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Retum of Private Foundation

4 or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

For calendar year 2018 or tax year beginning , 2018, and ending

Department of the Treasury
Internal Revenue Service

Open to Public Inspection

, 20

Name of foundation A Employer identification num

Pompono Cheslian CIQ g§D-0700

ber

Sy

Y¥qy Couwc’_ll
sheet

Numberand street (or P.O box number if mail is not deliveredtb address) Room/surte

B Telephone number (see instructions)

954) 706~39/3.

cp t MBOX 6 éygdépofq- stal cod %3 q

or town, state or province, country, an or foreign po: code b
F O

Pomp oo Chrislian Clevhy Cound L

{1 Initid #tum of a former public chanty

(J Final retum (J Amended retum
[ Address change [] Name change .
H Check type of organization: /] Section 501(c)(3) exempt private foundationQ;?
"~ [ Section 4947(a)(1) nonexempt charitable trust [} Other taxable pnvate foun n
| Far market value of all assets at | J Accounting method: R Cash [] Accrual
end of year (from Part ll, col. (c), [] Other (specify)
hing 16)» § 4‘ | 7 K (Part |, column (d) must be on cash basis.)

G Check 4t that apply: M Inttial retum

check here and attach com

F If the foundation i1s in a 60-mo!

D 1. Foreign organzations, check here

under section 507(b)(1)(B), check here

C if exemption appiication is pending, check here » |:]

e[

2. Foreign organizations meeting the 85% test,

putation »[J

E f pnvate foundation status was terminated under
section 507()(1)(A), check here .

.

nth termination

>

) 2949126801318 1
| OMB No 1545-0052
\% D— 2018

Analysis of Revenue and Expenses (The total of {a) Revenue and () Net nvestment (€} Adjusted net (d)fgrlsct:grsnzngfents
e 3 amounts in columns (b}, (c}, and (d) may not necessanly equat expggiiss per Income Income pUrPOSEs
:.:-l 54 the amounts 1n column (a) (see instructions) ) {cash basis only)
:;",!! 7 | 1 Contnbutions, gifts, grants, etc , recewved (attach schedule) | /) 5 OO | . ]
’;% 2  Check P[] ifthe foundation s not required to attach Sch.B |~~~ 1 )
= 3 Interest on savings and temporary cash investments O <2 <
~ 4 Dwidends and interest from securities () D D ]
& o 5a Gross rents . .o o () D Q
-3 b Net rental Income or (loss) O o ) - ’ 1
) ~ g 6a Net gain or (loss) from sale of assets not on line 10 (=)
~2 £! b Gross sales pnce for all assets on line 6a T ——
Nﬂg 7 Capital gain net income (from Part IV, ine 2) o B REeECUEI V‘ED
%‘ﬂﬂ 8 Net short-term capital gain . ] ) (o) | ((7))
U.. | 9 Income modifications . for) < ALG 9 _7_[]21 E;D)
o | 10a Gross sales less retums and allowances 6 TS o
"E b Less: Cost of goods sold ———e -
%:_’- ¢ Gross profit or (loss) (attach schedule) (=) - (=) QOGDEN, uT
<€ |11 Otherincome (attach schedule) . [8] Pl 4 > |
¢) |12 Total. Addlinesithroughtt . . . . . . . J) 20 i B
A o | 13 Compensation of officers, directors, trustees, etc. QO <
@114 Other employee salaries and wages . fo) o )
5 15 Pension plans, employee benefits (&) < [a)
2| 16a Legal fees (attach schedule) Jor) o o)
l: b Accounting fees (attach schedule) o o) o
.5 ¢ Other professional fees (attach schedule) [ap) (<) ) \
g 17  Interest e e e e e leo) feo) o -
2 18  Taxes (attach schedule) (see instructions) . fe) ) () O/ T
= |19 Depreciation (attach schedule) and depletion . <) (@) )
§ 20 Occupancy . .. 6 ) O 6 .
o |2t Travel, conferences, and meetings o - (@) < <o
£]22 Pnntingand publications . . . . . . . - |- O O (@)
o |23 Other expenses (attach schedule) . . . . . R T (&) =) <D
-.E.. 24 Total operating and administrative expenses. |- . :"T 7
g Add lines 13 through 23 . . . . . . Dol o ) O
&|25 Contnbutions, gifts, grantspad . . . . . . / %] ol — &
26 Total expenses and disbursemer's. & 1lines 24 and 25 [« (@) -1 709
27  Subtract line 26 from line 12: ]
a Excess of revenue over expenses and disbursements 4, g 7 g
b Netinvestment income (f negative, enter -0-) 7 B far]
¢ Adjusted net income (if negative, enter -0-) I T D

For Paperwork Reduction Act Notice, see instructions. Cat No 11289X
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Form 930-PF (2018)

