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2400 SE MONTEREY RD STE 300,

STUART, FL 34996

subordinates?

H(a) s this a group retumn for

.- K} OMB No 15450047
. Fom 990 Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter Soclal Security numbers on this form as it may be made public. Open to Public ‘

Internal Revenue Service » Information about Form 990 and its instructions Is at www.irs.goviform890. Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20

B Checkif applicable C_Name of organizaton STUART AIR SHOW INC D Employer Identification no.

D Address change Doing Business As 27-2802998

[:l Nams change Number and street (or P O box if mail 1S not delivered to street address) Room/surte E Telephone number

[J inelireum 2400 SE MONTEREY RD 300

D Tenminated City or town, state or province, country, and ZIP or foreign postal code 463,378

[0 Amended retum STUART, FL 34996 G Gross recapts $

D Application pending F Name and address of principal officer DONALD MCGLYNN

DY@@N&:

1 Tax-axempt status E 501(c)(3) D 501(c) ( )‘ (insert no ) D 4947(a)(1) or D 527 H(b) ff“N all suﬂ?:é‘um?t;s (mduded? D Yea D No
"No," & al seemsglcnons
Website: P STUARTAIRSHOWRGMAIL.COM H{c) Group exemption number

K Formmof organization Carporation D TrustL___I Association D Other ™

l L Year of formaton 2010

Iu State of legal domicle  F'LL

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities

TO ORGANIZE AND SAFELY EXECUTE THE LARGEST

PUBLIC EVENT ON THE FLORIDA TREASURE COAST WITH THE GOAL OF PROVIDING THE PUBLIC SUPPORT TO

THE SHOW'S BENEFITING NON-PROFIT ACTIVITY, THE ROAD TO VICTORY MILITARY MUSEUM, MARTIN

COUNTY COMMUNITY FOUNDATION, AND DESERVING LOCAL CHARITIES

Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets

...................... 3

I Signature Block

]
o
3 2
2 3 Number of voting members of the goveming body (Part VI, line 1a) 5
a 4 Number of independent voting members of the governing body (Part VI, line 1b)  eee = o« o v o o 0 o o o . . 4 5
:i 6 Total number of individuals employed In calendar year 2013 (Part V, line 2a) e R ECE ,VE D .. 0
6 Total number of volunteers (estimate if necessary) - - - - -« -« < . ... P e e SO AR NN = fG
g 7a Total unrelated business revenue from Part VI, column (C), Ine12 . . . . . 8 ------------ 7a 0
69 b_Net unrelated business taxable income from Form 990-T,line34 - - - - . . 3. AUG .0 4. 2014 -} N 7o 0
i Prior Yda(/) Current Year
S | 8 Contributions and grants (Part VIl ine Th) = « « « « « = « v« v o o v v v ol - OGD N 42,786 16,368
%; 9  Program service revenue (Part VIIL IN@2g) « » « =« « =« « c o e e e . ' ~' ' 668,872 371,653
C2 (10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) - - - - « < . - - - ..o 0
%; 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e¢) - - . . - -+ + . . . . 43,375 2,912
= 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) - - - . - . . 753,533 390,933
E 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - - - - « « = « « « . . .. 0
&) 14 Benefits paid to or for members (Part IX, column (A),line4) - - - - « -« . - - oo o0 e e 0
(lDw 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) - - - . . - 0
§ 18a Professional fundraising fees (Part IX, column (A), lne 11€) - « « « « « =« « v o v v o W 0
4 b Total fundraising expenses (Part IX, column (D), ine 25) ™ 0
ﬁ} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . - . . - . . . . . .. .. .. 776,883 445,383
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) - - - . - . . - . . 776,883 445,383
19 Revenue less expenses Subtractine 18 fromline12 . . . . - . - . . . .. .. ... ... (23,350 (54,450)
EE Beginning of Current Year End of Year
3—"’5 20 Totalassets(PartX,line16) - « « « « + « v o v b b it e e e . 149,527 86,297
;-g 21 Total liabibes (Part X, line () T T T 7,278 0
ZI |22 Net assets or fund balances. Subtractline 21 from @20 « - - - « + ¢ s v o v e v a 0w 142,249 86,297
{ Part

Under penalties of penury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

DONALD MCGLYNN

T-23-Ao/¥

son |}

M/

Signature of officer Data
Here DONALD MCGLYNN, PRINCIPAL OFFICER
Type or pnnt name and title
PrintType preparer's name Preparer's signature Date Check D if | PTIN
Paid JOHN ADKINS JOHN ADKINS D7-24-2014 self-employed P00116884
Preparer |rmsname » ADKINS TAX ACCOUNTING SERVICE FmisEIN P
Use Only | Fimvs agdress » 723 COLORADO AVE Phone no

Stuart FL 34994

772-286-0003

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

0O Yes No 1?
Form 990 (2013)



Form 990 (2013)  STUART AIR SHOW INC 27-2802998 Page 2
| Part {li Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any ineinthisPart lt - . . . . . . - v o v v 0 v v o c v v o et v v s v e 0

1

Bnefly descnbe the organization's mission

TO ORGANIZE AND SAFELY EXECUTE THE LARGEST PUBLIC EVENT ON THE FLORIDA TREASURE COAST WITH
THE GOAL OF PROVIDING THE PUBLIC SUPPORT TO THE SHOW'S BENEFITING NON-PROFIT ACTIVITY, THE
ROAD TO VICTORY MILITARY MUSEUM,MARTIN COUNTY COMMOUNITY FOUNDATION, AND DESERVING LOCAL
CHARITIES

