SCANNED (1% 2.6 21501

Form 990 Return of Organization Exempt From Income Tax

‘A |R8 FORM 990 POMPANO SENIOR SQUADRON FLYING CLUB INC 2006

| OMB No 1545-0047

2006

Open 10 Public
Inspection

Under sectlon 501(c), 527, or 4847(a)(1) of the Intermal Revenue Code (except black tung
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year “ﬂﬂ“ﬂ , 2008, and endlng , 20
D Employer Identiflcation number

B Chock f appiicable | Please |C Name of organization : .
Dl e e |2572 | ioabnso Sonn S Tirme e D) 595 14 LL6Z

.0. i ite ] E Telephone numbsr
(] Name change pm er umber and street (or P.O. box if mall is nat delivered to street address) | Room/su
g %l
GSY¥ 11 -2%17

7 inttal return See

[ Final retum s,m“mf fty or town, state or country, and ZIP + 4 F Acconting method: [ ] Cash %m,

[] Amended retum  {Lutmns. oM PAI0 Mm FL 330‘ (-1762 [ other specity »
H and | are not apphcable to section 527 organizations.

Section 501 organtzatio d 4947(a)(1 haritable
L] Aepicaton ponding & Seco o mtes Soroon . )((rlfﬁ."s":;f:';:-;z;. Hie) Is this a group retum for afflates? [ ] Yes [Fo
G Wobsite: » Y. ‘ o, M nad Hb} If “Yes,” enter number of affilates » ._....._.......
4 H{c) Are all affiliates included? [Jves []No
J _Organization type {check only one) B/ 501(c) { 7 ) « (insert no)) [ 4947(a)t) or [] 527 (If “No,” attach a list. See instructions.)

K Check here »[] if the organization is nat a 508(a)3) supporting organization end its gross | Fiid) I8 this a separate retum filed by an

ree - ol n. mally not more then $25,000. ¢ 'l | ren (ed, but If the organitetion chooses
to file a retum, be sure to file a complete return, 1 Group Exemption Number »

M Check - [T the organization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 990, 950-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds . ., ., . ., . . [1a
b Direct public support (not included on line1a) . . , . 1b
¢ Indirect public support (not included on line 1a) . . . 1c
d Govemment contributions (grants) (not inciuded on line 1a) id
e Total (add lines ta through td)(cash$___ noncash § ) . e
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 -7*IH
3 Membership dues and assessments . . . . e S'g, 120
4 Interest on savings and temporary cash |nvestments 4
5 Dividends and interest from securities e ]
8a Gross rents e e . 6a hed
b Less: rental expenses . . . . L6b
¢ Net rental income or (loss). Subtract Ime Gb from Ime Sa e e e e e 6c
gl 7 Other investment income (describa » ) 7
s mount from sales of assets other (A) Securtties () Other
H 7. . 8a
o [ b—tess-cost-of-ather bagis and sales expenses. b 5
~ fV@ Fﬁil" or (lpss) (attagh schedule) . . . 8c
Q ggn p&)?ss) Gambine line 8¢, columns (A)and (B) . . . . &d

pacial events and ﬂavmes (attach scheduls). If any amount is from gammg, check here | El

