unrelated 
business 
revenue 

Page 9 

n 
(D) 

Revenue 
excluded fr om 

tax under sect ions 
512-514 

I 

Form 990 (2016) 
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Form 990 (20 16) Page 10 

iltiii£I Statement of Functional Expenses 
Sect ion 50 1(c)(3) and 501 (c)(4) organizations mu st comp lete all column s. All ot her organ izations must compl ete co lumn (A). 

Check if Schedu le O contains a response or note to any line in th is Part IX . n 
Do not include amounts reported on lines 6b , (A) 

(B) (C) 
( D) 

Prog ram service Management and 
7 b, Sb , 9b , a nd 10b of Part VIII . Total expenses 

expenses general expenses 
Fundrais ingexpenses 

1 Grants and other assist ance to domestic organizations and 
domest ic gove rnm ents. See Part IV, lin e 21 I 

2 Grants and other assistance to domestic ind ivid uals. See Part 

I 
IV , line 22 

3 Grants and other assistance to foreign organ izati ons, fore ign 

I 

govern ment s, and foreign indiv iduals . See Part IV , line 15 
and 16. 

4 Benefits paid to or for members I 

5 Compensat ion of curr ent offic ers, directors,t rustees, and key 
employees 

6 Com pensat ion not included above, to disqua lifi ed persons 
(as define d under sectio n 4958(f)(l) ) and perso ns described 
in section 49 58(c)(3)( B) 

7 Other salari es and wages 

8 Pens ion plan accruals and contributi ons ( includ e section 
401(k) and 403(b) em ployer contribu ti ons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for serv ices (no n- empl oyees): 

a Management 0 0 0 0 

b Legal 

c Accoun t ing 0 0 0 0 

d Lobbying 

e Profes sional fundrai sing serv ices . See Part IV, lin e 17 

f Investment management fees 

g Other ( I f line llg amount exceeds 10% of line 25, co lum n 
(A) amount, l ist line ll g expenses on Schedule 0) 

12 Advertisi ng and promot ion 

13 Office ex penses 

14 Inform atio n tec hno logy 

15 Roya lties 

16 Occupanc y 

17 T ravel 

18 Payments of travel or entertainment expenses for any 
fed eral, state, or loca l pub l ic officials 

19 Confere nces, conve ntions, and meetings 

20 Interest 

21 Payments to aff ili ates 

2 2 Depreciat ion, dep letion , and amorti zati on 

23 Insurance 

24 Other expenses. It em ize expenses not covered above (List 
mi scellane ous expe nses in line 24e. If line 24e amou nt 
exceeds 10% of line 25, colum n (A) amount, list line 24e 
expenses on Schedule O.) 

a Operat ing Expenses 230,890 230,890 0 0 

b 

C 

d 

e All othe r expenses 

25 Total function al expenses. Add lines 1 th rough 24e 230,890 230,890 0 0 

26 Joint costs . Comp lete this li ne only if th e organization 
reported in column (B) j oin t costs from a combined 
ed ucational campaign and fundrai sing sol icitatio n. 

Check here ► n iffo llowing SOP 98- 2 (ASC 958 - 720). 

Form 990 (20 16) 
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Page 11 

Check if Schedu le O contains a respons e or not e to any line in th is Part I X n 
(A) (B) 

Beginning of year End of year 

1 Cash-no n-int erest-bearing 15,129 1 -695 

2 Savings and temporary cash inv estments 2 

3 Pledges and grant s rece ivab le, net 3 

4 Accounts rece ivable, net 30,154 4 38,566 

5 Loans and other receivables from current and former offi cers, dir ectors , 
trustees, key employees, and highe st compensated employe es. Complet e Part 5 
II of Schedule L 

6 Loans and other rece ivab les from other disquali fied person s (as defined under I sect ion 4958(f)(1)), perso ns describ ed in sect ion 4958(c)(3)( B), and 
contribu ting employ ers and sponsor ing organizat ions of section 501(c) ( 9) 6 
voluntary emp loyees ' beneficia ry organ izat ions (see instru ct ion s) Complete 

Cl) Part II of Schedul e L 

ai 7 Notes and loan s receivable, net 7 
Cl) 8 Inventori es for sale or use 8 Cl) 