Page 2

Balance Sheets Attached schedulss and amounts in the descripion column | Beginning of year End of year
should be for end-of-year amounts only. {See instructions.) {a) Book Value {b) Book Value (c) Farr Market Value
1 Cash—non-interest-bearing . 797 XA B 7R
2 Savings and temporary cash |nvestments . O V& O
3 Accounts receivable » ; : |
Less: allowance for doubtful accounts » o, o (@) o
4  Pledges receivable P QO i
Less: allowance for doubtful accounts b Job) O O O
5 Grants receivable . o [@) O
6 Receivables due from ofﬁcers dlrectors trustees and other
disqualified persons {(attach schedule) {see instructions) < O O
7 Other notes and loans receivable (attach schedule) P (@) - ' -
Less: allowance for doubtful accounts b o) f) O O
&£ 8 Inventories for sale or use kI Y 4K Y78
“rn; 9 Prepaid expenses and deferred charges . fob) oo o
< | 10a Investments—U.S. and state govemment obligations (attach schedule) < (=) (=)
b Investments—corporate stock (attach schedule) . jo) &) (@]
¢ Investments—corporate bonds (attach schedule) () (@) [as)
11 Investments—Iland, buildings, and equipment: basis » _ —— . ] S e |
Less: accumulated depreciation {attach schedule)» (@) @) (@)
12  Investments—mortgage loans . o o (&)
13  Investments—other (attach schedule) ) O [
14  Land, buildings, and equipment: basis » |
Less: accumulated depreciation (attach schedule) » () Q O
15  Other assets (describe P ) (&) Qo [o)
16 Total assets (to be completed by all filers—see the
instructions. Alscs. see page 1,Fi>tem 1) Y e e e 7 ’7 7 7 "/" g 8 4‘ g ? g
17  Accounts payable and accrued expenses . . o2 [&) -
o | 18  Grants payable . . /\ ; (o) (<)
2119 Defered revenue . ) <O
% 20 Loans from officers, directors, trustees and other dlsquahﬁed persons (&) ()
8|21 Mortgages and other notes payable (attach schedule) . O <
=122 Other liabilities (describe P o ) o O
23 Total liabilities (add lines 17 through 22) . e . O O
o Foundations that follow SFAS 117, check here N
3 and complete lines 24 through 26, and fines 30 and 31.
S124 Unrestricted . e e e
w© (25 Temporarily restricted
g 26 Permanently restrnicted .
g Foundations that do not follow SFAS 117 check here P M
u and complete lines 27 through 31.
] 27 Capital stock, trust principal, or current funds . 7 77 '7 4— 8 ? g
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund O &)
2 Retained eamings, accumulated income, endowment, or other funds | - e,
éﬂ\i Total net assets or fund balances (see instructions) 7 % 777 | X878
9 (31 Total liabilites and net assets/fund balances (see -
z instructions) . ( 7 7 7 z "1‘37 8’

1

PN L ON

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must-agree with

Bl Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year's retum)
Enter amount from Part |, line 27a

Other increases not included in fine 2 (rtemlze) P

Addlines 1,2,and 3 .

Decreases not included in line 2 (rtemlze) >
Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), fine 30 .

DN H|W(N|=

For;n 990-PF (2018)




Form 930-PF (2018) Page 3
Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (for example, reat estate, m},’i";{[fgﬁ:::d {c) Date acquired {d) Date sold
2-story brnck warehouse, or common stock, 200 shs MLC Co) D—Donation {mo , day, yr) {mo , day, yr)
1a
b N,
| c A~ / AN
‘ d \ [ _/
| e 1\ | [/
| — T e e e
‘ a \ [ /
| b \ / [ —]
| c \_/ ] /
| d / \ / 1
| e /
Complete only for assets’showmg gain 1n column (h) and owned by the foundatio! on 12/31/69. {) Gains (Col (h) gain minus
@) FMV as of 12/31/69 @ A s “;’vg‘;zfsa‘)’f ?a;f) oo O e ?f:(l::nsscg;a?h))()) o
‘ a
‘ b
c
‘ d
e
. If gain, also enter in Part |, line 7
2 Caprtal gain net income or (net capital loss) [ If goss), enter -0- in Part |, lne 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, line 8, column (c). See instructions. If (Ioss), enter -0- |n}
Part I, line 8 3

Qualification Under Section 4940{¢) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes [ No
If “Yes,” the foundation doesn’t qualfy under section 4940(e). Do not complete this part.
1  Enter the appropnate amount in each column for each year; see the instructions before making any entnes.
(a)

@
Calendar yggf?oﬁ::g'g:rat;:gmmng in) Adjusted qualrf(y.mg dlstnbutuys Net/y&ﬁ]a of noncggmable-use assets {co! (I%l)sg:atét;gnbryaggl o)
2017 R / V4
2016 il / /
2015 Ji_ ] f—]
2014 J\ / / J4
2013 ’
2 Totaloflinet,column{d) . . . . . 2
3 Average distribution ratio for the 5-year base penod dnnde lhe total on Ime 2 by 50, or by
the number of years the foundation has been in existence if lessthan 5years . . . . 3
4  Enter the net value of noncharitable-use assets for 2018 from Part X, line5 . . . . . . 4
5 Multiplylinedbylne3d . . . . . . . . . . . . L . L. ..o 0oL 5
6 Enter 1% of net investment income (1% of Part I, line27b) . . . . . . . . . . . 6
7 AddlnesS5and6 . . . . . . . . . . . L Lo o oo e e e e e e 7
8  Enter qualifying distributions from Part XII, ine4 . . . 8| 294 l/- ‘9\

If ine 8 is equal to or greater than hine 7, check the box in Pan Vl Ilne 1b and complete that part using a 1% tax rate. See the
Part VI instructions.

Form 990-PF (2018)




Form 990-PF (2018)

1a Exempt operating foundations descnbed 1n section 4940(d)(2), check here b M and enter “N/A” on line 1.

b

ONpLpWON

aooTe

7
8
9
10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons)

Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 N ﬁ

here b ﬂ and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of

Part |, line 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundahons only others enter -0- )

nHiw|N

Tax based on investment income. Subtract line 4 from line 3. if zero or less, enter -0- .