063@ eV not jncluding $ of
mw onlinetb). . . . . . .. |%a
8b 3

b Less: direct expenses other than fundraising expenses

organization covered by a group rufing? [] Yes [] No

¢ Net income or (loss) from special events. Subtract line 9b fromhne9a . . . . . 9c
10a Gross sales of inventory, less retumns and allowances . . [|10a =
b Less: cost of goods sold. ) 10b ;
¢ Gross profit or (loss) from sales of mventory (attach schedule) Subtmct line 10b from line 10a 10c
11 Other revenue (from Part VII, line 103) . . e A A
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢c, 7, 8d 90 100 and 11 e e e 12 13 2-; 32;
13 Program services (from line 44, column (B)) ) 13 9/) L5 v
g 14 Management and general (from line 44, column (C)) 14 23, £ s
§ 15 Fundraising (from line 44, column (D)) 15
16 Payments to affilates (attach schedule) . . e e e e e e 16
17 Total expenses. Add lines 16 and 44, column (A) S I ¥ 4 ;] 4.5 37
8(18 Excess or (defict) for the year. Subtract line 17 from line 12 . . .. . pe VA
g 19 Net assets or fund balances at beginning of year {from line 73, column (A)) 19 230, 172
% |20 Other changes in net assets or fund balances (attach explanation) IMEAREASE 1~ PI('- 20 /0, 24¢
Z |21 Net asssts or fund balances at end of year. Combine lines 18,19, and 20 ., . . . 21 ,135/ 26
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 (2006)

SOURCE: https://projects.propublica.org/nonprofits/organizations/591416663/ Page 1 of 9
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\ |R8 FORM 990 POMPANO SENIOR SQUADRON FLYING CLUB INC 2006

Form 990 (2006) Page 2
Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses Ofgamzahons and section 4947(a){1) nonexempt chantable trusts but optional for others. {See the instructions.)

e o e e Wi | @pmn | @ et | @ omsrs
22a Grantspaid from donor advised funds (attach schedule)
{cash$ ____ noncash$ )
If this amount includes foreign grants, check hare b O | 22a
22b Other grants and allocations (attach schedule)
fcash$ - noncash$ — )

If this amount includes foreign grants, check here » [ [22b

23 Specific assistance to individuals (attach
schedule) . . . . . =

24 Benefits paid to or for members (attach A
schedule) . . . . . . . . ¢ 24

25a Compensation of cumrent officers, directors,
key employees, etc. Iisted in Part V-A (attach
schedule) . . . . . . (25a

b Compensation of former oﬁ' cers, dlrectors
key employees, etc. listed in Part V-B (aﬁach
schedule)
¢ Compensation and other dtstnbtmons not mcluded above, to

disquaified persons (as dsfined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) (attach schedule)

26 Salaries and wages of employees not included

on lines 25a, b, and ¢

Pension plan contributions not mcluded on

lines 25a, b, and ¢

Employee benefits not mcluded on Iunes

25a - 27

Payroll taxes .

Professional fundralsmg fees

Accounting fees |,

Leqgal fees .

Supplies

Telephone |,

Postage and shlpping

Occupancy ..

Equipment rental and mamtenance

Printing and publications .

Travel

Conferences, conventlons and meetmgs

Interest . .

Depreciation, depleﬂon etc (attach schedule)

Other expenses not covered above (itemize):

@

N
~

8

Y43t 93,94 708

YT

S 43 $6¢3

E288BBIERRBRL8Y

lov55” 188/ o 274
28/04 ” 23 09

A)

@§§§§§§ sssasssarssssbb N & B

44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing

:,gl:n;;\s .(B).-(D) carry these totals to lines » l 2.,"{&7 70.‘ {‘\/ 3_‘5%7 {

Joint Costs. Check » I:I if you are followmg SOP 98-2.

Are any joint costs from a combined edugational campaign and fundraising solicitation reported in (B) Program services? . » [ Yes O No
If “Yes," enter (f) the aggregate amount of these jointcosts $________; (Ii) the amount allocated to Program services §
{ii)) the amount allocated to Management and general § ; and (iv) the amount allocated to Fundraising $

Form 990 (2006)
SOURCE: https://projects.propublica.org/nonprofits/organizations/591416663/ Page 2 of 9




A |RS FORM 990 POMPANO SENIOR SQUADRON FLYING CLUB INC 2006

" Form 990 (20086) Page 3
XY Statement of Program Service Accomplishments (See the instructions.)
Form 980 is available for publiic inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the retum is complete and accurate and fully descnbes, in Part Hll, the organization’s
programs and accomplishments.

