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990 Return of Organization Exempt From Income Tax | 2Ratex?
Form Under section 50t(c), 527, or 4947(a) 1) of the Internal Revenue Code (except biack lung 2009
Department ot the Traasury benefit trust or private foundation) -
Internal Revenua Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning NOV 1, 2000 andending OCT 31, 2010
B Eph;dﬁéai;b' ::1;&5 C Name of organization D Employer identification number
(]33 | [COAST GUARD AUXILIARY ASSOCIATION, INC

Nange | ™P® Doing Business As 52-6056326

fehan See | Number and street {or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
[ JTemin- ?np:u? 9449 WATSON INDUSTRIAIL PARK 314-962-8828

ranoed] Bens. T =ity or town, state or country, and ZIP + 4 G Gross recelpis § 1,612,701.
[ Jagplica- ST. LOUIS, MO 63126-1575 Hia) Is this a group retum

Pending | Name and address of principal officer FRAN FISHER, CPA for affiiates? [ Jves [XINo

9449 WATSON INDUSTRIAL PARK, ST. LOUIS, MO |H(b}Areallaffiiates included? [ lves [ No

| Taxexempt status: [ X1 501(c)(3 ) (nsertno) |_J4947@)1)or L 527 If "No," attach a list. (see instructions)
J Website: p CGAUXA . ORG H(c) Group exemption number B
K_Form of organization: | X | Corporation | [Trust | [Association | | Otherd { L Year of formation: 19 57] M State of legal domicile: DC

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: SUPPORTING THE U.S. COAST GUARD
E AUXILIARY AND BOATING SAFETY AWARENESS
g 2 Check thisbox B || if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 12y 3 11
:': 4 Number of independent voting members of the governing body (Part Vi, line b} . 4 11
2| 5 Total number of employees (PartV, line2a) . ... 5 6
g 6 Total number of volunteers (estimate if NeCeSSaIY) 6 31200
E 7a Total gross unrelated business revenue from Part VIlt, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 890-T, Ine 34 . ... . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vll ine 1h) e 430,475. 476, 349.
£| 9 Program service revenue (Part Vill, ine2g) ... 253,556. 291, 215.
& | 10 Investment income (Part VIll, column (&), ines 3, 4,and 7d) 44,934. 17,742,
e
11 Other revenue (Part VI, column (A), lines 5, 6d, B¢, 9¢, 10c, and 116) 336,709. 332,498.
12 Total revenue - add Jines 8 through 11 {must equal Part Vill, column (A), line 12) .. .. 1,065,674. 1,117,804.
13 Grants and similar amounts paid (Part [X, column (&), lines 138} 4,754,
14 Benefits paid to er for members (Part IX, column (A), line 4}
@ | 15 Salaries, other compensation, employee benefits (Part IX, columnn (A), nes 510) 276,494. 2h6,241.
2 | 18a Professional fundraising fees {Part IX, colurnn (A}, line11g)
3 b Total fundraising expenses {Part IX, column (D), line 25) P 39,159, {: S 3
i 17 Other expenses (Part IX, column (4), lines 11a-11d, 1172400 736,578. 808,527.
18 Total expenses. Add fines 13-17 (must equal Part X, column {A), ine 25) 1,017,826, 1,064,768,
. 19 Revenue less expenses. Subtract line 18 from line 12 ... e 47,848. 53,036.
Eg Beginning of Current Year End of Year
$2120 Totalassets (Part X, ine 16) ... ... ... 1,648,959.] 1,724,739.
<ol 21 Totalliabities (Part X, ine 26) ... 123,455, 127,403.
23] 22 Net assets or fund balances. Subtract line 21 from e 20 ... 1,525,464. 1,597,336.

[ Part 1] Signature Block

Under penaliles of perjury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, comrect,
Is Rased on tion of which preparer has any knowledge.

- E \ JDE«;EZ/Z’I/H

FISHER, CPA A SISTANT TREASURER

and comp Declaration of preparer (other th:

Type apfprint narme and hﬂe
. Preparer's Date Che_ck i Praparer s |da-mfymg number
:::arers signature } ///m—' c ﬂ(& -/5-// :?fi'fpmy‘id > [ ] 4)" ie e 108
Uss Ooly e parme o ?( SCHRATIER & CO PC-CPA'S EIN >
s employed) 9666 OLIVE BLVD., STE. 710
e ST. LOUIS, MO 63132-3026 Phoneno. » (314)432-2002
May the IRS discuss this retumn with the preparer shown above? {seeinstructions) ... i D_-ﬂ Yes | INo

saz001 02-0a-10 EHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326 Page2
[ Part 1l | Statement of Program Service Accomplishments
1  Briefly describe the organization’s mission:
SUPPORTING THE U.S. COAST GUARD AUXILIARY IN PROMOTING BOATING SAFETY
INCLUDING EDUCATIONAL, OUTREACH AND OTHER PROGRAMS.

2 Did the organization undertake any significant program services during the year which were not listed on

theprior Form 990 or 990EZ? e L lves (XINo
if “Yes,* describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes m No

if "Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievernents for each of the organization’s three largest program services by expenses.
Section 501{c)(3) and 501{c)4) organizations and section 4947(a){(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 407,438. including grants of $ 0. )Y{Revenue $ 0.)
WATER SAFETY EDUCATION PROGRAMS.

4b (Code: ) (Expenses $ 271,625, including grants of $ 0. )Reverues 219,218.)
DISTRIBUTION QOF EDUCATIONAL MATERIALS AND SUPPLIES.

4¢  (Code: } (Expenses $ 80,722. including grants of $ 0. )Revenue $ 71,997.)
NATIONAL: CONFERENCE.

4d Other program services. (Describe in Schedule O.)

(Expenses $ 1,980. including grants of § ) {Revenue $ )
4e _Total program service expenses P $ 761,765, 50 oo
832002
02-04-10
2
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Form 990 (2009) COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326 Page3
[Part IV Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a}(1) (other than a private foundation)?
If "Yes, " complete SChedule A ... .. .. o L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? if “Yes," complete Schedule G, Part! ... ... 3 X
4  Section 501(cK3) organizations. Did the organization engage in lobbying activities? i *Yes, " complete Schedule C, Part!l . | 4 X
5 Section 501{cN4), 501(c)5), and 501(c)6)} organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiy 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? #f “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,* complete
Schedule D, PRIt ||| .. oo oo 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV~ ) X
10  Did the organization, directly or through a related organization, hoid assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, Part V. 10 X
11 Is the organization's answer to any of the following questions "Yes"? If s0, complete Schedule D, Parts VI, VIi, VIl IX, or X
S APPHCADIE ... ... 1| X
¢ Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10‘? If "Yes, " complete Schedule D,
Part VI
* Did the organization report an amount for investments - other securities in Part X, iine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VI.
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Pant X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a faotnote that addresses
the arganization's liability for uncertain tax positions under FIN 487 If *Yes, " complete Schedule D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xit, and Xiil. 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, X, and Xiii s optional . [ 12A X
13 Is the organization a school described in section 170{B}1)(A)IN7  "Yes, " complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes,* complete Schedule F, Part! . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? f "Yes," complete Schedule F, Part If 15 X
16  Did the organization repert on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|V|duaIs
located outside the United States? If *Yes, * complete Schedule F, Part il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrals:ng services on Part IX,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
lcand 8a? If *Yes," compiete Schedule G, PaIT Il e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? if "Yes,*
complete Schedule G, Part .. e 19 X
20 ___Did the organization operate one or more hospitals? If "Yes, " complete Schedu!e H ............................................................ 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326 Paged
[Part IV] Checkiist of Required Schedules (continued)

Yesi No
21 Did the organization report more than $5,000 of grants and other assistance to govermments and organizations in the
United States on Part [X, column {(A), line 17 If "Yes,” complete Schedule I, Parts fand #f . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column {A), line 27 If *Yes," complete Schedule !, Parts tand Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCREAUIB U | e ettt et et et 23 X

24a Did the organization have a tax- exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. I NG, @0 10 e 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception‘? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONGAST || e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any tlme durng the year? 24d
25a Section 501(c}3) and 501(c)¥4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes," complete

SChedule L, Pat ! e 250 X
26 Was aloan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " compleie Schedule L, Parttt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustese, key employee, substantial
contributor, or a grant selection committee member, or to a persen related to such an individual? If "Yes, " complete

Schedule L, Partl . . e 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Parttv 28a X
b A famity member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedufe L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Parttv 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContrbUtions? If *Yes, " Compiate SeheaUle M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If*Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes, * compiete
SERAUIR N, PEIEIE e et et et e e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes,* complete Schedule A, Parts i, i, IV and V. fine T 34 X
Is any related organization a controlied entity within the meaning of section 512(b)(1 3)?
if *Yes," complete Schedule R, Part V, i@ 2 e, 35 X
Section S01(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VN 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 [id the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule ©. ..., e 38 | X
Form 990 (2009)
632004
02-04-10
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Form 990 (2009) COAST GUARD AUXILIARY ASSOCIATICN, INC 52-6056326 Page§
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter 0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? ... ... e e ic
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 6
b Ifatleast one is reported on line 24, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. {see instructions) -
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If *Yes,"” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or Sb, did the organization file Form B886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TranSaCtoN? | ..o e 5¢c
&a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? &b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

Provided 10 tNe Ay O 7a X

b I "Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TORIlE FOMM B2B27 e e, 7c X

d If “Yes,” indicate the number of Forms 8282 filed during theyear .

