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Form 990 
Return of Organization Exempt From Income Tax 0M B No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Under section 501(c), 527 , or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter socia l security numbers on th is form as it may be made public . 

► Goto www .l ,s .gQX~ for instructions and the latest information . 

A For the 2018 calendar ear or tax ear be innin 01-01-2017 and endin 12-31-2017 

2017 

B Check if applicable: C Name of organization D Employer identification numb er 

n 
Address change 

n 
Name change 

Pompano Senior Squadron Flying Club Inc 

Doing business as 
Pompano Beach Flying Club 

59-1416663 

E Telephone number 
n 
Initial return 

Number and street (or P.O. box if mail is not delivered to street address) Room/suite 
2929 S Ocean Blvd (304) 552-0206 

I 

l 

n 
Final return/terminated 

n 
Amended return 

n 
Application pending 

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

I F Name and address of principal officer: 
CARL L KENNEDY 
2929 S Ocean Blvd 510 
Boca Raton Fl 33432 

Tax•exempt status: n S0l(c)(3) a 501(c) ( 7) ◄ (insert no.) 4947(a)(1) or 

527 

Website: ► N/A 

K Form of organization: a Corporation Trust n Association n Other ► 

- Summarv 
1 Briefly describe the organizat ion's mission or mo st significant activit ies : 

G Gross receipts $ 358,477 

H(a) Is this a group ret urn for 

subordinate s? Yes D.io 
H(b) Are all subord inates 

included? n Yes !N o 

If "No," attach a list . (see instr uctions) 
H(c) Group exemption number ► 

L Year of formation: 1970 I M State of legal domicile: FL 

THE ORGANIZAT ION PROVIDES SAFE, RELIABLE FLYING TO MEMBERS WHILE PROMOTIN G THE UNDERSTANDING AND EDUCATION OF ., 
" 

EACH AS THEY RELATE TO THE CORE VALUES OF THE 

C 

"' E 
~ 
0 2 Check this box ► n '-' 
~ 

3 Number of voting membe rs of the governing body ( Part VI, li ne la) 3 5 

Ill ., 4 Number of independent voting membe rs of the governing body (Part VI, line lb) 4 5 

j 5 Tota l number of individua ls employed in ca lendar year 2017 (Part V, line 2a) 5 0 

ti 6 Total number of voluntee rs ( estimate if necessary) 6 10 
ct 

7a Total unr elated busi ness revenue from Part VII I, co lumn (C), line 12 7a 0 

b Net unrelated business ta xab le income from Form 990-T, line 34 7b 

Prior Year Current Ye a r 

g 8 Contributions and grants (Part V III, tine lh ) 0 

Ii 9 Program serv ice revenue (Part V III, lin e 2g) 238 ,592 2S8 ,477 

i: 10 Investme nt income (Part VI II, column (A), l ines 3, 4, and 7d ) 4,150 
a: 

11 Other revenue (Part V III, col umn (A), lines 5, 6d, Sc, 9c, 10c, and H e) 0 

12 Tota l revenue-add line s 8 through 11 (must equa l Part VIII, column (A), line 12 ) 238 ,592 262 ,627 

13 Grants and simi la r amounts paid (Part IX, column (A), lines 1- 3) 0 

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

~ 15 Salaries , other compensat ion, employee benefits (Part IX, column (A), lines 5-10) 0 
Ill 16a Professional fundrai sing fees (Part IX, co lumn (A), tine lle) 0 &j ... b Total fundraising expenses (Part IX, column (D), line 25) ►0 

i'.'l 17 Other expenses ( Part IX, column (A), lines lla - lld , 11f - 24e) 230 ,890 22 7,7 03 

18 Total expense s. Add line s 13-1 7 (mus t equal Part IX, col umn (A), l ine 25) 230 ,890 227,703 

19 Revenue less expenses. Subtract lin e 18 from line 12 7,702 34,924 

!5 ~ Beginning of Current Year End of Year 

i.; 
20 Total assets ( Part X, line 16) 374 ,024 486,437 l"' -;:] 21 Tota l liabilities (Part X, line 26) 151 ,992 208 ,019 

z ... 22 Net assets or fund balances. Subtract line 21 from l ine 20 222 ,032 278,418 

. Signature Block 
Under penalt ies of pe11ury, I declare that I have examined th is return, includ ing accompany ing sched ules and state ment s, and to the best of my 
knowledge and bel ief, it is tru e, correct, and complete . Declaration of preparer (ot her than officer) is based on all informat ion of which prepare r has 
anv knowledae. 

~ Signature of officer 
2018·09·16 

Sign 
Date 

Here ~ CARLL KENNEDY TREASURER 
,. Type or print name and title 

Print/Type preparer's name I Preparer's signature I Date I PTIN 

Paid 
2018·09·16 Check if P00409306 

Preparer Firm's name ► KENNEDY and GOARD LLC Firm's EIN ► 

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 with th e preparer shown above? (see instructio ns) ll Yes n No 

For Paperwork Reduction Act Notice , see the se parate instructions. Cat . No. 11282Y Form 990 (20 17) 
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Form 990 (20 17) 

WWW Statement of Program Serv ice Accomplishments 

Check if Sched ule O contains a response or note to any lin e in this Part Il l 

Briefly describe the organiz at ion's mission: 

The org aniz at ion provides safe, 

2 Did the orga nizatio n undertake any significant program services during the year whic h we re not listed on 

the prior Form 990 or 990- EZ? • 

I f "Yes, " describe these new services on Schedule 0 . 

3 Did the orga nizat ion cease conducti ng , or ma ke sign ificant changes in how it con ducts, any program 

serv ices? . 

If "Yes, " describe t hese changes on Schedu le 0 . 

Page 2 

n Yes II No 

n Ye s II No 

4 Describ e the orga n ization's prog ram service accom pli shmen t s for each of its three larges t program services, as meas ured by expe nses . 
Section 501(c)(3) and 501( c)(4) organiz ati ons are required to re port the amoun t of grants and allocat ion s to others, the total 
expenses, and reve nue , if any, for each program serv ice reported. 

4 a (Code : ) ( Expense s $ includ ing grants of $ ) (Revenue $ 

REVENUES CONSIST OF 98,700 IN MEMBER DUES OF 156,085, GAIN ON SALE OF ASSET 4,15 0 AND A CLUB REBATE OF 83 . 

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

4c (Code : ) ( Expens es $ includ ing grants of $ ) (Revenue $ 

4 d Other program servi ces (De scribe in Schedule 0 .) 