What is the organization’s primary exempt purpose? » . F&*1inG  CodR P’°g;"“['miz';"°°
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | Requred ﬁ, 501(c)(3) ans
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) lﬁuosrgsﬁualnu asﬂa&(fl)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocatlons to others.) ,,,h:,';“)“
a. 48 MmEmBERS N _THE Fronmb €@~ EhcH .
..... MEMBER IS At ERuTY... SHORENOCOR oo
{Grants and allocations § T )" If this amount includes foreign grants, check here [
L« N e e e e
(Grants and allocations & ) If this amount inciudes foreign grants, check here » [ ]
| e e
(Grants and aliocations~ $ T ) 1 this amount includes foreign grants, check here &[]
.
{Grants and allocations $ T ) if this amount includes foreign grants, check here I [
e Other program services (attach schedule)
{Grants and allocations $ ) If this amount Includes foreign grants, check here P [ ]

f Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . .0

Form 990 (2006)

SOURCE: https://projects.propublica.org/nonprofits/organizations/591416663/ Page 3 of 9



A IR8 FORM 990

POMPANO SENIOR SQUADRON FLYING CLUB INC

2006

Form 980 (2006) Page 4
XYM Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . . A_m -5: l’f
48 Savings and temporary cash mvestments .
47a Accounts receivable . . . . . |4la _
b Less: allowance for doubtful accounts ] 47b -
48a Pledges receivable . . . . |48a
b Less: allowance for doubtful accounts . 48b
49 Grants receivable .
50a Recelvables from current and former offucers, dnrectors truste&s and
key employees (attach schedule) . .. S0a
b Receivables from other disqualified persons (as deﬁned under sectlon e
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 5°b.
51a Other notes and loans receivable (attach
2 schedule) . . . . . S1a
g b Less: allowance for doubtful accounts . | 51b Sic
52 Inventories for sale or use 52
83 Prepaid expenses and deferred charges e e e e e e 53
54a Investments—publicly-traded securities » [cost (JFmv 54a
b Investments—other securities (attach schedute) » [ Cost []FMv S4b
55a Investments—Iland, buildings, and 3
equipment: basis . . . S5a
b Less: accumuiated depreclatlon (attach
schedule) . . . . . . . S5b SSc
58 Investments—other (attach schedule) . 56
57a Land, buildings, and equipment: basis . | 578 3 P RPLANES | :
b Le | reciation ch =
sc:d ullaet;cumu ated depreciation (atta 57b - 30 (gJﬁ ‘* 17 [s7e 2 ) l gL <
68 Other assets, including program related investments
(describe P . e aaaan ) .| 58
59 Total assets (must equal line 74). Add lines 45 through 58 . 1) ‘}' 29 59 3+3 079
60 Accounts payable and accrued expenses . 15|60 1, 895
61 Grants payable . ]
62 Deferred revenue
9|63 Loans from officers, dlrectors. trustees and key employees (attach
E scheduls) . . .
ﬁ 64a Tax-exempt bond llabllmes (attach schedule) , RCRRFT
=| b Mortgages and other notes payable (attach schedule) BaJK Lo""‘) 70, a4 ¥y, 8v|
65 Other liabilities (describe P ... i feaaanns
C Ry, KE A
68 Total liabilities. Add lines 60 through SLE:Q “ s ?jDO/ £ ﬁi 7216
Organizations that follow SFAS 117, check here » [ and complete lines
2 67 through 69 and lines 73 and 74.
0 67 Unrestricted . .
£|68 Temporarily restricted .
2 88 Permanently restricted . .
g Organizations that do not follow SFAS 117 check here > nd
[ complete lines 70 through 74.
S| 70 Capital stock, trust principal, or current funds.
g 71 Paid-in or capital surplus, or land, building, and eqmpment fund -33,. faYol2) éSL vs0
g 72 Retained eamings, endowment, accumulated income, or other funds (5, »97 12 (73,41 3
3™ Totmootssset o o blances Al S ot G or s
rou olumn ual line 19 and colum PR
= equal lne 21) ( : d 10 297 23% 363
74 Total liabilities and not asseta/fund balances Add Ilnes 66 and 73 374,398 | 74 3 ‘L‘s 0 ')_Q
Form 990 (20086
SOURCE: https://projects.propublica.org/nonprofits/organizations/591416663/ Page 4 of 9