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

el COMITACt? e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . H X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7hl X
8 Sponsoring organizations maintaining donor advised funds and section 509{a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8 X

8 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? 9a X

b Did the organization make a distribution to a donor, donor advisor, or related persen? Sh X
10  Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line12 10a

b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter:

a Gross income from members or shareholders ... . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due o received fromthem. 11b

12a Section 4947(a) 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b_If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... 12b

Form 990 (2009)
932005
02-04-10
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Form 990 (2009) COAST GUARD AUXTLIARY ASSOCIATION, INC 52-6056326 Page6
Part Vi Govemance, Management and Disclosure ror each *Yes" response to fines 2 through 7b below, and for a *No* response
to line Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody 1a 11
b Enter the number of voting members that are independent . ...~ 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons‘? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year
by the following:
a The goveming DOGY? . e e 8a | X
b Each committee with authority to act on behaif of the governing body? a | X

9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, whe cannot be reached at the
organization’s mailing address? if "Yes, * provide the names and addresses in Schedule O ... oo 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Does the organization have local chapters, branches, or affilates? .~ 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 111 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,"go toline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 O S T et oo 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " descnbe
InSchedule ORowW this IS BONE 12¢ | X
13 Does the organization have a written whistleblower poficy? 13 | X
14 Does the organization have a written document retention and destructionpolicy? ...~ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization’s CEQ, Executive Director, or top management offiiad 15a] X
b Other officers or key employees of the organization ... 150 | X
If *Yes" to line 15a or 15b, describe the process in Schedule O {See instructions.)
16a Did the organization invest in, contribute assets to, or pamCIpate in a joint venture or similar arrangement with a
taxable entity during the Year? . e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respectto such arangements? .o 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501 (c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
E:l Own website D Ancther’'s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ROGER CHANCE - 314-962-8828
9449 WATSON INDUSTRIAL PARK,, ST. LOUIS, MO 63126-1575

Form 990 (2009)

932008
02-04-10
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Forn 990 (2009) COAST GUARD AUXILIARY ASSOCIATION, INC

52-6056326

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

year. Use Schedule J-2 if additional space is needed.

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

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees. See instructions for definition of “key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee} who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® List all of the organizatiory's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) {B) (o] (o)) {E) F)
Name and Title Average Position Reportabie Reportable Estimated
hours (check all that appty) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z 5 organization (W-2/1099-MISC) from the
g E g g (W-2/1099-MISC) organization
E § ~ ‘_Z‘ §§ o and r_ela?ed
E‘;‘ E eg“a ;’? ,f:":,;f 5 organizations
STEVEN BUDAR
EXECUTIVE VICE PRESIDENT 10.00 (X 0. 0. 0.
NICHOLAS KERIGAN
CHAIRMAN 10.00 X X 0. 0. 0.
GENE SEIBERT
DIRECTOR 2.00|X 0. 0. 0.
RADM R. DENNIS SIROIS, USCG (RET)
DIRECTOR 2.00 (X 0. 0. 0.
WILLIAM R. FURBEE
DIRECTOR 2.00(X 0. 0. 0.
HENRY G, PRATT III
DIRECTOR 2.00 X 0. 0. 0.
JOSEPH TAYLOR
DIRECTOR 2.00|X 0. 0. 0.
JAMES E. VASS
PRESIDENT 10.00/X X 0. 0. 0.
ANNE BRENGLE
DIRECTOR 2.00 X 0. 0. 0.
TERRY CROSS
DIRECTOR 2.00(X 0. 0. 0.
RODERICK MITCHELL
DIRECTOR 2.00 (X 0. 0. 0.
RICHARD L. LAWRENCE
SECRETARY 10.00 X 0. 0. 0.
ROBERT PERRONE, SR.
TREASURER 10.00 X 0. 0. 0.
MARTIN PHILLIPS
EXECUTIVE DIRECTOR 40.00 X 72,763. 0. 1,854.
CHESTER LOWE
DIRECTOR OF DEVELOFMENT 2.00 X 0. 0. 0.
ROBIN FREEMAN
DIRECTOR OF EDUCATIONAL PR 2.00 X 0. 0. 0.
STANLEY M. FELDMAN
COMPTROLLER 2.00 X 0. 0. 0.
Form 990 (2009)

932007 02-04-10
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07470215 767041 16700000

Form 990 (2009) COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326 Page8
fPart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) {B) © D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B - the organizations compensation
5= E organization (W-2/1099-MISC) from the
g g z g (W-2/1099-MISC} organization
5|5 g |2 and reiated
% = E :E_ ;ﬁ—g E organizations
JOHN WHELAN
VICE-PRESIDENT EXTERNAL 10.00 X 0. 0. 0.
FRAN FISHER
ASSISTANT TREASURER 10.00 X 0. 0. 0.
b Total .o, > 72,763. 0. 1,854.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
fine 1a? If "Yes, " complete Schedule J for such individual ... . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If *Yes, * complete Schedule Jforsuchperson ... o i 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (c)
Name and business address Description of services Compensation
2 Total number of independent contractors {(including but not limited to those listed above) who received more than
$100,000 in compensation from the organization Q
Form 990 (2009)
932008 02-04-10
8
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Form 990 {2009) COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326  Page9
[Part Vill | Statement of Revenue
@ (®) © Flevauuo
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sggg?gfg?f.
*342 1 a Federated campaigns 1a 10,436, ‘
£3| b Membershipdues | 385,721,
4E| ¢ Fundraisingevents 1c
%_.Tz d Related organizations . . o ld
g‘ E e Govemnment grants {contributions) ie
-f:’g £ Allother contributions, gifts, grants, and
3% similar amounts not included above 1 80,192, )
g‘g G WNoncash contributions included in lines 1a-1f: §
OF h TotalAddlinestatf .. . ... . > 476,349.
Business Code
¢ | 2a NAVIGATOR INCOME 511120 207,068.] 207,068.
gg b NATIONAL CONFERENCE 511120 71,897, 71,997,
“g ¢ BEACON INCOME 511120 12,150. 12,150.
§3 «
.
o t All other program service revenue |
g Total. Addlines2a2f . . . . . .. ... ... > 291,215,
3  Investment income including dividends, interest, and
other similar amounts) N > 18,869. 18,869.
4  Income from investment of tax-exempt bond proceed >
§ Rovalies ... » 57,342, 10,581. 46,761.
) Real (i) Personal
6a GrossRemts
b Less:rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (loss)} ... >
7 a Gross amount from sales of () Securities (i Other
assets other than inventory
b Less: cost or cther basis
and sales expenses 1,127.
¢ Gainor{lossy ... . —1, 127.
d Net gain or (I0SS) ...o...ooooooeoeoeeee e > -1,127. -1,127.
o | 8 a Gross income from fundraising events (not
g including $ of
&’a contributions reported on line 1c). See
5 Part IV, line 18 ...
3 b Less:directexpenses . . .. .. b
¢ Net income or (Joss) from fundraisingevents ... >
9 a Gross income from gaming activities. See
Part IV, line19
b Less:directexpenses ... ...
¢ Net income or (loss) from gaming activities .......... >
10 a Gross sales of inventory, less retumns
andallowances . ... ... ... 768689.
b Less:costofgoodssold bl 493770.
¢ Net income or loss) from sales of inventory ... [ 274,919, 274,919,
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 51ii2Q 237. 237.
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d . . > 237.
12 Total revenue. Seeinstructions. ... .. . > 1117804.] 576,952, 0.l 64,503.
020410 Form 990 (2009}
9
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Formn 990 {2008) COAST GUARD AUXILIARY ASSOCIATION, INC
( Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(cK4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C}, and (D).

52-6056326 Page10

: N A B C) D
Too oo om0 e e | Touldpenses | Progamienice | mamgSntams | rundu
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line2e2
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 15and 16 .. ...
4 Bernefits paidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 70,908, 17,727. 53,181.
& Compensation not included above, to disquaiified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958{c)(3{B)
7 Othersalariesandwages 135,502. 72,179. 63,323.
8 Pension plan contributions {include section 401(k}
and section 403(b} employer contributions) 1,4759. 1,479.
9 Otheremployeebenefits 31,246. 12,657. 18,589.
10 Payrolitaxes ... 17,106. 7,397. 9,709.
11 Fees for services (non-employees):
a Management L
b Legal
€ Accounting . 13,185. 13,185.
d Lobbying ..
e Professional fundraising services. See Part IV, ling 17
f investment managementfess 62. 62.
g Other
12 Advertising and promotion ...
13 Officeexpenses 53,278. 47,639, 5,639.
14 Informationtechnology . 23,314. 23,314.
15 Rovyalties ..
16 OCCUPAaNCY | ... 60,864. 36,518. 24,346.
17 Travel 249,843. 249,843.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 99,697. 99,697.
20 Interest
21 Paymentstoaffiliates ...
Depreciation, depletion, and amortization 10,207. 10,207.
23 nsurance ... 82,662. 49,994. 32,668,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of tota
expenses shown on line 25 below.) ... . . :
a OTHER FUNDRAISING EXPEN 39,159. 39,159.
b OTHER MANAGEMENT EXPENS 29,178. 29,178.
c
d
e
f All other expenses 147,078. 143,259. 3,815.
25 Total functional expenses. Add lines 1 through 24f 1,064,768, 761,765. 263,844. 39,159.
26  Joint costs. Check here = [ if following
S0P 98-2. Complete this line only if the organization
reported in ¢column (B} joint costs from a combined
educational campaign and fyndraising solicHation .
932010 ©2-04-10 10 Form 990 (2009)
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Form 990 (2009) COAST GUARD AUXILIARY ASSQOCIATION, INC 52-6056326 Page 11
| Part X | Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash-nondnterestbearing e 250.| 1 250.
2 Savings and temporary cash investments 850,985, 2 728,780,
3 Pledges and grants receivable, net ..., 3
4 Accounts receivable, Net s 189,774. a 192,777,
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4558(f}(1)) and persons described in section 4958(c)(34B). Compiete
Partllof Schedule L e 6
£ | 7 Notesandloansreceivable, net . 7
@ | 8 Inventoriesforsaleoruse ... ... ... .. 434,544, s 441,140.
< 9 Prepaid expenses and deferredcharges 28,597, 9 25,819,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 64,541.
b Less: accumulated depreciation 10b 53,005. 16,900.( 10¢ 11,536.
11 Investments - publicly traded securities 127,909.] 11 324,437.
12 Investments - other securties. See Part IV, ine1t 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangibleassets 14
15 Otherassets. See PartlV,line 11 .. 15
__ |16 Total assets, Add lines 1through 15 (mustequalline34) ... 1,648,959, 16 1,724,739,
17 Accounts payable and accrued expenses 123,495.] 17 127,403,
18 Grantspayable ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
¥ |22 Payabies to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persans. Complete Part 1|
- of Schedule L ) 2
23 Secured mortgages and notes payable to unrelated third pa.rtles __________________ 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . .. ... 25
| 26 Total liabilities. Add lines 17 through 25 123,495.| 2 127,403.
Organizations that follow SFAS 117, check here P [X] and complete
H lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted NEtassets ... 1,494,170, 27 1,563,537,
g 28 Temporarily restricted net assets 31,294.| 28 33,799.
b 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 checkhere » [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumment funds 30
E 31 Paidin or capital surplus, or land, building, or equipmentfund ]
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfundbalances 1,525,464.| 33 1,597,336.
34  Total liabilities and net assets/fund balances 1,648,959, 4 1,724,739,
Form 990 (2000)