Credits/Payments:

2018 estimated tax payments and 2017 overpayment credited to 2018 | 6a
Exempt foreign organizations —tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding erroneously withheld . . . e 6d

0300

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here EI lf Form 2220 1S attached

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed

2{S|e|m|~

N &
Overpayment. If line 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . P>
Enter the amount of line 10 to be: Credited to 2019 estimated tax »> | Refunded »

FIa@IN:Y  Statements Regarding Activities

1a

b

-

8a

10

Dunng the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it
participate or intervene in any polrtical campaign?

Did it spend more than $100 dunng the year (elther dlrectly or |nd|rectly) for polmcal purposes" See the
instructions for the definition

If the answer i1s “Yes” to 1a or 1b, attach a detajled descnptlon of the activities and copies of any matenals
publhished or distnbuted by the foundation in connection with the activiies.

Did the foundation file Form 1120-POL for this year? . .

Enter the amount (if any) of tax on political expenditures (sectlon 4955) lmposed dunng the year

(1) On the foundation. > $ (2) On foundation managers. » $
Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detalled descnption of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
Did the foundation have unrelated business gross income of $1,000 or more dunng the year? .

If “Yes,” has it filed a tax retum on Form 990-T for this year? . e

Was there a hquidation, termination, dissolution, or substantial contraction dunng the year”

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

« By language in the goveming instrument, or

» By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? :

Did the foundation have at least $5,000 in assets at any time duning the year? If "Yes, complete Part i, col (c) and Pa.rt XV
Enter the states to which the foundation reports or with which it is registered. See instructions. »

If the answer I1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942()(5) for calendar year 2018 or the tax year beginning in 20187 See the instructions for Part XIV. if “Yes,”
complete Part XIV .

Did any persons become substantlal contnbutors dunng the tax year” If “Yes attach a schedule ||st|ng therr
names and addresses . e e e e

| Yes

o

8b

9

|

10

s
.’;«"

Form 990- PF (2018)




Form 990-PF (2018)

Page 5

msmtements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entvty within the \/
meaning of section 512(b)(13)? if “Yes,” attach schedule. See instructions . 11
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfned
person had advisory pnvileges? If “Yes,” attach statement. See instructions . 12
13  Did the foundation comply with the public inspection requirements for its annual retums and exemptlon appllcatlon? 13
Website address »
14  The books are in care of P £, a# dev Devieo S Telephone no. » (95%) 706 - 3?1&
Locatedat > §$2)Q n.E- 98 [e v P g_qrg:gg__ﬁg._ak_flﬁ ____________ ZP+4 > 33064-4227
15 Section 4947(a)(1) nonexempt charitable trusts fillng Fémm 990-PF in keu of Form 1041 —checkhere. . . MR . . P>
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . P [ 15
16 At any time during calendar year 2018, did the foundation have an interest in or a signature or other authorlty Yes | No
over a bank, secunties, or other financial account in a foreign country?. 16 |
See the instructions for exceptions and filing requirements for FiInCEN Form 114 If “Yes enter the name of N e
the foreign country » '
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. | Yes | No
1a During the year, did the foundation (either directly or indirectly): IS
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . OYes MNo 4
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualfied person? . . . . . . . . . . « v+« « - OYes MNo
(3) Fumish goods, services, or facilties to (or accept them from) a dlsqualmed person? . . [JYes No ,
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . WYes [No '
(5) Transfer any income or assets to a disqualified person (or make any of erther available for
the benefit or use of a disqualified person)? . . . . . . . - - - -+ OYes No
(6) Agree to pay money or property to a government official? (Excephon Check “No” if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 80 days.) . . . v o« . HOYes Mo
b If any answer is “Yes” to 1a(1)6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions 1b \/‘
Organizations relying on a cument notice regarding disaster assistance, checkhere . . . . . . »[O |7 |77~
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 2018? .. 1c |7
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate | 7]
operating foundation defined in section 4942())(3) or 4942())(5)):
a At the end of tax year 2018, did the foundation have any undistnbuted income (Iines 6d and
6e, Part XIll) for tax year{s) beginningbefore2018? . . . . . . . . . . . . . . [OYes No
if “Yes,” hst the years®» 20 . ., 20 , 20 , 20
b Are there any years listed in 2a for which the foundation is not applying the provistons of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistnbuted income? (If applylng section 4942(a)(2) to .
all years listed, answer “No” and attach statement—see instructions.) . co. . .o 2b \7
¢ [f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. T B
> 20 , 20 , 20 ,20
3a Dd the'?—dﬁndatl-t-)_ﬁ- hold r-'r-\'c'fr'e than a 2% direct or indirect interest In any business enterpnse
atanytmedunngtheyear?. . . . . . . . . . . . . . . . . . . . . . [OYes ¥INo
b If “Yes,” did it have excess business holdings in 2018 as a result of (1)} any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2018.) - e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would )eopardlze its chantable purposes? | 4a \/
b Did the foundation make any investment in a pror year (but after December 31, 1969) that could jeopardize its |~ |~ " {7 |
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2018? | gp N~

Form 990-PF (2018)