2 D the organization undertake any significant program services during the year which were not listed on the
PrOrFOrM 990 0F 890-EZ? « « + « « » + v e o v bt e e et e e e e e e e e e e e e ] Yes [l No
If "Yes,” descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? + = » 4 « = 2 & & s o & & 8 w s = s = 8 8w o= s s omonomomos n s e omowow e oawomoaomoaesoaoaaaeeomoae e D Yes E No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ 388,688 including grants of $ ) (Revenue % 360,933 )
THE STUART AIR SHOW PRODUCED A THREE DAY EVENT TO EDUCATE THE PUBLIC ON THE AMERICAN HISTORY
OF AVIATION AND THE TRADITION OF HONORING THE VETERANS RESPONSIBLE FOR THE ADVANCEMENT IN
AERONAUTICAL SCIENCE. 2013 ATTENDANCE WAS NEGATIVELY IMPACTED BY THE FEDERAL SEQUESTRATON AND
GROUNDING OF MILITARY PERFORMERS.
4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses ™ 388, 688

EEA

Form 980 (2013)



Form 990 (2013) ! STUART AIR SHOW INC 27-2802998 Page 3

[Part V] Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Schedule A - - - =« ot ittt et i ot e et e e e e e e e s e a e e e e e s n e e e e e e e e e 1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .+ « « <« ¢« v . o . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . - . . . o« ¢ v v ot it it et e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . - - - « « ¢+ o o v v o v e v v b e v v e b 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? I "Yes," complete Schedule C,
=72 T 0 | 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - <« « o« o o i L e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, induding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Parth - . - - - v . . o o o o v 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll  « « « ¢ ¢ ¢ o o vt it i e e e e e e e e s e e e e e st e e e e e e e e 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . o . . v 0t i i s i i h s s e s 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PatV.®~~ - - - . . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable o R
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI - + « « & ¢ o 0 0 0 i i s e e e e e e e e s e s et e e e e e e e e s s e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of ts total assets reported in Part X, line 167? If "Yes,” complete Schedule D, Part VIl . - - . - - .« v o v ot v v oo oL 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl . . . . <« - v o v i v v i s o o o 11c X
d Did the orgamzation report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . « . - v v v v v it it b b i i i s e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PatX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PatX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Pars Xland XIl - ¢ ¢ ¢« o o v v o i i it e i 4 e e m a t e e n s e e st s e s s e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional .+« + + « . . . ¢« + + & 12b
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE . . . . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . - . . « . . . . o o0 ¢ v v 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partstand IV~ . « .« « « « - o o v o 0o 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV~ . . .« « « . « o v v v v i h e e s e 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts lland IV - « < - o« v« 0 v v v v v 0 i v v v 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) - « « « ¢« « o v v o o o . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIIl, ines 1c and 8a? If "Yes” complete Schedule G, Partll  « « « + « ¢ v v ot v v it s e e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a?
If "Yes," comp|e(e Schedule G, Partllf - « = o vt ot e et ot e s e s e e e e e e w et s s e e m s s e s e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete ScheduleH . . . . ... ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of s audited financial statements to thisretum? . . . . . . .. . .. 20b
EEA Form 990 (2013)



Form 990 (2013) ! STUART AIR SHOW INC 27-2802998 Page 4
[PartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,” complete Scheudle |, Parts landll . « - - « « « -« < - o ¢ 0 000 0 oo 21 X
22  Dud the organtzation report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes," complete Schedule |, Partsland lll . - . . .« « o o ¢ o v v o vt i e e e e e 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - .+ - - -« . - oL L L Ll s s e e d e e s s e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . - - . - « . « v« e v v 0 v ittt i s e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« « « - - - . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - « - - - - . L . e oL L L o L e e e s e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . - - - . . . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . - - -+« c o o v v v 00 v v i h 0w 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person m a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] - - « « &« c o o i 0 i et i e e e e e e e e e e e e e s e e e e e m e e e e e e 25b X
268 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll - « « -+« o v 0t v v i it e e e e e e s 26 X
27  Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedute L, Partifl - - -« « <« o v 0 e v 00 v o oo e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptons). | o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. - . . - « - v« oo 00 ot 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part iV « « ¢« t o ot i i i it i it e et ettt ettt e et et et e et e et e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv.©~ . . . . . . . . . . . ... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM - . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete ScheduleM . . . - . . ..o Lo s n s d e el e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll . . -+ <« ¢ o o b i o i e i e e e e e e e e e e e e e e s e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? if “Yes," complete Schedule R, Part] . . . . - - - . ¢ ¢« oo v v v v i b v e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, 1l
oriV,and PartV,line 1 « « - & o o o i i i i i e e e s e e e e e e e e s e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - - -« + + ¢ ¢ v ¢« v v v b v o v v o s 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of secton 512(b)(13)? If "Yes,” complete Schedule R, Part V,line2 - - . . . . . . . .. 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? if "Yes," complete Schedule R, PartV,line2 . . . . « . v o o v v o v v v i i i i s e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
=7 1 0 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O <« < - o ¢ o vt v v v v v h i e e e e e e 38 | X
EEA Form 990 (2013)



Form 990 (2013) ' STUART AIR SHOW INC 27-2802998 Page 6
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPatV..~ . . .« « - - o v o v v v v v v v v o0 v o o0 v v e ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - - - « « « « « . « . . . 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable - . - . « . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . .0 0o o s o w0 e 0 e I N 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum - . . . . . 2a 0 _
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? - - - « + « « -« « . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - - - - . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? - - - - « « ¢« ¢ o v 0 v 0 ot 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No" to ine 3b, prowide an explanation in ScheduleO - - - - . - . - - . . . 3b

