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

'!) Und er section 501( c), 527, or 4947(a)(1) of the Internal Revenue Code (exce pt private foundations) 

► Do not enter social secur ity num bers on this form as it may be made publ ic. 
2018 

Department of the Treasury 
Internal Revenue Seivice 

► Goto www.i[S.g!2J[/~ for in structions and the latest information. 

A For th e 2019 calendar ear or tax ear be innin 01-01-2018 and endin 12-31-2018 

B Check if applicable: 

n 
Address change 

n 
Name change 

n 
Initial return 

n 
Final return/term inat ed 

n 
Amended return 

n 
Application pending 

C Name of organization 
Pompano Senior Squadron Flying Club Inc 

Doing business as 
Pompano Beach Flying Club 

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

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

I F Name and add ress of principa l officer: 
Carl L Kennedy 
2929 S Ocean Blvd 510 
Boca Raton FL 334 32 

I Tax-exempt status: n m 501(c)(3) 501(c) ( 7) ◄ (insert no.) 4947(a)(l) or 

S27 

J Website: ► N/A 

D Empl oyer identification number 

59-1416663 

E Telephone number 

(304) 55 2- 0206 

G Gross receipts $ 249,478 

H(a) I s t his a group return for 

subordinates ? Yes .0 
H(b) Are all subo rd inates 

included? n Yes r No 

If "No," attac h a list. (see instruct ions) 
H(c) Group exemption number ► 

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

. Summary 
1 Briefly describe th e orga nizat ion's mission or most sign ificant activit ies: 

The organ ization prov ides safe, reliable f ly ing to members while promoti ng the unde rstandi ng and educat ion of each as the y relate to th e .. core values of t he org anizat ion . 
0 
C: 

"' E 
~ 
0 2 Check thi s box ► n i., 

>II 
3 Number of vot ing members of t he govern ing body (Part VI, l ine l a) 3 5 

(I) 4 Number of independent voting mem bers of the govern ing body (Part VI, line lb) 4 5 
S! 
$ 5 Tota l number of indivi dual s employed in calendar year 20 18 (Part V, line 2a) 5 0 

fl 6 Tota l number of volunteers (estim ate if necessary) 6 25 
~ 

7 a Tota l unrelated business revenue from Part VIII, colum n (C), line 12 7a 0 

b Net unr elated business taxable income from Form 990 -T, l ine 34 7b 0 

Prior Year Current Year 

g 8 Cont ributions and grants (Part VIII, line lh) 0 

Ii 9 Program serv ice reve nue (Part VIII, line 2g ) 258,477 249,478 

ii: 10 In vest ment income (Part VIII, column (A) , tines 3, 4 , and 7d ) 4, 150 0 
a: 

11 Oth er revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lle) 0 

12 Tota l revenue-add lines 8 through 11 (mus t equal Part VIII, colum n (A), line 12) 262,627 249,478 

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

14 Bene fit s paid to or for member s (Part IX, column (A), line 4 ) 0 

l!'l 15 Salaries, other compe nsat ion, emp loyee benef its (Part IX, colum n (A), lin es 5- 10) 0 
(I) 16a Professional fu ndraising fees (Part IX, column (A), line lle ) 0 
i 
Q. b Total fundraising expenses {Part IX, column (D), line 25) ►O 
~ 17 Other expenses (Part IX, column (A), line s ll a- ll d, 11f-24e) 227,703 249,849 

18 Tota l expenses . Add lin es 13- 17 (must equal Part IX, column (A), line 25) 227,703 249,849 

19 Revenue less expenses. Subtract line 18 from li ne 12 34,924 -371 

15; Beginning of Current Year End of Year 

JI!! 

Ji 20 Tota l assets (Part X, line 16) 486,437 582,407 

-i! 21 Tota l liabilities (Part X, line 26) 208,019 299,477 
o,, z .... 22 Net assets or fund balan ces. Subtract line 21 from li ne 20 278,418 282,930 

Signature Block 
Under penalt ies of perJury, I declare that I have exam med t his ret urn , mclud mg accompanying schedules and statements, and t o the best of my 
know ledge and be lief, it is true , correct, and complete . Declara tion of prepa rer (othe r than officer) is based on all informat ion of which preparer has 
any know ledqe. 

~ Signature of officer 
2019·11·15 

Sign 
Date 

Here l Carl L Kennedy Treasurer 
, Type or print name and title 

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

Paid 
Check if P01461893 

Preparer Firm's name ► KENNEDY & GOARD LLC FT~~•s EIN ► 

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

BOCA RATON, FL 33432 

May the I RS discuss t his ret urn wit h the prepa rer shown above? (see instruct ions) m Yes n No 

Fo r Paperwork Reduct ion Act Notice, see t he se parate in st r uctions. Cat . No. 1128 2Y Form 990 (2018) 
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Form 990 (20 18) Page 2 

WWW St atement of Program Servic e Accomplishments 

Check if Schedu le O contain s a response or note to any line in t his Part Ill 

Briefly desc ribe th e organizat ion's m ission: 

The orga nizati on prov ides safe, reliable flying t o members while promo ti ng the un ders tandi ng and education of each as th ey relate to the core va lues 
of the or anization. 

2 Did the orga nizat ion underta ke any sign ificant progra m services dur ing the year w hich were not listed on 

the pr ior Form 990 or 990- EZ? • 

If "Yes," descr ibe t hese new services on Schedu le 0. 

3 Did th e orga nizat ion cease cond ucti ng, or ma ke signifi cant changes in how it conduc t s, any program 

services? • 

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

n Yes a No 

n Yes a No 

4 Describe t he organizat ion's progr am serv ice accompl ishm ents for each of it s t hree la rgest progra m services, as measured by ex penses. 
Sect ion 501(c)(3) and 50 1(c)(4) orga nizat ions are requ ired to report th e amo unt of grants and allocat ions to ot hers, th e tota l 
expenses, and revenue, if any, for each program service reporte d. 

4a (Code: ) (Expenses $ including grants of$ ) ( Revenue $ 

Revenues consist of 101,800 in Member Dues, 143,979 in Renta ls and a Club Rebate of 100.00 . 

4b (Code: ) (Expenses $ including grants of$ ) (Revenue$ 

4c (Code : ) (Expenses $ including grants of$ ) ( Revenue $ 

4d Other program serv ices (Descr ibe in Schedu le 0.) 