(Expenses$ includi ng gra nt s of $ ) (Revenue$ 

4e Total program servi ce expenses ► 

Form 9 90 (20 17) 
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Form 990 (20 17) Page 3 
~ Checklist of Reauired Schedules 

Yes No 

1 I s t he organ izat ion descr ibed in secti on 501(c)(3) or 4947(a)( l ) (ot her than a pri vate foundat ion)? If "Yes," comple te No 
Schedule A 1 

2 I s t he orga nizat ion required to comp lete Schedule B, Schedule of Contributors (see inst ruc tio ns)? 2 No 

3 Did the organ ization engage in direct or indirec t political cam paign acti vities on behalf of or in opposition to candidates No 
for public office? Jf "Yes," complete Schedule c, Part I 3 

4 Sect ion 501(c)(3) organ izations. 
Did the orga nizat ion engage in lobbying act ivities, or have a sect ion 501 (h) election in effect durin g the tax year? 
If "Yes," complete Schedule C, Part If 4 No 

5 Is the organizat ion a sect ion 50l (c) (4), S0l (c)( S), or 501(c)(6 ) organiza t ion t hat rece ives membership dues, 
assessments , or simila r amou nt s as defined in Revenue Procedure 98-1 9? 
If "Yes," complete Schedule C, Part Ill 5 No 

6 Did the organizatio n maintain any donor advised funds or any simi lar funds or accounts for which donors have t he right 
to provide advice on the dist ribut ion or investment of amounts in such fun ds or accounts? 

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

7 Did the orga nizat ion receive or hold a conse rvati on easement, includin g easeme nts to preserve ope n space, 
th e environ ment, hist oric land areas, or hist oric str uctur es?! ( "Yes," complete Schedule D, Part II 7 No 

8 Did the orga nizat ion maintain col lections of works of art, histo r ical treasures, or othe r similar assets? 
I f "Yes," complete Schedule D, Part Ill 8 No 

9 Did the orga nizatio n report an amount in Part X, l ine 21 for escrow or custodia l account l iabi lity ; serve as a custodian 
for amounts not listed in Part X; or pro vide credit counseling , debt ma nagement , credit repai r, or debt negot iation 

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

10 Did the org anizat ion, di rect ly or thro ugh a related organizat ion, ho ld assets in t empo rar ily rest ricted endowments, 10 No 
permanent endowme nts, or quasi-endowments? I f "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following quest ions is "Yes," then complete Schedule D, Parts VI, VII, V II I , IX, 
or X as applicab le. 

a Did the orga nizat ion report an amount for land , build ings, and equipm ent in Part X, line 10? 
No If "Yes," complete Schedule D, Part VI. 11 a 

b Did the orga nizat ion report an amount for inv est ment s-other securi t ies in Part X, line 12 that is 5% or more of its tota l 
asset s repo rt ed in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b No 

C Did the orga nizatio n report an amou nt for investme nt s-program related in Part X, l ine 13 that is 5% or more of its 
No tota l assets reporte d in Part X, line 16? If "Yes," complete Schedule D, Part VIII U c 

d Did the organization report an amount for other assets in Part X, l ine 15 t hat is 5% or more of it s total assets reported 
in Part X, line 16? If "Yes," complete Schedule D, Part IX~ 11d Yes 

e Did the orga nizat ion report an amou nt for other liabiliti es in Part X, line 25? If "Yes," complete Schedule D, Part X 
U e No 

f Did the organizatio n's separate or consolidated financial stateme nts for th e tax year include a footnote that add resses 
11f No the orga nizatio n's liability for uncerta in tax posit ions und er FIN 48 (ASC 740)? If "Yes," comple te Schedule D, Part X 

12 a Did the orga nizat ion obtai n sepa rate, independent audited finan cial sta tements for t he tax year? 
If "Yes," complete Schedule D, Part s XI and XI! 12a No 

b Was the orga nizatio n included in conso lidate d , independent audit ed fin ancial sta tements for t he tax year? 
12b No If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI! is optional 

13 I s t he organization a school desc ribed in sectio n 170 (b)(l) (A)(i i )? I f "Yes," complete Schedule E 
1 3 No 

14a Did the organization maintain an office, emp loyees, or agent s outside of the Unit ed States? 14 a No 

b Did the organizatio n have aggregate revenues or expe nses of more than $10,000 from grantmaking, fund raising, 
business, inv estme nt , and program service act ivi t ies outs ide t he United States, or aggregate foreign investments 

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

15 Did the orga nizat ion report on Part IX, column (A), tine 3, more t han $5,000 of gra nts or othe r assistance to or for any 
fore ign organ izat ion? If "Yes," complete Schedule F, Parts I! and IV 15 No 

16 Did the organization report on Part IX, column (A), tine 3, mor e than $5,000 of aggregate grants or other assistance to 
or for foreign individuals? I f "Yes," complete Schedule F, Parts Ill and IV 16 No 

17 Did the orga nizatio n report a t ota l of more than $15,000 of expenses for professional fu ndrai sing services on Part IX, 17 No 
column (A), lin es 6 and lle? If "Yes," comple te Schedule G, Part /(see instr uct ions) 

18 Did the organizat ion report more than $15,000 tota l of fundra ising event gross income and contr ibutions on Part VIII, 
lin es l e and Sa? If "Yes," complete Schedule G, Part II 18 No 

19 Did the organization report more than $15,000 of gross income from gam ing activities on Part VIII, line 9a? I f "Yes," 
complete Schedule G, Part Ill 19 No 

20a Did the organization operat e one or more hospital facilit ies? If "Yes," complete Schedule H 20 a No 

b I f "Yes" to line 20a, did the organ ization attach a copy of its audited fin ancial sta t ements to this retu rn ? • n" 

21 Did the organizatio n report more than $5,000 of g rants or othe r assistance to any domestic organiza tio n or domestic 2 1 No 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and I! 