< 9 Prepaid expenses and deferred charges 13,612 9 22,949 

10a Land , bui ldings, and equipment : cost or other I I 
basis . Complete Part VI of Schedu le D 10a 

b Less: accumulated deprecia ti on I 1ob [ 10c 

11 Invest ments -p ublicly traded secu ritie s 11 

12 Inve stments-ot her sec urit ies . See Part IV, lin e 11 12 

13 Inv est ment s-p rogram-r elated . See Part IV , line 11 13 

14 Intang ible assets 14 

15 Oth er assets . See Part IV , li ne 11 265,231 15 313,204 

16 Total assets. Add line s 1 through 15 (must equal line 34) 324,126 16 374,0 24 

17 Acco unt s payab le and accrued expenses 5,553 17 24,716 

18 Grants payable 18 

19 Deferred revenue 19 

20 Tax-exempt bo nd l iab ilities 20 

(/) 21 Escrow or custod ial account liab ility. Comp lete Part IV of Schedu le D 21 
Ql 

22 Loans and oth er paya bles to cu rrent and fo rm er office rs, directors, trustees , I ;§ 
:c key employ ees, high est compensated employees , and disqualified 

(1l perso ns. Comp lete Part II of Schedu le L 22 
:i 23 Secured mort gages and notes payable to unre lated third parti es 110,500 23 127,276 

24 Unsecur ed not es and loans payable t o unrelated third parties 24 

25 Oth er liabilit ies ( includi ng fed eral income ta x, payab les t o relate d third partie s, 25 
and ot her liabil it ies not included on li nes 17-2 4) . 
Comp let e Part X of Sched ule D 

26 Total liabilities .Add lines 17 t hrough 25 116,053 26 151,992 

(/) 
Organizations that follow SFAS 117 (ASC 958), check here ► n and Q) 

g 
27 5~rJf~~~f e~iit ll si~s'"ough 29, and lines 33 and 34. 27 .. 

j 28 Temporarily restrict ed net assets 28 

-g 29 Perman ently restricted net assets 29 
:, Organizations that do not follow SFAS 117 (ASC 958) , LI.. 

0 check here ► ll and comple te lines 30 th rough 34 . 

l!l 
30 Capita l stock or tru st principal , or current funds 102,950 30 113,150 

Q) 31 Paid- in or capital surplus , or land , buil ding or equi pment fund 170,140 31 166,198 

"' (/) 

<l: 32 Reta ined earni ngs, endowme nt, accumulated income, or ot her fund s -65,017 32 -57,316 

a; 33 Tota l net assets or fund balances 208,073 33 222 ,032 
z 

34 Tota l liabi l ities and net assets/f und balanc es 324,126 34 374,024 

For m 990 (2016) 
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Form 990 (20 16) 

Reconcilliati on of Net Assets 
Check if Schedule O contains a response or note to any lin e in th is Part XI 

n 
1 Tot al reve nue (m ust equal Part VII I , column (A), line 12) 1 

2 Total expenses (must eq ual Part IX, column (A), line 25) 2 

3 Revenue less expenses . Subtract lin e 2 from line 1 3 

4 Net assets or fund balances at beginnin g of year (mu st equal Part X, line 33, column (A)) 4 

5 Net unrealized gains ( losses ) on investments 5 

6 Donated services and use of fac ili ties 6 

7 Investment expenses 7 

8 Prior period adj ustm ents 8 

9 Other changes in net asset s or fund balances (exp lain in Schedule 0) 9 

10 Net assets or fund balances at end of yea r. Combine lin es 3 throug h 9 (must equal Part X, line 33, column (B)) 10 

Financial State ments and Report ing 

Check if Schedule O conta ins a response or note to any l ine in thi s Part XII 

Accounti ng meth od used to prepa re the Form 990 : Cash ll Accrual Ot her ____ _ 

If the organ izat ion changed its method of accounting from a pr io r year or checked "Other," explain in 
Schedu le 0 . 

2a Were th e o rganizati on's fina ncial state ments comp iled or reviewe d by an ind ependent accountant? 

I f 'Yes,' check a box below t o ind icate whether th e fi nanc ial stat ements for t he yea r were compi led or reviewed on a 
separate basis, consolidated basis, or both: 

n Separa te basi s n Consolidated basis n Both conso lidated and separate basis 

b Were the organ izat ion's financial statements aud ited by an indepe ndent accou nt ant? 

