hort Form

(except black lung benefit trust or private foundation)

R S
' Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

OMB No_1545-1150

2009

P Sponsoring organzations of donor advised funds and controlling organizations as defined in section

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Department of the Treasury I The organsanon may hove 15 ust 3 copy of s retin b ety Sine reporing focurements Inspection
A For the 2009 calendar year, or tax year beginning .and ending
B Check if applicable Please C Name of organization D Employer identification number
; Address change :‘;s:e:i?
- Name change print or UNITED STATES POWER EQUADRON"FLINT 38-6092157
| _| Irtial return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
| Terminaton Snecic | 2135 EATON RD 248-634-3879
i | Amended return Instruc. | City or town, state or country, and ZIP + 4 F  Group Exemption

Apphcation pending __ Jtions. DAVISBURG MI 48350 Number » 1041
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Iz] Cash I:l Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P>

| Website: P N/ A H Check P if the organization I1s not
J__ Tax-exempt status checkonlyone) — | X| 501(c) (3 ) A (nsertno) | | 4947a)1)or | | 527 fRquied to aTiach Schedule B (Form 990,

K Check P D if the organization 1s not a section 509(a)(3) supporting organization and Iits gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ | 22,149
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments SEE STATEMENT 1 3 1,308
4  Investment Income 4 15,837
§a Gross amount from sale of assets other than inventory Sa
Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢c
g 6  Special events and activities (complete applicable parts of Schedule G} If any amount is from gaming, check here P D
E a Gross revenue (not including $ of contnbutions
K reported on line 1) 6a 846
Less direct expenses other than fundraising expenses 6b 5,099
¢ Netincome or (loss) from special events and achvities (Subtract line 6b from Iine 6a) 6c -4,253
7a Gross sales of inventory, less returns and allowances 7a 83
Less cost of goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 83
8 Other revenue (descnbe » SEE STATEMENT 2 )yl 8 4,075
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 > | 9 17,050
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
(c:\ w | 12 Salanes, other compensation, and employee benefits 12
fI:: E 13 Professional fees and other payments to independent contractors R E CE‘VED___ o 13 475
& é’. 14 Occupancy, rent, utihttes, and maintenance r 8 14 19,987
ﬁ: W | 45 Pnnting, publications, postage, and shipping Sl ocT12 2010 s 15
s 16  Other expenses (descnbe » SEE STATEMENT 3 i [ 4 ) | 16 15,356
— 17__ Total expenses. Add lines 10 through 16 a1 4 T » | 17 35,818
o w | 18 Excess or (defict) for the year (Subtract ine 17 from line 9) U\Jﬁc N, Ul 18 -18,768
S :1;) 19  Net assets or fund balances at beginning of year (from Iine 27, column (A}) (must agree with
o < end-of-year figure reported on pror year's return) 19 436,833
~oB | 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 61,122
SE o Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 479,187
“ Partll Balance Sheets. If Total assets on ine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) (A) Begmnning of year —[ (B) End of year
22 Cash, savings, and investments 316,983| 22 361,2 ld’\
23 Land and buildings 23 ‘Q<
24 Otherassets (descrbe »  SEE STATEMENT 5 ) 119,850 24 117,977
25 Totalassets 436,833| 25 479,187
26 Total liabilities (descnbe P ) 0| 26 0
27 Netassets or fund balances (line 27 of column (B) must agree with ine 21) 436,833| 27 479.,1 810‘
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

naa




Form 990-EZ (2009)

UNITED STATES POWER SQUADRON-FLINT

38-6092157

Page 2

Part i

Statement of Program Service Accomplishments (See the instructions for Part |l1.)

What 1s the organization's primary exempt purpose?
PROMOTING BOATING SAFETY THROUGH EDUCATION.

