.

2949302509917 0

i i OMB No 1545-004
Form 990 Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 201 8
Department of the Treasury N » Do not enter social security numbers on this form as it may be made public \ﬁﬂ/ Open to P}Jblic
Internal Revenue Service . P Go to www irs gov/Form990 for instructions and the latest information Inspection
A For the 2018 calendar year, or tax year beginning cand ending
B Checkif applicable C Name of organization D Employer identification number
D Address change’ AUVSI Pathfinder Chapter Inc.
D Name change Doing business as ’ 26-1985340
Number and street {or P O box if mail 1s not delivered 1o street address) Room/suite E Telephone number
Dlnlllalre(urn 9668 Madison Blvd, Suaite 219 256-426-3619
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D Amended return Madison AL 35758 G Gross receipis $ 54,155
F Name and address of pnncipa! officer
D Applicaion pending Daniel Suggs H(a) Is this a group return for subordinales? D Yes @ No
9668 Madison Blvd, Suite 219 o) Ave a suboranates wouces> ] Yes [ ] Mo
Madison Al 35758 0o 1 "No," atlach a hst (see instructions)
| Tax-exempt status l—l 501(c)(3) Iil 501(c) ( 6 ) < (insert no ) I—I 4847(a)(1) or ﬂ i7 )w
J webste  Www.auvsipathfinder.com 7 H(c) Group exemption number P>
K Form of organization Im Corporation _| Trust ﬂ Association ‘_l Other > \ | L Yearofformaion 2008 | M State of legal domicile AL
Part | Summary \
1 Briefly describe the organization's mission or most significant activities
Q Promote unmanned systems technology
c
£
g
8 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
= | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 11
‘g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) E:m EIVED 6 | 25
7a Total unrelated business revenue from Part VIII, colum QC),_ ') 7a 0
b Net unrelated business taxable income from Form 990- F&'I;A e 38 8 7b = 0
Prior Year urrent Year
o 8 Contributions and grants (Part VIII, ine 1h) z‘- DEC 2 3 2019 (.b 0
g 9 Program service revenue (Part VI, ine 2g) o - E 0
2 | 10 investment income (Part VIII, column (A), hnes 3, 4, ang Z4) OGDEN T - 6 14
@ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, For BT T7e) b 76,055 33,991
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 76,061 34,005
—aCoania i LS A0 Y 00 iadP R —d (S




Form 990 (2018) AUVSI Pathfinder Chapter Inc. 26-1985340 Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part [ll D

1 Brefly describe the organization's mission
Promote unmanned systems technology

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-E27 D Yes lz] No
If "Yes,"” descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? I:] Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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 $ 26,388 including grants of $ 25,200 ) (Revenue $ 54,141
Grants to K-12 schools and other educational organizations to foster
interest in robotics.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )
N/A

E ;Qib_amﬂ.?rm enpunnee/ Deanibe E.i?[‘“"“ﬂ [k
: O e SSsSsSsssssss






Form 990 (2018) AUVSI Pathfinder Chapter Inc. 26-1985340 Page 4
Part IV Checklist of Required Schedules (continued)
. Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If "Yes,” complete Schedule |, Parts | and IlI 22 X
23 Dud the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f “Yes,” answer Iines 24b

through 24d and complete Schedule K If “No,” go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintainsan escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person durning the year? If “Yes,” complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2?