I f 'Yes,' check a box below to indicate whether th e fi nancia l sta t ements for t he year were aud ited on a separat e basis, 
conso lidated basis, or bot h : 

n Separate basis n Consolidated basis n Both consolidated and separate basi s 

c I f "Yes," to l ine 2a or 2b, does the organization have a committee that assumes responsibility for oversig ht 

Page 12 

238,592 

230,890 

7,702 

208,073 

222,032 

Yes No 

2a No 

2b No 

of the audit , review, or compilat ion of it s financial stateme nts and selection of an independe nt accountant? t-2_c-+--+---
I f the organiza tion chang ed eith er its oversight process or select ion process during the ta x year, explain in Schedule 0. I 

3a As a resu lt of a federa l awar d , was the organizat ion required to und ergo an aud it or audi t s as set forth inthe Single 
Audit Act and 0M B Circu lar A-133? 

b I f "Yes," d id the orga nizat ion undergo the required audi t or audits? If t he orga nization did not und ergo t he requi red 
audit or audit s, explain why in Sched ule O and describ e any steps tak en to und ergo such audits . 

3a 

3b 

No 

Form 990 (2016) 
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efile Public Visual Render ob·ectld: 201810319349302301 - Submission: 2018-01-31 TIN : 59-1416663 

SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
0MB No. 1545-0047 

► Complete if the organization answered "Yes , " on Form 990, 
Part IV, line 6, 7, 8 , 9 , 10, 11a, 11b , 11c, 11d, 11e, 11f, 12a , or 12b. 

► Attach to Form 990 . 

2016 
Department of the Treasury 
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at ~g~LhlcJD"-!l . 

Open to Public 
Inspection 

Name of the organization 
Pompano Senior Squadron Flying Club Inc 

Employer identification number 

59-1 4 16663 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Comp lete if the organizat ion answered "Yes" on Form 990, Part IV, line 6. 

(a) Donor advised fun ds (b)F unds and other accou nt s 

1 Total numb er at end of year . 

2 Aggregate va lue of cont ributions to ( during yea r) 

3 Aggregate va lue of grants from (during year) 

4 Aggregate value at end of year . 

S Did the orga nizatio n inform all donors and donor advisors in writing that the assets held in donor advised funds are the 
organization's property, subject to the organ izatio n's excl usive lega l control? . Yes n No 

6 Did the organizat ion info rm all grantees, donors, and dono r adv isors in writing that grant funds can be used on ly for 
charit able purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferri ng impermissible 
priva te benefit? . n Yes n No 

Conservation Easements. Complete if the organiza tion answered "Yes" on Form 990, Part IV, lin e 7. 

1 Purpose(s) of conservation easemen ts held by the organizat ion (check all that apply) . 

n Preservation of land for public use (e.g., recreation or education) 

Protection of natural habitat 

Preservation of open space 

n Preservation of an hi stor ically important land area 

Preservation of a certifi ed historic st ructure 

2 Complete lines 2a through 2d if t he organi zat ion held a qua l ified conserva ti on contrib ut ion in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Year 

a Tota l number of conservation easements . 2a 

b Tota l acreage restricte d by conservatio n easement s . 2b 

c Number of conserva tio n easements on a certified historic structure included in (a) . 2c 

d Number of conservat ion easeme nt s included in (c) acquired after 8/ 17/06, and not on a histo ri c 2d 
stru ctur e listed in the Nationa l Register . 

3 Number of conservation easemen ts modified , transferred, released, ext inguishe d, or te rm inated by t he organiza t ion during the 

tax yea r ►------

4 Number of states where property subject to conservation easement is located ►------

5 Does the org anizat ion have a wr itt en pol icy regard ing th e periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easeme nt s it holds?. n Yes No 

6 Staff and vo lunteer hour s devoted to monitoring, inspecting, handl ing of v iolations, and enforc ing conservation easements dur ing the year 

► -------
7 Amount of expenses incurred in monitoring, inspect ing, handl ing of violations, and enforci ng conservatio n easements during t he year 

► $ ---------
8 Does each conservation easeme nt reported on lin e 2( d) above sat isfy th e requi remen ts of sectio n 170(h)(4)(B)(i) 

and section 170(h)(4)(B)( ii )?. n Yes No 

9 In Part XII I , descr ibe how the organ ization reports conservati on easeme nts in it s reven ue and expense statement, and 
balance sheet, and include, if app licab le, t he text of the footnote to the organ ization 's financial statements that descr ibes 
the organization's accounti ng for conserva ti on easeme nts . 

i4i11i Organizations Maintaining Collections of Art , Historical Treasures, or Other Similar Assets. 
Comp lete if the organi zatio n answered "Yes" on Form 990, Part IV, line 8 . 

la I f the organizat ion elect ed, as permitted under SFAS 116 (ASC 958), not to report in its revenue state ment and balance sheet works of 
art, historica l treasures, or other simi lar assets held for public ex hibition, educatio n, or research in furtherance of public service, 
provide, in Part XIII , t he text of the footnote to its financia l statements that describes these items . 

b I f t he organizat ion elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical t reasures, or ot her simil ar assets held for public exhibition, educati on, or research in furth erance of publi c service, provi de the 
following amo unts relating to these items: 

(i) Revenue included on Form 990, Part VII I , lin e 1 . 