932011 02-04-10

07470215 767041 16700000
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Form 990 (2009) . COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326 Page12
| Part X1 | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash EI Accrual (| Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization’s financial statements audited by an independent accountant? .. .~ 2| X

¢ If"Yes™ toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.

d K "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
IIJ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtand OMB ClrCUIar AT 3 e 3a X

b If "Yes," did the organization undergo the required audit or audits? I the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b

Form 990 (2009)

09320192 02-04-10
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IRS e-file Signature Authorization OMB No. 1545-1878

o 3879-EQ for an Exempt Organization
For calendar ysar 2009, or fiscal year beginning NOV 1 , 2009, and ending OCT 3 1 20 Q 2009
b P Do not send to the IRS. Keep for your records.
epartment of the Treasury
Internal Revenue Service P See instructions.
Name of exempt organization Empioyer identification number
COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326

Name and title of officer

FRAN FISHER, CPA, TREASURER

ASSISTANT TREASURER
|[Partl | Type of Retum and Retum Information (Whole Doliars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4b, or 5b, whichever is applicable, blank (do not enter -0). But, if you entered -0- on the retum, then enter -O- on the applicable line below. Do not
complete more than 1 line in Part |,

1a Form990checkhere B-[X] b Total revenue, if any (Form 990, Part VI, column A, ne12) 1b 1117804
2a Form990-EZcheckhere B[ 1 b Total revenue, it any (Form990-EZ, line®) . . ... 20
3a Form 1120-POL checkhere » [ | b Totaltax (Fom 1120POL,line22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part V, line 5} 4b
5a Form B868 check here p» | b Balance Due (Form 8868, line3c) ... ...~~~ 5b

[Partl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2009
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic retumn originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) an indication of any refund offset, {c) the reason for any delay in
processing the retum or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate
an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial
institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and resolve
issues related to the payment. | have selected a personal identification number (PIN) ag my signature for the organization’s electronic retum and, if
applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X]1authorize BERGMAN SCHRAIER & CO PC-CPA'S toentermyPIN] 06326 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2009 electronically filed return. If | have indicated within this return that a copy of the retumn
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2009 electronically filed retum. If | have
indicated within this return that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature Date

[Part i | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit EFIN followed by your five-digit seff-selected PIN. | 43007231443 |
do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed retumn for the organization indicated above. |
confirm that | am submitting this retum in acco uirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

, / Coa O ).
7 1
Must Retain This Form - See Instructions
Do Not S it This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2009)

823051
03-D2-10

ERO's signature -
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

COAST GUARD AUXILTARY ASSOCIATION, INC 52-6056326
[Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches described in section 170(b)¥ 1KAXi).

[ Aschool described in section 170(bX 1XAXji). (Attach Scheduile E)
A hospital or a cooperative hospital service organization described in section 170(b) 1) A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b) 1){ANiii). Enter the hospital's name,
city, and state:

RN =

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b} 1{AXiv). (Complete Part Il

6 ] A federal, state, or local government or governmental unit described in section 170{bK IHANV).

T [:| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b}{ 1{AXvi). (Complete Part |1}

8 D A community trust described in section 170{b}{ 1{A}vi). (Complete Part i)

g @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509%{a){2). (Complete Part lIl}

10 (] an organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509(a)1} or section 509(a)(2). See section 509{a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:l Type | b |:| Type i c [:l Type It - Functionally integrated d f—_—l Type lll - Other
e D By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or section 509(z)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type It
supporting organization, check thisbox . SRR ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goveming body of the supported organization? . .. ... ... 11g(i
11gfii)
11g(iii}
h Provide the following information about the supported organization(s}.
: - (iii} Type of i organization| (v) Did you notity the vi) Is the i
0 N;:Jrrn;al'ir:zsalt]il;ﬂmeu (WEN organization I:Ivl):tl)ls. t(?flislg(ai i; your (\(?rgagigation inf{‘ol. °rga¥'mt'°" in col (v")sﬁ;r:,%l:;“ o

{described on lines 1-9
above or IRC section
(see instrections))

governing document?

(i) of your support?

i) organized in the
0 gU.S.?

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.

932021 02-08-10

07470215 767041 16700000
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Schedule A (Form 990 or 990-EZ) 2009 _ Page 2
Part il ] Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170{b){1)(A){vi)

(Complete only if you checked the box online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {other than a
govermmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in)j» (a) 2005 {b) 2006 {c) 2007 {cf) 2008 {e) 2009 {f) Total
7 Amountsfromline4 .. .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (seeinstructions) . 12 l
13 First five years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoxX and StoD el .. et ee e ettt e e e et eee e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f} divided by line 11, column ()} . 14 %

15 Public support percentage from 2008 Schedule A, Part Il, line14 15 %
16a 33 1/3% support test - 2009.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ..
b 33 1/3% support test - 2008.if the organization did not check a box on dine 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . RO RUOTIVUTTOVIVI > I:I
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization > |:|
18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D

Schedule A {Form 990 or 990-EZ) 2009

032022
02-D8-1D
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Schedule A (Form 990 or 990E2 2009 COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326 Page3
] Part lll 1 Support Schedule for Organizations Described in Section 50%{a}{2) (complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)p» {a) 2005 (b) 2006 {e} 2007 {d) 2008 {e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 392,818.] 405,057.] 402,094.| 430,475.| 476,349. 2. 106 793,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose 1,151 283, 1,069,614, 1,062,333, 1,182,091 1,059,504, 5,525,225,

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 35,000 or 1% of the

1,544,101, 1,474 671, 1,464 427, 1,612 566, 1,536,253, 7,632,018,

amount on line 13 fortheyear 0 .
cAddlines 7Taand7b . 0.
8 Public support (Subtrct line 7¢ from ine §.) 7,632 018,
Section B. Total Support
Calendar year (or fiscal year beginning in)ie- {a) 2005 (b} 2006 {c) 2007 {d) 2008 {e) 2005 (f) Total
g Amounts fromline6 1,544,101, 1,474 671, 1464 427, 1,612 566, 1. 536 253, 7.632 018,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources 46,218.] 63,123./111,088.] 54,817., 95,047.] 410,293.
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b 46,218.| 63,123.[111,088.] 54,817. 95,047.| 410,293.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carmedon

12 Otherincome. Do not include gain

S i o Pl 26,916.| 5,187. 1,818. 148. 237.| 34,306,
13 Total support (add lines 9, 10¢c, 14, and 12.) 1,617 235, 1 542 981, 1,577 333 1,707 531, 1,631 537, 8,076 617,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this bOX AN STOP REre ...ttt it i i e e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (ine B, column (f) divided by fine 13, column ®) . ... 15 94.50 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 ... e e, N 16 94.35 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {line 10¢, column (f) divided by fine 13, column () ... .. 17 5.08 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 o e 18 4.54 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . »> II‘

b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .....................
Schedule A {Form 990 or 990-EZ) 2009

932023 02-08-10
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Schedule B Schedule of Contributors oM No. 1545.0047
(Fos;?oglgg)' o0EL B Attach to Form 990, 990-EZ, or 990-PF 2009
or - ach to Form , -EZ, or -PF.

Department of the Treasury
Internal Revenue Service

Name of the organization - Employer identification number
COAST GUARD AUXTLIARY ASSOCIATION, INC 52-6056326
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 )} (enter number) organization
|:] 4947(a){1} nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ ] s01 (€)(3) exempt private foundation
|:| 4947{a)(1) nonexempt charntable trust treated as a private foundation
[ ] so01 (€)(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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and I

Special Rules

D For a section 501(c)(3) organization filing Form 950 or 950-EZ that met the 33 1/3% support test of the reguiations under sections
509¢a)(1) and 170(b){(1}{A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on (i} Form 990, Part VII|, fine 1h or (i) Form $90-E2Z, line 1. Complete Parts | and l.