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program ttle

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 SEE STATEMENT 6

(Grants $ ) )i this amount includes foreign grants, check here » r_l 28a 18,923
29

(Grants $ ) _|f this amount includes foreign grants, check here » ﬂ 29a
30

{Grants § )} If this amount includes foreign grants, check here » 30a
31 Other program services (attach schedule) SEE STATEMENT 7

(Grants $ ) _If this amount includes foreign grants, check here » [ ][ 31a 10,717
32 Total program service expenses (add lines 28a through 31a) » | 32 29,640

_Part iV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average

(c) Compensation

(d) Contnbutions to

(e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans account and
devoted to position enter -0-.) deferred compensation | other allowances

MICHAEL BURKHARDT PRESIDENT

V] 0 0
MARY ELLEN CADMAN SECRETARY

0 0 0
LARRY JONES TREASURER

[o] 0 0
NANCY BURKHARDT DIRECTOR

0 0 0
NORA FISHER DIRECTOR

0 0 0
ROBBIN PHILLIPS DIRECTOR

0 0 0

DAA

reee QON_E7 (nnnn




Form 990-EZ (2009) UNITED STATES POWER SQUADRON-FLINT 38-6092157

Page 3
_PantV Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detalled
descnption of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposifion of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr | g | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount invoived 38b
39  Section 501(c)(7) organizations Enter:
a Inihation fees and capital contnbutions included on line 9 39a
b Gross receipts, included on line 9, for public use of club faciities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4311 , section 4912 , section 4955 p>
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 1t 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 pnor
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualfied persons duning the year under sections 4912,
4955, and 4958 >
d Sechon 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
l reimbursed by the organization >
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this returnis filed » NONE

42a The organization's books are in care of » LARRY JONES
W42 Tggle R w¥E Nreal

Located at Crad Hlaw -X ZP+4 b HEADS

b Atany 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
account)?

If "Yes," enter the name of the foreign country »>

Telephone no. P 3\ Sk - vy

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany tme dunng the calendar year, did the organization mamtain an office outside of the U S ?

\ Iif "Yes," enter the name of the foreign country. »

‘ 43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |

44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ
‘ 45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ

Yes | No
42b X
42¢ X
»[]
Yes [ No
44 X
45 X

DAA

Form 990-EZ (2009)




Form 990-EZ (2009) UNITED STATES POWER SQUADRON-FLINT 38-6092157 Page 4

Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect pohtical campaign activittes on behalf of or 1n opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part | 46 X
47  Did the organization engage 1n lobbying activities? If “Yes,” complete Schedule C, Part |1 47 X
48 Is the organization operating a school as descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter “None ”

(b) Tile and average | (c) Compensation | (d) Contrbutions to (e) Expense
(a) Name and add{ﬁ;z gf1 g(a)c&(e)mployee paid more hours per week employee benefit ptans & account and
! devoted fo position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other iIndependent contractors each receiving over $100,000 | g
Under penalties of p , | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it ct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } I w\elis
Here Date
ONES TREASURER
Type or print name and title
Preparer's } Date SC(:';e—ck if Preparer’s Identifying Number (See instr )
Paid signature WILLIAM S. MORGAN 09/16/10Q empoyes [ || PO0433120
Preparer's| rmsname {or yours TAYLOR & MORGAN, CPA, PC en p 38-2401965
Use Only | fseiremployed). 2302 STONEBRIDGE DRIVE, BUILDING D Phone
address, and ZIP + 4 FLINT, MI 48532-5491 no » 810-230-8200
May the IRS discuss this return with the preparer shown above? See instructions » f—LYes No

Form 990-EZ (2009)

DAA




SCHEDULE A

Public Charity Status and Public Support OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 09

4947(a)(1) nonexempt charitable trust. n 1o Public
Department of the Treasury . . Ope .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

(Form 990 or 990-E2)

Name of the organization Employer identification number

UNITED STATES POWER SQUADRON-FLINT 38-6092157

Part |l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because it 1s- (For Iines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a govenmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I )

A community trust descrnbed in section 170(b)(1)(A)(vi). (Complete Part |l )

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 Il1.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h

a D Type | b I:] Type Il c I:] Type llI-Functionally integrated d D Type 1lI-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