Form 990-PF (2018)
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to’ Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [ Yes No | |77 B
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . . . - e - -« < .« « - OYes ANo
(3) Prowide a grant to an individual for travel, study, or other similar purposes? . . . . ClYes WINo
{4) Provide a grant to an organization other than a charitabte, etc., organization descnbed in
section 4945(d)(4)(A)? See nstructions . . . .- . . [OdYes MNo
(5) Provide for any purpose other than religious, charrtable scnentrﬁc Irterary or educational
purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . . . [JYes MNo
b If any answer is “Yes” to 5a(1)5), did any of the transactions fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See ?‘s}ructlons NF 5b
Organizations relying on a current notice regarding disaster assistance, check here » ] - T
¢ If the answer I1s "Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . - - . - . - [OdYes HONo
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)
6a Did the foundation, dunng the year, receive any funds, directly or |nd|rectly to pay premiums
on a personal benefit contract? . . . . . . .. .« - OYes #No
b Did the foundation, during the year, pay premuums, dlrectly or mdlrectly, ona personal benefit contract? _6b_
If “Yes” to Bb, file Form 8870. T
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? (OYes [No
b If “Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction? pJ£4 | 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in T
remuneration or excess parachute payment(s) during the year? . . . . .. . [OYes ™No
Part VHI Information About Officers, Directors, Trustees, Foundatlon Managers Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
Title, and C Contnb
(a) Name and address (b)houfs a|:>ner :\;eerfge () (Ho:;‘t’:nasigt,mn er$1c:>)loy°er:a rtl)el:::f": f)lt:ns {e) lti’i(pe:"se account,
devoted to position enter -0-) and deferred compensation other allowances
Joseph Haxley w1
26 00 Hommaondui! e R Ro&v-é_gld‘m s o, ()
Poml)a.uo Bo"\ FL 3306‘, - IS_L\V
, ' 4 y)
Evander Ds vi_C______Jx ___________________ Fiv/sec /ieal # ng
L3O NE 98 Tev 15 he Q O
Porp 0'-~0 Be A FL 330&¥%
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
(d) Contnbutions to
(b) Title, and average f benefit Ex 1,
(a) Name and address of each employee paid more than $50,000 dehv%lt‘;sd ;:gr pv;geml:m {c) Compensation pﬁ%:%z’:gﬁ%i"d (eZJth epreerl\"s';e :acnc;:c:;n
7 7
/ /[~ ]
/ /
7
Total number of other employeespaidover$s50,000 . . . . . . . . . . . . . . . . . . . .»b

Form 990-PF (2018)




Form 990-PF (2018)

Page 7

CETA@YIIl  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

A

//7\/\’[

/
A A "

Total number of others receiving over $50,000 for professional services

. >

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year. Include relevant statistical informnation such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

1 MLK JNTevFoTh Pyayey ByeaRfasl.

3050

2 BacKTo School Kevval

32727

3 PaSSion. IWed ReviNa. ]

6923

Part IX-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related mvestments made by the foundation dunng the tax year on lines 1 and 2. Amount
1
WA / Y AL
JAVi IVJ,
2

All other program-related investments See instructions.

3
NI/ A
4 U7

I

Total. Add lines 1 through 3 .

. >

Form 990-PF (2018)




Form 990-PF (2018)

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1

o0 TN

5

Fair market value of assets not used (or held for use) directly in camrying out chantable, etc.,
purposes:

#87%

Average monthly fair market value of securities 1a

Average of monthly cash balances . 1b| AW LDH
Fair market value of all other assets (see instmctions) 1c oD
Total (add lines 1a, b, and ¢) .. d| A¥54
Reduction claimed for blockage or other factors reported on Ilnes 1a and

1c (attach detailed explanation). . . . . . e e e e e I 1e I

Acquisition indebtedness applicable to line 1 assets 2 o
Subtractline 2 fromline 1d . . . . 3| 2H S5 Y
Cash deemed held for charitable activmes Enter 1‘/2% of hne 3 (for greater amount see

instructions) . 4 3 7 -
Net value of nonchantable-use assets Subtract hne 4 from Ime 3 Enter here and on Part V Ime 4 |5 | RE/7
Mmimum investment retum. Enter 5% of line 5 . 6 | —f 2/

and certain foreign organizations, check here » 4 and do not complete this part.)

Distributable Amount (see instructions) (Sectlon 49420)(3) and (j)(5) pnvate operatmg foundations

//

1 Mimmum investment retum from Part X, line 6 . C e e e e e el e e e e 1

2a Tax on investment income for 2018 from Part Vi, line5 . . . e 2a =T
b Income tax for 2018. (This does not include the tax from Part’VI) .. {2
¢ Add lines 2a and 2b - 2¢

3 Distributable amount before ad;ustmen‘ts Subtract I|n e-from Iine 1. 3

4 Recoveries of amounts treated as qualifying-distributions . 4

5 Addlines 3 and 4 . 5

6  Deduction fro rstnbutable amount (see mstructions) . 6

7 Distributable amount as adjusted. Subtract line 6 from Iine 5 Enter here and on Part XIII

e 1 . .. e e e e e e e e e 7
Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: I P R
a Expenses, contributions, gifts, etc.—total from Part 1, column (d), line 26 . 1a &‘7‘3 6 ‘IL
b Program-related investments—total from Part IX-B 1b O

2 Amounts paid to acquire assets used (or heid for use) dlrectty in carrylng out chantable etc =

purposes . .. e e 2 O

3 Amounts set aside for specrﬁc charitable pro;ects that satxsfy the:

a Suitability test (prior IRS approval required) . . 3a O
b Cash distnbution test (attach the required schedule) . . 3b O

4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XIII I|ne 4| 4 m

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part I, line 27b. See instructions 5 ? ’

6 /(djusted qualifying distributions. Subtract line 5 from Ime 4 6 - & £~ &L

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2018)




Form 990-PF (2018)

T

000 UTN

Y

o Qoo

Undistributed Income (see instructions)

(a)
Corpus

®)
Years pnor to 2017

(c)
2017

Distnbutable amount for 2018 from Part XI,
hine 7

i ——————

Undlstnbuted income, rf any, as of the end of 2018
Enter amount for 2017 only .