D For a section S01(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts [, II, and lIl.

[J Fora section 501{c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to mere 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. [ -

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 980-PF),
but it must answer “No" on Part |V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 890-PF.

823451 02-01-10
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Schedule B (Form 880, 080-EZ, or 090-PF) (2009)

Page 1 of 1 ofpati

Name of organization

COAST GUARD AUXTLIARY ASSOCIATION,

INC

Empioyer identification number

52-6056326

Part |

Contributors (sec instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

(©)
Aggregate contributions

()]
Type of confribution

1

COAST GUARD FQUNDATION, INC

394 TAUGWONK ROAD

$ 67,554.

STONINGTON, CT 06378

Person m
Payroll 1
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate confributions

d
Type of confribution

Person D
Payrolt [ ]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d}
Type of contribution

Person |____|
Payroll ]
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.}

{a)
No.

(b}
Name, address, and ZIP + 4

]
Aggregate confributions

(d)
Type of contribution

Person |:|
Payroll L]

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person [j
Payroll 1
Noncash [ |

(Complete Part Ii if there
is a noncash contribution.}

{a)
No.

(b
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

Person i:l
Payroll  [_]
Noncash [ |

{Complete Part I! if there
is a noncash contribution.)

923452 02-01-10

07470215 767041 16700000
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Schedule B (Form 886, 9R0-EZ, or 990-PF) (2008}

Page of of Part Il

Name of arganization

Employer identification number

COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326
Parti Noncash Property (see instructions}
()
()
No. {b) . (d}
o B FMV {or estimate) .
:::| Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b} ; )
- ] FMV (or estimate) i
:;ml Description of noncash property given (see instructions) Date received
{a)
No. () FMV (or(z)stimate) (c)
:,r;::-l'tﬂI Description of noncash property given (see instructions) Date received
(a)
{c)
No. {b) . {d)
o . FMYV (or estimate) X
;r::ll Description of noncash property given (see instructions) Date received
(a}
No. (b) FMV (or(:)stimate) (d)
:::I Description of noncash property given {see instructions} Date received
(a
{c)
No. [(+)] . {d)
|\;l‘:rrtl'll Description of noncash property given '(:g I(:; ;3::1:::)) Date received

823453 02-09-30
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Schedule B (Form 880, 800-EZ, or BBO-PF) (2008} Page of of Part ilt
Name of organization Employer identification number

COAST GUARD AUXTILIARY ASSOCTIATION, INC 52-6056326
Part il Exclusively religious, charitable, etc., individual confributions to section 501(c)7), (8), or (10} organizations aggregating
more than $1,000 for the year. Complete columns (a) through {e) and the following line entry. For organizations completing
Part [ll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year, {Enter this information once. See instructions.) P $

(a) No.
gg;nl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
g:rTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gg'l‘.tnl {b) Purpose of gift (¢} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:-tnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 02-01-10 Schedule B (Form 990, 990-EZ, o7 €90-PF) (2009)
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements
2009

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
D s rcasuy P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

(a) Donor advised funds (b) Funds and other accounts

Totalnumberatend ofyear ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate valueatend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . .. . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Pvate BDeneRit? i e ieeiiesiiioeisiieisiisiisieisciisi:isiesiiiizie: D Yes ]___J No
{Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure} [ ] Preservation of an historically important land area
D Protection of natural habitat I:] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

N ObhWON -

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements e ]
¢ Number of conservation easements on a certified historic structure includedin{@) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic maonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS Y
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)(@){B)(1)
and SECHON T7OMNAIBHIN? __._..........occ oo oo o oot L lves [Ino
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
censervation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1
(ii) Assets included in Form 980, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these itermns:

a Revenues included in Form 890, Part VIILTine 1 . e > 3
b Assetsincluded in Form 990, Part X e >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2009
AN
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Schedule D (Form 990) 2009 COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326 Page2
lT’art 1] [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b [:J Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [JLoanor exchange programs

e |:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... i [ JYes [_INo
Part iV ] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMIBO0, Part X? ettt e e [Cdves L[ _INo
b If “Yes," explain the amangement in Part XIV and complete the following table:
Amount
€ Beginming DalanCe@ | ... e 1c
d Additions duringtheyear . 1d
e Distnbutions during the year . 1e
FOENDING DAIANCE | e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 [ 1ves [ INo
b If "Yes,” explain the arrangement in Part XIV.
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
{a) Current year {b) Prior year {c} Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance .
b Contributions . ... ...
¢ Netinvestment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for faciiities
and programs e
f Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated OFGANWZALIONS | bt b e e e e 3ali)
(i) related OrgaN Zat ONS e e e e 3afii)
b If "Yes" to 3a(il}, are the related organizations listed as required on Schedule R? ... 3b
4 Desctibe in Part XIV the intended uses of the organization’s endowment funds.
Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or cther {b} Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
2.,402. 2,402. 0.
62,139. 50,603. 11,536.
Total, Add lines 1a through 1e. (Coksmn (d) must equal Form 990, Part X, column (B) line 10(e)) . .oooovveiivoeoee.. » 11,536,
Schedule D (Form 990) 2009

932052
02-01-10
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Schedule D (Form 990) 2009 COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326 Page3d

[Part V| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of securily or category
{including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Cther

Total. {Col {b} must equal Form 990, Part X, col (B} line 12.}
Part Vll!i Investments - Program Related. See Form 990, Part X, line 13.

{a} Description of investrment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. {Col {b) must equal Form 990, Part X, col (B) ling 13.)

[Part IX] Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

Total. (Columit (b) must equal Form 990, Part X, col (B) fine 15.}

Part X | Other Liabilities. See Form 990, Part X, tine 25.

1. {a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B} fine 25.)

2. FIN 48 Foctnate. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncentain tax positions under FIN 48,

932053
02-01-10
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Schedule D (Form 990) 2009 COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326 Page4

{Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (4}, line 12) 1 1,117,804.
2 Total expenses (Form 990, Part X, column (8}, line 25) 2 1,064,768.
3 BExcess or (deficit) for the year. Subtract line 2 from line 1 3 53,036.
4 Netunrealized gains (losses) on investments . 4 18 I 83¢6.
5 Donated services and use of facilities . e 5
6 INVeSIMeNt expenSEs e 6
7 Priorperiod adiustments e 7
8 Other{Describe in Part XV e 8
9 Total adjustments (net). Add fines 4 through 8 . . e 9 18,836.
10 Excess or {deficit) for the year per audited financial statements. Combine ines3and9 ... 10 71,872,
Part XlI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,137,767.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments 2a 18,836,
b Donated services and use of facilities .. i}
¢ Recoveriesofprioryeargrants . |2c
d Other{Describein Part XIV) e, 2d
e Addlnes 2athrough 28 ... 2e 18,836.
3 Subtractline2e fromiine 1 e 3 | 1,118,931.
4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Invesiment expenses not included on Form 990, Part VIl, line7b 4a
b Other (Describein Part XIV) b -1,127.
€ ADDIiNesS 4aand db | e .. |4 -1,127.
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part I ine 12.) ... ... ... 5 1,117,804,
| Part XIli| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1 1,065,895,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments e 2b
€ OMNerlOSSES e 2c 1,127,
d Other (Describe in Park XIV.) e, .. L2d
e Addlines2athrough2d .. ... ... e e aeeee e e eanaeanaan 2e¢ 1 ri 127.
3 Subtractline 28 fromM N 1 et 3 1,064,768.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 7b . ... ... .. 4a
b Other{Describe in Part XIV.} e 4b
C AJAIINES 43 AN AD e e 4c 0.
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part { line 18) ..o 5 1,064,768.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part 11|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
LINE 4B: LOSS ON SALE OF EQUIPMENT INCLUDED ON STATEMENT OF REVENUE FOR

PURPOSES OF THE FORM 950 BUT INCLUDED IN EXPENSES ON THE AUDITED FINANCIAL

STATEMENTS.
Schedule D (Form 990) 2009
932054
02-01-10 23
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SCHEDULE O Supplemental Information to Form 990 r Y Y v
(Form 980) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. to Publi
ﬁfﬁ;’:ﬁ?’ﬁﬁﬂ‘;ﬁfﬁﬁ”” P Attach to Form 990. ﬁpew" Qm ¢
Name of the organization Employer identification number
COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326

FORM 9390, PART III, LINE 4D, OTHER PROGRAM SERVICES:

INTERNATIONAL SEARCH AND RESCUE COMPETITION.

EXPENSES § 1980. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS 31,300

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS OF THE ORGANIZATION

ELECT AN QPERATING COMMITTEE WHO IN TURN ELECT THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX PREPARER PROVIDES A COPY OF

THE FORM 990 TO THE AUDIT COMMITTEE. THE COMMITTEE REVIEWS THE RETURN

BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH DIRECTOR, FRINCIPAL OFFICER,

EMPLOYEE AND ANY MEMEER OF A STANDING OR ADHOC COMMITTEE RECEIVES A COPY OF

THE POLICY STATEMENT RELATED TO CONFLICT OF INTEREST. THE GOVERNING BOARD

AND COMMITTEE MEMBERS MONITOR AND ENFORCE COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S SALARY IS

REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS AND CONTEMPORANEOUSLY

DOCUMENTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATIONS GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE AVAILABLE ON THEIR

WEBSITE: WWW.CGAUXA.ORG

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 YT T'¥

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to provide any additional information. Open to Public

Internal Revenue Service P Attach to Form 990. Inspection

Name of the organization Employer identification number
COAST GUARD AUXILIARY ASSOCIATION, INC 52-6056326

FINANCIAL STATEMENTS ARE MADE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2009

832211
02-03-10
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com 990-T Exempt Organization Business Income Tax Return "BDONG

Department ofthe Treasary {(and proxy tax under section 6033(e)) 7 _

Intarnal Revenus Service (77) For caiendar year 2000 or other tax year beginning NOV 1 P 2 0 0 9 , and ending ocT 3 1 . 2 0 1 0 gopﬁgfg)ggggigmi&?