: 3+ |RS FORM 990 POMPANO SENIOR SQUADRON FLYING CLUB INC 2006
1
Form 990 (2006) Page O
‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
; instructions.)
! a Total revenue, gains, and other support per audited financial statements . a
‘ b Amounts included on line a but not on Part |, line 12:
! 1 Net unrealized gains on investments b1
3 2 Donated services and use of facilities . b2 5
3 Recoveries of prior year grants . e e e e e e b3 !
} 8 OFNBY (SPROIY): - oooeeeeeeoeee e eeeee e ae e e m e e e e mees
|, b4 ?
Add lines b1 through b4 b
c Subtract line b from line a C e e c
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, line 6b . e di R
2 OthOr (SPOCIY): « oo ce e e &
___________________________________________________________________________________ d2 ;
Addlinesddandd2 . . . . . . . . . . . .. . . |d
e Total revenue (Part |, line 12). Addlineseandd . . . . . . . . . . . . . . .p e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements a
b  Amounts included on line a but not on Part |, fine 17: 5
1 Donated services and use of facilities . .. b1 :
2 Prior year adjustments reported on Part |, line 20 . | b2 2
3 Losses reported on Part I, line 20 e e e e e e b3
4 Other (Specify): ... o
_____________________________________________________ . b4
Add lines b1 through b4 b
¢ Subtract line b from line a e c
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b . A i
2 Other (SPeCHY): ... aa s
___________________________________________________________________________________ d2 3,
Addlinesdtandd2 . . . . . . . . . . . . .. . . pd
e Total expenses (Part ), line 17). Add linescandd . . . . .» e

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employes at any time during the year even if they were not compensated.) (See the instructions.}

(B) C) Gompensation | (D) Contributions to employee { (E) Expense account
(A} Name and address Title and averags hours per | (if not paid, enter | bensfit plans & deferre and ofher allowances
‘ woek devoted to position -0-) compensation plans
B _LAurtoee  mrectnes
N. Ocea RBuvp FF¥ 32 Pass.;i.-rr /AR o~ —O— -0 ~
FL LPopngnes, £4. . 33308
@ . Davin. mpThkedS P
3340 LArgsHoRE DR Vi (7es et (¥2 ~-0- - — ~0 -
- DEERFiEcr  Blaen FAE 3394
B Tirtesn__riocms
1977 W 297 A4, SscReTmay -o— -0 - O
Bk RAres, FA 33930
@ Towd_Foedee
lost Ss 7™ A moremace 2Mes  —o— O - —
fomtmo_Bspest, Fl. . 3%bo .
TRersumcn. IHes -oO- —0— -0 —
Form 980 (2006)
SOURCE: https://projects.propublica.org/nonprofits/organizations/591416663/ Page 5 of 9




* |IRS FORM 990 POMPANO SENIOR SQUADRON FLYING CLUB INC 2006

Farm 920 (2006)
Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business gt board
meetings . . . . . . . . . . e e s s e e e

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated 2
employees listed in Schedule A, Part |, or highest compensated professional and other independent pEicac
contractors listed in Schedule A, Part Il-A or 1I-B, related to each other through family or business H
relationships? If “Yes,” attach a statement that-identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part I, or highest compensated professional and other F?
independent contractors listed in Schedule A, Part Il-A or II-B, receive compensation from any other pZ: 4
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for Ez.Zzf
the definition of “related organization.”. . . .
If “Yes,” attach a statement that mcludes the Infon'nation descrlbed m the mstructnons
d Does the organization have a written conflict of interest policy? . .
Former Officers, Directors, Trustess, and Key Employees That Reoelved COmpensatmn or Other Beneﬂts (if any former
officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C} Compensation | (D) Contributons to em| (E} Expense
{A) Name and address {B) Loans and Advances (if not paid, benefit plans & dafem account and other
enter -0-) compensation plans allowances

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . .

77 Were any changes made in the organizing or govemlng documents but not reported to the IRS?
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this retum?
b If “Yes,” has it filed a tax retum on Form 990-T for thls year? .
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If “Yes attach
a statement

80a Is the organization related (other than by association with a statew:de or nationwide orgamzatlon) through ;
common membership, govermning bodies, trustees, officers, etc., to any other exempt or nonexempt

organization? . . e e e e e e e e e e e e e . T
b If “Yes,” enter the name of the orgamzatlon P ............................................. i
________________________________________________________ and check whether it is O exempt or L] nonexempt

81a Enter direct and indirect political expenditures. (See line 81 mstructlons) . |s1a]
b Did the organization file Form 1120-POL for this year? . . e e

SOURCE: https://projects.propublica.org/nonprofits/organizations/591416663/ Page 6 of 9



3 IRS FORM 990 POMPANO SENIOR SQUADRON FLYING CLUB INC 2006

Form 830 (2006)

CEIIRYE  Other Information (continued) Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? . coe .
b If “Yes,” you may indicate the value of these items here. Do not melude this
amount as revenue in Part | or as an expense in Part Il.
(See instructions in Part i) . . . . ... |e2v]
Did the organization comply with the publlc mspectlon requlrements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or [z

gifts were not tax deductible?
501(c)(4), (5), or (6) organizations. a Were substantlally aII dues nondeductlble by members?

83a
b

84a Did the organization solicit any contributions or gifts that were not tax deductible?
b

85
b

Did the organization make only in-house lobbying expenditures of $2,000 or less?
if “Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organlzatlon
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . . . . . . . . 85¢c Sg, / 5/ D
d Section 162(e) lobbying and political expenditures . . . . .|g5d
e Aggregate nondeductible amount of section 6033(e)(1}A) dues no'uces .. .|8Se
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . . 85¢
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? . . . y L
h If section 6033(e)(1)(A) dues notices were sant, does the organization agree to add the amount on line 85f el Sl
to its reasonable estimate of dues allocable to nondeductible lobbylng and polmcal expenditures for the i :,
following tax year? . . . S .1 J
86 501(c)(7) orgs. Enter: a Initiation fees and capltal contrlbutlons lncluded on llne 12 . |88a j
b Gross recelpts, included on line 12, for public use of club facilities . . . . .|86b PR
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders . . . 87a & :
b Gross income from other sources. (Do not net amounts due or paid to other g £
sources against amounts due or received from them.) . . . . . . 18Tb . ATCE ek
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or i g,z...,. dq {
partnership, or an entity disregarded as separate from the organization under Regulatlons sections pRia e
301.7701-2 and 301.7701-3? If “Yes,” complete Part IX . . . . 88a
b At any time dunng the year, did the organization, directly or mdrrectly, own a oontrolled entrty wnthln the /
meaning of section 512(b}13)? If “Yes,” complete Part XI . . . . ... P 88b
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon durlng the year under

section 4911 ™ ___._ . ... :section 4912 ™. ... - section 4955 »______ ... 7

b 501(c)(3) and 501(c)(d) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach
a statement explaining each transaction .

¢ Enter: Amount of tax imposed on the orgenlzatlon managers or dlsqualmed
persons during the year under sections 4912, 4955, and4958 . . . . . P»

d Enter: Amount of tax on line 89¢, above, reimbursed by the organization . . »
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction?

f Al organizations. Did the organlzatlon aoqulreadlrect orlndlrect mterestln any appllcable insurance conlract?
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the

supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .

90a List the states with which a copy of thls retum is f led > ............... 0N e
b Number of employees employed in the pay penod that includes March 12, 2006 (See
instructions.) . . o . |80b] ~0 -
91a The books are in care of > CJQ&SKV.‘!'I.{{?- .............. o Telephone no. » (7S4). Sax2-2447

Located at b 60, = &7 Teredec. ,..E.T...Lﬁuammc._.F e ZP+AP B3

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

account)?

if “Yes,” enter the name of the forelgn country b .................................................................. -

and Financial Accounts.

SOURCE: https://projects.propublica.org/nonprofits/organizations/591416663/ Page 7 of 9




v |IRS FORM 990 POMPANO SENIOR SQUADRON FLYING CLUB INC 2006

" Form 990 {20086) Page 8

Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States'?I 81c
If “Yes,” enter the name of the foreign CoUNtry P> i eeiactaeaar e acacaeceanns
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Check here . . . . . . P O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . » {921

Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income | Excluded by section 512, 513, or 514 Hela(tEe)d or

indicated. (A) (8) (©) (D) exempt function
93  Program service revenye: Business code Amount Exclusion code Amount income

Eeqyué Time Lppavnben
TD MENBLRS T4 104

Medicare/Medicaid payments .

Fees and contracts from government agencies
Membership dues and assessments . . 5?: 180
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate: i Ak :
debt-financed property .

not debt-financed property . .

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

Gain or (loss) from sales of assets other than Invemory
101 Net income or (loss) from special events

102  Gross profit or (loss) from sales of inventory
103  Other revenue: a

[ < B - S I - -

$88¢2

oo

888

b

(]

d

e
104  Subtotal (add columns (B), (D), and (E) . 132, 344
105 Total (add line 104, columns (B), (D), and (E)) . . A 132, 344
Note: Line 105 plus line 1e, Part I, should equal the amount on Ilne 12 Panl
P Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported In column (E) of Part VIl contributed importantly to the accomplishment
of the organization’s exempt purposes (other than by providing funds for such purposes).

93 6 Tite Frisis Time CHapeso To memBens IS IJTewotd To Coven THE

VAriABet CarTs OF OPtRATiIb THE AiIRCRALET .
94| THe memecesnd Duts Are juTioocd To Covee THE Fixso €Qs7S.
P Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(©) ) -of-
Nare addless, ardemotoopormion, | eorceriage ol | Netwootactwites | Totalicome | Endbyed

%
%
%
%

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . O ves [ No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] Yes [ ] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2006)

SOURCE: https://projects.propublica.org/nonprofits/organizations/591416663/ Page 8 of 9




RS FORM 990

" Form 890 (2006)

POMPANO SENIOR SQUADRON FLYING CLUB INC

2006

Page 9

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

1s a controlling organization as defined in section 512(b)(13).

Yes | No
108 Did the reporting organization make any transfers to a controlied entity as defined in section 512(b)(13) of v
the Code? If “Yes,” complete the schedule below for each controlled entity.
Name, addtens, of each Emp! ﬁt)amiﬁcaﬂ Deocr(lgzlo of )
» m T on n
controlied entity P °y:lumbor transfer Amount of transfer
a |
b ]
N I
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section /
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity.
Name addgzs of each Empl I‘:lnﬂﬁcaho omrﬂ f ®
y » m ar n on o
controlled entity P wNumber transfer Amount of transfer
a |
I
S
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royaities, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belisf, it is comect, and plete. Daclaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Please
sign | | 3~9-07
Here Signature of officer Date
Chpistopret. D/ Cravcant ., TREiAsSwrir
Type or print name and title T
Paid Preparer’s } Date wcmd‘b i Preparer's SSN or PTIN (See Gen Inst. X)
Pre 5 ::gnatum : empio > L__]
¥ m’s name (or '
Use Only if salf-emplgyed)?mm.‘l ’ EIN » '
address, and ZIP + 4 Phone no. » { )
Form 990 (2006)
@ Printed on recycied papar
SOURCE: https://projects.propublica.org/nonprofits/organizations/591416663/ Page 9 of 9