(ii)A sset s included in Form 990, Part X . 

► $ _______ _ 

► $ _______ _ 

2 I f t he organizat ion received or held wor ks of art, historica l treasures, or other simil ar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relat ing to these items: 

a Revenue included on Form 990, Part VIII, line 1 . 

b Assets included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

► $ _______ _ 

► $ 

Cat . No. 52283D Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 

1@101 Organizations Maintaining Collections of Art, Historical Treasure s, or Other Similar Assets (continued) 

3 Using the o rgani zation' s acqu isi tion , accession, and othe r reco rds, check any of th e fo llow ing th at are a sig nifi cant use of its co llect ion 
items (check all that appl y): 

a 
Public exhibition 

d 
Loan or exchange programs 

b n Schola rly research 
e 

Other ... 

n Preserva t ion for futur e generations 

4 Prov ide a descripti on of t he organizati on's col lections and expla in how t hey furth er the organ izat ion's exempt purpose in 
Part XIII. 

Page 2 

5 During t he year, did the organ izati on solicit or receive donations of art, histor ical t reasures or othe r similar 
asset s to be sold to raise fund s rather than to be mainta ined as part of the organizat ion 's coll ectio n?. n Yes n No 

iihiliJ Escrow and Custodial Arrangements. 
Comp lete if t he organizatio n answered "Yes" on Form 990, Part IV, line 9, or report ed an amou nt on Form 990, Part 
X, line 21. 

1a I s t he organizat ion an agent, tr ustee , custod ian or ot her intermedia ry for contr ibu tions or ot her assets not 
included on Form 990, Part X? . 

b If "Yes, " exp lain the ar rangement in Part XIII and comp lete the f ollow ing t ab le: 

c Beginning bala nce . 

d Addit ions du ring th e year . 

e Distributions dur ing the year . 

Ending balance . 

l a Did the organizati on include an amount on Form 99 0, Part X, line 21, for escrow or custodialaccou nt liabil ity? 

b I f "Yes, " exp lain the arrangement in Part XIII. Check here if the explanation has been provided in Part XII I • 

n Yes 

Amount 

n Yes 

No 

n No 

n 
■:lili•'• Endowment Funds . Complete if the organizat ion 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 

la Beginning of year balance 

b Contributions 

C Net investment earnings, gains, and losses 

d Grants or scholars hips 

e Other ex penditure s for facilit ies 
and programs 

f Admin istrative expenses 

g End of year balance 

2 Prov ide the estimated perce ntage of t he curren t year end balance (line lg, column (a)) he ld as: 

a Board designate d or quasi-endowment ►------

b Perma nent endowme nt ► 

c Temporarily restricted endowment ►------

The percentages on lines 2a, 2b, and 2c sho uld equal 100%. 

3a Are t here endowment funds not in the possessio n of t he organization th at are held and admi nistered for the 
org anizat ion by: 

( i ) unrela t ed orga nizations • 

(i i) related orga nizati ons , 
b If "Yes" on 3a(i i), are t he related organ izations listed as required on Schedu le R? 

4 Describe in Part XI II th e intended uses of th e organ ization's endowment funds . mm Land , Buildings , and Equipment . 

Ye s 

I l a ( il 
1 Ja ( iiJ 

I 3b 

Como lete if the onanization answe red "Yes" on Form 990, Part IV, line lla . See Form 990, Part X, line 10. 
Description of prop erty (a) Cost or other basis (b) Cost or other basis (other) (c) Accumulated depreciation (d ) Book value 

(investment) 

la Land 

b Building s 

C Leasehold impr ove ments 

d Equipment 

e Other 

Total. Add lines la through l e.(Col umn (d) must equal Form 990, Part X, column (B), line 10 (c) .) ► 

No 
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Schedule D (Form 990) 2016 Page 3 

iihi!1il InvestmentsOther Securities. Complet e if th e organization answere d "Yes" on Form 990, Part IV, line llb. 
See For m 99 0 Part X lin e 12 

(a) Description of secu rity or category (b) (c) Method of va luation: 
(incl udi ng name of security) Book Cost or end-o f- year ma rket value 

value 

(1) Financial deriva ti ves 

(2) Closely-he ld equit y interests 
(3) 0ther 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

Total. (Column (b) must equal Form 990, Part X, col. (BJ line 12 .) ► 

llliil 
InvestmentsProgram Related . 
Compl ete if t he organizati on answere d 'Yes' on Form 990, Part IV, line llc . See Form 990, Part X, l ine 13 . 