A [ check boxif Name of organization ( [__] Check box if name changed and see instructions.) D ggggv;;gmg?'g’iggb;m

address changed for Block D on page 9.)

B Exemptunder section | Print | COAST GUARD AUXILIARY AS SOCIATION, INC 52-6056326
[XI501cH3 ) of | Number, street, and room or suite no. If a P.0, box, see page 8 of instructions. e o o B e
[ Jaosie) __J220e)| ™ | 9449 WATSON INDUSTRIAL PARK Srpases)

[ _l408A l:]530(a) City or town, stale, and ZIP code
[ 1529(a) ST. LOUIS, MO 63126-1575 511120
¢ Book value of all assets |F_Group exemption number (See instructions for Block F.) >
atend of year @ Gheck organization type P> 501(c) corporation [ 501(c) trust (] 401(a) trust (] Other trust
1,724,739,
H Describe the organization's primary unrelated business activity. > SALE OF ADVERTISING IN PUBLICATION
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? T | |:] Yes [X]No

f"Yes,' enter the name and identifying number of the parent corporation. >

J The books arein careof > ROGER CHANCE

Telephone number B> 314-962-8828

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C} Net
1a Gross receipts or sales
b Less returns and allowances cBalance P | tc
2 Costofgoods sold (Schedule A line7) . ... e 2
3 Gross profit Subtract line 2 fromline ¥¢ ... 3
4a Capital gain net income {attach Schedule D) ... 4a
b Net gain (loss) (Form 4797, Part II, line 17) {attach Form 4787) .. .. 4b
¢ Capital loss deduction for Trusts ... ... . |L4e
5 Income (loss) from partnerships and S corporations (attach statement) . 5
6 Rentincome (Schedule C) .. 6
7 Unrelated debt-financed income (Schedule E) . . ... . e 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch.F) | 8
9 |nvestment income of a section 501(c)(7), (3), or {17) organization
(SChedUle B) e .9
10  Exploited exempt activity income (Schedule Iy . . 10
11 Advertising income (Sehedule ) 11 12,150. 12,150,
12 Other income {See instructions; altach schedule.} . ... 12
13 Total. Combine lines 3through 12 oo 13 12,150. 12,150.
eductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) .. 14
15 SAINES AN WARS et 13
16 Repairs and MAMMBNANCE e e 16
17 BAA GBS e e e 17
16 Interest (AHACK SCRBOUIE) i it e 18
L T B L LT oL O P U TP SRR IP RIS TRPREES 19
20  Charitable contributions (See instructions for IMIBEON TUIES.) . 20
21 Depreciation (attach Form 4562) .. ... ... e e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn 22a 22b
B8 DBDIBION et R 23
24  Confributions 1o deferred compensation plans 24
25  Employee benefit programs .. 25
26  Excess exemptexpenses (SehedUle I} 26
97 Excess readership costS (SENBAUIE JY e 27
28  Other deductions (aHAch SENEUUIE) | e 28
29 Total deductions. Add nes 14 thFOUGN 2B 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtractline 29 fromline 13 ... 30 0.
31 Netoperating loss deduction (limited to the amountonline 30) . ... ... .. e 3 0.
32  Unrelated business taxable income betore specific deduction. Subtractline 31 fromiine 30 3z 0.
33 Specific deduction (Generally $1,000, but see instructions for exCepONS.} ... .. i 33 1,000.
34  Unrelated business taxable income, Subiract line 33 from line 32. If line 33 is greater than line 32, enier the smaller
2810 OF 08 30 o e i i 34 0.
923701 LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 990-T (2009)
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FamonoTeooey  COAST GUARD AUXILIARY ASSOCIATION, INC

[Part Il | Tax Computation

52-6056326 Page 2

35 Organizations Taxable ag Corporations. See Instructions for tax computation.

Confrolled group members (sections 1561 and 1563) check here P |:] See instructions and;

(1 s ] @l | @i

a Enter 1)mur share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

b Enter organization's share of: (1) Additional 5% tax {not more than $11,750) I$

(2) Additional 3% tax (not more than $100,000) s

Ll

¢ Income tax on the amounton line 34 .

36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

| 35 0.

[ Taxrate scheduleor [ Scheduie D (FOrM 1041} .. oiiiimmimmmierrnismmnmnmmissssss oo > | 3
37 Prodyta S88 INSWUCHONS || . . .. .oicoiiiimiimiossitcro e S > | 37
S8 AHEINANVE MENITIUMI B oo cueeesescech s s insss s e m oo s eSS S 38
39 Total. Add lines 37 and 38 0 ling 35¢ Of 36, Whichever BPDUS ... .. ooo.coerssncissiasioimiiassii s cosssssisissocssssssssos .. 139 0.
Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 116) ... 40a
b Other credits (see INSTUCHONSY . ... 40b
¢ General business credit. Atach Form 3800 ... t 40c
d Credit for prior year minimum tax (attach Form 880107 8827) . .. .. .. 40d )
¢ Total credits. Add ines 4BaTIOUGN 400 it 40¢
41 Subtractline 408 TOM BNE 3D .ot e e A T u 0.
42 Other taxes. Check if from: [__] Form 4255 [ Form 8611 [ Form 8697 [ Form 8866 [__J Other atiach schecuie) |_42
49 Totaltmr A INES A1 ANG 42 e R eSS 42 0.
44 a Payments: A 2008 overpayment ereded 0 2000 e 442
b 2000 estimated taX PRYMENIS | e e 44b
¢ Taxdeposited with FOEM BBBB .. e 44c
d Foreign organizations: Tax paid or withheld at source {see instructions} .. ... ..o 44d
¢ Backup withholding (see inSTUCHONS) ... e
{f Other credits and payments: |___] Form 2439
{_1rorm4136 (] other Total - | 44f
45 Total payments. Add lines 44athrough 441 e 45
46 Estimated tax penalty (see instructions). Check i Form 2220 is attached » ] 46

&7 Taxdue. If line 45 s less than the total of lines 43 and 46, enter amountowed ... 0.
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid 0.
49 Enter the amount of fine 48 you want Credited to 2010 estimated tax

PartV | Statements Regarding Certain Activities and Other Information (See instructions on page 17)

1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No
(bank, securities, or other) ina toreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. If YES, enter the name of the foreign country here >
During the tax year, did the organlzation receive a distribution from, or was it tha grantor of, or ransfaror 1o, a forsign trust?
 YES, see page 5 of the instructions for other forms the OrpANZAtion May have 10 I, ... ... .iiise et T x

3 Enter the amount of x-exempt interest received of accrued during the tax year p-§

Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear . .. ... ]

2 Purchases oo 2 7 Cost of goods sold. Subtract fine 6

3 GCostoflabor . oo 3 from line 5. Enter here and in Part §, Ene2 . 7

43 Additional section 263Acosts . 4a 8 Do the rules of section 263A (with respect to Yes | No

b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5  Total. Add lines 1 through4b ... 5 C the OTgaRZABONT .. X
Linder panaities of perjury, | dectars that | have exarminad this returm, including accompanying schedules and stedsments, and to the best of my knowledge and balisl, i 15 trus,
Sign commect, agd complats. Declaration other iafbased pr alt information of which preparsr has any knowledge.
Here May the RS discusa this rebam with
ASSISTANT TREASURER | the proparer shown below (see
re of O Title metructionsy? [ ) Yes [_1 No
. i Date i ~CoNor TN
. Preggrer's ’ o Check Preparer's SSN or PTIN
I;:ud e |58 ture P, /%W o |2-78-/] |setempioyes ] P00542321
UseOnly | yowswear . DER “CHRAIER & CO PC-CPA'S EN _43-1661082
emplayed), Phone no.
address, and
ZIP code

923719 01-08-10
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FemoeoTeo)  COAST GUARD AUXILIARY ASSOC IATION, INC 52-6056326 Page 2
[Part ill | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here - [ See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [; ] @l ] o@ls
b Enter organization’s share of: (1) Additional 5% tax {not more than $11,750)  |$ |
(2) Additional 3% tax {not more than $100,000) e, [$ ]
¢ Income tax on theamountonfine 34 . VUSRS PR PR » | 35¢c 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 34 from: ,
[ ax rate schedule or [ schedule D (Form 1041) > |36
........................................................................................................................... 37
38 ARBIRGHVE MIMIMUM G | oiieiiimmiucmssrns im0 38
: 39 Total. Add lines 37 and 38 10 ine 35¢ or 36, WhiCHEVEr DDIES . .oiooroommmvoaercsseeniee et 39 0.
TPart IV| Tax and Payments
40a Foreign tax credil {corporations attach Form 1118; trusts attach Form 1116) 40a

b Other credils {see insiructions} 40b

¢ General business credit. Attach Form 3800 40c

d Credit for prior year minimum tax (attach Form BB01 008827 e 40d ,
e Total credits. Add fines 408 hrough 400 | .. 40e
41 Subtractline 40gfromling39 ... 41 0.
42 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [T rorm 8697 [ _] Form 8866 [ Other catach schecute) | 42
43 Tolaltax ADDiNes 410042 i 43 0.
44 a Payments: A 2008 overpayment credited to 2009 44a

b 2009 estimated tax payments 44b

¢ Tax depesited with Form 8868 44c

d Foreign organizations: Tax paid or withheld at source (see instructions) 44d

¢ Backup withholding (see InSIUCHONS) | ... ... 44e

f Other credits and payments: [ Form 2439
[ Form 4136 {1 other

45 Total payments. Add lines 44a Mrough 445 s
46  Estimated tax penafty (see instructions). Check if Form 2220 is attached P (1]
4T Tax due. If line 45 is less than the total of lines A3and 46, enteramountowed 47 0.