If "Yes," complete Schedule L, Part | 25b

26 Dy }b orq,?m;amgg reoqrt anv amount on Part X. line 5. 6. or 22 for recevables from or pavables to anv

1

amount of gaming revenue retained by the third party > $
c If "Yes,” enter name and address of the third party

Name »
Address P
16 Gaming manager information
Name p
Gaming manager compensation P $

Description of services Prowded >




Form 990 (2018) AUVSI Pathfinder Chapter Inc. 26-1985340 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes | No
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note If the sum of lines 1a and 2a 1s 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 during the year? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No” to /ine 3b, provide an explanation in Schedule O 3b
£2 At ANy hmo dugaa tha Anleagdnraear did thae omacizshiog hve an interact in_ar o ewnnbuea oc nthar o dhaph ouor o




)

Form 990 (2018) AUVSI Pathfinder Chapter Inc. 26-1985340 Page 6
Part W fipyernance_Mananement and Nisclosure Enr pach "Yes” resnonse tn lines 2 throuah 7b below andfor a “Na-
)

s




Form 990 (2018) AUVSI Pathfinder Chapter Inc. 26-1985340 Page 7

Part Vi 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

U

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, If any See instructions for definition of "key employee "

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

@ Check Lhis bux if neither the organization nor any related organization compensated any current officer, director, or trustee

(A} (B) () (%] (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person s both an from related other
(list any officer and a director/trustee) the orgamzations compensation
hours for FE EAREEIESER orgamization (W 2/1088 MISC) from the
related a2l 2| 5|& |35]¢ (W-2/1099-MISC) organization
organizations |8 é g2 g .gg g and related
belowdotted | 2| S 2 (®8 organizations
ling) g ; § (‘g
(1)Stacy Bush
0.50
Member 0.00 |X 0 0 0
(22 Rodney Pennington
0.50
Member 0.00 |X 0 0 0
(3)Dr. Kay Taylor
0.50
Member 0.00 |X 0 0 0
(4 John Latimer
0.50
Member 0.00 |X 0 0 0
(5)Richard Eastham
0.50
Member 0.00 |X 0 0 0
6)C. James Head
0.50
Member 0.00 |X 0 0 0
(7yJames Boyle
0.50
Member o 0.00 | X 0 0 0
(8) James Charlton
0.50
President 0.00 X . 0 0 0
(9)Gary Tuttle
0.50
Vice President 0.00 X 0 0 0
(10)Daniel Suggs
0.50
Treasurer 0.00 X 0 0 0
(11)James Kennedy
0.50
Secretary 0.00 X 0 0 0

DAA Form 990 (2018)



"Form 990 (2018) AUVST Pathfinder Chapter Inc. 26-1985340 Page 8
Part Vi Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
* hours per {do not check more than one compensation compensation from amount of
' week box, unless person 1s both an from related other
(ist any officer and a director/trustee) the orgamzations compensation
hours for py e organization {W-2/1099-MISC) from the
related ia 2 % § :3;%_: 5,1 (W-2/1099-MISC) organization
orgamizations |Za| £ | ® o |88 E and related
below dotted R s (83 ° organizations
Iine) sl 2 2| 2
o) 2 o© ]
gl @ 2
(] © a
® @
a
1b Sub-total | 2
c Total from continuation sheets to Part Vil, Section A | 2
d Total (add lines 1b and 1¢) >

2 Total number of indwiduals (including but not mited 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 such individual 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,"” complete Schedule J for such
individual . 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
5

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

Section B Independent Contractors

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

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

(A)
Name and business address

(B)
Descripbon of services

(€)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2018)






Form 990 (2018)

AUVSI Pathfinder Chapter Inc.

26-1985340

Page 10

Part IX

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any Iine in this Part IX

[T

Do not include amounts reported on lines 6b, Jotal é:;))enses Progra(n?)serwce Managéc;)enl and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Granis and other assistance to domestic orgamizations
and domestic governments See Parl IV, hn-e 2 25 7 200 25 7 200
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 25 25
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ing 25, column
(A) amount, hst bine 11g expenses on Schedule O)
12 Advertising and promotion 2,072 2,072
13 Office expenses 1,282 1,282
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,640 2,640
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ine 24 If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O )
a Telephone/internet 868 868
b Membership dues 320 320
¢ Miscellaneous 265 265
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 32,67 2 26,3 88 1,572 4,712
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)