(Expe nses $ inclu ding grants of $ ) (Reven ue$ 

4e Tot al progr am se rv ice expenses► 

For m 990 (2018) 
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Form 990 (20 18) Page 3 . Checklist of Reauired Schedules 
Yes No 

1 Is the orga nizatio n desc ribed in secti on 501(c)(3) or 4947( a)(l) (othe r t han a pr ivate fou ndat ion)? If "Yes," complete No 
Schedule A 1 

2 I s the orga nizatio n requ ired to comple t e Schedule 8, Schedule of Contributors (see inst ruct ions)? 2 No 

3 Did the orga nizat ion engage in dire ct or ind irect poli t ica l campaign acti vities on behal f of or in op positi on to cand idat es No 
for publ ic office?If "Yes," complete Schedule C, Part I 3 

4 Se ct ion 501( c)( 3) o rgani zations . 
Did the orga nizat ion engage in lobby ing activit ies, or have a sect ion SOl (h ) elect ion in effect dur ing the tax year? 
If "Yes," comple te Schedule C, Part II 4 

5 I s the orga nizati on a sect ion 501( c)(4), SOl (c)( S), or 50 1(c)(6) org anizatio n t hat receiv es me mbership dues, 
assessme nts, or simila r amounts as defined in Revenue Proced ure 98-19? 
If "Yes," complete Schedule C, Part Ill 5 No 

6 Did the orga nizat ion mai nta in any donor adv ised funds or any sim ilar fu nds or accounts for whic h donors have the r ight 
to prov ide adv ice on t he distrib ut ion or investment of amoun t s in such funds or acco unts? 

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

7 Did the orga nizatio n receive or hold a conservat ion easement, incl uding easements to preserve open space, 
the enviro nmen t , historic land areas, or historic st ruct ures?I f "Yes," complete Schedule D, Part II ~ . 7 No 

8 Did the orga nizat ion mainta in co llections of works of art, historical treasu res, or other sim ilar assets? 
If "Yes," complete Schedule D, Part Ill~ • 8 No 

9 Did the orga nizat ion report an amou nt in Part X, line 21 for escrow or custodia l accou nt liab il ity; serve as a custodian 
fo r am oun ts not listed in Part X; or prov ide cred it counsel ing, debt ma nagemen t , credi t repair , or debt negot iatio n 

servic es?If "Yes," compl ete Schedul e D, Part IV~ 9 No 

10 Did the orga nizati on, d irect ly or t hrough a re lated organization , hold assets in t em pora~ restr icte d endowme nts, 10 No 
permane nt endowmen t s, or quasi-endowments? If "Yes," complete Schedule D, Part V . . . • • . 

11 If t he organiza t ion 's answe r to any of th e fo llow ing que sti ons is "Yes," then com plete Schedu le D, Part s VI, VII, VIII, IX, 
or X as appl icab le. 

a Did the orga nizat ion report an amou nt fo r land, bui ldings, and equipme nt in Part X, li ne 10? 
If "Yes," comple te Schedule D, Part VI. ~ 11a No 

b Did the orga nizat ion report an amou nt for investments-other secur it ies in Part X, line 12 t hat is 5% or more of its tota l 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII C!'J 11b No 

C Did the orga nizat ion report an amou nt for investments-program related in Part X, line 13 that is 5% or more of it s 
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII~ Uc No 

d Did th e orga nizat ion report an amo unt for other asset s in Part X, line 15 t hat is 5% or more of it s tota l assets repo rt ed 
in Part X, line 16? If "Yes," comple te Schedule D, Part IX~ 11d Yes 

e Did the orga nizat ion report an amount for other liab i lit ies in Part X, line 25? I f "Yes," complete Schedule D, Part X ~ 
U e No 

f Did the orga nizatio n's separate or consolidate d fi nancial statements for the tax year include a footnote that add resses 
the organ ization's liabil ity for uncertai n t ax pos itions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ~ 111 No 

12a Did the orga nizatio n obta in separate, independe nt audited fi nanc ial stateme nts fo r t he tax year? 
If "Yes," complete Schedule D, Parts XI and XII ~ . 12a No 

b Was the organizat ion included in conso lidated, indepen dent aud ited fina ncial statements for the tax year? 
12b No 

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ~ 
13 I s the orga nizat ion a schoo l descri bed in secti on 170(b)(l)(A)(ii)? If "Yes," complete Schedule E 

13 No 

14 a Did the orga nizat ion mai nta in an office, employees, or agen ts outside of the Unit ed States? 14a No 

b Did the orga nizat ion have aggre gate revenues or expe nses of more than $ 10,000 from grantmakin g , f und raising, 
business, investme nt, and program serv ice act ivities outside the United States, or aggregate foreign investme nts 

14b No valued at $ 100,000 or mo re? If "Yes," comple te Schedule F, Parts I and IV 

15 Did the organ izat ion report on Part IX, column (A), li ne 3, more t han $5,000 of grants or other assistance to or for any 
foreign organization? If "Yes," complete Schedule F, Parts II and IV 15 No 

16 Did the orga nizat ion report on Part IX, colum n (A), li ne 3, more th an $5,000 of aggrega t e gran ts or ot her assista nce to 
or for fore ign ind ividua ls? If "Yes," complete Schedule F, Parts III and IV 16 No 

17 Did the orga nizat ion report a tota l of mor e t han $15,000 of expenses for professio nal fund raisi ng serv ices on Part IX, 17 No 
column (A), lines 6 an d ll e? If "Yes," complete Schedule G, Part /(see inst ruct ions) 

18 Did the orga nizatio n report more tha n $15,000 tota l of fund raising event gross income and contr ibutions on Part VIII, 
li nes le and Ba? If "Yes," complete Schedule G, Part II 18 No 

19 Did the orga nizat ion report more tha n $15,000 of gross inco me from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part Ill 19 No 

20 a Did the orga nizat ion ope rate one or more hosp ita l fac ilities? If "Yes," complete Schedule H 20a No 

b If "Yes" to l ine 20a, did the organization attach a copy of its audited financial statements to this return? 
20b 

2 1 Did the organ izatio n report more tha n $5,000 of grants or ot her assistance to any domestic organ izat ion or domestic 21 No 
governme nt on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

2 2 Did the organiza t ion report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 
column (A), line 2? If "Yes, " complete Schedule I, Parts I and III No 

Form 990 (2018) 
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Form 990 (20 18) Page 4 
WWW Checklist of Required Schedules (continued) 

Ye s No 

23 Did the organization answer "Yes" to Part VII, Sect ion A, line 3, 4, or 5 about compensat ion of the organ ization 's current 
and former officers, directors, trus tees, key employees, and highest compensated employees? If "Yes.," complete 23 No 

Schedule J 

24a Did the orga nizat ion have a t ax-exempt bond issue with an outstand ing principal amount of more t han $100,000 as of 
the last day of the year, that was issued after December 31, 2002? If "Yes," answer fines 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 orga nizat ion maintain an escrow account other t han a refu nding escrow at any time during the 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 during the year? 24d 

25a Section 50l(c)(3), 501(c)(4) , and 501(c)(29) organizat ions. 
Did the organization engage in an excess benefit transaction with a disqua lified person dur ing the year? If "Yes," 