4a At any ttme during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1ot o 01§ T T T T T T I R R TR 4a X
b f"Yes,” enter the name of the foreign country ™
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . « « « « + ¢ ¢ v ¢ o 0 v o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - - « « « « <« ¢ ¢ 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . « « « v ¢ o & vt 0 o o v v e s bt e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible as charitable contributions? . . . . . . .« . . o000 8a | X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottaxdeducttble? . - « ¢ ¢ ¢ ¢ o o v o h e e e e e e s e e e e e e e e s e e e s e e s s e s s e 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods

and services provided tothe payor? - « « « ¢ ¢ ¢ o o i s e e st i e e e s e s e e e e e s e s e e s 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . - « - -« « « - o v ¢ v v 00 v 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOrm 82827 . . . . . . . . o . L il i et e e e s e e e s s e e e e e e e e e e e 7c X
d I "Yes," indicate the number of Forms 8282 filed dunng theyear - - - - - - - -« « « ¢« v v v oo™ I 7d J i
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . 70 X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - . - . . . . .. 7f
g if the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . -| 7@
h it the organization recetved a contnbution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1098-C? ~ + = = « « + « + « « o & « + 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringthe year? - - - . « <« ¢« o v v o v i o n e n e e '8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 - - - < <« . ¢ . v e s el e e e e e 9a
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? . . . - - . . . .o ..ol e e 8b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vil line 12 - - - « - - - < o o o 0000l 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites - - - - - . . . 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - - - « « = ¢« c ¢t v o e o et e s e a o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . - . -« - . . o oo oo s o e s d e e e e e s e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lleu of Form 1041? . . . . . . . . .. 12a
b [f "Yes," enter the amount of tax-exempt interest recerved or accrued during the year - - - - - - . . . | 12b I
13  Section 501{c){29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualified health plans in more than one state? - - - - - - . . .« . oo v oo 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization i1s licensed to issue qualffied heatthplans - - - - -« - - -« ¢« v o0 v v v ot 13b
¢ Enter the amount of reserves on L1 L T R 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . .« « « <« ¢« o ¢ o o 0.0 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation in Schedule O . . - - . . . . . .. 14b

EEA Form 990 (2013)



Form 990 (2013) ! STUART AIR SHOW INC 27-2802998 Page 6
l Part VI l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response ornote to any ineinthePartVl . . . . . . . . . ..o v v i vt i v e i e ]
Section A. Governing Body and Management
Yes No
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . . . .. 1a 5
If there are material differences In voting rights among members of the govemning body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .« - -« - - . - . . . 1b 5 i
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? - « - « ¢t oL e L v e o a ettt e s s e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . - . . . - . .. 3 X
4  Did the organization make any significant changes to its govemning documents since the pnor Form 990 was filed? @ . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? @ . . . . . . . . . 5 X
6 D the organization have members or stockholders? - - - = - - & v o vttt et e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - - - - . . e et Lt e e e e e e e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . ¢ vt it i i h b h i s e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: )
a8 Thegoveming body? - - -+ = ¢ ¢t t o i et e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authonty to act on behalf of the goveming body? - - . « . . . o« . oo v bbb n e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O - - . . . - . . . . ... ... 9 X
Section B. Policies (This Section B requests information about poficies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? - - . .+« « v v o v v o v s o b b n s nd il e e e 10a X
b If"Yes," did the organization have wntten policies and procedures goveming the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? - . - « . « . . . 10b
11a Has the organization provided a complete copy of tis Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 - . . « . .« . o o v o i v v vt oL 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12bh
¢ Did the organization regularly and consistently momtor and enforce compliance with the policy? If "Yes,”
descnbe N Schedule O how thiswas done  « « + = &t ¢ o o & s & o o s s 5 s s o a s 8 o 5 s 5 a 2a s ¢ 3 8 8 s o o = s s » 12¢
13 Did the organization have a written whistleblower policy? - - . . . . . . o Lo oL d sl s e 13 X
14 Did the organization have a wntten document retention and destruction policy? - « -« « « o v o Lo e ol o s oL 14 X
16  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . - - . - - . . . . . ... oo v o v oL 15a X
b Other officers or key employees of the organization - . - . - - . . . . v o oL Ll e e s e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with ataxable entity duringthe year? - - - - - -+« c c ot it b e e e e e et e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?  « < « ¢ . 00 ot i v et e e s e e i e e e e e e s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed * FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply

[0 ownwebsite [J Anothers website Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

PDESIREE BONNI (772)286-0003, 2400 SE MONTEREY RD, STUART, FL 34996
EEA Form 990 (2013)



Form 990 (2013)

STUART AIR SHOW INC

27-2802998

Page 7

| Part ViI | 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 this Part VI

Section A

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® 1 st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of "key employee."

® |istthe organizatton's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Forrn 1099-MISC) of more than $100,000 from the

organization and any related organwzations.

® st all of the organization's former officers, key employees, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organmization and any related orgamizations

List persons in the following order individual trustees or directors; instituttonal trustees; officers; key employees, highest

compensated employees, and former such persons

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

*)

(B)

©

®

(E)

F)

Name and Title Average Positton Reportable Reportable Estimated
hours per compensation compensation from amount of
week (ist any {do not check more than one from related other
hours for box, unless person s both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations I {W-2/1099-MISC) organization
elowdotted | 23| Z| 9| Z| 3Z| & and related
line) 3| 2| 8| of B3 3 orgamzations
gs| 5| 2| 8 28| =
g2l 31 | B %3
sl £ gl 3
al @ ° B
2| a 3
s £
2
(1) DONALD MCGLYNN _ ___ ____________| 15.00_
PRINCIPAL OFFICER X 0 0
L R IS
B b
L Y R
O b -
© o __b_o____
M el .
L D
L DO, R
ao b
a e __b_____
02 o ___b_o____
03 o ____b_o____
M ___ L
EEA Form 990 (2013)