N

L] 1] O O

oW

10
11

[

f If the organization received a written determination from the IRS thatitis a Type |, Type II, or Type Il supporting
organization, check thts box D
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
following persons?
(i) A person who directly or iIndirectly controls, either alone or together with persons described in (i) Yes | No
and (in) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11qii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN (1i1) Type of organization (iv) Is the organization | (v) Did you notfy (vi) Is the (vi1) Amount of
organization (described on lines 1-9 in col (i) Iisted n your | the organizabion in jorgamization in col support
above or IRC section goverming document? col ofyour (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

DAA




Schedule A (Form 990 or 990-E2) 2009 UNITED STATES POWER SQUADRON-FLINT 38-6092157

Page 2

Pdrtll 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 on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3

The portion of tota! contnbutions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from nterest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business I1s
regularly carmed on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV')

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc (see instructions) UZ
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 and stop here » ]_|

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part Ii, ine 14 15 %
33 1/3 % support test—2009. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization > D
33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and hne 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the

organizatron meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | g D
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. Explan in Part |V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > B
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 4

DAA

Schedule A (Form 990 or 990-EZ) 2009




Sched‘ule A (Form 990 or 990-E2) 2009 UNITED STATES POWER SQUADRON-FLINT 38-6092157 Page 3

Parttll  Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

7a

c
8

Gifts, grants, contnibutions, and
membership fees received (Do not include
any “unusual grants °) 6,069 2,637 1,675 2,463 12,844

Gross recetpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose 7,884 15,022 22,906

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilites
furrished by a governmental unit to the
organization without charge 6,000 6,000 6,000 6,000 24,000

Total. Add lines 1 through 5§ 12,069 16,521 7,675 8,463 15,022 59,750

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year - 2,884 2,884
Add Iines 7a and 7b 2,884 2,884
Public support (Subtract line 7c from
hne 6) 56,866

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9
10a

Amounts from line 6 12,069 16,521 7,675 8,463 15,022 59,750

Gross Income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from simiar
sources 10,705 53,487 -10,083 -81,411 4,830 -22,472

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 10,705 53,487 -10,083 -81,411 4,830
11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is regularly
carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13 Total support. (Add hnes 9, 10c, 11,
and 12.) 22,774 70,008 -2,408 -72,948 19,852 59,750
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 and stop here > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (lne 8, column (f) divided by ine 13, column (f)) 15 95.17 %
16  Public support percentage from 2008 Schedule A, Part ll, ine 15 16 72.56%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, Iine 17 18 24%
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization 4 \zl
b 331/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and hine 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions »
DAA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-£7) 2000 UNITED STATES POWER SQUADRON-FLINT 38-6092157

Page 4

PartiV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009

DAA




Special Events Schedule

Form 990 2009
For calendar year 2009, or tax year beginning , and ending {
Name Employer Identification Number
UNITED STATES POWER SQUADRON-FLINT 38-6092157
(A) (8) (C) Others Total
Gross recelpts 846 0 0 0 846
Less contributions 0 0 0 0 0
Gross revenue 846 0 0 0 846
Less direct expenses 5,099 0 0 0 5,099
Net income (loss) -4,253 0 0 0 -4,253
Descripton  (A) RENDEZVOUS &COMMANDERS BALL
(B)
(€)

Others




Form

Depreciation and Amortization
(Including Information on Listed Property)

4562

Department of the Treasury

Internal Revenue Service

(99) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

UNITED STATES POWER SQUADRON-FLINT

identifying number

38-6092157

Business or activity to which this form relates

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maxmum amount. See the instructions for a higher imit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3 800,000
4  Reduction in hmitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar kmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
Listed property Enter the amount from line 29 I 7
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less ine 12 > [ 13 I
Note: Do not use Part Il or Part Ill below for isted property Instead, use Part V.
Part it Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions) 14 4,227
15  Property subject to section 168(f)(1) election . 15
16  Other depreciation (including ACRS) 16 5,020
Part il MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17] 476
18 If you are electing to group any ts placed in service dunng the tax year into one or more general asset accounts, check here P> H
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property 4,227 7.0 HY 200DB 604
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5 yis MM S/L
property 27 5yrs MM SIL
i Nonresidental real 39 yrs MM S/L
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Ife SiL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs MM S/L
Part ¥  Summary (See instructions.)
21  Listed property Enter amount from line 28 21
22 Total. Add amounts from hne 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 10,327
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)