22 Did the orga nizat ion report more than $5,000 of gra nts or other assistance to or for domestic ind iv iduals on Part IX, 22 
column (A), l ine 2? I f "Yes, " complete Schedule I, Parts I and I II No 

Form 9 90 (2017) 
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Form 990 (2017) Page 4 
WWW Checklist of Required Schedules (continued) 

Yes No 

23 Did the organizatio n answer "Yes" to Part VII, Sect ion A, line 3, 4, or 5 about compensa t ion of the organ ization's curre nt 
and former officers, directors, trustee s, key employees, and highest compensated employees? If "Yes," complete 23 No 

Schedule J 

24a Did the organizatio n have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, that 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 organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

24b 

C Did the organization maintain an escrow account other than a refund ing escrow at any time during t he year 
to defease any tax-exempt bonds? 24c 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duri ng the year? 24d 

25a Section 501(c)(3) , 501(c)(4), and 501(c)(29) org a niz ations . 
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 Is the organizat ion aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that t he tr ansaction has not been reported on any of t he orga nizat ion's prior 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 rece ivables from orpayab les to any current or 
forme r officers, directors, trus tees, key employees, highes t compensated employees, or disqualified persons? 26 No 
If "Yes, "complete Schedule L, Part II 

27 Did the organizatio n provide a gra nt or other assis tance t o an officer, director , trus tee, key employee,substan t ial 
contributor or employee thereof, a grant select ion committee member, or to a 35% contro lled ent ity or family member 27 No 
of any of these per sons?/{ "Yes," complete Schedule L, Part Ill 

28 Was the orga nization a party t o a business t ransactio n with one of the fo llow ing part ies (see Schedule L, Part IV 
instructions for app licable fi ling t hresholds, cond itio ns, and exceptions): 

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

b A fam ily member of a curre nt or former officer, d irector, trustee , or key employee? If "Yes," complete Schedule L, 
Part IV 28b No 

C An entity of which a current or former officer, dire cto r, trustee, or key employee (or a fami ly member thereof) was an 
No officer, di rector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 

29 Did the organization receive more than $25,000 in non-cash contrib utions? If "Yes," complete Schedule M 29 No 

30 Did the organizatio n receive contribution s of art, historica l t reasures, or other similar assets, or qualified co nservati on 
contributions? If "Yes," complete Schedule M 30 No 

31 Did the organization liquida te, t ermina te, 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 its net assets? 
If "Yes," complete Schedule N, Part II 32 No 

33 Did the organizatio n own 100% of an ent ity 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 t he meaning of sect ion 512(b)(1 3)? 35a No 

b I f 'Yes' to line 35a, did t he organiza t ion receive any payment from or engage in any transaction with a contro lled entity 
within the meaning of sect ion 512{b){13)? I f "Yes," complete Schedule R, Part V, line 2 35b 

36 Section 501(c)(3 ) organizations . Did th e organization make any tran sfer s to an exempt non-charitabl e related 
organizat ion? If "Yes," complete Schedule R, Part V, line 2 36 

37 Did the organ izatio n conduct more than 5% of its activities through an entity that is not a related orga nizat ion and that 
is treated as a partnersh ip for federal income tax purposes?Jf "Yes," complete Schedule R, Part VI 37 No 

38 Did the organization comple te Schedu le O and provide exp lanations in Schedule O for Part VI, lines llb and 19? Not e . 
All Form 990 filers are requ ired to comp lete Schedule 0 . 38 No - Statements Regarding Other IRS Filings and Tax Compl iance 

Check if Schedule O conta ins a response or note to any li ne in th is Part V . n 
Yes No 

l a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicab le I l a I 0 

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

C Did the organ izatio n comp ly wit h backup withholding rules for reportable payments to ve ndors and reportable gaming 
(ga mbling ) w innin gs to prize winners? le 
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Form 990 (20 17) Page 5 

2a Enter the number of emp loyees report ed on Form W-3, Transmitta l of Wage and 

I 2a I TaxStateme nts, fil ed for the calendar year end ing wi th or wi th in t he year cov ered by 
th is retu rn 0 

b If at least one is reporte d on li ne 2a, did th e organ izat ion fi le all required federa l emp loyme nt tax ret urns? 2b 
Not e .If t he sum of lines la and 2a is grea ter than 250, you may be req uired toe-file (see instructio ns) 

3a Did the orga nizat ion have unrelated business gross income of $1,000 or mo re duri ng t he year? 3a No 

b I f "Yes," has it fil ed a Form 990- T fo r th is year?lf "No" to line 3b, provide an explanation in Schedule O 3b 

4 a At any time duri ng th e calendar year, did the organization have an interest in, or a signature or ot her aut hor ity over, a 4 a No 
financ ial accoun t in a fore ign count ry (suc h as a bank account, secur it ies accou nt, or ot her fi nancial accou nt )? 

b I f "Yes, " ente r t he name of the foreign country: ► 
See inst ruct ions fo r fil ing requirem ents for FinCEN Form 114, Report of Foreign Bank and Financial Account s (FBAR) . 

Sa Was the orga nizatio n a party to a prohi bi ted tax shelter tra nsact ion at any t ime du ring the tax yea r? Sa No 

b Did any taxa ble party not ify the organ izat ion tha t it was or is a party to a proh ibited t ax shelt er t ransact ion? Sb No 

C I f "Yes," to l ine Sa or Sb, did t he organ izat ion f ile Form 8886- T? 
Sc 

6a Does th e organ izat ion have annual gross rece ipts that are norma lly greate r t han $100,000, and did t he organizatio n 6a No 
sol icit any contr ibutio ns that were not tax deduc tibl e as chari table contri but ions? 

b I f "Yes, " did the orga nizati on include wit h every solicitat ion an express stateme nt t hat such contri but ions or g ifts were 
not ta x ded uct ib le? 6b 

7 Organi zation s t ha t ma y re ce ive dedu ct i ble cont ribu t io ns u nd er sect ion 170(c) . 

a Did the organiz at ion receive a payment in excess of $75 made part ly as a contr ibut ion and partly for goods and 7a No 
services provided to t he payor? 

b I f "Yes," d id the organizat ion noti fy t he donor of the val ue of the goods or services prov ided? 7b 

C Did the orga nizat ion sell, exchange, or ot herwise dispose of ta ngible personal property for wh ich it was requ ired to file 
Form 8282? 7c No 

d I f "Yes," ind icate the number of Forms 8282 filed durin g the year I 7d I 
e Did the organizatio n receive any funds, direct ly or ind irect ly, to pay prem iums on a persona l benefit contract? 

7e No 

f Did the organizat ion, du ri ng t he year, pay prem iums, direct ly or indi rectly, on a personal benefit contract? 7f No 

g I f th e organizat ion received a cont ribut ion of qual ified in tellectu al property, d id t he orga nizat ion file Form 8899 as 
required? 7g 

h I f t he organ izat ion rece ived a cont ribut ion of cars, boats, airp lanes, or ot her ve hicles, d id the orga nization file a Form 
1098-C? 7h 

8 Spon soring org aniz ation s m aintaining dono r adv is ed fund s . J Did a donor advise d fu nd mainta ined by t he sponsoring organ ization have excess business hold ings at any t ime dur ing 
the year? 8 

9a Did the sponsor ing organ ization make any taxable distributions under sect ion 4966? 9a 

b Did the sponsor ing organ izat ion make a dist ribut ion to a donor, donor adv isor, or re lated person? 9 b 

10 Secti on 501(c )( 7 ) o rganizati o ns . Enter: 

a In it iation fees and capital contribu t ions included on Part VIII, line 12 I 1oa I 

b Gross recei pts, included on Form 990, Part V iti , line 12, for pub l ic use of club facilities 110b I 

11 Sect ion 501(c)(12) o rgani zat i ons . Enter : 

a Gross income from members or shareholders Ina I 

b Gross income from other sour ces (Do not net amoun t s due or paid t o ot her sources Im I aga inst amounts due or rece ived from them .) 