Total for pnor years: 20 lé 2017 '7 20

Excess distributions carryover, it any, to 2018:
From 2013
From 2014
From 2015
From 2016

D
From 2017

e e —— e —

[
Total of iines Sa through e

Qualifying dlstr'“uhons for 2018 from Part Xll
lined. » $
Applied to 2017, but not more than line 2a .

Applied to undistrnibuted income of prior years
(Election required—see instructions) .

Treated as distnbutions out of corpus (Election
required —see instructions) ...

Apphed to 2018 distributable amount

Remaining amount distnbuted out of corpus

Excess distnbutions carryover applied to 2018
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4¢, ahd 4e. Subtracl line 5

Prior years' undistnibuted income. Subtract
line 4b from iine 2b

Enter the amount of pnor years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6¢c from hne 6b. Taxable
amount—see instructions

Undistributed income for 2017. Subtract line
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2018. Subtract lines
4d and 5 from hne 1. This amount must be
distributed in 2019 .

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electnon may be

required—see Instructions) . . . .o /

Excess distributions camyover from 2013 nof
applied on line b or line 7 (see nstructions) .

Excess distributions carryover to 20
Subtract lines 7 and 8 from line 6a

Analysis of hne Y:
Excess from 2014 .

Excess from 2015 .

Excessfrom2016 . . . .[ /

Excess from2017 . . . .[/

Excessfrom2018 . . . V

Form 990-PF (2018)



Form 990-PF (2018) Page 10

LERPAA Private Operating Foundations (see instructions and Part VII-A, question 9

1a |f the foundation has received a ruling or determunation letter that it is a pnvate operating 7»7'
foundation, and the ruling is effective for 2018, enter the date of theruling . . . . » N 0 AO eN
b Check box to indicate whether the foundation 1s a pnivate operating foundation descnbed in section M 4942(j)(3) or 0 4942()(5)
2a Enter the lesser of the adjusted net Tax year Pnor 3 years (€] Total
income from Part | or the minimum
(a) 2018 ®) 2017 (c) 2016 (d) 2015
investment retum from Part X for — —yy o
eachyearbsted . . . (2] Y KM il . /167
b 85%oflne2a . . . = . - .
¢ Qualifying distnbutions from Part Xll
ine 4 foreach yearlisted . . . . g OO (@) (& D _5'0 @]
d  Amounts included yn fine 2c not used directly
for active conduct of exempt activities . . O ') O O O
e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtractline 2d fromline2¢ . . . g O O O @ O O
3 Complete 3a, b, or c for the
altemnative test relied upon:
a “Assets” altemative test—enter: ey
(1) Value of all assets . . . 48?g 77‘7 7 138 O 12773
{2) Value of assets qualfying under -
sectionasa20@®0 - - - . | L K77 77 | 13K o 2793
b “lendowment" attemative test—ehnter 23 v et v v
of minimum investment retum shown In
Part X, line 6 for each year listed . . O O O o ,O
¢ “Support” altemative test—enter:
(1) Total support other than gross
investment income  (interest,
dividends, rents, payme(nts on
securities loans section 7 l.,l
512(a)(5)), or royalties) . . . . MO Q-ls Rq 78 5 5 O é) é O
{2) Support from general public
or more exempt
orgamzatlons as provided In q l 2‘? ? 5 5 Ve é L"
section 4342()(3)B)() . . . . 3 q_g; O 9\5 Z é_ ?0
(3) Largest amount of support from
an exempt organization . O O O O O
(4) Gross investment income . . Vo) P S &) ya’)
Supplementary Informatron {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)
Ao €
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
Se< ¢chedulea O pNexT Paga
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Program(
Check here » [] if the foundation only makes contrnibutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.
a The name, address and telephone numbeg or. emall addreﬁ,of the person to whom applications should be addressed:
PC 6T7J) ;o dpi ee P PP
aa W S
‘*3119"’ PAPND EL 33461
b The form in which appllcatuons should be submitted and information and matenals they should include:
See Foemn on Poge 1DA
¢ Any submission deadiines:
Da.ad e g ven w:m ApplicaTion
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fidlds, kinds of institutions, or other

factors:

NS ReSTeieTzan

T~ Form 990-PF (2018)




Form 990-PF (2018)

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Reciplent If reciprent 1s an individual, Foundation

show any relationship to Purpose of grant or

tat f Am
Name and address (home or business) ﬁ?ﬁéﬁ”mmﬂ?,&e; :ez';'se:‘" comtnbuton o
a Paid dunng the year
FL Memariol unid POF hwweesiTy STadwTAd 500