48 Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid e p- | 48 0.

49  Enter the amount of line 48 you want: Credited to 2010 estimated tax - Refunded _ P | 49
pPartVv | Statements Regarding Certain Activities and Other Information (See instructions on page 17
1 Atany time during the 2009 calendar year, did the organization have an interest in or a signature or other authority over a financial account Yes | No

(bank, securities, or other)in a foreign country? I YES, the organization may have to file Form TDF 90-22.1, Report of Foreign Bank and X

Financial Accounts. If YES, enter the name of the foreign country here P> .
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust : :
W YES, sem page 5 of the instructions for other forms the organization may have tofile. ... .. [OOSR ERR PRSI X

3 Enter the amount of tax-exempt interest received or accrued during the tax yearp-$
Schedule A - Cost of Goods Sold. Enter methed of inventory valuation >

45
46

N/A
1 Inventory atbeginning of year . 1 6 Inventoryatendofyear ... ... 6
9 Purchases e 2 7 Cost of goods sold. Subiract line 6
3 Costoflabor . ... ..o 3 from line 5. Enter here and in Part |, line2 7
4a Additional section 263A costs . 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs (attach schedule) . . 4b property produced or acquired for resale) apply to o
5 Total Add lines 1through4b ... Zafion? i
dines U D o LS e sy et a1 7 X
Sign corect, and complete. Declaration of preparer (other then taxpayer) is based on alt infarmation of which preparer has any knowledge. :
Here ) | ) ASSISTANT TREASURER | nerrorae o becn e
preparer Jow (200
Signature of officer Date Title instructionsr? [ X ] Yes | No
Preparer's } Date Check if Preparer's SSN or PTIN
'l;'a.id | signature WP, B 2-15-// |setiemployed [ ] P00542321
Preparers | Frvamwee@ BERGMAN SCHRAIER & CO PC-CPA S EN_ 43-1661082
:‘5‘3‘;‘;"’&}9566 OLIVE BLVD., STE. 710 Phone ne.
geaese =t P o 1,O0UIS, MO 63132-3026 (314)432-2002
Form 990-T (2009)
923711 01-08-10 ’
27
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Form 080-T (2008)

COAST GIIARD ANUXTIL.TARY ASSQCTATION, TNC R2-A0RKIAZH Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see instr. on pg 18)

1. Description of property

{1

2

{3)

(4}

2. Rentreceived or accrued
- 3(1) Deductions directly connected with the income in
From personal property (if the percentage of From real and personal property {if the parcenta
{a} rent for personal proparty is more than (b)of rent for parsonal prongpex:e{eds ﬁg% ornir o columng 2(z) and 2{b) (attach schedule)
1096 but not more than 50%) the rent is based on profit or income)

(1)

2)

3
G

Total 0. | Tota 0.
(c) Total income._ Add totals of columns 2(a) and 2(b). Enter {b} Total deductions.

N Enter here and on page 1,

here and on page 1, Part|, line 6, column {A) . 0. |Perliine 8 colbmn(®) * 0.

Schedule E - Unrelated Debt-Financed Income (See instructions on page 19)
3. Deductions directly connected with or allocable
2. Gross incoms from to debt-financed property
llocable to debt- — — .
1. Description of debt-financed property Uﬁ:anced :rtgpa‘; (a) svaight line depreciation (b)a‘?zgs‘:;dxz)ns

(attach scheduis}

(1)
2
8
{4

4. Amount of average acquisition

5. Average adjusted basis 6. Coiumnn 4 divided 7. Gross income 8. Atlocable deductions

debt on or allocable to debt-financed of or allocabla to by column 5 reportabie (column {column 6 x total of columns
property (attach schedule} debt-financed property
(atlach schedule) 2 x column 8) 3(a} and 3}
(1) %
{2) %
(3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Pari |, line 7, column (&), Parl |, line 7, column (B).
Totals e > 0. 0.
Total dividends-received deductions includedincoumn 8 ... ... .. | 2 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (See instructions on page 20)
Exempt Controlled Organizations

3 4
Net unrelated income Total of specified
{loss) (see instructions) paymants made

6. Deductions directly
connacted with income
in column 5

5- Part of column 4 thal is
inchided in the controlling
organization's gross income

1. Name of controlled organizalion N
Employer identification
number

(1)
(2
3
4
Nonexempt Controlled Organizations
7. Taxable income B. Netunrelated income (loss) 9. Total of specified payments 10, Part of column @ that is included | 11. Deductions directly connected
(see instructions) made in the contralling organization’s with income in cotumn 10
oSS Ncome
(1)
2)
(3
(&)
Add columns 5 and 10, Add eplumns 6 and 11,
Enter hare and on page 1, Part |, Enter here and on page 1, Part t,
line 8, column {A). line B, column (B).
TOMAIS oo > 0. 0.
923721 01-08-10 Form 990-T (2009)
28
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Form9e0-T2008)  COAST GUARD AUXILTIARY ASSOCIATION, INC 52-6056326 Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or {17) Organization
{see instructions on page 20)

3. Deductions 4. Setaside 5. Total deductions
1. Description of income 2. Amount of income directly connected ttach ::1' edsi and set-asides
{attach schedule) a uie) (ool. 3 plus col. 4)
m
)
3
{4
Enter hate and on page 1, Enter here and on page 1,
Part |, ine 8, column (&), Part i, line 8, column (B).
Totals . ... e > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions on page 21)

4. Net income (loss) 7
2. Gross " 3. Expenses from unrelated trade or §. Gross income - Excess exampt
- ’ directly connected N s 6. Expenses expanses {column
1. ?e,s'ﬁpt"’.n;{ unrelatac b""rs'"ess with ;roduction bysnessl (coluarn n"2 from Td'mr :::1 attributable to & minus column 5,
exploited activiy yaoome rom of elatea minus colomn 3) 2 | is not unvelated column'5 bt ot more than
ade or business business incoms gain, thrm‘:ghe?. 5. ess incom column 4).
m
2
3
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. {A). line 10, cal. (B). Part I, Yine 28,
Totals ... .. ... | 0. 0. 0.
Schedule J - Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consoclidated Basis
a
4, Advertising gain 7. Excess readership
%vf{‘;ss 3. Direct or (loss) {col. 2 minus 5. Cireulation B. Readership costs (column & minus
1. Name of periodical & in ccn!n en 9 advertising costs | col. 3). If a gain, compule income costs column 5, but not more
cols. 5 through 7. than column 4).
() BEACON 12,150.] 12,150,
2
3
“
Totals (carryto Part Il line(s) . »i 12,150.] 12,150. 0.

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part IL, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross 4, Advertising gain 7. Excess readership

i 3. Direct of {loss) {col. 2 minus §. Circulation 6. Readership costs (column & minus
1. Name of periodical o iv 's‘:g adverlising costs | col. 3). If a gain, compute incoms costs column 5, but not more
neom; cols. 5 through 7. than colurnn 4).
(1
@
3
)
{5) Totals from Part| i2,150. 12,150. 0.
Enter here and on Enter here and on Enter here and
page 1, Parl |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B} Part Il, line 27.
Totals, PartH {lines 1-5) ... »| 12,150.] 12,150. - 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)

Percent of . "
— 2. e e oo | 4 Sompemstn s
%
%
%)
%
Total, Enter here and on page 1, PartILline 14 . . > 0.
Form 990-T (2009)
923731
01-08-10
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L

