om 990-EZ

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2018

hort Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2016

Open to Public
Inspection

A Forthe 2016 calendar year, or tax year beginning JUL 1, 2016 and ending JUN 30, 2017

B gggﬁggle: C Name of organization D Employer identification number
[ Jaddresschange| PROPELLER CLUB OF THE UNITED STATES

[XInamechange | — PORT OF JACKSONVILLE 59-6151383
l:llnitial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number

Final return/
terminated

P.

O. BOX 550630

904-357-3068

l:lAmended return
l:lApplication pending

City or town, state or province, country, and ZIP or foreign postal code
JACKSONVILLE, FL

32255 Number p»>

F Group Exemption

G Accounting Method:

Website: p PROPCLUBJAX.COM

Cash [ ] Accrual

Other (specify) B>

Tax-exempt status (check only one) — [ ] 501(0)(3) 501(c) ( 6

)(insert no.) [ 4947(a)(1) or [ 527

H Check P> if the organization is
not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

|
J
K Form of organization:
L

|:| Corporation D Trust Association D Other
Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ...t | ) 160,529.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . e e
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and Contracts 2 103,053.
3 Membership dues and assessments 3 57,450.
4 InVestmentineOMe ... SEE SCHEDULE O . . 4 26.
5a Gross amount from sale of assets other than inventory . . . 5a
b Less: cost or other basis and sales expenses .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . 5¢
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
2| 8180000 . | 6a |
? b Gross income from fundraising events (not including $ of contributions
« from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events . 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractline6c) .. .. ... .. ... ... 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less:costof goodssold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c
8 Other revenue (describe in Schedule Q) 8
9 Total revenue. Add lines 1,2, 3,4,5¢, 60, 76, a0 8 ... > | 9 160,529.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 11
g |12 Salaries, other compensation, and employee benefits 12 20,369.
2 113  Professional fees and other payments to independent contractors . . . 13
é’. 14  Occupancy, rent, utilities, and maintenance 14
W 45 Printing, publications, postage, and shipping 15 1,989.
16  Other expenses (describe in Schedule0) ~ SEE SCHEDULE O 16 143,880.
17 Total expenses. Add lines 10 through 16 ... > | 17 166,238.
° 18  Excess or (deficit) for the year (Subtract line 17 from ine Q) 18 -5,709.
‘qw'S 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 -2,677.
g 20  Other changes in net assets or fund balances (explain in Schedule 0) SEE SCHEDULE O 20 13,401.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... i, » | 21 5,015.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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PROPELLER CLUB OF THE UNITED STATES
Form 990-EZ (2016) - PORT OF JACKSONVILLE

59-6151383 Page 2

Part Il | Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part ' [ ]
(A) Beginning of year (B) End of year
22 Cash, savings, and inVeStMeNtS 10,724. |22 5,015.
23 Land and bUIldINGS 23
24  Other assets (describe in Schedule Q) 24
25 TOtAl @SSEIS ..o 10,724. |2 5,015.
26 Total liabilities (describe in Schedule O) 0.2 0.
Net assets or fund balances (line 27 of column (B) must agree with line 21) . -2,677.|27 5,015.
Part lll | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses
Check if the organization used Schedule O to respond to any question in this Part IlI (Required for section

What is the organization's primary exempt purpose? PROMOTE SHIPPING INTERESTS.

501(c)(3) and 501(c)(4)
organizations; optional for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise others.)
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.
28

(Grants $ ) If this amount includes foreign grants, checkhere ... | |:| 28a
29

(Grants $ ) If this amount includes foreign grants, checkhere ... > |:| 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere ... > |:| 30a
31 Other program services (describe in Schedule O) SEE SCHEDULE O . ...

(Grants $ ) If this amount includes foreign grants, checkhere ... > |:| 31a
32 Total program service expenses (add lines 28a through 31@) . .. i »| 32

Part IV LlSt Of Ofﬁcers, DireCtorS; TrUSteeS; and Key Employees (list each one even if not compensated - see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV

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

(b) Average hours (€) Reportable (dc)oﬂte}?gt&gigﬂts, (e) Estimated
(a) Name and title per week devoted to CO{I“V’_’;/’;%";‘;;{RA(lFS‘g;“S employee benefit | amount of other
position (if not paid, enter -0-) P'ag;h?j’gi Jdeferred | compensation
TAMMY EMERSON
PRESIDENT 0.00 0. 0. 0.
JEFF PRICE
VICE PRESIDENT 0.00 0. 0. 0.
ED COPPEDGE
VP OF PROGRAMS 0.00 0. 0. 0.
JIM GILLEN
VP SPONSORSHIP 0.00 0. 0. 0.
JOHN REDMAN
VP OF MEMBERSHIP 0.00 0. 0. 0.
JENNIFER KIFER
VP OF COMMUNICATIONS 0.00 0. 0. 0.
JAMES MCLAUGHLIN
TREASURER 0.00 0. 0. 0.
VIRGINIA BAILEY
IMMEDIATE PAST PRESIDENT 0.00 0. 0. 0.
CATHERINE SARVIS
EXECUTIVE SECRETARY 20.00 20,369. 0. 0.
CAPT. WILLIAM KAVANAUGH
BOARD OF GOVERNORS 0.00 0. 0. 0.
DONNIE HORNER IIT
BOARD OF GOVERNORS 0.00 0. 0. 0.
CAPT. JEFF DIXON
BOARD OF GOVERNORS 0.00 0. 0. 0.