Form 990 (2013) ' STUART AIR SHOW INC 27-2802998 Page 8
[ Part VIi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensatien compensation from amount of
week (istany | DO unless person s both an from related other
hours for officer and directorftrustee) the organizations compensation
related e 5 3 x| x| m orgamzation (W-2/1099-MISC) from the
orgaruzations | 22| B 2| 39| 3| wa1oss-misC) organization
beowdores | 35| | ¥| 8| 28| @ and rolated
line) g2 2 :E; ® § organizations
&l 3 8| ¢
I g
° -]
a
08 b __
we o _bo____
L4 SRS R
08 b __
0 . l_o____
@0 _ o bo_o___
ey o ____b_____
@ _ L ___l_oo_._
@) - _lo____
@Y o lo____
@8 _ - _l--___
1b Subtotal - - - - - . .. e e e e e e e e e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part Vil, SectlonA - . . . . .. ... ... >
d Total (add lines 1b and L I T R T T » 0 0 1]
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindmdual -« < -« . o v ¢ 0 0 o v v b b o b il sl 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIBUAL  « ¢ ¢ ¢ o 4 o e h e e e e e s e e e e s e s e m w s aae s e s e s s aae s s s s ae s ae e e . 4 X
§ Did any person listed on hine 1a receive or accrue compensation from any unrelated organization or individual
_ for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson - . . . « . . . o o 0oL L. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
L)) 8 (9]
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P
EEA Form 990 (2013)



Form 990 (2013) STUART AIR SHOW INC 27-2802998 Page 9
| Part Vili | Statement of Revenue

Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . < o v o v v v 0 v v v v v v o e o v v a0 a

(A) (8) ) (D)
Total revenue Related or Unrelated Revenue
exgmpt business excluded from tax
functon revenue under sections
revenue 512-514

:

lar Amoun

1a Federated campaigns . - - - - « . . 1a
Membershipdues . - . - - - . . .. 1b
Fundraising events . . - - . . . . . 1c 16,168
Related organizations - - - - < . . . 1d
Govemnment grants (contnbubons) - - 1e
All other contributions, gifts, grants,
and similar amounts not included above 1f 200
Noncash contnibutions included in lines 1a-1f $
Total. Addlines 1a-1f -« - - « ¢ ¢« o ¢ ¢ v 4 v e e v ... » 16,368

Granf

Gifts

)
mi

-0 Qa0 T

ontributions
and Other Si

TFe

2a AIR SHOW ADMISSION 713990 172,276 172,276
AIRSHOW SPONSORSHP 713990 147,599 147,599
AMUSEMENTS/RIDES/RENTAL 713990 51,778 51,778

All other program service revenue « - - « « « .
Total. Addlines2a-2f - « « « « ¢« ¢ v ¢« & v v vt e e » 371,653

Program Service Revenue
e -0 a0 T

3 Investment income (including diidends, interest,
and other similar amounts) - « -+« o . 0o e a0 e e s Ld

4 Income from investment of tax-exempt bond proceeds N ¢

5 Royalies - « = « = « « v o vttt i e e s »

6a Grossrents -+« + « - - -
b Less. rental expenses - . - -
Rental income or (loss)

d Netrental income of (I0SS) + « « « + « ¢ &« ¢ 4 s u .. >

(1]

7a Gross amount from sales of (1) Seaurites (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamnor(loss) -« . - -
d Netgamnor(loss) - « = « « « « v v v v v o it v et e >
8a Gross income from fundraising

events (not including $ 16,168

of contnbutions reported on line 1c)

SeePartIV,line18 . . . « . - . ... .. a
b Less directexpenses . -+ . - . .. .. b
¢ Net income or (loss) from fundraisingevents - - . . . . - - »

Other Revenue

9a Gross income from gaming activities.
SeePart{V,lne19 - . . - - . .. .o a
b Less:directexpenses . - - « - . . . .. b
¢ Netincome or (loss) from gaming activtes - - - - - - . . . >

10a Gross sales of inventory, less
retums and allowances - - « - - - . - . . a 75,357

b Less costofgoodssold - . - . .. ... b 72,445
Net income or (loss) from sales ofinventory - . . . . . . .. > 2,912 2,912

180us Revenus Busl Code

(1]

11a

Allotherrevenue - - « « « « « « = « ¢ o o »

® o 0 T

Total. Addlines 11a-11d . - - « « .« ¢ o v o 0 v v o >

12 Total revenue. Seeinstructions -+ « « « + + 20 . 2. . s > 390,933 374,565 0 0

EEA Form 990 (2013)



Form 990 (2013) ' STUART AIR SHOW INC 27-2802998 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains aresponse ornotetoanylineinthisPartIX - . . . . . o o v v v v v v e v i o i v s e e e il
Do not include amounts reported on lines 6b, 7b, (A) (B) () D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 f
2  Grants and other assistance to individuals in
the United States See PartlV, line22 - ... .. ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part iV, lines15and16 - . . . . .
4 Benefitspadtoorformembers . - . - - . ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . - - < . oo .00
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) - - - - - -
7 Othersalanesandwages - « - - -~ « « ¢ « ¢« + v &
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . - . . . - . . . . ... ..
10 Payrolitaxes - - - - « « - ¢ 0o i i 0.
11 Fees for services (non-employees):
a Management « « « « « & - i e e w s e s e e e 56,695 56,695
b Lega| .........................
€ Accounting - - + + ¢ ¢ - c v s 0 e s s h s s e
d Lobbying - - -« ¢ - ¢4 v iah i e
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . - - - - - . . ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O.)
12 Advertisingand promotion . . . - - ¢ . 000 a . 72,317 72,317
13 Officeexpenses - « « « « ¢ =« c o vt v o e e 19,446 19,446
14 Informatontechnology - - « « + + - ¢ v v a0l
15 Royalties - « » « v -t v v v v i h s a e
16 OCCUPANCY » = = = ¢+ o o = = s o o o o s o 2 oo s«
17 Travel - + ¢ ¢« o 0t i e s h e e a e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . - -
19  Conferences, conventions, and meetings - - - . . . .
20 Interest + « + « ¢« v ¢« 4 o s e s e e e e w e e s e s
21 Payments to affiliates - - - - - . . . ... 0oL
22 Deprecation, depletion, and amortizaton - - . . . . .
23 INSUFANGCE = « - « + ¢ ¢ « = & e o s = 2 « o 5 o s s «
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
@ AIRCRAFT OPERATIONS 225,116 225,116
b SHOW EXPENSE 52,062 52,062
¢ COMMUNITY GROUPS 14,750 14,750
d VOLUNTEER EXPENSSE 4,997 4,997
o All other expenses
25 Total functional expenses. Add lines 1 through 24e 445,383 388,688 56,695 0
28 Joint costs. Complete this line only if the
organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitaon Check here #» [ ] if
following SOP 98-2 (ASC 958-720) - - - . . « . . . .
EEA Form 990 (2013)