CORPORATICN NAME
i MAIL TO: MAIL TO:
COAST GUARD AUXILIARY ASSOC IATION, INC. m::gu:ig::mmommnue %ﬁ_ﬁm——mue
NUMBER AND STREET P.0. Box 3365 P.0. Box 700
Jefferson City, MO 65105-3365  Jefferson City, MO 651050700
9449 WATSON INDUSTRIAL PARK FORM MO-1120
CITY OR TOWN, STATE, ZIP CODE Missour! Corporation Missouri Corporation
ST. LOUIS, MO 63126 |NCOME TAX FRANCH!SE TAX
MO TAX 1.0, NUMBER CHARTER NUMBER FEDERAL |.D. NUMBER Return for 2009 Return for 2010
52~6056326 Beginning 11/1 09 Beginning
Check Applicable Baxes Attach copy of Federal Return, pages 1-5 Ending__ 10/31 10 |Ending
Consolidated MO Return Amended Retum L—_I Final Corporation Bankmnuptcy
Consolidated Federal Nama Change ncome Tax 1120C Balance Sheet Date (MMDDYY) SOFTNIATE VEND0R CODE
Separate Missoun Return Address Changs % | es0T o6z
|_x_| A. Check this box if your assels In Missour (Scheduls MO-FT, Line 6a}, or apportioned to Missouri (Schedufe || B Retumn filed for BOTH {income and franchise)
MO-FT, Line 6b} do not exceed $10,000,000. You do not owe franchise tax. if your assets do excesd the
$10,000,000 thrashold, you must complete and attach Schedule MO-FT and enter the franchise tax || & Return filed for INCOME tax only
due on the Form MO-1120, Line 15 balow. if Box A is checked, Box C must not be checked. D. Return flled for FRANCHISE tax only
1. Federal Taxable Income from Federal Form 1120, Line 30 . . , . . . . . . e AR C igo
5 2. Corporation income tax from Missouri, or other states, their subdivsions, and District of }
F|  Columbia deducted in determining federal taxable income . . . . . . P 9,00 {
=| 3. Missouri modifications - Additions (compiete Page 2, Part1) . . . .. ... .. 3 0,00 :
8| 4. Total additions - Add Lines 2ana3. . . . .. .. ......... e e e 4 0loo
Z1{ 5. Missouri modifications - Subtractions (complete Page 2, Part2) . . . . . . . e e 5 0 oo
G| 6 Balance - Line 1 plus Line dlessLineS . . , . ... ........... . .. .. .. .. . Tt 6 000
g 7. Federal Income Tex - current year {complste Page 2, Part3) . . . . . e e e e e e e e e e e e e 7 0 100
| 8. Missouri Teaxable Income - all sources - Lina6lessLine?. . . . . .. .. ...... e e e 8 000
& 9. Missouri Taxable Income - if all Missour! income, repest Line 8. If not, complete Schedule MO-MS and enter appontionment }
E method chosen , and the applicable % t‘ Multiply Line 8 bythe percentage , _ . . , . . . . 9 0 ;OO
g 10. Missouri Dividends Deduction (see instructions befora enferinganamount). . , . . ... ... . ........ 10 0 :00
Olqyq, Enterprise Zone or Rural Empowerment Zone Income Modification . . _ . . . . ... ... .. .. ....... 11 0 {00
12. Missouri Taxable Income -Line9lesslinet0andbinedd. . . . . . . . . . ... ... ....... 12 0 :00
13. Corporation Income Tax- 6.25% of Line12 . . . ., ... ... e e e e e e 13 0 00
> |14. Recapture of Missouri Low Income Housing Credit {attach a copy of Federal Form B611) (see instructions}. . . . . 14 0 :00
F- 13. Corporation Franchise Tax (Complete Schedule MO-FT and attach balance sheet). . . , . . . . .. e e e 15 0 1o
18. Total Tax - Add Lines 13, l4dand15 .. .. .. R T S het s e e e . . . . . . - i16 0 ITOO
B317. Taxcredits - (attach Form MO-TC). . . . . ... .. ... ... e e e EE 100
& 18. Estimated tax payments (include approved overpayments applied from previousyear). , . ... ... e e. ... |18 }00
(19, Payments with FormMO-7004 . . . . .. L. LT 19 100
E 20. AMENDED RETURN ONLY: Tax paid with (or after) the filing of the original retum . . . . . . ... .. .. .. . |20 }00
£ |21. subtotal - Add Lines 17 through 20, . . . .. ... ... . e e e 21 0 oo
E 22. AMENDED RETURN ONLY: Overpayment, if any, as shown on original return or as later adjusted . . . _ . . . . . 22 loo
©123 Total-Line21lessLine22 . . . . . . . ... .. ..... e e e 23 0 lgg
24. If Line 23 is greater than Linec: ?; enter OylfRPAYMEg;I'mhere e T W ER e e 24 S — ?&100
. idren's aterann ly 880U orkers’ i ismouri o, or _Tn X
x| Stisedioheno (28] lool oo loof oo oo fool  lool _ loo]  loo|™ Toe Joo
E 26. Overpayment to be applied to next fiingperiod . . . . . ... .. ... .., e . |28 100
O|27. Overpayment to be refunded - Line 24 less Lines 25 and 26 . . . . . . . e e e e REFUND (27 0,00
2 |28. 1 Line 23 is less than Line 16, enter UNDERPAYMENT hers . . . . . .. .. . ... .. 071t 28 0 ;00
E Interest Penalty Form MO-2220 t&
ﬁ 29. Enter total amount on Line 28 29 ¢ fOO
30. TOTAL DUE - Add Lines 28 and 20 (U.S.fundsonly) . . . . . . . . ... ... . .. .. . . TOTAL DUE {30 0log
If you pay by check, you authorize the Department of Revenus to process the check electronically. Any retumed check may be presentad again electronically,
snalii I 13 e '] L1 o
B e e R e s g
HE Sk L] TSt T R gy S T £ AR S Rl | = 7 oo of e s f o
= ) TAILE OF OFFICER PHONE NUMBER DA sneTn
o TJREASUREA. Y07.2497/L3 |21 11
7] PREPARER'S FEN, S&N, OR PTIN PHONE NUMBER oaTE sINED
-\ o 43 (bLblOo®% 314-432-2002 {2 -/4 -1/

MO 860-1081 Un-zooa) '|r6

This form is available upon request in altemative accesaible formst{s).
902811 1.000 7

, SCHRAIER & CO,, EC. 43-16¢1085
9686 OLIVE BLVD., SUITE 710, 5T LCUIS, MO §51c2



CORPORATION NAME

COAST GUARD AUXILIARY ASSOCIATION, INC.

MAIL TO:
Balance Due

NUMBER AND STREET

9445 WATSON INDUSTRIAL PARK

P.0. Box 3365

Missouri Department of Revenue

Jefferson City, MO 65105-3365

MAIL TO:

Refund or No Amount Due
Missouri Department of Revenue
P.C. Box 700

Jefferson City, MG 651050700

FORM MO-1120

CITY OR TOWN, STATE, ZIP CODE

ST. LOUIS, MO 63126 INCOME TAX FRANCHISE TAX
MO TAX 1.D. NUMBER CHARTER NUMBER FEDERAL 0. NUMBER Return for 2009 Return for 2010
52-6056326 Beginning_11/1 05  |Beginning
Check Applicable Boxes Attach copy of Federal Return, pages 1-5 Ending__ 10/31 10 Ending
Consolidated MO Return Amended Return Final Corporation Bankruptcy
Consoligated Federal Name Change :::tm" Tax 1120C Balance Sheet Date (MMDDYY) S DO ConE
Separate Missour Retumn Address Change X | 9907 062

Missouri Corporation

Missouri Corporation

Xla Check this box if your assets in Missouri (Schedule MO-FT, Line 6a), or apportioned to Missouri {Schedule

MO-FT, Line 6b) do not exceed $10,000,000. You do not owa franchise tax. If your assets do exceed the
$10,000,000 threshold, you must complete and attach Schedule MO-FT and enter the franchise tax
due on the Form MQ-1120, Line 15 below. If Box A is checked, Box C must not be checked.

B. Rsturn filed for BOTH (income and franchise)
C Asturn filed for INCOME tax only
D. Return filed for FRANCHISE tax enly