25a complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transa ct ion with a disqualified perso n in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 25b 
If "Yes," complete Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivab les from orpayables to any current or 
form er officers, directors, trustees, key emp loyees, high est compensated employees , or d isqua lified persons? 26 No 
If "Yes, "complete Schedule L, Part II 

27 Did the organ ization provide a grant or other assistance to an officer, dir ecto r, trustee, key employee,substantia l 
cont rib utor or employee the reof, a gran t selection committee member, or to a 35% controlled ent it y or fami ly member 27 No 
of any of the se persons?If "Yes," comple te Schedule L, Part If/ 

28 Was the organization a party to a business transaction with one of t he following parties (see Schedule L, Part IV 
inst ruc t ions for applicable filing th resholds, conditio ns, and exceptions) : 

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

b A family member of a current or f ormer officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
Part IV 28b No 

C An entity of which a curren t or former officer, director, trustee, or key employee (or a family member t hereof) was an 
No officer, d irector, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c 

29 Did the organiza t ion receive more than $2 5,000 in non-cash contributions? If "Yes," complete Schedule M 29 No 

30 Did the orga nization receive contributions of art, hist orical treasures, or other sim ilar assets, or qualified conservation 
cont ri butions? If "Yes," complete Schedule M 30 No 

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

3 2 Did the organization sell, exchange, dispose of, or t ransfer mor e than 25% of its net assets? 
If "Yes, " complete Schedule N, Part II 32 No 

33 Did the organ ization ow n 100% of an entity disregarded as separate from the orga nizat ion under Regulationssections 
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 33 No 

34 Was the organizat ion re lated to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part II, III , or IV, and 
Part V, line 1 34 No 

35 a Did the organization have a controlled ent ity within the meaning of sect ion 512(b )( 13)? 35a No 

b If 'Yes' to l ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b 

36 Secti on 50 1 (c )(3) o rgan izat ions . Did the organization make any t ran sfers to an exempt non-c har itable related 
orga nizat ion? If "Yes," comple t e Schedule R, Part V, line 2 3 6 

37 Did the orga nization conduct more than 5% of its activit ies th rough an enti t y that is not a related organization and that 
is treated as a partnership for federal income t ax purposes?If "Yes," complete Schedule R, Part VI 37 No 

38 Did the organ izati on co mpl ete Schedule O and provide ex planat ions in Sche dule O for Part VI, lin es 1 lb and 19? Not e . 
All Form 990 filer s are required to complete Schedule O. 38 No - Statement s Regard ing Other IRS Filing s and Tax Compl ianc e 

Check if Sched ule O cont ains a response or note to any line in t h is Part V . 

Yes No 

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

b Enter the number of Forms W-2G included in line la .Enter -0-if not applicable I lb I 0 l__j -
C Did the organization comply with backup withholding ru les for reportable payments to vendors and reportable gaming 

( gambling) winnings to prize winners? le 

Form 990 (20 18) 
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Form 990 (2018) Page 5 

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

I 2a I TaxStatem ents, filed for the calendar year end ing with or within the year cove red by 
thi s return 0 

b If at least one is reported on line 2a, did the organizat ion file all required federal employment tax return s? 2b 
Note. If the sum of lines la and 2a is greater than 250, you may be require d toe-file (see instructions) 

3a Did the orga nization have unrelated business gross income of $1,000 or more dur ing the year? 3a No 

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

4a At any t ime durin g t he calendar year , did the organizat ion have an intere st in, or a signa tu re or ot her author it y over, a 4a No 
financia l account in a foreign cou ntry (suc h as a bank account, securi ties account, or ot her finan cial account)? 

b If "Yes," enter the name of the fore ign country: ► 
See inst ructions for filin g requir ements for FinCEN Form 114, Report of Foreign Bank and Financia l Accounts (FBAR) . 

Sa Was the organizat ion a party to a pro hib ited tax shelte r t ransactio n at any time during the tax year? Sa No 

b Did any taxable party not ify the organization th at it was or is a party to a prohibited tax shelter transaction? Sb No 

C If "Yes," to line Sa or Sb, did the o rganization file Form 8886-T? 
Sc 

6a Does the organ ization have ann ual gross rece ipts that are normally greater than $100 ,000, and did the organ ization 6a No 
solicit any contributions that were not tax deductible as charitab le cont ri buti ons? 

b If "Yes," did the organ izatio n include w it h every so licitation an express stateme nt that such contribution s or gifts were 
not tax deduct ible? 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a paymen t in excess of $75 made partly as a contri bution and part ly for good s and 7a No 
serv ices provided to t he payor? 

b If "Yes," did the organizatio n notify the donor of the value of the goods or services provided? 7b 

C Did the orga nizatio n se ll, exchange, or ot herwi se disp ose of tangible per sonal property fo r which it wasrequired to fi le 
Form 8282? 7c No 

d If "Yes," indicate th e numb er of Forms 8282 fil ed du ri ng t he yea r I 7d I 
e Did the orga nization receive any f unds, dir ectly or indirect ly, to pay premiums on a persona l benefit contract? 

7e No 

f Did the organ izatio n, during t he year, pay premiums, direct ly or ind irectly, on a per sona l benefit contract? 71 No 

g If the organization received a cont r ibut ion of qua lified int ellect ual property, did the organ izat ion file Form 8899 as 
required? 7g 

h If the organization received a contr ibut ion of cars, boats, airplanes, or other vehicle s, did the organ izat ion file a Form 
1098-C? 7h 

8 Sponsoring organizations maintaining donor advised funds. J Did a donor advised fu nd maintained by the spo nsori ng organiz ation have excess business holdings at any time dur ing 
the year? 8 

9a Did th e sponso ring organization make any ta xable distribu t ions under section 4966? 9a 

b Did the sponso ring organizat ion make a distribution to a dono r, dono r advisor, or related person? 9b 

10 Section 501(c)(7) o r ganizations . Enter: 

a Init iation fee s and cap ita l cont ri butions includ ed on Part VI II, line 12 I 1oa I 0 

b Gross rece ipt s, included on Form 990, Part VIII, line 12, for publi c use of club facilities 110b I 0 

11 Section 501(c)(12) organizations . Ent er : 

a Gross income from member s o r shareholder s I 11 al 
b Gross income from other sources ( Do not net amount s due or paid to other sources I 11bl against amounts due or receive d from them. ) 

-
12a Section 4947(a)(1) non-exempt charitable trusts . Is t he organ ization f il ing Form 990 in lieu of Form 1041? 12 a 

b If "Yes," enter the amount of tax - exempt interest receive d or accr ued dur ing the year. I 12b I I_J 13 Section 501(c)(29) qualified nonprofit health ins urance issuers . ,_ ,_ 

a I s the orga nizatio n licensed to issue quali fied health plans in more than one state? 
Note. See th e inst ruct ions for add itional information the orga nization must report on Schedule O. 13a 

b Enter the amount of reserves the orga nization is req uir ed to mai ntain by th e states in 
113b I I which the orga nizati on is license d to issue qualified health plans 