632172 12-08-16
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PROPELLER CLUB OF THE UNITED STATES

Form 990-EZ (2016) - PORT OF JACKSONVILLE 59-6151383 Page 3
PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activity in SChedUle O 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .. . .. . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, Ba, and 72, aMONG OtNEIS ) 35a X
b If"Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . ... ... ... ... 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 11l 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts Of SCheAUIE N .. e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > | 37a | 0.
b Did the organization file Form 1120-POL for thisyear? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .. e 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amount involved . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line9 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ...~ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| 400 | N/A
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed p» NONE
42a The organization's books are in care of p» JEFF PRICE Telephone no. > 904-357-3068
Locatedat p» P.O. BOX 550630, JACKSONVILLE, FL ZIP+4 p 32255
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
ACCOUME) 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? ... 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... .. . .. . . .. > \:|
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
oM O00-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead
OFFOIM O00-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation
N SCREAUIE O ... 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13) 2 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ... 45b X

Form 990-EZ (2016)

632173 12-08-16
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SCHEDULE O

(Form 990 or 990-EZ)

Department of the Treasury

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

OMB No. 1545-0047

2016

Open to Public

17041205 797738 1000103589

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.jrs.gov/form990 Inspection
Name of the organization PROPELLER CLUB OF THE UNITED STATES Employer identification number
- PORT OF JACKSONVILLE 59-6151383
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INVESTMENT INCOME 26.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:
DESCRIPTION OF OTHER EXPENSES: AMOUNT :
AWARDS, BADGES, PINS, CARDS 923.
BANK SERVICE CHARGES 37.
BUSINESS RELATIONS 1,425.
CONFERENCES, CONVENTIONS AND MEETINGS 42,788.
CREDIT CARD EXPENSE 3,736.
DECORATIONS 156.
DONATIONS 41,480.
DUES & SUBSCRIPTIONS 6,625.
INSURANCE 533.
LICENSES AND FEES 62.
MEALS AND ENTERTAINMENT 1,550.
MEDIA AND ADVERTISEMENT 780.
MISCELLANEQUS EXPENSES 870.
PHOTOGRAPHY 1,025.
PROMOTIONAL 34,276.
RAFFLE PRIZES 92.
SPONSORSHIP 1,000.
SUPPLIES 4,218.
TRAVEL 1,671.
WEBSITE FEES 633.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
632211 08-25-16
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17041205 797738 1000103589

SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE Lo el
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection

Name of the organization PROPELLER CLUB OF THE UNITED STATES Employer identification number
- PORT OF JACKSONVILLE 59-6151383

TOTAL TO FORM 990-EZ, LINE 16 143,880.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

CORRECTION OF PRIOR YEAR ENDING NET ASSETS 13,401.

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

THE PROPELLER CLUB AGGRESSIVELY PROMOTES THE MARITIME INDUSTRY THROUGH

MANY OF ITS PROGRAMS AND PARTNERING WITH OTHER SIMILAR ORGANIZATIONS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) Page 2

Name of the organization PROPELLER CLUB OF THE UNITED STATES Employer identification number
- PORT OF JACKSONVILLE 59-6151383
| Part IV | LlSt Of Ofﬁcersy DireCtOFS, TrUSteeS, and Key Employees- List each one even if not compensated. (see the instructions for Part IV.)
(b) Average hours (c) Reportable | (d) Health benefits, |  (e) Estimated
() Name and title per week devoted to COL“V[’;/’;%";;"{’;A('FS"C“;“S employes penert | amount of other
position (If not paid, enter -0-) P'ag;h?j’; Jdeferred | compensation
MICHAEL BREEN
BOARD OF GOVERNORS 0.00 0. 0. 0.
MITCH WALKER
BOARD OF GOVERNORS 0.00 0. 0. 0.
ROBERT DEES
BOARD OF GOVERNORS 0.00 0. 0. 0.
GEORGE DUBOIS
BOARD OF GOVERNORS 0.00 0. 0. 0.
SCOTT FERNANDEZ
BOARD OF GOVERNORS 0.00 0. 0. 0.
JANICE MARTINEZ
BOARD OF GOVERNORS 0.00 0. 0. 0.
GARY SALVADOR
BOARD OF GOVERNORS 0.00 0. 0. 0.
RICK SCHIAPPACASSE
BOARD OF GOVERNORS 0.00 0. 0. 0.
MIKE SHEKLIN
BOARD OF GOVERNORS 0.00 0. 0. 0.
TOM SULLIVAN
BOARD OF GOVERNORS 0.00 0. 0. 0.
JENNIFER BRADSHAW
BOARD OF GOVERNORS 0.00 0. 0. 0.
ART THOMAS
BOARD OF GOVERNORS 0.00 0. 0. 0.
MELISSA WILSON
BOARD OF GOVERNORS 0.00 0. 0. 0.
LINDSEY BROCK
BOARD OF GOVERNORS 0.00 0. 0. 0.
CAPT. NATHAN COOK
BOARD OF GOVERNORS 0.00 0. 0. 0.
632471 04-01-16 Schedule O (Form 990 or 990-EZ)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print PROPELLER CLUB OF THE UNITED STATES
Fleby e — PORT OF JACKSONVILLE 59-6151383
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | p,0, BOX 550630
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JACKSONVILLE, FL 32255

Enter the Return Code for the return that this application is for (file a separate application for each returny ... | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
JEFF PRICE
® The books are in the care of P> P.0O. BOX 550630 - JACKSONVILLE , FL 32255
Telephone No.p» 904-357-3068 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 I request an automatic 6-month extension of time until MAY 15 , 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s return for:
» [ | calendar year or
» [X] tax year beginning JUL 1, 2016 ,andending JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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