1. Federal Taxable income from Federal Form 1120, Line 30 , ., . . . . ... . . ... ..... . T 0 100
é 2. Corporation income tax from Missouri, or other states, their subdivisions, and District of :
- Colurnbia deducted in determining federal taxable income , . , ., .. .,... .12 0 :00 :
2| 3. Missouri modifications - Additions (complete Page 2, Part 1} . . , . . .....l3 0 0o |
8| 4. Tota additions - AddLines2and3 . . .. .. ... e e 4 0 loo
Z| s. Missouri moditications - Subtractions {complete Page 2, Part = . . 5 0 :00
G| 6 Balance - Line 1plusLinedlessLineS . . . . ...\ s . e 6 0 iog
g 7. Federal Income Tax - current year {complete Page2 Part3) . . ........... . Ve e e e e -, 7 0 :00
F{ 8 Missouri Taxable fncome - all sources - Line6lessLine?. . . . .. . . ... ..o oo 8 0 :oo
E 9. Missouri Taxable Income - if alf Missauri incomae, repeat Line B. If nat, complete Schedule MO-MS and enter appontionment :
E method chosen Ij , and the applicable % l: Multiply Line Bbythe percentage , , ., . . . . . . 9 9] :oo
g 10. Missourl Dividends Deduction (see instructions before entering an amount). . . ... ... L. 10 G rop
©]11. Enterprise Zone or Rural Empowerment Zone Income Modification . . . . . . .. .. .. ... ... ... . . 11 0 ipo
12. Missouri Taxable Income -Line@lesstinef0andline 11, o o . . o\ oo 12 0100
13. Corporation Income Tax- 6.25% of Line 12 . . . . . . . . v v o v v v r o .. P R K 0:00
> | 14. Recapture of Missouri Low Income Housing Credit {attach a copy of Federal Form 8611) (see instructions). . . . . 14 0 :00
IS 15. Corporation Franchise Tax (Complete Schedule MO-FT and attach balance shee), . . .. ... ... ..... 15 Cioo
16. Total Tax - Add Lines 13 14,and15 . . . . .. ....... . e ... 16 0100
117, Tax credits - (attach Form MO-TC). . . . . . . .. ... e e 17 100
E 18. Estimated tax payments (include approved overpayments applied from previousyeary. . , . . . ... ... ... 18 :00
; 19. Payments with FOrmMMO-7004 . . . . . . .\ oo e s e e e .. 19 00
2 |20. AMENDED RETURN ONLY: Tax paid with {or after) the filing of the ariginal return . , . . . . . . e e e e 20 !00
£ |21, Subtotat - Add Lines 17 through 20, . . . .. . .. .. e R, 21 0o
E‘.l 22. AMENDED RETURN ONLY: Overpayment, if any, as shown on original return or as later adjusted . . ., , ... . 22 L)
Gl23 Total-Line2tlessline22. . . . . . ... ... ... ...t 23 9100
24. [f Line 23 is greater than Line 16, enter QVERPAYMENT here . . . . _ . . . . o i v u i i 24 0 :00
. Children's Vetarana Elderly Missouri Workers' Childhood |  Missouri Genaral After | Addl. Trust Addl, Trust
w | 25. Amount remitted or Home National Memarial Lead Military ua Retromt| fems oo 3
> amount of fax Dalivered Guard Testing Family
[a] cverpayment to be . \ Mea]i; . \ \ Peliet ll=und . . _I_T_ “'7—
| ndeteediotmenon [25]  loo oo loo] oo 100 100 {00 100 loo 100 100
E 26. Overpayment to be applied to nextfilingperiod . -« . v o v v . w e e e e e e e PR 26 ioo
©27. Overpayment to be refunded - Line 24 less Lines 25and 26 . . , . . . . . . . . . o\ oo ... . REFUND |27 000
% 28. If Line 23 is less than Line 16, enter UNDERPAYMENT RIS . . . . 4 v v v v m it e v et oo 28 0 :00
E Interest Penalty Form MO-2220 :
E 29, Enter total amount on Line 29 29 0 :00
30. TOTAL DUE - Add Lines28and29 (U.S.fundsonly) . . . . . .. . . .. . ... . .. ... ... TOTAL DUE |30 0loo
If you pay by check, you authorize the Depariment of Revenue to pracess the check electronically. Any returned check may be presented again electronically.
B R e e s oy e aoues v s stacart e oo H YES
L | i e i o g i e sttt BTl B 0 e o o 5 &l | 120 1 st s atchmart won o NG
% :mpé%m:c?gg'ﬂrggumecuunwtﬂ Sy Contractot sorvcas. and 1 50 ot KIEWInGlY STEITY Boy Bovsan we B Prog o v Tespmct 1o the peepared, ang mamber of the btowral s
l& SIGNATURE OF OFFICER (REQUIRED)} TILE OF OFFGER PHONE NUMBER DATE SIGNED
b4
Luga PREPARER'S SIGNATURE (NCLUDING INTERNAL PREPARER) PREPARER'S FEIN, SSN, OR PTIN PHONE NUMBER DATE SIGNED
314-432-2002 |2 -/5-//
i i alternative accessible format(s). . .
:tgzzfi-:é:;u(11-aoag} THO This form is available upon request in EERGMAN, SCHRAIER &(do” BC 431481003

9666 OLVE BLVD., SUITE 710, 5T. LOUIS, MG &5152



2009 FORM MO-1120 PAGE 2
MISSOURI MODIFICATIONS - ADDITIONS

t
1a. State and iocal bond interest (except Missour)) , . . ., . . .. ... . 1a 00 I
' I
1b. Less: related expenses (omit if less than $500). Enter Line 1a Jess Line 1b on Line 1, |1b 1090 1 000
2. Fiduciary and partnership adjustment {enter share of adjustment from {
~|  Form MO-1041, Page 2, Pant 1, Line 18 or Form MO-1065, Line 18) . . . . . . .. . . .. ... e 2 100
. l
E 3. Net operating loss modification {Section 143.431.4, ASMo) (Donotenter NOL carryover} . . 3 :00
4, Donations claimed for the Food Pantry Tax Credit that were deducted from federal taxable incorne, :
Section 135.647, RSMo , , . ., . ... .. e 4 100
|
|
3. Total - Add Lines 1 through 4. EnterbereandonPaget, Line3d, . . . . . . . ... .. .... ..., . 5 0 oo
MISSOURI MODIFICATIONS - SUBTRACTIONS
1a. Interest from exempt federal obligations (must attach a detailed schedule) | 1a :00 |
1b. Less: related expenses (omit if less than $500). Enter Line 1aless Line 1bon Line1 [1b 100 1 0 2|00
2. Federally taxable - Missouri exempt obligations _ | _ _ | e 2 :DO
3. Reduction in gain due to basis difference (See 12 CSR 10-2.020 and Section 143.121.3(2), RSM0) _ |, . . . . 3 100
4Previouslytaxedincome . . L L 4 100
5. Amount of any state income tax refund included in federal taxableincome , . . . . . . . ... ... ... .. 5 :00
6. Capital gain exclusion from the sale of low Income housingpraject , . . . ... ... L ... 6 :00
ﬁ' 7. Fiduciary and partnership adjustment (enter share of adjustment from Form MO-1041, Page 2, Part 1, :
& LinetsorFormmo-toesLnets) L, e e : 7 00
T
Q.| 8. Missouri depreciation basis adjustment {Section 143,121.3(7), RSMo} , , . . . . e e e e e e e e e 8 100
¥
9. Subtraction Medification offsetting previous Additian Modification from a Net Operating Loss (NOL) deduction :
from an applicable 2001 NOL that was utilized in tax yoars 1996, 1997, or 1998, or frorn an applicable 2008 }
NOL that was utilized In tax years 2003, 2004, or 2005 {Section 143.121.2(4), RSMo} _ . . . .. . . .. ... 9 ‘ng
10. Depreciation recovery on qualified property that is sold (Section 143.121.3(9), RSMo} _ , . . . . . . .. . .. 10 oo
11. Build America and Recovery Zone Bond Interast, _ . . . e e e 11 100
12. Missouri Public-Private Partnerships Transportation Act , , ., . . . .. ... ... ... ... . ... .. 12 Ioo
13, Total - Add Lines 1 through 12. Enter hera and on Paget LineS . . . . . . . . . ... . .. ........ 13 0loo
FEDERAL INCOME TAX - CURRENT YEAR - Consotidated Federal/Separate Missouri Return - See Instructions.
1
1. Federal tax from Federal Form 1120, Schedule J, Line 10 e e e e e e e e e e e e e e e e I 0;00
2. Foreign tax credit (from Federal Form 1120, Schedule JLlinesa) ,....... e e e e e e 2 100
1
ol 8 Federal income tax - add Lines 1 and 2; muitiply the total by 50%; and enter here and on Page 1, Line 7. :
= Consolidated federal/separate Missouri returns must completeLines4-6 . . . ., . _ ... ..._.... 3 0 100
% 4. Numerator (the amount of separate company federal taxable income} |, ... .. ... .. e e e e e ) :OD
A.| 5. Denominator {enter the total positive separate company federal taxableincome) , _ . . ., ... . ... ... 5 :00
]
|
6. Divide Line 4 by Line 5. 0.0000 | Multiply by Line 3. Enter here and on Page 1, Line 7. I
{Consglidated federal/separate Missouri return filers must attach consolidated |
Federal Form 1120, Schedule J, and an income statement or summary of profit companies. :
It information is not sent, the federal income tax deduction may be reducedtozero) . . . ., . ... .... 6 0 00
CORPORATION INCOME - REASON FOR AMENDMENT
Chech one box indicating the reason for this amended Missouri return, The applicable Federal Form 1139, 1120X, 4549, 45494, B70AD, and/or 5278 must be attached.
This includes consolidaled federal/separate Missouri filers. NOTE: A aeparate amendéed Form MO-1120 must ba filed for each reason.
: A MISSOURI CORRECTION ONLY B. FEDERAL CORRECTION C. LOSS CARRYBACK
o F. MISSOURI TAX CREDIT CARRYBACK*
| pr D. FEDERAL TAX CREDIT CARRYBACK E. IRS AUDIT (RAR) DOR ONLY
o *Enter on Part 5, Line 1 the first
year that the credit became availabie.
LOSS CARRYBACK OR FEDERAL TAX CREDIT CARRYBACK - AMENDED RETURN ONLY
If a loss carryback or federat tax credit carryback is nvolved in this amended return, complate the following section. Consolidated federal/separate Missour filers should
report figures attributable 1o this separate Missouri return and attach a copy of the Federal Consolidated Form 1139 or 1120X showing the carryback or page 1 of the
Federal Consolidated Form 1120 for the year of the loss to verify that only the separate company had the loss. Also, enclose a copy of the consolidated income statement
for this year ana the year of the loss. {If NOL or Missouri tax credit carryback, enter year that the credit first became available.) M M| D D ¥ Y
w1 Yearofloss e 1 ,
= I
(i 100
g 2. Total net capital loss carmyback , | . ., | L. 2 :
1
. 3 loo
3. Total net operating loss carryback, | . . .. e e e e e e e e e e e e e e e e e e :
|
. . " {
4. Federal income tax adjustment - Consolidated federal/separate Missouri filers must aftach computations. ., . . . 4 100

MQ 860-1081 (11-2009) THO

902812 1.000



ALL APPROPRIATE PAGES OF THE U.S. INCOME TAX RETURN
AND/OR STATE(S) INCOME TAX RETURN(S)

COVERING THE SAME PERIOD WERE ATTACHED TO THIS RETURN



Tax Return Carryovers to 2010

NAME: COAST GUARD AUXILIARY ASSOCIATION, INC ID Number: 52-6056326
Disg{l:?rvr\;ing Description OFIE:JF:E:'?HQ Emt; SE Amount

4797 ONRECAPTURED SECTION 1231 LOSSES 4797 104.

990-T PRIOR YEARS NET OPERATING LOSS 390-T 104.

912541 04-24-08

07470215 767041 16700000 2009.05060 COAST GUARD AUXILIARY ASSOC 16700001
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