C Enter the amou nt of reserves on hand I 13c I 
14a Did the orga nizati on receive any payments for indoor tan ning services du rin g the tax yea r ? 14a No 

b If "Yes," has it filed a Form 720 to report th ese payments?!{ "No," provide an explanation in Schedule 0 14b 

15 I s the orga nizatio n subject to the sectio n 4960 tax on paymen t(s) of more than $1,000,000 in remunerat ion or excess 
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedul e N . 15 

16 Is the organizatio n an educational inst itu tion subject to the sectio n 4968 excise tax on net investment income ? 
If "Yes " como lete Form 4 720 Schedule O . 16 

Form 990 (201 8) 
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Form 990 (2018) 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 1 Ob 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 , ll 
Section A. Governing Body and Management 

Yes No 

la Enter the number of voting members of the governing body at the end of the tax year 
l a 5 

If there are material differences in voting rights among members of the governing 
body, or if the governing body delegated broad author ity to an executive committee or 
similar comm ittee, explain in Schedule 0. 

b Enter the number of voting members included in li ne la, above, who are independent 
lb 5 

2 Did any officer, director, trus tee, or key employee have a family relationship or a business relati onsh ip with any other 
officer, director, trustee, or key employee? 2 No 

3 Did the orga nization delegate control over management duties customarily performed by or under the direct 
3 No supervision of officers, directors or trustees, or key emp loyees to a management company or other person? 

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

5 Did the orga nization become aware dur ing the year of a significant diversion of t he organization's assets? 5 No 

6 Did the orga nization have members or stockholders? 6 Yes 

7a Did the orga nizati on have members, stock holder s, or other persons who had the powe r to elect or appoint one or more 
members of the governing body? 7a No 

b Are any governance decisions of the organizatio n reserved to (o r subject to approval by) members, stockholders, or 7b No 
persons other than the govern ing body? 

s Did the organization contemporaneous ly document the meetings held or written actions undertaken during the year by 
the follow ing : 

a The governing body? Sa Yes 

b Each comm itt ee with authority to act on beha lf of th e governing body? Sb Yes 

9 I s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organizat ion's mailing 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 bv the Internal Revenue Code.) 

10a Did the orga nizatio n have local chapters , branches, or affi liates? 

b If "Yes," did the organ ization have written policies and pro cedures governing the activit ies of such chapters, affi liates , 
and branches to ensure the ir operations are consis tent with the organ ization's exempt purposes? 

11a Has the organization prov ided a comp lete copy of this Form 990 to all members of its governing body before fi li ng the 
form? 

b Describe in Schedule O t he process, if any, used by the organizat ion to review th is Form 990. 

12a Did the organ izati on have a writt en conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or tru stees , and key employee s required to d isclose annually inter ests that could giverise to 
conflicts? 

C Did the organ ization regu larly and consiste ntly mon itor and enfor ce compl iance with the poli cy? If "Yes, "describe in 
Schedule O how this was done 

13 Did the orga nizat ion have a written whistleblower po licy? 

14 Did the organ ization have a wr itten document rete ntion and destruction policy? 

15 Did the proces s for determining compensation of the following persons include a review and approva l by independent 
persons, comparability data, and contemporaneous substan tiation of the deliberation and decision? 

a The organizat ion's CEO, Executive Direct or, or top management official 

b Other officers or key employees of the organization 

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

16a Did the organization invest in , cont ribut e assets to, or participate in a joint ven tu re or similar arrangement with a 
taxab le ent ity dur ing the year? 

b If "Yes, " did the organ ization follow a written policy or procedure requ iring t he organization to eval uate its participation 
in join t venture arrangements under applicable federa l ta x law, and take steps to safeguard the organization's exempt 
stat us wit h respect to such arrangements? 

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

18 Sect ion 6104 requires an organ ization to make it s Form 1023 (or 1024-A if appl icable), 990, and 990 -T (501(c)(3 )s 
only)avai lable for public inspect ion . Indicate how yo u made these available. Check all that apply . 

Own website Another's website a Upon request n Ot her (expla in in Schedu le 0) 

19 Describe in Schedule O whether (and i f so, how) the organization made its govern ing documents, conflict of interest 
policy , and finan cia l sta tements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses th e organization's books and records: 
►Carl L Kennedy 2929 S Ocean Blvd 510 Boca Raton, FL 33432 (304) 552-0206 

Yes No 

10a No 

10b 

Ua Yes 

12a No 

12b 

12c 

13 No 

14 No 

15a No 

15b No 

16a No 

16b 
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Form 990 (2018) Page 7 

WWW Compensation of Officers , Directors,Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedu le O contains a response or note to any line in this Part VII . 

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

n 

la Complete th is table for all persons require d to be listed . Report compensation for the calendar year ending with or within the organization 's tax 
year. 

• List all of the organization's current officers, dire cto rs, trustees (w hether indiv idua ls or organizations), regardless of amount 
of compen sati on. Enter -0- in column s (D), (E), and (F) if no compensati on was pa id . 

• list al l of t he organization's current key emp loyees, if any. See inst ructions for definition of "key employee." 

• List th e organization's five current highest compensated emp loyees (ot her tha n an offi cer, dir ector, trust ee or key emp loyee) 
who recei ved rep ortable com pensation (Box 5 of Form W-2 and/o r Box 7 of Form 1099-M ISC) of more t han $100,000 from the 
organization and any related organizat ions. 

• List all of the organization 's former officers, key employees, or highest compensated employees who received more than $100,000 
of reporta ble compensation from the organizat ion and any related organi zations . 

• List al l of the organization's former directors or t rustees that received, in th e capac ity as a former dir ector or trustee of the 
organ ization , mor e than $10,000 of reportable compensat ion from the organizat ion and any related organizat ions. 

List persons in the fo llowi ng order: ind ividua l tr ustees or directors; inst itu t ional trustees; officers ; key employees; highest 
compensated empl oyees; and form er such persons . 

n Check this box if neith er the organiza t ion nor any related organization compensated any cur rent office r, dir ector, or trustee, 

(A) 
Name and Titl e 

( 1) Lawrence Mellgren 

President 

( 2) Don McNeil 

Vice Presiden t 

( 3) Paul Sanchez 

Secretary 

(4) Cart Kennedy 

Trea surer 

(5) Robert Hannan 

Mntnce Cordinater 

(6) Ron Ziller 

Chief Pilot 

(Bl 
Average 

hours per 
wee k ( list 
any hours 
for related 

organi zat ions 
below dotte d 

line ) 

1.00 

2.00 

1.00 

3.00 

3.00 

3.00 

(C) 
Posit ion (do not check mor e 
th an one box, unl ess person 

is both an officer and a 
d irector/trustee) 

g- g~ <D::C 
a.~ i a-s: i 0 '< ~g ~ 3 0 C, <., !!l 
If El. [ "tl :E;; ~- If 

~ 2 1 
~ 

,a< j 
ii ::, 

C> 
C, [ 
C, 

C, 
C. 