1 2a Sect ion 4 94 7( a)(1) non -exe mpt ch aritabl e trusts . Is the o rganizati on filing Form 990 in l ieu of Form 104 1? 12 a 

b If "Yes," enter t he amount of tax-exempt interest received or accrued du ri ng the yea r . I 12 b I J 13 Sect io n 501 (c)( 29) qual i fi ed nonprofit health i nsur a nc e issuer s . ,_ 

a I s t he organ izat ion licensed to issue qua lified health plans in more t han one state? 
Not e . See the instr uctions for add it iona l information th e organ izati on must repo rt on Schedule 0 . 1 3a 

b Enter the amount of reserves the organization is requi red to maintain by the states in 
113 b I wh ich the organ izat ion is licensed to issue qual ified health plans 

C Enter the amo unt of reserves on hand I 13c I 

14a Did the organization receive any payments for indoor tann ing serv ices during the tax year? 14 a No 

b I f "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O 14 b 

1 5 I s t he organ izat ion subject to t he sect ion 4960 tax on payment(s) of more t han $1,000,000 in remune ration or excess 
parac hute payme nt(s) duri ng t he year? If "Yes," see instructio ns and fil e Form 4720, Schedule N . 15 

1 6 I s t he organization an educational instit ution subject t o the section 4968 excise tax on net investment income? 
I f "Yes " comolete Form 4720 Schedu le O . 1 6 
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Form 990 (20 17) Page 6 

Governance, Management , and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 
Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule O contai ns a response or note to any l ine in this Part VI . ti 

Section A. Governina Bodv and Manaaement 
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 aut hority to an executi ve commit tee or 
sim ilar committee, explain in Schedule O. 

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

2 Did any officer, di rector , trustee, or key employee have a family relationship or a business relationship w ith any othe r 
officer, director, trustee, or key employee? 2 No 

3 Did the organiza t ion delegate cont rol ove r management duties customarily performed by or under the direc t 3 No 
supervision of officers, dir ectors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 No 

5 Did the organization become aware dur ing the year of a signifi cant diversion of the orga nizat ion's assets? 5 No 

6 Did the organization have members or stockholders? 6 Yes 

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

b Are any governance decisions of the organ ization reserved to (or subject to approva l by) member s, stock holders, or 7b No 
persons other than th e governing body? 

s Did the orga niza t ion contemporane ously docu ment the meetings held or wri tten actions undertaken dur ing the year by 
the following : 

a The governing body? Sa Yes 

b Each committee wi t h authorit y to act on beha lf of the governing body ? Sb Yes 

9 I s t here any officer , director, trustee, or key emp loyee list ed in Part V II, Section A, who cannot be reac hed at the 
organization's mai l ing address? If "Yes," provide the names and addresses in Schedule O 9 No 

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 

b If "Yes, " d id the organization have written pol icies and procedures governing the activities of suc h chapters, affi l iates, 
and branches to ens ure th eir operations are cons istent with the organization's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi ling the 
form? 

b Describe in Schedule O the process, if any, used by the organization to revi ew this Fo rm 990. 

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

b Were officers, directors, or trustees , and key employees required t o disclose annually in t erests t hat could giverise to 
con flicts? 

C Did the organization regu larly and consistently monitor and enforc e comp liance with the policy? If "Yes, "describe in 
Schedule O how this was done 

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

14 Did the organization have a written docum ent retention and destruction poli cy? 

15 Did the process for determin ing compensation of the fo llowing persons include a review and approval by independ ent 
persons, compa rab ility data, and contem poraneous substa nt iation of the deliberation and decision? 

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

b Other officers or key emp loyees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) . 

16a Did the organization invest in, contr ibute assets to, or participate in a joint venture or similar arrangement with a 
taxab le ent ity during the year? 

b I f "Yes," did the organization follow a written policy or proc edure req uiring the organization to eva luat e its participation 
in joint venture arrangements under app licable federal tax law, and take steps to safeg uard the organization's exempt 
status wit h respect to such arrangements? 

Section C. Disclosure 
1 7 List the States w ith which a copy of this Form 990 is requi red to be filed► 

18 Section 6 104 requires an orga nization to make its Form 1023 (or 1024-A if applicab le), 990, and 990-T (501(c)(3)s 
only)available for pub lic inspection . Indi cate how you made t hese avai lab le. Check all that apply . 

n Own website n Another's website ti Upon request n Other (explain in Schedule 0) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest 
policy, and financial stateme nts available to the public during the tax year. 

20 State the name, address, and telep hone number of the person who possesses the organ ization's books and records : 
►CARLL KENNEDY 2929 5 Ocean Blvd 510 Boca Raton, FL 33432 (304) 552 -0206 

Yes No 

10 a No 

10b 

11a Yes 

12 a No 

12b 

12c 

13 No 

14 No 

1 5a No 

15b No 

1 6a No 

16b 
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Form 990 (20 17) Page 7 
iBiil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees , 

and Independent Contractors 

Check if Schedule O contains a response or note to any line in th is Part V II . n 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all perso ns required to be listed . Report com pensat ion for the ca lendar year ending w it h or w it hin the orga nization's tax 
year. 

• List all of the organization's current officers, directors, tr ust ees (whet her ind iv iduals or organiza ti ons), regard less of amount 
of compe nsation . Ente r -0- in columns (D), ( E), and (F) if no compensat ion was paid , 

• List all of the organ ization's current key emp loyees, if any. See instructions for definition of "key employee." 

• List the organization's five current highest compensated employees (other t han an officer, director, t ru stee or key employee) 
who rece ived reportable compensa t ion (Box 5 of Form W-2 and/o r Box 7 of Form 1099-MJSC) of more t han $100,000 from the 
orga nizatio n and any related organizatio ns. 

• List all of the organ ization's former officers, key emp loyees, or highes t compensated employees who receive d more than $100,00 0 
of reportable compensatio n fro m the organ ization and any r elated organ izations. 