Form 990 (2013) STUART AIR SHOW INC 27-2802998 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X - . - . . . - - . - oo v v vt i h m v h o v v o w e et [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - « » - « < ¢ =t v v 0 e s s e e e e e e 134,947 1 86,217
2  Savings and temporary cashinvestments - . . « . . ¢« . . o0l a L 2
3 Pledges and grants receivable,net . - - - . . ... oo Lo ool 3
4 Accounts receivable, net  « - - ¢ . . . o0 h s e e s s e e s e e e e e e e 14,580 4 80
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduteL - . - - - - . - . . o v oo v v i v v sl [
6 Loans and other receivables from other disqualified persons (as defined under sectron
4358(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ benefiaary
organizahons {see instruchions) Complete Partliof ScheduleL. = = + + = = = =+ + & s o+« o . 6
a 7 Notes and loans recewvable,net - - « - - . . - .o a s e s e e n s e 7
a 8 Inventories forsale OrUS@  « « « ¢ + « & « « o v o s 5 & & 2 = = = = o = w0 .. 8
2 9  Prepad expenses and deferred charges - - - -+« - 00 o000 o w0 e 0 e 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of ScheduleD . . . .| 10a ) )
b Less' accumulated depreciation . . . - . - . .. .. 10b 10c
11 Investments - publicly raded secunties - - - - - . - - s 0oL o Ll 11
12 Investments - other securities See Part IV,lme 11 . « « . - .« . . o o 0o 0 o 12
13  Investments - program-related. See PartiV,lne1t - - . - . . . . . ... ... 13
14 Intangibleassets - - - « - . . . o oo e Lo d ol e e e e e 14
16 Otherassets SeePartiV,line11 - . « « « « . v o v v v i v v v i i v o s v b 16
16  Total assets. Add hnes 1 through 15 (mustequalline34) . . . ... .. ... .. 149,527 16 86,297
17  Accounts payable and accrued expenses - - -+ -« ¢ - - - s s e 0 e e w0 ... 7,278 17
18 Grantspayable - - « =+ « ¢« 0 e h il s s e s e s e e 18
19 Deferred revVBNUE  + « = « ¢ v o ¢ o « = = = « v s o & s 8 = = s« » s o « « s 5 o« 19
20 Tax-exemptbond habilittes . - « » <+« o oo s s il 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
:2:.-‘ trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L~ - - - -+ « ¢« ¢« o v oo oL 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parbes . - - - . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD - -~ & & ¢ o v i ot i h et e et e e e e e e e s s e 25
26  Total liabilities. Add ines 17 through25 . . . . - . <« . . o o o oo 00 v v 7,278 26 0
Organizations that follow SFAS 117 (ASC 958), check here » [J and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets « « + « = ¢ ¢ ¢ v« o o it v e s s s s s s e e e e s e s 27
3 28 Temporanlyrestnctednetassets - . « « .« - o o oo 0o ol ll e e L 28
B2 29 Pemanently restrictednetassets - -+« . <. 0o o s e el ol ol nn L 29
LE Organizations that do not follow SFAS 117 {(ASC 958), check here  » [X] and
S complete lines 30 through 34.
% 30 Capial stock or trust principal, or currentfunds - - - - - . - . oo oL oL L. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
° 32 Retained eamings, endowment, accumulated income, or otherfunds - . . . . . . 142,249 32 86,297
% | 33 Totalnetassets orfund balanCes « « = « « « s ¢ s . s a e e b 142,249 | 33 86,297
34 Total liabilities and net assets/fund balances - « « « = - o - e oo 0 e e a0 . 149,527 34 86,297

EEA

Form 990 (2013)



Form 990 (2013)

Form 990 (2013) _ ____ STUART AIR SHOW INC 27-2802998 Page 12
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl « - - . . . .« v 0 v v v v v e oo v v oo v v v O
1 Total revenue (must equal Part VIll, column (A),lin@ 12) .« - « « -+« ¢t v v v vt v et st e e e e e 1 390,933
2 Total expenses (must equal Part IX, column (A),IN@25) . « ¢ ¢« ¢ o ot t i s e e s e e e e e e e e 2 445,383
3 Revenue less expenses Subtractiine2fromlinet . . . . . .« . . oo il i il i el i e e e 3 (54,450)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - - - « « - =+ o o o v 4 142,249
5 Netunrealized gains (losses) oninvestments - -« <« « . 0o Ll L e s hhll e e e e e 5
6 Donatedservicesand use of facliIES - « = ¢ v & ¢ ¢ ¢ o s 5 ® s s @ s @ m e s e e 4 e s e e e e e e e 6
7 Investmentexpenses - - « - - = o & 4 v et s et i e e s e e s e e e e s s e e e e e e e e e 7
8 Priorpenodadjustments - - -+« s« s 0 e o e c i nh d e e e e s e e e s e e s e s e e s e s e e s s 8 (1,502)
9 Other changes in net assets or fund balances (explainin Schedule ©O) . - -« « « ¢+ o v v vt n 9 0
| 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
‘ 33,c0lumn(B)) - ¢ ¢ v - r s e e e e e e e s e e e e e e e e e e s e e e e e e e e e e e s e e s 10 86,297
| Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse or note to any lneinthisPart Xl « - - -« @ ¢ 0 0 00 v e o c v v v o v v v a0 a o v E]
Yes No
1 Accounting method used to prepare the Form 980- Cash |:| Accrual |___| Other
If the organization changed its method of accounting from a pnor year or checked "Other,” explain in
Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . - - - . . . . . . . .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both*
O separate basis [0 consolidated basis O Both consolidated and separate basis -
b Were the organization's financial statements audited by an independent accountant? . - - - . .« .« . . oo 00 o e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis [:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . - - . . . . . . 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O. - .
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?7  « ¢ « ¢« ¢ o v v v o e o vt o o v b e v s h e e e s e e e e e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits - - . . - . . . . . . 3b
EEA