(D) (E) (F) 
Reporta ble Report able Est imated 

compensat ion compensat ion amount of oth er 
from the from related com pensat ion 

organization organ izations from the 
(W- 2/ 1099- (W- 2/ 1099 - organization and 

MISC) MISC) related 
organizatio ns 

6,480 

1,680 
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Form 990 (20 18) Page 8 

. Section A. Officers , Directors , Tru ste es, Key Employees , and Highest Compensated Employees (con t inue d) 

(A) ( Bl (Cl (D l (El 
Name and Tit le Average Position ( do not check more Reportable Reportable 

hour s per th an one box, unless perso n compensa t ion compe nsation 
wee k (list is bot h an office r and a from the from related 
any hours directo r/trustee) organization (W- orga nizat ions (W-
for related g - g ~ ., :r 

i 
2/1099-MISC) 2/ 1099- MISC) 

org anizatio ns a.~ " a-s: below dott ed ~ 
0 '< Jg s: 3 0., 

line) < .. !I: "'- :g;; If El. ! 
u ~- 15" 

~ 2 l i "' j 
~ :, .. ., [ ., ., 

C. 

lb Sub -Total ► I I 
c Tot a l from continu ation shee ts to Part VII, Section A ► I I 
d Tot a l ( add lin es l b and le ) ► I 8, 160 1 

2 Tota l numbe r of ind ividua ls ( including but not lim ited to those listed above) who received more than $100,000 
of reportable compensatio n from t he organ ization ► 

3 Did the orga nizat ion list any form e r officer, d irecto r or trustee , key employee, or highest compensate d employee on 
line la? If "Yes," complete Schedule J for such individual • 

4 For any individua l listed on line la, is the sum of reporta ble compen satio n and other comp ensat ion fromthe 
organizat ion and related organizations greate r than $ 150, 000? If "Yes," complete Schedule J for such 
individual • 

5 Did any person listed on line l a receive or accrue compensat ion from any unre lated organization or individua l for 
servi ces rendered to the organizatio n?/( "Yes," complete Schedule J for such person • 

Sect ion B, I ndepe ndent Cont racto rs 

I 
I 

01 

(Fl 
Esti mated 

amou nt of other 
compensa tion 

from the 
organization and 

related 
organizations 

Yes No 

3 No 

4 No 

5 No 

Complete t his tab le for your five high est co mpensated independent contra ctors that received mo re than $100,000 of compensa ti on 
from the organization. Report compensat ion for the calendar year end ing with or wit hin the organ ization's tax year. 

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

2 Total number of independent contracto rs (inc ludi ng but not l imit ed to those listed above) who received more t han $100,000 of 
compe nsat ion from the orga nization ► 

0 

Form 9 90 (2018) 
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Form 990 (20 18) 

MUffliGOM Statement of Revenue 

Check if Schedu le Oconta ins a respo nse or not e to any l ine in thi s Part VIII 

¥J ¥J 
erated campaigns 

= = ., = ---l5 E nbership dues • 

- <( 
~ ~ 1dra ising event s • 
(!) :: 
,,, E __ _ 

-~ ~ 3ted organizations - ., =-= ---:§ 0 ernment gra nts (con tr ibutions) 

::.., 
8 ~ ither contributio ns, gifts, grants, 

ana similar amounts not included 
above 

g 

Noncash contributions included 
in lines la - lf: $ 

h Tot a l. Add lines la-lf 

.. 
2 
~ 
i! , .. 
u : 

i I 

E ' 

la 

~ 

~ 

L!._ct_ 

~ 

1f 

I!! . All other ro ram service revenue. 
8' 

p g 

~ ITot a l Add lines 2a-2f 

► 

Business Code 

249,478 
► 

3 Investment income (includi ng dividends, int erest, and other I 
similar amounts) • • • • • • ► 

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

(i) Real ( ii) Personal 

6a Gross rents 

b Less: rental expenses 

C Rental income or 
(loss) 

d Net rental income or (loss) 
► 

(i) Securities ( 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 ga in or ( loss) 
► 

Sa Gross income from fundra is ing even ts 

:i' 
C> (not including $ of = cont r ibution s reported on l ine l e) . i 
~ 

See Part IV, line 18 

a: b Less: direct expenses .. c Net income or (loss) from fundrai sing events 
► C> 

.s a Gross income from gami ng activ it ies. 

:!' 
0 See Part IV, line 19 

b Less: direct expenses 

c Net income or (loss) from gaming act iv ities 
► 

10aGro ss sales of inventory, less 

:!' 
returns and allowances 

b Less: cost of goods sold 

c Net income or ( loss) from sales of inventory ► 
Miscellaneous Revenue Business Code 

11 a 

b 

C 

d All other rev enue 

e Tot al . Add line s lla-lld ► 

12 Total re venue. See In stru ction s. 
► 

(A) 
Total revenue 

249,478 

249,478 

(B) 
Related or 

exempt 
function 
revenue 

0 

(C) 
Unrelated 
business 
revenue 

0 

0 

Page 9 

(D) 
Revenue 

exc luded from 
tax under sections 

512 - 514 

0 

I 

0 

Form 990 (20 18) 
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Form 990 (2018) Page 10 
WWW Statement of Functiona l Expenses 
Sect ion 501(c)(3) and 501( c)(4 ) o rganizat ions mu st complete all columns . All other organizations must com plete column (A) . 

Check if Schedu le O conta ins a respons e or note to any lin e in this Part IX • 

Do not include amounts reported on lines 6b , (A) 
( B) (C) 

(D) 
7b , Sb, 9b , and 10b of Part V III. Total expenses 

Program service Management and 
Fundraisingexpenses 

expenses general expenses 

1 Grant s and other assis tance to domestic organizations and 
domestic governments . See Part IV, lin e 21 I 

2 Grants and other assistan ce to dom estic ind ividual s. See 

I 
Part IV, lin e 22 

3 Grants and othe r assistan ce to for eign organiza t ions, foreign 

I 
governments, and foreign indiv idua ls. See Part IV, line 15 
and 16. 