• List all of the organization's former directors or trustees that receiv ed, in the capacity as a forme r director or trustee of the 
organization, more than $10,000 of reportable compensa t ion from the organization and any re lated organizat ions. 

List perso ns in th e following order: ind ivid ual tr ustees or d ir ectors; inst it ut ional trus tees ; offi cers; key em ployees; highest 
compensated employees; and former suc h persons. 

Check t his box if neither t he organ izat ion nor any relate d organiza ti on comp ensat ed any curren t officer, dir ect or, or tr ustee. 

(Al 
Name and Title 

(1 ) LAWRENCE MELLGREN 

Presi dent 

(2 ) DAVID WATKINS 

Vice President 

(3 ) PAUL SA NCHEZ 

Secret ary 

(4 ) CARL KENNEDY 

Tr easurer 

(5 ) ROBERT HANNAN 

Mntnce Cordinat er 

(6 ) RON ZI LLER 

Chief Pilot 

(Bl 
Average 
hours per 
week (list 
any hours 
for related 

organizations 
below dot t ed 

line) 

1.00 

2.00 

1.00 

3.00 

3.00 

3.00 

(C) (Dl (El 
Position (do not check more Reportab le Reportab le 
than one box, unless person compensat ion compensatio n 

is bot h an officer and a f rom the from relat ed 
director/trustee) organization organizations 

Q - g " .. :,: "T1 
(W- 2/1099- (W- 2/ 1099-

C. ~ :, .. d% ~ MISC) MISC) 
'< 

- · s. !l 0 .. ~ !!l 0 .. h· 3 <., !j 
!t ~ i u :c;; ~- 15" 

~ 2 l rr "' j ., ~ al ., fij. ., 
8. 

6, 480 

1,680 

(Fl 
Estimated 

amount of othe r 
compensation 

from the 
organ izat ion and 

related 
organ izations 
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Form 990 (20 17) Page 8 

. Section A. Officers, Directors, Tru stees, Key Employees , and Highest Compens at e d Employees (continued) 

(A) (B ) (C) (D) (E) 
Name and Title Average Position (do not check more Reportable Reportable 

hours per than one box , unless person compens at ion compensation 
wee k (lis t is both an officer and a fr om the from relate d 
any hour s director / trust ee ) organ izatio n (W - organ izations (W-
fo r related Q- g ~ <D:X: "Tl 

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

0. ~ 5" a.% ~ below dotted - · s. ~ 0-: 0., 
line ) ~ g. ~ 3 < ., ~ 

!f,!. i "O =:;;-~- c5" 
~ 2 l i ,;< i .. ~ al ., a ., 
8. 

lb Sub-Total ► I I 
c Total from continuation shee t s to Part VII, Se ction A ► I I 
d Tot a l ( ad d line s 1b and le) ► I 8,160 1 

2 Total numb er of ind ividuals (inc luding but not limited to t hose listed above) who received mo re than $100,000 
of report ab le compensat ion from t he organ izat ion ► 

3 Did the organ ization list any form er officer , dir ecto r or t rust ee, key emp loyee, or high est compensated empl oyee on 
lin e la? If "Yes," comple te Schedule J for such individual • 

4 For any indiv idual liste d on tine l a, is the sum of reportab le compen sation and other co mpensatio n fr omt he 
org anization and related organizat ions greater t han $150,000? If "Yes," complete Schedule J for such 
individua l . 

5 Did any person listed on lin e l a rece ive or accrue co mpen sati on fro m any unre lated orga nization or indiv idu al for 
serv ices render ed to t he organization?If "Yes," complete Schedule J for such person • 

Sect ion B. Indepe nde nt Contracto rs 

I 
I 
I 

(F) 
Estimated 

amo unt of other 
compensation 

from t he 
organization and 

relate d 
orga nization s 

Yes No 

3 No 

4 No 

5 No 

Complet e thi s table for your five highest comp ensated independent contracto rs that rece ived more t han $100,000 of compensation 
from th e orga nizat ion. Report comp ensat ion for t he ca lendar year ending w ith or w ith in th e organizat ion's tax year. 

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

2 Total number of independent cont racto rs (i nclud ing but not lim it ed t o th ose listed above) who received more than $100,000 of 
com pensat io n from t he o rganizat ion ► 
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Form 990 (20 17) 

MQMif.foM Statement of Revenue 

Check if Schedu le Ocontains a response or note to any l ine in this Part VIII 

.J!J .J!J erated campaig ns • 1a 

C = ,. ::J---

~ ~ 
E nbers hip dues 

• <( 

~ «i 1draising events ~ (!):: 

,Ji= ---.2 ~ 3ted orga nization s ~ - ., ::,..c:---

~ E O ernment grants (con tr ibutions) 

= "C 0 ii ,ther contributions, gifts, grants, 

~ u 
ana similar amounts not included 
above 

g 

Noncash co ntributions included 
in lin es la - lf: $ 

h Total. Add lin es l a-lf ► .. Business Code 

2 
!I! 
~ > .. 
" : -,: 

Ji I 
E ' ~ ' All ot her program service revenue . 

G. ITotal. Add lines 2a-2f ► 
258,477 

3 Inve stment inco me ( inc ludin g dividends, interest, and other I 
similar amo unts ) • • • • . • ► 

4 Income from investment of tax-exempt bond proceeds ► I 
s Royalties ► I 

(i} Real (i i) Personal 

6a Gross rents 

b le ss: rental expenses 

C Rental income or 
(toss) 

d Net rental income or (loss) 
► 

(i) Securi ti es (ii) Other 

7a Gross amount 
from sales of 100,000 
assets other 
than inventory 

b l ess: cost or 

I I 
95,850 1 other basis and 

sales expenses 

C Gain or (loss) 4,150 

d Net gain or (loss) 
► 

Sa Gross income from fu ndra ising events 

:i' 
41 (not including $ of 
::, 

contr ibuti ons reported on l ine l e). i 
> See Part IV, line 18 
41 
a: b Less: direct expenses 

~ c Net income or (loss) from fundraising event s 
► .; a Gross inco me from gami ng activities. 