SCHEDULEA Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete If the organization Is a section §01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
intemal Revenue Service P information about Schedule A (Form 990 or #90-EZ) and its instructions Is at www.irs.gov/form880. Inspection
Name of the organization Employer [dentification number
STUART AIR SHOW INC 27-2802998
|Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it 1s. (For ines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(1li).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1li). Enter the
hospital's name, city, and state:
5 El An organization operated for the benefit of a college or umversity owned or operated by a governmental unit descnbed in
saction 170(b)(1)(A)(Ilv). (Complete Part II )
6 D A federal, state, or local government or governmentat unit descnbed in saction 170(b)(1)}{(A)(v).
7 An organization that normally receives a substantal part of its support from a govemmental unit or from the general public
described in section 170(b)(1){A)(vl). (Complete Part Il.)
8 O a community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
9 [:I An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil.)
10 l:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3)- Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Type | b [ Type Ii c 0 Type HI-Functionally integrated d [ Type HI-Non-funtionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Hl, or Type HI supporting

organization, check thISDOX - « « « ¢ & o o o v o o o o v o s it e e e s e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(} A person who directly or indirectly controls, either alone or together with persons descnbed in (ir) and Yes | No
(m) below, the governing body of the supported organization? - . - . . - - . .« o oo v v v o i ol el 11g(i)
(I} Afamily member of a persondescribed in 1)) above? - - - . . . . e e el Ll s c e s e e e 11g(H)
(i) A 35% controlled entity of a person descnbed in (1) or (ii) above? . . . . . - - .. Lol o L 11g(ili)
h Provide the following information about the supported organization(s).
{1) Name of supported (I EIN {lil) Type of organization {lv) Is the orgarmzation {v) Dud you notify {vl) Is the (vil) Amount of monetary
organization {descnbed on ines 1-9 in cot (1) hstad in your the orgamization 1n orgamization in cot support
above or IRC section goveming document? cot {i) of your {t) organized in the
(see ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2013

Form 990 or 890-EZ.
EEA




Schedule A (Form 80 or 890-E2) 2013 STUART AIR SHOW INC __27-2802998 Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) - . - - . 456,938 472,959 753,533 390,933 2,074,363
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf . . . . . .
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge - - - - . .
4 Total. Add lines 1 through3 - . . . . . 456,938 472,959 753,533 390,933 2,074,363
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
tine 1 that exceeds 2% of the amount
shownonline 11, column(f) . - - - - .
| 6  Public support. Subtract line 5 from line 4 . . 2,074,363
‘ Section B. Total Support
| Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 {f) Total
‘ 7 Amounts fromined4 . ... ...... 456,938 472,959 753,533 390,933 2,074,363
! 8  Gross income from interest, dividends,
‘ payments received on securnties loans,
rents, royalties and income from similar
} SOUICBS + » + = &+ « « o o a 5 o o« o a o
‘ 9  Netincome from unrelated business
| activities, whether or not the business
is regularly carriedon - - - - - . - . . -
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaminPartiv.)) -« - « -+ o . .. ..
| 11 Total support Add lines 7 through 10 - N 2,074,363
! 12  Gross receipts from related activities, etc. (see mstructions) - - - . -« - - . . . .o oo e s s el 12 [ 2,074,363
‘ 13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
| organization, check this box and stop her_g ................................................. > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by ne 11, column(f)) . . . - . . . .« = o o« v 14 100.00 %
15  Public support percentage from 2012 Schedule A, Part il line14 . . - . « . v ¢« o o o v v v oo nh el el 18 100.00 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organzaton . . - - .+ .« - . oo h i h s e s . L E
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .+ « -« + - v v v v v v v v v e v v v 00 L4 [:|
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQAMIZAtION = = « = = = = & & & & &t 4 o & w s ot w e e e s ea s sae s e e s e s ae e e e s e e | 4 D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFGANIZAUON  « = « « = -« . i s e i e e e e et e s e e s e e e e s s e e e s e h e e e e s e > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSWUCHONS  « = = = « = = & & » o = o & & s 58 & o o & s s 2 a = e s & = 5 s o o s o o s s o 4 o o 2 s s = v s s s 5 o o s a2 o oo s o » D
EEA Schedule A (Form 990 or 890-E2Z) 2013




Schedule A (Form 990 or 990-E2) 2013

STUART AIR SHOW INC

27-2802998

Page 3

[Part il ]