4 Benefit s paid to or for member s I 

5 Compen sation of current office rs, dir ecto rs,t ruste es, and key 
employees 

6 Compensatio n not included above, to disqualified persons 
(as defin ed under section 4958(f)(l)) and persons descri bed 
in section 4958( c)(3) (B ) 

7 Other salaries and wages 

8 Pension plan accrua ls and contribut ions (include section 
401(k) and 403(b) emp loyer contr ibut ions) 

9 Other employee benefit s 

10 Payroll taxes 

11 Fees for services (non-emp loyees) : 

a Management 

b Legal 

c Account ing 

d Lobby ing 

e Profess iona l fund ra ising serv ices. See Part IV, line 17 

f Inv estment management fees 

g Other (If lin e ll g amount exceeds 10% of lin e 25, column 
(A) amount , list line llg expenses on Schedule 0) 

12 Advertis ing and prom otion 

13 Office expenses 4,312 0 0 0 

14 Informati on t echno logy 

15 Royalt ies 

16 Occupancy 

17 Travel 

18 Payment s of trave l or en terta inm ent expe nses for any 
federa l, state, or local publ ic officia ls 

19 Conferences, co nventi ons, and meet ings 

20 Interest 

21 Payment s to affi liat es 

22 Depreciation, depletion , and amortiza t ion 

23 In surance 24,204 0 0 0 

24 Other expenses. I temize expenses not cove red above (List 
mis cellaneous exp enses in line 24e. If line 24e amount 

I 
exceeds 10% of li ne 25, colum n (A) amount, list line 24e 
ex penses on Schedu le O.) 

a 

b 

C 

d 

e All ot her expenses 221,333 0 0 0 

25 Tot al functional ex penses . Add lin es 1 throug h 24e 249,849 0 0 0 

26 Jo int costs. Complete this l ine only if the organizat ion 
reported in column (B) joint costs from a combi ned 
educat ional campaig n and fu ndr aising solicitat ion. 

Check here ► n if follow ing SOP 98 -2 (ASC 958 -720). 
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Form 990 (2018 ) Page 11 
WWW Balance Sheet 

Check if Schedu le O contain s a response or note to any line in this Part IX 

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

1 Cash- non-interest-bearing 95,435 1 442 

2 Savings and tem porary cash investments 2 

3 Pledges and grants receivab le, net 3 

4 Accounts receivab le, net 29,311 4 51,091 

5 Loans and other receivables from current and former offi cers, dir ectors, 
tru stees, key employee s, and highest comp ensated employees . Compl ete 

5 
Part JI of Schedule L .. ' ' . . ' 

6 Loans and other receiva bles from oth er disqua lified persons (as defined under l section 4958 (f)( l )) , persons described in secti on 4958 (c)(3)( B), and 
contributing empl oye rs and sponsor ing organizations of section 501( c)(9) 

6 
volunta ry emplo yees' benefic iary organizations (see instruc t ions ) Comp lete 

.:a Part 11 of Schedule L 
QI 7 Notes and loans receivable, net 7 

"' 8 Invent ories for sale or use 8 "' < 9 Prepaid expenses and deferred charges 20,969 9 24,747 . . . . 
10a Land, build ings, and equipm ent: cost or other I I 

basis. Comp lete Part VI of Schedu le D 10a 

b Less: accumu lat ed depre ciation I 1ob I 10c 

11 In vestm ent s-publicly traded securiti es 11 

12 In vest ment s-o th er securi t ies. See Part IV, line 11 12 

13 Investments-program-related. See Part IV, line 11 13 

14 Intangi ble assets 14 

15 Other assets. See Part IV, line 11 340,722 15 506,127 

16 Total ass ets. Add lines 1 through 15 (must equa l line 34) 486,437 16 582,407 

17 Accounts payab le and accrued expenses 27,496 17 2,17 1 

18 Grant s payab le 18 

19 Deferred rev enue 19 

20 Tax-e xempt bond liab iliti es 20 

"' 21 Escrow or custodia l account liab ilit y . Complete Part IV of Sched ule D 21 
QI 

22 Loans and ot her pay ables to cur rent and former offi cers, dire cto rs, trustees, 
I ;:§ 

:.a key employ ees, highe st compensat ed employ ees, and disqual ified 

"' persons . Complet e Part II of Schedu le L 22 
::J 23 Secured mortgages and notes payable to unrelated th ird parties 180,523 23 297,306 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabiliti es (i ncluding federa l income tax, payables to related third part ies, 25 
and othe r liab ilities not included on l ines 17 - 24). 
Complete Part X of Schedule D 

26 Total liabilities.Ad d line s 17 th ro ugh 25 208,019 26 299,477 

"' Organizations that follow SFAS 117 (ASC 958), ch eck here ► n and ., 
g 

27 5i~fJ~~feMWi ~l ?l sJ~l ough 29, and lines 33 and 34. 27 IO 

~ 28 Tempor arily restricted net asset s 28 

-g 29 Permanently restrict ed net assets 29 
::, Organizat i ons that do not follow SFAS 117 (ASC 958), 
"-

0 check here ► II and complete lines 30 through 34. 

~ 
30 Cap ita l stoc k or tr ust principal , or curr ent fund s . 135,250 30 152,700 

"' 
31 Paid-in or ca pital sur plus, or land, building or equipme nt fund 166, 198 31 166 ,198 

~ 32 Retained earnings, endowment, accumulated income, or other funds -23,030 32 -35,968 

.; 33 Total net assets or fund balances 278,418 33 282,930 
z 

34 Tot al liabi liti es and net assets/ fund balances 486,437 34 582,407 

Form 990 (2018) 

IRS FORM 990 POMANO SENIOR SQUADRON FLYING CLUB INC 2018

SOURCE: https://projects.propublica.org/nonprofits/organizations/591416663/ Page 11 of 17



Form 99 0 ( 20 18 ) Page 12 
WWW Reconcilliat ion of Net Assets 

Check if Schedu le O contains a resoo nse or note t o anv line in t his Part XI n 
1 Total revenue (must equa l Part VIII, column (A), line 12) 1 249,478 

2 Tota l expe nses ( mu st equa l Part IX, column (A), line 25 ) 2 249,849 

3 Revenue less expenses. Subtra ct line 2 fr om line 1 3 -371 

4 Net asset s or fund balances at beginning of year ( mu st equal Part X, line 33 , co lumn (A)) 4 278,418 

5 Net un realized gai ns ( losses) on investmen t s 5 

6 Donated services and use of facilities 6 

7 Investment expenses 7 

8 Prior pe riod adjustments 8 4,883 

9 Other changes in net asset s or fund balances (explai n in Schedul e 0 ) 9 

10 Net assets or fund balances at end of year . Comb ine l ines 3 through 9 (must equal Part X, line 33, co lumn (B)) 10 282,930 
. Financ ial Statements and Reporting 

Check if Schedule O cont ains a response or not e to any line in thi s Part XII 

Yes No 

1 Account ing method used to prepare the Form 990: Cash ti Accrual Oth er 
If the orga nizati on changed its method of accou nting from a prior year or checked "Ot her ," expla-in_ i_n ___ _ 
Schedule 0 . 