15800 A/.w.ctlﬁndé-
Pliam! C,ow'JL'\U FL
3R3OSH

6“30(7 Dd Sl l\J0~ No R;,[a—ra.aﬂf POF EJ(LCGT;MJOJS

goo MW &Th AJE
'Pompauuo Bk, FL 33540

dw{ax&A'f 300

lwllian Collie Vo RolaTrons| POF [EducaTionol Scholasship 250

#05 N.W- 3/ AVE
Pompaudo Boh ., FL 33040

Jotal . . . . . . . . . . L e e e e e e e e » 33 JODK O
b Approved for future payment
i 5;
Total . . . . . . . L L. L0 o e e e e e » 3b

Form 990-PF (2018)
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Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

i recipient is an individual,

Foundation

show any relationshipto | * 0 oo Purpose of grant or Amount
Name and address (home or DUSINESS) | or sunstantial contrbator | focipient contnbution
a Paid during the year
o cus m7' KOO NO ReloTiong PO F Educo-ﬂoua—lScko'avJLap 250
800 Nw 8Th AVE
PON\P«NO Bk FL ZSOéO
K¢\/O’“WU Reed No RelaTions| PO |EducaTional Scholavshp 2,25
iS25 NW 7R S7vee?
Pompanro Bel FL 33089
Cy7ia Haxris PO F [ deationol Schlar;;\;f, ine

#05 N.W. ng
Po mpa.no Bo/\:) FL 3304%

)

No ReloTTo S|

Total

650

b Approved for future payment

.................................

3b

Form 990-PF (2018)
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Form 990-PF (2018) Page 12

EEZEEYENY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 o
Related or exempt
(@ (b) (c) {d) function income
Business code Amount Exclusion code Amount (See instructions.)

1 Program service revenue:

RacK T Schoal Revwal 304

Passion wee K Renjival 30N

a
b
c
d
e

-

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash mvestments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than |nventory
Net income or (loss) from special events

10 Gross profit or {loss) from sales of inventory .

NbwWN

© oo ~N®

11 Otherrevenue: a Fy\ NJ; Fy_-q o mgmhg e 20

b em hav 1635
¢ fwad eK 290
d ReTuvued ched - 2900
e gu:!.u?R lance 7777
12 Subtotal. A coluﬁ’n—n: (b),d),and(€) . . . . '
13 Total. Add line 12, columns (b}, (d),and () . . . e e e e e e e e e e 13

(See worksheet in line 13 instructions to verify calculations. )
Part XVI-B Relationship of Actwmes to the Accomplishment of Exempt Purposes

Line No. Explain below how each ac for which income is reported in column é) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

[le [Thase Funds ShowsThotmembey ve 79 rqoa 7
quamza.mﬂ_a/sgimar@gra‘ﬂuﬂ' LiKe Hyin. 8 KO

e |7hesa dues /4 7 Kmaw 7Ae sThovs Who gav &q e q )N
72) ﬂ\q_ OTQ&N!%T()AI / Dd .Y A Y. AV, Z.a 2t 1A N OW o

e |[These fEnd Ba<k Froma. CaxTal : Z20 amls The o F The
Py SON sk 2Ce¢ 4 aLTa.A/T'
Hoim . He was< an Houosf Pcr;oﬂ l(o/vu?' ﬂe_oplz Ada eep oy Orqo.ulklu»l
OuF/oa.‘F

lle A ed ¢ 299 ouwv finanNCrol NST 7uTs0n
IS Ona W< Ca.pn_de pep. gn Fay The SaFL Keepivg of aun Finance .

‘[e £ N d s DA NC_Q. 7 L AN J\(Q 15 ¢, [ ¢ axris J
ol J X uc.'. oY O g N - DoS€ - _/. _r SAowSs

greal” boaK Keeping WaeK py ﬂt Finoned ofEi1€ e,

r.— OON_DE /Anam



comwerave  Po 7" XV (=A T o | ConTinued Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 )
Related or exempt
(a) (b) () (d) function income
Business code Amount Exclusion code Amount (See instructions.)

1 Program service revenue:

-0 Q00T

g Fees and contracts from govemment agencies
Membership dues and assessments
Interest on savings and temporary cash mvestments
Dividends and interest from securities . .
Net rental income or (loss) from real estate: s 2 |
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income .
Gain or (loss) from sales of assets other than lnventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Otherrevenue: a ON[1ve Tvra MSFey & DO
b RBacl 7o Schoal Ravivol /15%3
¢ FPassion Wee K RaNivo 93225
d
e
12 Subtotal. Add cotumns (b), (d), and {e) . .
13 Total. Add line 12, columns (b}, (d),and(€) . . . . . . . . . . . . . . . . . . 13
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

NN

- O ©®0~NO®

—h -k

Line No. Explan below how each acti for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
lle [TAe online Tronstes €L 400 shaw rapevy BoaoKw y TA ce

OCD(LL\' « TAe BEB00 was TranvsLevred From 7he hanevolenT @aclouanT

7o 7Ae Pccc. P vaTiNg ACCounTs \showeds

ile £, " T = ViVeo 1¢_ 7 (_57’ Or 71
TA-.,, gave funds as o mrans o , e Fpa | Z2a T

1le  [7hd Passio (X3 e UtV w am ac
7o Schogl Revival Showed Pdblic Teus? fram Tae peopl yv 7he
(’ommu.u:r

e OON_DE /nnam

-~
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* Form 990-PF (2018)

Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
‘ 1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) \/
(2) Other assets 1a(2) v
b Other transactions:
(1) Sales of assets to a noncharrtable exempt organization 1b(1) \/ )
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) \/
(3) Rental of facilities, equipment, or other assets 1b(3) v’
(4) Reimbursement arrangements . 1b(4) v’
{5) Loans or loan guarantees 1b(5) 1/
(6) Performance of services or membershlp or fundraxsmg sohcrtatlons 1b{6) f
¢ Shanng of facilties, equipment, mailing lists, other assets, or paid employees 1c l/
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than far market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. | (b) Amount invoived (c) Name of nonchantable exempt organzation (d) Descnption of transfers, transactions, and shanng arrangements
Pay
./ S
: MF
|
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) (other than section 501(c)(3)) or in section 5277 O Yes 4 No
b If “Yes,” complete the following schedule
{a) Name of organization (b) Type of organzation (¢) Descnption of relatonship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Sign comrect, and com, Decl of preparer (other than taxpayer) 1s based on al} mformation of which preparer has any & fedge YR
y the scuss this retum
Horel ) £21 V Zinfoerdd [Zonaamran | semmvins
Signature of officer or trustee Date Title
Pai d Pnnt/Type preparer’s name Preparer’'s signature Date Check l—_—| d PTIN
1 Pr eparer seff-employed
Use on|y Firm’s name  » Fim's EIN »
Firm’s address » Phone no

Form 990-PF (2018)
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- ‘Schédule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 99°m‘:f’ ¢ the Trens P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Pepartiment of the Treasury » Go to www.irs.gov/Form390 for the latest information.
Name of the organization Employer identification number

Pompano ChesTian Clecgy Coune,l | €5-H7005 %Y

Organization type (check one): '

Filers of: Section:

Form 990 or 990-EZ 1 501(c)( ) (enter number) organization
[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

M For an organization filing Form 990, 990-EZ, or 980-PF that received, dunng the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and ll. See instructions for determining a
contributor’s total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 930 or 980-EZ), Part Ii, line
13, 1643, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A™ in column (b} instead of the contributor name and address), i, and lIl.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980,
990-EZ, or 990 PF), but it must ancwer “No” on Part IV, line 2, of its Form 990; or check the box on linc H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 930-EZ, or 930-FF) (2018)

Page 2

+ Name of organization

(4]

A

Employer identification number

80-0290 544

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

EosTh IN FL OTIJ¢ Ov;go.mz.aﬁﬂ
408 FasT Amelia. STreel

$

7000

Person (]
Payroll 74|
Noncash |

{Compilete Part Il for
noncash contnbutions.)

(a)
No.

()
Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

-Person O
Payroll d
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person a
Payroll (|
Noncash O

(Complete Part II for
noncash contnbutions.)

(a)
No.

Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

Person a
Payroll O
Noncash O

(Complete Part il for
noncash contributions.)

(a)
No.

(®)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person O
Payroil (W]
Noncash O

(Complete Part Il for
noncash contrbutions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part il for
noncash contnbutions.)




- . ~
iy Schedule B (Form 990, 990-EZ, or 390-PF) (2018)

Page 3

Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o) (or ontimate) (d)
from < e . FMV (or estimate, .
Part | Description of noncash property given (See instructions.) Date received
(a) No. ®) FMV (c)sﬁmate @
g:r'tnl Description of noncash property given (See(l?il;t:.l ctions.) ) Date received
(a) No. ®) MV ( (C)sﬁ ate) (d)
from . . or estimate) .
Parti Description of noncash property given (See instructions,) Date received
} g ®) FMV ( (9 imat ) d
I from - . or estimate .
Part| Description of noncash property given (See instructions.) Date received
(a) No. (®) FMV ( (C)sti ate) (@
from - . or estim .
‘ Part| Description of noncash property given (See instructions.) Date received
3
| (a) No. ®) v (c) e )
'f’r :r't“| Description of noncash property given (Se e(i?‘;&scnh.lol n'as_) ) Date received




Schedule B (Form 990, 330-EZ, or 930-PF) (2018}

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (8), or
(10) that total more than $1,000 for tho ycar from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Hi, enter the total of exclusively rcligious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢

Use duplicate copies of Part lll if additional space is needed.

No.
(E')-on(\: {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. B N ... s -
goml {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
No.
(?,).o,,? (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. N N L as -
from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee




PART | #1 CONTRIBUTIONS and GIFTS

CORNERSTONE PROJECT | 2500.00
FAITH IN FLA LLC 7000.00
CHIP LAMARCA CAMPAIGN 1000.00

TOTAL 10500.00



PART 1 #11 OTHER INCOME

Ending Balance 7,777.01
Membership Dues 1,635.00
Passion Week Revival 0,224.76
Back To School Revival 1,583.22
Fund received back from check 1310 20.00

Returned Check 2,900.00

PCCC Brotherhood 80.00
Online Transfer 600.00

Total Other Income 23,819.99



PART 1 COMPENSATION OF OFFICERS #13

OFFICERS
Wylie Howard 100.00
Aaron Wiggins 200.00
Gary McCleod 175.00
Joseph Harley 845.00
Gary McLamore 400.00
George Rich 75.00
Evander Derico Jr 425.00