:!' 
0 See Part IV, line 19 

b Less: direct expenses 

c Net income or ( loss) from gam ing act iv it ies 
► 

10a Gross sales of inventory, less 

:!' 
ret urn s and allowa nces 

b Less: cost of goods sold 

c Net income or (loss) from sales of inventory ► 
Miscel laneo us Revenue Business Code 

11a 

b 

C 

d Al l other rev enue 

e Total . Add line s lla-lld ► 

12 Tot al revenue. See I nstructions. 
► 

(A) 
Total revenue 

258,477 

4 ,150 

262,627 

(B) 
Relat ed or 

exempt 
functi on 
reven ue 

4,150 

262,627 

(C) 
Unrelated 
business 
reven ue 

Page 9 

(D) 
Revenue 

exclud ed from 
tax under sectio ns 

512 - 5 14 
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Form 990 (20 17) Page 10 

WWW Statement of Functional Expenses 
Sect ion 501(c)(3) and 501(c)(4) organizations must comp lete all column s. All ot her organ izat ions m ust comp lete column (A). 

Check if Schedu le O cont ains a response or note to any line in th is Part IX • n 
Do not includ e am ounts reported on lines 6b , (A) ( B) ( C) 

( D) 
7b, Sb, 9 b, and 10b of Part VIit . Total expenses Program service Management and Fundraisingexpenses expenses general expenses 

1 Grants and oth er assistan ce to domestic organizations and 
domestic governme nts. See Part IV, line 21 I 

2 Grants and ot her assistance to domestic ind ivid uals. See 

I 
Part JV, line 22 

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

I 
governments, and foreign individuals. See Part IV, line 15 
and 16. 

4 Benefits paid to o r for members I 

5 Compensa ti on of curr ent offi cers, directors,trustees, and key 
employees 

6 Compensat ion not included above, to disqualified persons 
(as defined und er sectio n 4958(f)(l)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contr ibutions ( include section 
401 (k) and 403(b) employer contribu t ions) 

9 Other employee benef its 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Manageme nt 

b Legal 

c Account ing 

d Lobby ing 

e Professional fund raisi ng serv ices. See Part IV, line 17 

f Investment management fees 

g Other ( I f line 11g amount exceeds 10% of line 25, column 
(A) amo unt , l ist line llg expenses on Schedu le O) 

1 2 Advertising and promotion 

13 Office expe nses 3,396 

14 Informatio n techno logy 

15 Royalt ies 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses for any 
federal, state, or local pub l ic officials 

19 Confere nces, conve ntions, and meetings 

20 I nterest 16,680 

21 Payments to affiliates 

2 2 Depreciation, dep letion, and amortization 

23 Insurance 21,266 

2 4 Other expe nses. It emize expenses not covered above (li st 

I 

mi scel laneous expenses in line 24e. If line 24e amount 
exceeds 10% of line 25, colum n (A) amo un t, list l ine 24e 
expenses on Schedule O.) 

a 

b 

C 

d 

e All othe r expe nses 186,361 186,361 

25 Total functi onal ex penses. Add lines 1 through 24e 227,703 186,36 1 

26 Joint costs . Comp lete this line on ly if the organization 
reported in column (B) j oint costs from a combined 
educational campaig n and fundra ising sol icitation. 

Check here ► if fo llowing SOP 98-2 (ASC 958 -72 0) . 
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Page 11 

Check if Schedu le O cont ains a response or not e t o any line in t h is Part IX 

(A) (B) 
Beginning of year End of year 

1 Cash-no n-i nte rest-bearing -695 1 95,435 

2 Savings and temporary cash invest me nt s 2 

3 Pledg es and grant s receivable, net 3 

4 Accounts rece ivable, net 38,566 4 29,3 11 

5 Loans and other receivab les from current and former officers, directors, 
tr ustees, key emp loyees, and hig hest compensated employees . Comple t e 5 
Part II of Schedu le L . . .. ' ' ' . .. . . . 

6 Loans and other rece ivab les fro m other dis quali fied perso ns (as defin ed under I sectio n 4958(f)(1)), persons describ ed in section 4958(c)(3)( B), and 
con tribu t ing emp loyers and sponsor ing orga nizati ons of sect ion 50 1(c)(9) 6 
voluntary employees' beneficia ry organ izat ions (see instructio ns) Complete 

.l2 Part II of Schedu le L 
a, 7 Notes and loans receiva ble, net 7 

"' 8 I nvento ri es for sa le or use 8 "' < 9 Prepa id expenses and def err ed charges 22,949 9 20 ,969 

10a Land, buildi ngs, and equip ment: cost or other I I 
basis . Complete Part V I of Schedule D 10a 

b Less: accumulated dep reciation 110b I 10c 

11 I nves tm ent s-publ icl y traded secu rit ies 11 

1 2 In vestments-o the r secur it ies. See Part IV, li ne 11 12 

13 I nvestments-program-related. See Part IV, li ne 11 13 

14 I ntangible assets 14 

15 Oth er assets . See Part IV, line 11 313,204 15 340 ,722 

1 6 To tal asset s. Add lines 1 through 15 (must equal line 34) 374 ,024 16 48 6,437 

17 Accou nts payab le and accrued expenses 24,716 17 27,49 6 

18 Grants payable 18 

19 Deferre d revenue 19 

20 Tax-exe mpt bond l iabiliti es 20 

"' 2 1 Escrow or custodial account liability. Comp lete Part IV of Schedu le D 2 1 
a, 

2 2 Loans and other payab les to cu rrent and fo rmer officers, directors, tr ustees, I ;§ key employees, highes t compensate d emp loyees, and disqua li fied :c 
C1' persons . Comp lete Part II of Schedule L 22 
::i 23 Secured mortgages and notes payable to unre lated thi rd parties 127 ,276 23 180,523 

2 4 Unsecured notes and loa ns payable to unrelated third parties 24 

25 Other liab ilities ( includi ng federa l income tax, payab les t o relate d thir d parties, 25 
and ot her liabil it ies not inc luded on li nes 17 - 24) . 
Comp let e Part X of Schedu le D 

2 6 Tot a l li a b ili t ies. Add lines 17 t hrough 25 151 ,992 26 208 ,019 

"' Organiz at ion s th at follow SFAS 117 ( A SC 9 58), chec k here ► n an d Cl) 

g 
2 7 5irJ~~~~ fe~ W~l ~ls: ~s'"ough 2 9, and lin es 33 and 34. 27 "' 

~ 28 Tempora ri ly rest ri cted net assets 28 

~ 29 Perma nently restr icted net asset s 29 
::, Organizatio ns t ha t d o no t follow SFAS 11 7 ( AS C 958) , u. 