2a Were the organization's fi nancial state ment s compiled or reviewed by an ind epen dent accou ntant? 2a No 

If 'Yes,' check a box below t o indicat e whether t he financia l stat emen t s for th e year we re compiled or rev iewe d on a 
sepa rat e basis, conso lidated bas is, or bot h: 

n Separate basis Consolidate d basis Both cons olidated and separa te basis 

b Were t he organization's finan cial state ment s aud ited by an independent accountant? 2b No 

If 'Yes,' chec k a box be low to indicate whet her the finan cial stateme nts for t he year we re audit ed on a sepa rate basis , 
consolida ted basis, or both: 

n Separate bas is Consolidate d basis Both conso lidated and separa te basis 

C If "Yes," to line 2a or 2b, does the organization have a comm itt ee t hat assumes responsibility for oversigh t 
of the audit , review, or compilat ion of its financial stateme nt s and se lection of an independent accountant ? 2c 

If th e organization changed ei ther its oversight process or se lect ion pro cess during t he tax year, exp lain in Schedule 0. I 

3a As a resu lt of a federal awa rd, was the orga nization requ ired t o undergo an aud it or audits as set fo rth inthe Single 
Audi t Act and 0MB Circular A-133? 3a No 

b If "Yes," did the organ izati on unde rgo the required aud it or audits? If the organ izati on d id not undergo t he requ ired 
audit or audits, explain why in Schedu le O and describe any steps tak en to undergo such audits . 3b 
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efile Public Visual Render ob ·ectld: 201923199349318492 - Subm ission: 2019-11-15 TIN: 59-1416663 

SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
0MB No. 1545-0047 

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

► Attach to Form 990 . 

2018 
Department of the Treasury 
Internal Revenue Service ► Go to ~gQY~ for the late st information . 

Open to Public 
Inspection 

Name of the organization 
Pompano Senior Squadron Fly ing Club Inc 

Employer identification number 

59-14 16663 

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

(a) Donor advised funds (b) Funds and other accou nts 

1 Total number at end of year. 

2 Aggregate value of contribu tions to (during year) 

3 Aggregate value of grants from (dur ing year) 

4 Aggregate value at end of year . 

5 Did the organization inform all donors and donor adv isors in wr it ing that the assets held in donor advised funds are the 
organizat ion's property, subject to the organizat ion's exclus ive legal control? . 

Yes n No 

6 Did the orga nization inf orm all grantees, donors, and donor advisors in writing that grant fund s can be used only for 
charitable purposes and not for the benefit of the donor or donor adv isor, or for any other purpose conferr ing impermiss ible 
privat e benefit? . n Yes n No 

i@ifi Conservation Easements . Comp lete if th e organiza t ion answe red "Yes" on Form 990, Part IV, line 7 . 

1 Purpose(s) of conserva t ion easements held by the organizat ion (check all that app ly) . 

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

Protect ion of natura l habitat 

Preservation of open space 

n Preservation of an historica lly important land area 

Preservat ion of a cert ified historic stru cture 

2 Complete lines 2a through 2d if t he organiza t ion held a qualified conservation cont ribu t ion in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Year 

a Total number of conserva t ion easements . 2a 

b Total acreage restricted by conservation easements . 2b 

c Number of conservatio n easements on a certi fied historic structu re included in (a) . 2c 

d Numbe r of conservat ion easements included in (c) acqu ired after 7/25/06, and not on a historic 2d 
structure listed in the National Register . 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orga nization during t he 

tax year ►---------

4 Number of states where property subject to conservat ion easement is locate d ►---------

5 Does the organization have a wri tt en policy regarding the periodic monitoring , inspection, hand ling of vio lat ions, 
and enfor ceme nt of the conserva t ion easements it ho lds? . n Yes No 

6 Staff and vo lunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

► ---------
7 Amount of expenses incu rred in monitor ing, inspecting, handl ing of vio lat ions, and enforc ing conservation easements during th e year 

► $ ---------
8 Does each conservation easement reported on line 2(d) above satisfy the requirement s of section 170(h)(4)(B) (i) 

and section 170(h)(4)(B)(i i)7 • n Yes 

9 In Part X11I, describe how the organizat ion reports conservat ion easements in its revenue and expense statement, and 
balance sheet, and include, if applicab le, the text of the footnote to the organ ization's financial state ments that describes 
the organization's accounting for conservation easements . mm Organ izat io ns Ma inta in i ng Collect ions of Art, Historical Treasures, or Other Similar Assets . 

Complete if the organ izat ion answered "Yes" on Form 990, Part IV, line 8 . 

No 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balan ce sheet works of 
art, histo rical trea sur es, or other simi lar assets held for pub lic ex hibit ion, educat ion, or researc h in furtherance of pub lic serv ice, 
provide, in Part XI II , the text of the footnote to its financ ial statements t hat describes these items . 

b If the organization elected, as permitted und er SFAS 116 (ASC 958), to report in its reve nue statement and balance sheet works of art, 
historical treasures, or other similar assets held for pub lic exh ibition, education, or research in furtherance of public service, provide the 
fo llow ing amounts relati ng to these items: 

( i) Revenue included on Form 990, Part VIII, line 1 . 

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

► $ _______ _ 

► $ _______ _ 

2 If the organization received or he ld works of art, historical treasures, or other simi lar assets for financial gain, provide the 
fo llow ing amounts requ ired to be report ed under SFAS 116 (ASC 958 ) relating to these items: 

a Revenue includ ed 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 ) 2018 
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Sche dule D (Fo rm 990 ) 20 18 

hifiif O Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using t he orga nization's acquisition, accession, and other records, check any of th e following that are a signif icant use of it s collect ion 
item s (check all that app ly): 

Public exhibition 
d 

Loan or exchange prog rams 

b n Scholarly research 
e 

Other ••···· 

n Preservation for fut ur e generations 

4 Provid e a description of the organizat ion's collections and explain how they further the organ izat ion's exempt purp ose in 
Part XIII . 

Page 2 

5 During the year, did t he orga nization solicit or receive donations of art, histori cal t reasures or ot her similar 
assets to be sold to raise funds rather th an to be maintained as part of the organiza ti on's collection?. n Yes n No 

mil!i Escrow and Custodial Arrangements. 
Complet e if the orga nizat ion answered "Yes" on Form 990, Part IV, line 9, or reported an amount on For m 990, Part 
X, line 21. 

la I s the organ ization an age nt, trustee, custodia n or other inte rmediary for cont ributi ons or other assets not 
inc luded on Form 990, Part X? . 

b If "Yes," expla in the arrangement in Part XIII and comp lete t he following table: 

c Beginning balance . 

d Addi ti ons du ring the year . 

e Dist ribut ions during the yea r . 

Ending balance . 

le 

ld 

le 

1f 

n Yes 

Amount 

la Did th e orga nization include an amou nt on Form 990, Part X, line 21, for escrow or custodialacco unt liabi lity? • • • n Yes 

b If "Yes," exp lain the arrangeme nt in Part XI II. Check here if t he exp lanat ion has been provided in Part XI II •••• 

-~ ·-·-Endowment Funds. Compl ete if th e organization an swere d "Yes" on Form 990, Part I V, line 10. 