Form 990 (2018) AUVSI Pathfinder Chapter Inc. 26-1985340 Page 11
Part X Balance Sheet
Chegk if Schedule O contains a response or note to any line in this Part X |—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng 7,096| 1 8,415
2 Savings and temporary cash investments 20,006| 2 20,020
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsortng organizations of section 501(c)(9) voluntary employees’ beneficiary
7] organizations (see instructions) Complete Part |l of Schedule L 6
g 7 Notes and loans recewvable, net 7
<[ 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 27,102] 16 28,435
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhiabilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
f_@ disqualified persons Complete Part Il of Schedule L 22
~123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habiities Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here p> D and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 27
8 28 Temporarily restricted net assets 28
B [29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117 (ASC 958), check here »  [X] and
5 complete lines 30 through 34
§ 30 Capttal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 27,102| 32 28,435
33 Total net assets or fund balances 27,102| 33 28,435
34 Total liabilities and net assets/fund balances 27,102| 34 28,435
Form 990 (2018)

DAA



Form 990 (2018) AUVSI Pathfinder Chapter Inc. 26-1985340 Page 12
Part Xi Reconciliation of Net Assets
Chegk if Schedule O contains a response or note to any line in this Part XI [1
1 Total révenue (must equal Part VI, column (A), line 12) 1 34,005
2 Total expenses (must equal Part IX, column (A), ine 25) 2 32,672
3 Revenue less expenses Subtract line 2 from line 1 3 1,333
4 Net assels or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 27,102
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 j
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 28,435
Part Xif  Financial Statements and Reporting
Check if Schedule O contains a response or note to any hne in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 930 IXI Cash I] Accrual |:| Other
Il Lhe wiydiizdtivn chdnged ils methud of accounting from a prior year or cliecked "Olhier,” explainn m SEUL B
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or.both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
3b

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

DAA

Form 990 (2018)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the
orgamization entered more than $15,000 on Form 990-EZ, ine 6a 2 0 1 8
Department of the Treasury P> Attach to Form 930 or Form 990-EZ Dpen to Public
Internal Revenue Service > Go to www irs gov/Form990 for instructions and the latest information inspection ’
Name of the organization Employer identification number
AUVSI Pathfinder Chapter Inc. 26-1985340
Parti Fundraising Activities. Complete If the organization answered “Yes” on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the orgamization raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d
2a

D In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

b if"Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
(m) Dldhfund- (v) Amount paid lo (v1) Amount paid to
(1) Name and address of individual f::gd;;? (1v) Gross receipis (or retained by) (or retained by)
or entity (fundraiser) (n) Actmty control of from activity fundraiser hsted in organization
contributions? col (1)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total » ]
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

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

DAA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-EZ) 2018

AUVSI Pathfinder Chapter Inc.

26-1985340

Page 2

Part i Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, ine 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
Conference None (add col (a) through
(event type) (event type) (total number) cal (c))
3
]
§ 1 Gross receipts 54,141 54,141
2 Less Contributions
3 Gross income (ne 1 minus
ine 2) 54,141 54,141
4 Cash pnizes
5 Noncash prizes
@ | 6 Rent/facility costs
g
(=X
& | 7 Food and beverages
kst
e
o | 8 Entertainment
9 Other direct expenses 20,150 20,150
10 Direct expense summary Add hines 4 through 9 1n column (d) > 20 ’ 150
11 _Net income summary Subtract ine 10 from line 3, column (d) > 33,991
Part it Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {e) Other garming col (a) through col (c))
2
[0
14
1 Gross revenue
@ 2 Cash prizes
17
c
[+33
2| 3 Noncash prizes
L
o
g 4 Rent/facility costs
5 Other direct expenses _
L_| Yes % Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) | 2
9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization icensed to conduct gaming activities in each of these states?
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain

D Yes D No

D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 AUVSI Pathfinder Chapter Inc. 26-1985340 Page 3
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