(a) Description of investm ent (b) Book value (c) Method of va luation: 
Cost or end-of-year mark et valu e 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b ) must equal Form 990, Part X, col.(B) line 13.) ► 

■:r.na•:• Other Assets. Complete if t he organiza t ion answered 'Yes' on Form 990 , Part IV, line 11d. See Form 990 , Part X, line 15. 

(a) Descr ipt ion (b) Book value 

( 1) Fixed Assets 313,204 

( 1) 

(2) 

(3 ) 

(4 ) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15 .) ► 313,204 

~ Other Liabilities. Comp lete if the organi zat ion answe red 'Yes' on Form 990, Part IV, line lle or llf. 
See Form 990, Part X, lin e 25 . 

1. (a) Description of liabil it y (b) Book va lue 

( 1) Federal income taxes 

(2) 

(3 ) 

(4) 

(5) 

(6 ) 

(7 ) 

(8 ) 

(9 ) 

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) ► 
2. Liab il ity fo r uncert ain tax positio ns. I n Part XIII , pro vid e t he tex t of th e foot note to th e organi zati on's finan cial statements th at report s t he 

organizat ion's liabili t y for uncertai n tax posit ions under FIN 48 (A SC 740) . Check her e if th e t ext of t he footn ote has been provided in Part XI II 

Schedule D (Form 990) 2016 
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Schedule D (Form 990) 2016 

l@i:f I Reconciliation of Revenue per Audited Financial Statements With Rev e nue pe r Return 
Comp lete if the orqanization answered 'Yes' on Form 990, Part IV, line 12a. 

Total revenue , ga ins, and other support per audited financial statements 

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

a Net unrealized ga ins (losses) on investments 2a 

b Donat ed serv ices and use of facilities 2b 

c Recov eries of prio r yea r grants 2c 

d Othe r (Describe in Part XIII .) 2d 

e Ad d lines 2a t hro ugh 2d 2e 

3 Subtract line 2e from lin e 1 3 

4 Amou nt s included on Form 990, Part VIII, line 12, but not on line 1 : 

a Inves t ment expenses not inc luded on For m 990, Part VI II , l ine 7b I 4• I 
b Othe r (Descr ibe in Part XIII .) 4b 

c Add lines 4a and 4b 4 c 

5 Tota l revenue . Add lines 3 and 4 c . (Th is must equal Form 990, Part I , line 12. ) 5 

• ·. ,. Reconciliat ion of Ex pen ses per Aud ited Financial Statement s With Expenses per Return. 
Como lete if t he oraanizatio n answ ered 'Yes' on Form 990, Part IV, line 12a. 

Tota l expenses and losses per audited financia l st atemen ts 

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

3 

a Donated serv ices and use of facilities 

b Prio r yea r adjustmen t s 

c Other losses 

d Other ( Descri be in Part XI II. ) 

e Add lines l a t hro ugh 2d 

Subtra ct line 2e from lin e 1 

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

a I nv est ment expenses not included on Form 99 0, Part VI II, l ine 7b 

b Othe r (Describe in Part XIII .) 

c Add lines 4a and 4 b 

2a 

2b 

2c 

2d 

I 4• I 
4 b 

5 Total expenses. Add li nes 3 and 4 c. (This must equa l Form 990, Part I , line 18.) 

Supplemental Inform a ti on 

2e 

3 

4c 

5 

Page 4 

Provide th e descriptions require d fo r Part II, lines 3, 5, and 9; Part III , lines la and 4; Part IV, lin es lb and 2b ; Part V, line 4; Part X, l ine 2; Part 
XI, lines 2d and 4b; and Part XII , tines 2d and 4b. Also complete t his part to prov ide any add it ional information . 

Ret urn Referen ce Exp lanation 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Compl ete to provid e information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ . 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form990 . 

TIN : 59-1416663 I 
0MB No. 1545-0047 

2016 
Name of the organ1zat1on Empl o yer 1dent1f1cat1on number 
Pompano Senior Squadron Flying Club Inc 

59- 141 6663 

Return Explanation 
Reference 

Pt VI, Line 6 The organzation has members. 

Pt VI, Line The BOD reviews the Form 990 prior to filing. 
11b 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056 K Schedule O (Form 990 or 990-EZ) 2016 
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