Total Compensation  2,220.00




PART 1 OPERATING and ADMINISTRATIVE EXPENSES #23

Wylie Howard 50.00 John Brown 150.00

Aaron Wiggins 42.35 Everlena Derico 180.00
Norman Freeman 100.00 Garriet Jones 180.00
Eddie Moise 100.00 Janice 2800.00
John Mohorn 100.00 Gregory Da Silva 300.00
Nathaniel Austin  100.00 Marcus Mykoo 250.00
Terrence Kearney  75.00 Kayommia Reid 225.00
George Rich 155.83 Cytia Harris 175.00
Gary McCleod 74.03 Harrace Hollis 100.00
Donnelle White 250.00 Zadia Tyson 25.00
Joseph 160.16 Karen Rhoulhac 75.00
Robert Stanley 200.00 Keith Weaver 75.00
Evander Derico 69.54 S. Strawbridge 100.00
Louis Sanders 75.00 John Wright 75.00
Martin Derico 180.00 V. Strawbridge 100.00
Henry McCloud 25.00 lwanna Lee 90.00
Jamal McLamore 100.00 Kenneth German 350.00
Mt Sinai 1100.00 Sharonda Richardson 150.00
Mt Calvary 100.00 Wallace Smith 200.00
Jesus Supernatural 750.00 Martin Walker 100.00
St James 369.79 Nicle Ingram 100.00
Partial Total 4176.70 Partial Total 5800.00



PART 1 #23 CONTINUED

Edwin Derico 511.78
Synthia McCleod 195.00
Helen McCleod 45.00
Janice Thomas 180.00
Good Shepherd  200.00
Stanley Calvin 75.00

Mozelle Sheppard 402.15
Vickie McLamore 200.00
Julian Collie 250.00
PF Insurance 243.70
City of Pompano 300.00

990N 39.95
Golden Corral 106.92
Publix 110.75
Hungry Family 28.00
KFC 45.04
Bojo's 238.21
Wings and Things 51.43
Fat Boyzs 330.58
MLK Breakfast 2,720.00
L&B Catering 1,500.00

Council Outing 1,120.70
Partial Total 8,894.21

Meeting Snack 37.10
Mail Box Cost 82.00
Gas 92.00
Dollar Tree 2.12
Counter Check 9.00
Check Ordered 289.89
Quick Print 212.00
Election Day Lunch 10.05

Choices Reimbusement 25.00
MLK Programs 179.83
Sunbiz Annual Report 70.00

Tax Filing 9.99
Staples 10.38
Walmart 131.00
Winn Dixie 42.39
Bank Charges 30.00
New Web Site 618.00
Ink and Paper 40.22

MLK Committee Dues 102.00

Online Transfer 1,122.48
Myesia Derico 180.00
Gina Hunter 75.00

Partial Total 3,370.45



PART 1 #23 CONTINUED

Grey's Luxe Occasion 2,001.00

Greater Community 800.00
Edwin Derico Sr 180.00
Hope Well 1,500.00
Partial Total 4,176.70
Partial Total 5,800.00
Partial Total 8,804.21
Partial Total 3,370.45

Grand Total 26,722.36



EIN:80-0700544

FORM 990-PF 2018

Part VII-B Statements Regarding Activities for Which Form
4720 May Be Required '

2b: The answer to the question on line 2b is NO. During the
years of 2016 and 2017 The Pompano Christian Clergy Council
was operating as a private operating foundation as defined in
section 4942(3)(j)




PART VII INFORMATION ABOUT OFFICERS

NO 1 List All Names and Addresses

President Gary McLamore
2300 NW 6™ Ave
Pompano Beach FL 33069

Vice President Wylie Howard
2300 NW 6™ Ave
Pompano Beach FL 33069

Secretary Gary B McCleod
2649 NW 9™ Ct,
Pompano Beach FL 33069

Director George Rich
2300 NW 6™ Ave
Pompano Beach FL 33069

Chaplin Aaron Wiggins
1261 NW 7™ Street
Pompano Beach FL 33069
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POMPANO CHRISTIAN CLERGYMEN COUNCIL

Pompano Beach, Florida
APPLICATION FOR SCHOLARSHIP
(Book Award for 2011)

Reverend Gary McCleod, President

Please Print in Ink or Type
STUDENT’S NAME

ADDRESS
STREET APT/BLDG CITY/STATE/ZIP

HOME PHONE CELL PHGNE

PARENTS OR GUARDIAN

NAME of SCHOOL

AL

ADDRESS

STREET APT/BLDG CITY/STATE/ZIP

CURRENT GRADE POINT AVERAGE . (Please attach copy of Report Card)

CHURCH MEMBERSHIP -

YOUTH DIRECTOR_

NAME PHONE NUMBER

PLEASE LIST EACH AUXILLIARY YOU ARE CURRENTLY ACTIVELY PARTICIPATING IN.

1.

Z

tw

R®OTE: Piasse double-shack your eomplsied Applicalion Form bafore submitiing i, and remembsy that you must bo a member of a
e P 2% L R el mam 800nD I mmbluse wiith Hho Damnons Christizn Clarovman Council.



Line 11—Example A

Statement of Information Regarding Transfers to a Controlled Entity

(A) (B) ©) (D)
Name and address of each controlled entity Employer Description of transfer Amount of
identification transfer
number
° A / 1/\
/ / / )
b
/i
/B |4
c )/
/ \__/
/ / L
d
e
Total ... . L oL oo el e e e e e
Line 11—Example B
Statement of Information Regarding Transfers From a Controlied Entity
(A) (B) (C) (D)
Name and address of each controlled entity Employer Description of transfer Amount of
identification transfer
number

N

[

/

/

s

b T\
/;I \\

© J/ \\\ // ///T

,, 7 I

Total ..... ... ... .. ..... ..