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is related to the
organzation's tax-exempt purpose - ¢ -+ o+ -
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4  Tax revenues levied for the
organzation's benefit and either paid
toor expended on tts behalf - -« ¢ » . o . .
5 The value of services or facilites
furnished by a governmentat unit to the
organizaton without charge - » - - - - « . .
8 Total. Add lines 1 through5 « « - - + - - .
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons . - - . .
b Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
€ Addlines7aand7b =« + ¢ « + -« - . . ..
8  Public support (Subtract line 7¢ from
_ INBB) = « =« ¢« o v o o s a o o s s
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
9 Amountsfromhne6 - . « - - - . . . . ..
10a Gross income from interest, dvidends,
payments received on secunties loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 - - - - ¢ . . .
C Addlines 10aandi0b . - -+ « « . . . ..
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly camed on
12 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmnPartivV) ... ... .....
13 Total support. (Add lines 9, 10c, 11,
and12) « - - v o e et s e s e
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere - - - - - . . . . ¢ 0 i L L L e e i e s e e s e e e e e e > D
Section C. Computation of Public Support Percentage
156  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) - - « . -+« « - . . o . .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,lme 15 . - . < « . . . .« . .00 b e i e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) - - - - « - « « . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part il line 17 - - + « ¢« ¢ « o o v v o o i b 0oL .. 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization - . « - . - . . . . » E]
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organizaton . - . . . . . . » 0
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruckbons . - . - . . . . . .. » D

EEA



SCHEDULEC - Political Campaign and Lobbying Activities OMB No 15450047

(Form 880 or 980-£2) 2013

For Organizations Exempt From income Tax Under section 501(c) and section 5§27

» Complete If the organization Is described below. » Attach to Form 990 or Form 990-E2Z. Open to Public
Department of the Treasury P Seo separate Instructions. ® Information about Schedule C (Form 990 or $90-EZ) and its .
Intemal Revenue Service Instructions is at www.irs.goviform890. Inspection

If the organization answered "Yes,"” to Form 880, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B. Do not complete Part I-C
®  Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {I-A. Do not complete Part -8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part IIl-A
if the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part ().
Name of organization Employer Identification number
STUART AIR SHOW INC 27-2802998
{Parti-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures = - « « -« « v s o i i i i e i e e e s e e e e e e e s e e e e e e >3
3 VolunteerNOUMS + = « = = &+ &« ¢ & ¢ & @ 4 v o o o o 2 = = s s & 5 ¢ s & o « = = s = s 3 2 & » ¢« a & ¢ = 2 s o »

{Part1-B| Complete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . - . . . . . . . .. .. L 1
2  Enter the amount of any excise tax incurred by organization managers under section 4955 - . . . « .« . . . . . >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - - - . - - - - . . - . .- oo oL [ ves [:] No
4a Wasacomechon Made? « & v = v & v s o o s 4 n m s s s s e s s mm e e e s s e e e s s e e e e e e e D Yes D No

b if "Yes," describe in Part IV.
[Partl1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHIES = ¢ « ¢ ¢ ¢« v m h h e i e e e e s m e e e e m e m e e s e e e e aa e m e e e e e e e s e e e > 3
2  Enter the amount of the filing organzation's funds contributed to other organizations for section
527 exempt function activities - - « « « « =+ o bt s s et e sk e e i e e s e e e e e s e e e >3
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
[T T3 4 T T T T S >3
4 D the filing organization file Form 1120-POL forthisyear? - « « « = ¢+« v 0 ¢t o v v v v 0 i vt et v e e e e |:] Yes [:] No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contnbutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

) T e e b

2) L o el _._
I e
R T
® b e
R P
For Paperwork Reduction Act Notice, see the instructions for Form 880 or 880-EZ. Schedule C (Form 890 or 830-E2) 2013

EEA



Schedule C (For 980 or 990-EZ) 2013 STUART AIR SHOW INC

27-2802998 Page 2

{Part II-A Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - - - - - . - . . ..

b Total lobbying expenditures to influence a legislative body (direct lobbying)  + + « « <+ . 4 4o .4 .
€ Tofal lobbying expenditures (add lines1aand1b) - - - - - - - ¢ o o o o oo n oL
d Other exempt purpose expenditures  « « « « s e o s e 4 e e s e e e e e e e e e e e
© Total exempt purpose expenditures (add lines 1cand 1d) - « « « « « + o e o e et e e o e sl
f  Lobbying nontaxable amount. Enter the amount from the following table in both

columns

if the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount s :

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofline 1) - - - - - . . . . . ..o oL oo oo
h Subtractine 1g from line 1a Ifzeroorless,enter0- - . . . . . <« o v o 0 v v o oo h vl e
I Subtractline 1ffrom line 1c Ifzeroorless,enter0- . . - . . . . . v ¢ o v o o o v v 0 i 0 el

| ] Ifthere 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . « « ¢« ¢ ¢t 0 o v v o i s i b s b e e s e s e e e e e e s e e s e e e D Yeas D No
4-Year Averaging Period Under Sectlon 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the Instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {(a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Totat

beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of ine 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

@ Grassroots celling amount
(150% of ine 2d, column (e))

w f Grassroots lobbying expenditures

EEA
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Schedule C (Forh 990 or 990-£2)2013  STUART AIR SHOW INC 27-2802998 Page 3
(Partil-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed (@) (b)
description of the lobbying activity. Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legistation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
VolUNEEEIS? - - - v = ¢ ¢t v o o v e s o e s o o a n e v s s e e s a s s e e e e n s e s e ae e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? - - - - - . . .
Media advertisementS? « + « « & @t 4 e bt e e n v e 4 e e e s e et e et e e et s e e
Mailings to members, legislators, orthe public? - - - « + &« ¢ 4 L L L L s s e e
Publications, or published or broadcast statements? . . . . . . . . ..o o v o s e dn i e sl e
Grants to other organizations for lobbying purposes? - - + - = - ¢ v 0 0 0 a et o ahl s e s e s e
Direct contact with legislators, their staffs, govemment officlals, or a legislative body? - - - - - - -« « . . . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - - - - . - . . . . .
OtherachvitieS? ¢ ¢ ¢+ & & ot o vt et « = = = s s s e e s e v s ms w e e e s s e e s e
Total Addlines 1cthrough 11 - = « + ¢ ¢« 0 v v o v i v i i v it e e e e e e e e
Dud the activities in line 1 cause the organization to be not descnbed in section 501(¢c)(3)? - - - « - « = - « . .
If "Yes," enter the amount of any tax incurred under section 4912 . . . . . - . . . - .. ...
¢ [f"Yes," enter the amount of any tax incurred by organzation managers under section 4912 . . . . . . . . . .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . - « « « <« « o . . .
Part lil-A Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6).