0 ch ec k here ► ll a nd co m p le t e lin es 30 through 34 . 

l'l 
30 Capita l stock or trust princi pal, or current funds 113,150 3 0 135 ,250 

Cl) 3 1 Paid-i n or capital surplus, or land, bui ldi ng or equi pmen t fun d 166,198 3 1 166,198 

"' "' 3 2 Reta ined earnings, endowment, accumulated income, or ot her funds -57,3 16 32 -23 ,030 <:: 
a:i 33 Tota l net assets or f und balances 222,032 33 278 ,418 
z 34 Tota l liabi l ities and net assets/f und balances 374,024 3 4 486,437 
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Form 990 (20 17) Page 12 

Check if Schedule O contains a resoonse or note to anv line in this Part XI n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 262,627 

2 Total expenses (must equal Part IX, column (A), line 25) 2 227,703 

3 Revenue less expenses. Subtract lin e 2 from line 1 3 34,924 

4 Net assets or fund balances at beginning of year (must equal Part X, l ine 33, column (A)) 4 222,032 

5 Net unrealized gains (losses) on investme nt s 5 

6 Donated services and use of fac ilities 6 

7 Inv estment expenses 7 

8 Prior period adjustments 8 

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

10 Net assets or fund balances at end of year . Comb ine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 278,418 

Financial Statements and Report ing 

Check if Schedule O contains a response or note to any line in this Part XII n 
Yes No 

1 Account ing method used to prepare the Form 990: Cash a Accrual Other 
If the organizat ion changed its method of accounting from a pr ior year or checked "Other," expla7in-i,-n ___ _ 
Schedu le 0. 

2a Were the o rganiz at ion's financial statements comp iled or reviewed by an ind ependent accountant? 2a No 

If 'Yes,' check a box below to indicate whether the financia l statements for t he year were compiled or rev iewed on a 
separate basis, consolidated basis, or both : 

n Separate basis Consol idated basis Both consolidated and separate basi s 

b Were the organiza t ion's financial statements audited by an independent accountant? 2b No 

If 'Yes,' check a box below to indicate whether the financia l stateme nt s for t he year were audited on a separate basis, 
consolidated basis, or both: 

n Separate basis Consol idated basis Both consolidated and separate basis 

C If "Yes, " to line 2a or 2b, does the organization hav e a committee that assumes responsibility for oversig ht 
of the aud it, review, or compilation of its financial stateme nts and selection of an independent accountant? 2c 

If the organ ization changed either its oversight process or select ion process dur ing th e tax year, explain in Schedule O. I 
3a As a resu lt of a federal award, was the orga nization required to undergo an aud it or audits as set forth inthe Single 

Audit Act and 0MB Circu lar A-133? 3a No 

b I f "Yes," d id the organization undergo the required audit or audits? If the organization did not undergo the required 
aud it or audits, expla in why in Schedule O and describ e any steps taken to undergo such audits. 3b 
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Form 990 (20 17) Page 12 

Check if Schedule O contains a resoonse or note to anv line in this Part XI n 
1 Total revenue (must equal Part VIII, column (A), line 12) 1 262,627 

2 Total expenses (must equal Part IX, column (A), line 25) 2 227,703 

3 Revenue less expenses. Subtract lin e 2 from line 1 3 34,924 

4 Net assets or fund balances at beginning of year (must equal Part X, l ine 33, column (A)) 4 222,032 

5 Net unrealized gains (losses) on investme nt s 5 

6 Donated services and use of fac ilities 6 

7 Inv estment expenses 7 

8 Prior period adjustments 8 

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

10 Net assets or fund balances at end of year . Comb ine lines 3 through 9 (must equal Part X, line 33, column (B)) 10 278,418 

Financial Statements and Report ing 

Check if Schedule O contains a response or note to any line in this Part XII n 
Yes No 

1 Account ing method used to prepare the Form 990: Cash a Accrual Other 
If the organizat ion changed its method of accounting from a pr ior year or checked "Other," expla7in-i,-n ___ _ 
Schedu le 0. 

2a Were the o rganiz at ion's financial statements comp iled or reviewed by an ind ependent accountant? 2a No 

If 'Yes,' check a box below to indicate whether the financia l statements for t he year were compiled or rev iewed on a 
separate basis, consolidated basis, or both : 

n Separate basis Consol idated basis Both consolidated and separate basi s 

b Were the organiza t ion's financial statements audited by an independent accountant? 2b No 

If 'Yes,' check a box below to indicate whether the financia l stateme nt s for t he year were audited on a separate basis, 
consolidated basis, or both: 

n Separate basis Consol idated basis Both consolidated and separate basis 

C If "Yes, " to line 2a or 2b, does the organization hav e a committee that assumes responsibility for oversig ht 
of the aud it, review, or compilation of its financial stateme nts and selection of an independent accountant? 2c 

If the organ ization changed either its oversight process or select ion process dur ing th e tax year, explain in Schedule O. I 
3a As a resu lt of a federal award, was the orga nization required to undergo an aud it or audits as set forth inthe Single 

Audit Act and 0MB Circu lar A-133? 3a No 

b I f "Yes," d id the organization undergo the required audit or audits? If the organization did not undergo the required 
aud it or audits, expla in why in Schedule O and describ e any steps taken to undergo such audits. 3b 
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Schedule D (Form 990) 2017 

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

3 Using t he or ganiza ti on's acqu isitio n, accession, and ot her records , check any of the following t hat are a signif icant use of its collect ion 
items (check all that apply): 

a 
Public exhibition 

d 
l oan or exchange programs 

b n Schola rly resea rch 
e 

Other ---

n Preservat ion for future generat ions 

4 Prov ide a description of the organization's col lections and explain how they furt her the organization's exempt purpose in 
Part XIII . 

Page 2 

5 During t he year, did the organ ization solicit or receive donatio ns of art, hist orica l treas ures or other simil ar 
asset s to be sold to raise fund s rather than to be maintained as part of the organ ization's collection?. n Yes n No 

Mi1!i Escrow and Custodial Arrangements. 
Comp le te if th e o rganizati o n answered "Yes" on Form 990, Part IV, l ine 9, o r reported an amount on Form 990, Part 
X line 21. 

la I s t he organizat ion an agent, tr ustee, custod ian or ot her interm ediary for contributions or othe r assets not 
included on Form 990, Part X? . 

b If "Yes, " exp lain the arr angement in Part XIII and complete the fo llow ing t ab le: 

c Beginni ng bala nce . 

d Addit ions durin g the year . 

e Distr ibut ions dur ing the year , 

Ending balance . 

1c 

1d 

1e 

11 

n Yes 

Amount 

la Did the organizatio n include an amount on Form 99 0, Part X, line 21, for escrow or custo di ataccount liabili ty? . . . n Yes 

b If "Yes, " explain the arrangement in Part XIII. Check here if the exp lanat ion has been provided in Part XII I ... . 