No 

n No 

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

la Beginning of year balance 

b Contr ibutio ns 

C Net investment earni ngs, gains, and losses 

d Grants or scho larsh ips 

e Other expenditures for facilit ies 
and programs 

f Adm inistrat ive expenses 

g End of year balance 

2 Provide t he esti mated per centage of the cu rrent year end balance (l ine l g, column (a)) held as: 

a Board designat ed or quasi-endowment ► .... 
b Permanent endo wme nt ► 

c Temporar ily restricted endowment ► .... 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowme nt funds not in th e possession of th e organizatio n 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 omo ete 1 t e onanizat1on answere Yes on arm art V, 

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

la Land 

b Buildings 

C Leasehold imp roveme nts 

d Equ ipme 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 l•Ciil 

I 3b 

art X, me 1 0 
(d) Book value 

Schedule D (Form 990) 2018 
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Schedule D (Fo rm 990) 20 18 Page 3 

IEl!ll) Inve stm e ntsOthe r Secur it ies. Comp lete if th e organ izat ion answered "Yes" on Form 990 , Part IV, line llb. 
See Form 990, Part X, line 12. 

(a) Descr ipt ion of secur ity or category ( b) (c ) Met hod of valuation : 
( including name of security) Book Cost or end-of-year marke t va lue 

va lue 

( 1) Financial derivat ives 

(2) Close ly- held eq uity interests 
(3) Other 

(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

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

In vest mentsP rogra m Related . 
Complete if th e organiz at ion answered 'Yes' on Form 990, Part IV, line ll c. See Form 990 , Part X, line 13 . 

(a) Descr ipt ion of investmen t (b ) Book va lue (c) Method of valuation : 
Cost or end-of-year market va lue 

(1) 

( 2) 

( 3) 

(4) 

(5) 

( 6 ) 

( 7 ) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, cof.(B) line 13.) ► .. . Other Assets. Comp lete if the organ izat ion answe red 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15 . 
(a) Desc ript ion ( b ) Book va lue 

( 1) Fixed Assets 506,127 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Tot al. (Column (b) must equal Form 990, Part X, col.(BJ line 15.) ► 506,127 

~ Other Liabilities. Compl ete if th e organizati on answere d 'Yes' on Form 990, Part IV, line ll e or l lf . 
See Form 990 Part X line 25 

1 . (a) Descrip t ion of liabil ity ( b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4 ) 

(5) 

(6) 

(7) 

(8) 

(9) 

To tal. (Column (b) m ust equa l Form 990, Part X, col.(B) line 25 .) ► 
2, L1ab1hty for uncerta in tax pos1t1ons. In Part XIII, prov ide the text of t he footnote to t he organizat ion's f1nanc1al state ments t hat reports t he 

orga nizat ion's liabi lity for uncertai n tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XI II 

Schedul e D ( Form 99 0 ) 20 18 

I 

I 
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Schedule D (Form 990) 2018 

1@131 Reconciliat ion of Revenue per Audited Financial Statements With Revenue per Return 
Comol ete if t he or oanizati on answere d 'Yes' on Form 990, Part IV, line 12a. 

Total reven ue, gains, and oth er support per audi t ed fin ancia l stat emen ts 

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

a Net unrea l ized gains ( losses) on investm ents 2a 

b Donated services and use of facili t ies 2b 

c Recover ies of prior year grant s 2c 

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

e Add lines 2a through 2d 2e 

Subtract line 2e fr om lin e 1 3 

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

a I nvestm ent expenses not includ ed on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe in Part XIII. ) 4b 

c Add lines 4a and 4 b 4 c 

5 Tota l revenue. Add line s 3 and 4 c . (This must equa l Form 990, Part I, line 12. ) 5 

•· 11■ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Comol et e if t he oraanizat ion answered 'Yes' on Form 990, Part IV, lin e 12a. 

Tota l expenses and losses per audit ed finan cial stateme nts 

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

3 

a Donated services and use of facilit ies 

b Prior year adju stmen ts 

c Other losses 

d Oth er (Describ e in Part XII I. ) 

e Add lines 2a through 2d 

Subt ract line 2e from line 1 

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

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

b Oth er (Desc ribe in Part XII I. ) 

c Add lines 4a and 4b 

2a 

2b 

2c 

2d 

I 4a I 
4b 

5 Tota l expenses . Add lines 3 and 4c . (This must equal Form 990, Part I , lin e 18.) 

• · . Supplemental Inform ation 

2 e 

3 

4c 

5 

Page 4 

Provide the descr iptions requi red for Part II , lines 3, 5, and 9; Part III , lines la and 4; Part IV, l ines lb and 2b; Part V, line 4 ; Part X, line 2; Part 
XI , lin es 2d and 4b; and Part XII, lines 2d and 4b. Also comp lete this part to provi de any additional information . 

Return Reference Explanation 

Schedule D (Form 99 0) 2018 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 

Department of the Treasury 
Internal Revenue Seivice 

Complete to provide information for responses to specific questions on 
For m 990 or 990-EZ or to provid e any add it ion a l information . 

► Attach to Form 990 o r 990-EZ . 
► Go to ~gQ!Ll..hl.t:m.H!}_ for the latest information. 

TIN: S9-1416663 
0MB No. 1545-0047 

2018 
Name of t he organization Employer identification number 
Pompano Senior Squadron Flying 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. 
Part IX. Line 
24e 

Form 990, Overtime Fees - Am Flyers 225. 
Part IX, Line 
24e 

Form 990, Meetings - Dinner 714. 
Part IX. Line 
24e 

Form 990 . Flying Dues - Discount 6720. 
Part IX. Line 
24e 

Form 990, Fuel - Aircraft 61526. 
Part IX, Line 
24e 

Form 990, General Hangar Items 20156 . 
Part IX, Line 
24e 

Form 990, Maintenance - All AIC 53790. 
Part IX, Line 
24e 

Form 990, Membership Development 4066 . 
Part IX, Line 
24e 

Form 990, New Membership - Finders Fee 2800. 
Part IX, Line 
24e 

Form 990, Professional Fees 3000. 
Part IX, Line 
24e 

Form 990, Rents 40390 . 
Part IX, Line 
24e 

Form 990, Schedule Master 574. 
Part IX, Line 
24e 

Form 990 , Survival Equipment 2186. 
Part IX, Line 
24e 

Form 990, W/0 - Bad AIR 4 785. 
Part IX, Line 
24e 

Form 990, Hurricane Preparedness -1455. 
Part IX, Line 
24e 

Form 990, Incident Loss - N544 76 13696. 
Part IX, Line 
24e 

For Paperwork Reduction Act Notice, see the Inst ructions for Form 990 or 990-EZ. Cat . No. 5 1056K Schedule O (Form 990 or 990-EZ) 2018 
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