o P ol e ol el el oo

- -0 * 0 a o U

N
o
b

o

Yes | No

1 Were substantally all (30% or more) dues received nondeductible by members? - - . . - . . . . . o oo ool 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless? - « « « « + + ¢ ¢« ¢ o o oL oo w e s e 2
3 D the organization agree to carry over lobbying and political expenditures from the pnoryear? - - - - . . - . < . .. . . . 3
{Partill-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers . . . ¢ . ¢ . 0L L L s e e s e s s s s s s e e 1
Section 162(e) nondeductble lobbying and political expenditures (do not include amounts of
political expenses for which the section 627(f) tax was pald).

@ CUumentYBar « « - « - - ¢ -« ¢ ottt m s e s e e s e s e s as s s e s e s s e e e e s 2a

Carmryover from [aStYBAr « » » « = + « o = = vt o v ot st s et e et e e e 2b

L 1+ - | 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . - + - « - < . . . 3

4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . - - . . o . o L h L h el e e s e e e e e s e e e e s e e e e s 4
5 Taxable amount of lobbying and political expenditures (see instructions) - - . « -« .« . . oL c v el 5
[PartIV| Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group list); Part H-A, line 2, and
Part II-B, line 1 Also, complete this part for any addihonal information

EEA Schedule C (Form 980 or 990-EZ) 2013



SCHEDULE G- Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes"” to Form 980, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $16,000 on Form 990-EZ, line 6a.

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

intemal Revenue Service » Informatlon about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.Irs.goviform980. Inspection

Name of the organization Employer identification number

STUART AIR SHOW INC

27-2802998

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 830-EZ filers are not required to complete this part
1 indicate whether the organization raised funds through any of the following activites. Check all that apply.
a [[] Man solicitations e [] Solcitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g I:I Special fundratsing events
d [ m-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? D Yes E] No

b if "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

{iii) Did fundraiser have
custody or control of
contnbutions?

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(“) Acﬂv:ty from activity

{vi) Amount paid to
(or retained by)
organization

Yeos No

10

Total . . & ¢ e e e e e e e e e e e e e e e e e e e e e e e e >

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ.
EEA
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Schedule G (Form 930 or 950-E2) 2013 STUART AIR SHOW INC 27-2802998 Page 2
| Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 (c) Other events (d) Total events
ON LINE AUCT RAFFLES SALE 3 (add O;I! (a) through
(event type) (event type) (total number) en
3
@l 1 Grossreceipts - - - - . . .- 9,172 6,510 486 16,168
4
2 Less Contributons - - - - - -
3 Gross income (line 1 minus
line2) - «........... 9,172 6,510 486 16,168
4 Cash PRZES =« » » s« o w s . s
& Noncashpnzes - .- ... ..
§ 6 Rentfacilitycosts - - - - - - . -
]
21 7 Food and beverages - - - - - -
g
&| 8 Entertanment - . .. .....
9 Otherdirectexpenses - - - - .
10 Direct expense summary. Add ines 4 throughQincolumn (d) - - - = + « «+ -+« ¢ v o v o i bt . >
11 Net income summary Subtractine 10fromlme3,column(d) - - « - « + + ¢« ¢ v v v v b e 00w > 16,168
Part Gaming. Complete If the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (¢))
2
e

1 Grossrevenue - - - - - - - - -
2 Cashprizes +:«+« o«
2] 3 Noncashprizes - - - - .. ..
di
§ 4 Rentfacilitycosts . - - . - . .
o
§ Otherdirectexpenses - . . . .
O Yes % ([0 vYes %1 [] Yes %
8 Volunteerlabor - - . - . . .. [0 No 0 wNo [ Ne
7 Drrect expense summary Add lines 2 through5incolumn(d) - - - - - - -+« - oo v o i oo »
8 Net gaming income summary. Subtractline 7fromline 1, column(d) - - « + + « « ¢ ¢ o ¢ s 0w a o .. >
9 Enter the state(s) in which the organization operates gaming achvities:
a s the organization icensed to operate gaming activities in each of these states? . . - . . . . . . . . .o v oo v e [0 Yes [0 No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? . . - - . . . . .. D Yes D No
b if "Yes," explain.
EEA
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SCHEDULE O-
(Form 990 or 990-E2)

Department of the Treasury

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service » tnformation about Schedule O (Form 990 or 290-E2) and Its Instructions is at www.irs.goviform990. Inspection
Name of the orgamzation Employer identification number
STUART AIR SHOW INC 27-2802998

0l. Form 990 governing body review (Part VI, line 11)

FORM PROVIDED TO PRINCIPAL OFFICER AND EVENT COORDINATOR FOR REVIEW AND DISEMINATING

INFORMATION TO ALL WHO ARE INTERESTED PARTIES

02. Form 990 availability to public (Part VI, line 18)

ALL DOCUMENTS ARE OPEN TO PUBLIC INSPECTION AT HEADQUARTERS WITH PROPER APPOINTMENT

03. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABEL TO THE PUBLIC ON DEMAND BY APPOINTMENT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

EEA

Schedule O (Form 980 or 880-EZ) (2013)