~ .... Endowment Funds. Complete if the organizati on answered "Yes" on Form 990, Part IV, lin e 10 . 

No 

n No 

(a)Current year (b) Prior year (c)Two years back (d)Three years back (e )Four years back 

1a Beginni ng of year balance 

b Contr ibuti ons 

C Net investment earnings, gains, and losses 

d Grants or scholarships 

e Other ex penditur es for facilit ies 
and programs 

f Admin istrative expenses 

g End of year balance 

2 Provide the estimated perce ntage of t he current year end balance (li ne lg, column (a)) held as: 

a Board designated or quasi -e ndowm ent ► .... 
b Perma nent endowment ► 

c Tempora rily rest ricted endowment ► .... 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowme nt funds not in th e possession of the organization that are held and administered for th e 
organ izat ion by: 

(i) unrelated organizations . 

(ii) related organizations . 
b If "Yes" on 3a( ii ), are t he related organizations listed as required on Schedule R? 

4 Describe in Part XII I t he intended uses of th e organ izat ion's endowment funds . mm Land , Buildings, and Equipment. 
C I "f h d " F 990 P om o ete 1 t e onanizatIon ans were Yes on arm art V, 

Description of property (a) Cost or other basis (b) Cost or other basis (other) 
(investment) 

1a Land 

b Buildi ngs 

C Leasehold impr ove ments 

d Equipme nt 

e Other 

me lla. S F ee ar m 990 P 
(c) Accumulated depreciation 

Total. Add lin es l a through le.(Column (d) must equal Form 990, Part X, column (B), line 10(c) .) ► 

Yes No 

I la(il 

I la(iil 

I 3b 

art X, m e 1 0 
(d) Book value 

Schedule D (Form 990) 2017 
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Schedule D (Form 990) 2017 Page 3 

iilii!il) InvestmentsOther Securities. Comp lete if the organization answere d "Yes" on Form 990, Part IV, line llb. 
See Form 990 Part X line 12 

(a) Description of secur ity or category (b) ( c) Method of va luation: 
( including nam e of security ) Book Cost or end-of-year ma rket value 

value 

(1) Financial deriva t ives 

(2) Closely-he ld equity interests 
(3) 0ther 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

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

InvestmentsProgram Related. 
Comp lete if the organization answered 'Yes' on Form 990 , Part IV, line llc. See Form 990, Part X, line 13 . 

(a) Description of investment (b) Book va lue ( c) Method of va luat ion : 
Cost or end- of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col.( B) line 13.) ► 
-~••:• Other Assets. Complete if t he oraa nizat ion answe red 'Yes' on Form 990, Part IV, line 11d. See Form 99 0 , Part X, lin e 15 . 

(a) Descr ipt ion (b) Book value 

( 1) Fixed Assets 340,722 
(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Tot al. (Column (b) must equal Form 990, Part X, col .(B) line 15.) ► 340,722 

a;m,u Other Liabilities. Comp lete if the organization answer ed 'Yes' on Form 990, Part IV, line ll e or llf. 
See Form 990 Part X lin e 25 

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

(1) Feder al income taxes 

(2 ) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Tot al. (Column (b) must equa l Form 990, Part X, co/.(8) line 25.) ► 
2. Llab1l1ty for uncertain tax pos1t1ons. In Part XI II , provide t he text of the foot note to the orgamzat10n's financ ial statements that repo rt s the 

organ izat ion's liab ility for uncertai n tax position s under FIN 48 (ASC 740). Check here if th e text of t he foot note has been prov ided in Part XI II 

Schedul e D (Form 990) 2017 
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Schedule D (Form 990) 2017 

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

Total revenue, ga ins, and othe r support per audited financial statements 

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

a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe in Part XIII .) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 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 VIII , line 7b I 4• I 
b Other (Describe in Part XIII.) 4b 

c Add lines 4a and 4b 4c 

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

•· . 1• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Como ete if the oraanization answered 'Yes on Form 

Total expenses and losses per audited financial statements 

2 Amounts includ ed on line 1 but not on Form 990, Part IX, l ine 25: 

3 

a Donated serv ices and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII .) 

e Add lines 2a through 2d 

Subtract line 2e from line 1 

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

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIII .) 

c Add lines 4a and 4b 

990 , Part IV, ine 1 

2a 

2b 

2c 

2d 

I 4• I 
4 b 

5 Total expenses. Add lin es 3 and 4c. (This must equal Form 990, Part I , line 18.) 

•"- Supplemental Information 

2 a . 

2e 

3 

4c 

5 

Page 4 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, l ine 2; Part 
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also comp lete this part to prov ide any addit ional information . 

Return Reference Explanation 

Schedule D (Form 990) 2017 
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efile Public Visual Render Ob"ectld : 201822599349300202 - Submission : 2018-09-16 

SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 

Department of the Treasury 
Internal Revenue Service 

Complete to provide 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. 
► Goto ~9!2YI...E.rU.tn."1J fo r the latest informat ion . 

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

2017 
Open to Pubhc 

Inspection 
Name of the organization Employer identificat ion number 
Pompano Sen ior Squadron Flyin g Club Inc 

Pt VI, Line 6 The organzation has members. 

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

Form 990, Admin & Maintenance Fees 8160 . 8160. 
Part IX, Line 
24e 

Form 990, Overt ime Fees - Am Flyers 200 . 200 . 
Part IX, Line 
24e 

Form 990, Meetings - Dinner 704 . 704. 
Part IX, Line 
24e 

Form 990, Flying Dues - Discount 5635. 5635. 
Part IX, Line 
24e 

Form 990, Fuel - Aircraft 68209. 68209 . 
Part IX, Line 
24e 

Form 990, General Hangar Items 20802. 20802. 
Part IX, Line 
24e 

Form 990, Maintenance - All NC 34538. 34538 . 
Part IX, Line 
24e 

Form 990, Membership Development 4221. 4221. 
Part IX, Line 
24e 

Form 990, New Membership - Finders Fee 1600. 1600. 
Part IX, Line 
24e 

Form 990, Rents 22994. 22994. 
Part IX, Line 
24e 

Form 990, Schedule Master 592. 592. 
Part IX, Line 
24e 

Form 990, Survival Equipment 316. 316. 
Part IX, Line 
24e 

Form 990, W/0 - Bad /VR 6187. 6 187. 
Part IX, Line 
24e 

Form 990, Hurricane Preparedne ss 11076. 11076. 
Part IX, Line 
24e 

Form 990, Profit Share - N4319Y 1127. 1127. 
Part IX, Line 
24e 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2017 
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