THERE ARE NO AMOUNTS FOR PAGE 2




38-6092157 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
DUES INCOME $ 1,308
TOTAL $ 1,308

Statement 2 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
EDUCATIONAL REVENUE $ 1,652
MEETING INCOME 1,338
CHANGE OF WATCH 1,055
MISC INCOME 30
TOTAL $ 4,075

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
GALLEY $
GALLEY EXPENSE 390
EXPENSES
DISTRICT CONFERENCE EXPENSE 1,044
MEETING EXPENSE 2,817
OFFICE SUPPLIES 147
TELEPHONE 884
BANK CHARGES 126
REPAIRS/MAINTENANCE 1,255
SNOW REMOVAL 1,080
DUES 1,345
EDUCATION MATERIALS 3,195
MISCELLANEOUS 1,005
WHEEL HOUSE LOG 1,018
CORP UPDATE 20
PERMIT 115
CHANGE OF WATCH MEETING 915
TOTAL $ 15,356

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED APPRECIATION IN INVESTMENTS $ 61,122
TOTAL 3 61,122




38-6092157 Federal Statements

Statement 5 - Form 990-EZ, Part I, Line 24 - Other Assets

Beginning End of

Description of Year Year
S 213,415 221,869
LESS ACCUMULATED DEPRECIATION 93,565 103,892
119,850 117,977




38-6092157 Federal Statements

Statement 6 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments

Description

THE FLINT POWER SQUADRON UNIT OF THE UNITED STATES POWER
SQUADRON PROVIDES BOATING CLASSES TO THE PUBLIC IN FOUR
SCHOOL DISTRICTS, TWO SEMESTER'S EACH AND ONE SEMESTER FOR
NIGHT SHIFT WORKERS. THE CLASSES ARE PROVIDED FREE FOR
ALL PERSONS EXCEPT FOR A SMALL CHARGE TO COVER STUDENT
TEXTS AND PLOTTING EQUIPMENT. APPROXIMATELY 200 PEQPLE
PARTICIPATED. CLASSES ARE ALSO OFFERED TO MEMBERS IN
ADVANCE SUBJECTS TO QUALIFY THEM TO BECOME BOATING COURSE
INSTRUCTORS AND BECOME LEADERS IN THE BOATING COMMUNITY

TQ ADVANCE THE CAUSE OF BOATER SAFETY. SQUADRON MEMBERS
ALSO PARTICIPATE WITH GOVERNMENT AGENCIES IN A COOPERATIVE
CHARTING PROGRAM. THE SQUADRONS COOPERATE CHARTING
PROGRAM PRODUCES REPORTS USED BY FEDERAL AGENCIES TO
CORRECT BENCH MARKS AND NAVIGATION AIDS.

Statement 7 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomplishments

Description

DEPRECIATION

6-7




" 386092157

.

Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current
7-vear GDS Property:
34 Sign 8/19/09 8,454 X 4,227 7 HY200DB 0 4,831
8,454 4,227 0 4,831
Prior MACRS:
26 Projector 2/20/02 4,463 X 3,124 7 HY 200DB 4,324 139
27 Laptop Computer 2/20/02 498 X 349 5 HY 200DB 498 0
28 Fax Machine & Printer 10/02/02 155 X 108 7 HY 200DB 151 4
30 CCTV/Secunty System 1/31/05 3,206 3,206 7 HY 200DB 2,205 286
31 Digital Recorder (securty sys. upgrade) 10/25/05 526 526 7 HY 200DB 362 47
8,848 7,313 7,540 476
Other Depreciation:
1 BUILDING 6/30/85 106,926 106,926 40 MO S/L 43,483 2,673
2 Partitton 5/31/87 10,000 10,000 25 MO S/L 8,567 400
3 Kitchen Remodeling 4/30/89 2,000 2,000 15 MO S/L 2,000 0
4 Insulation 1n Walls 9/30/90 8,178 8,178 40 MO S/L 3,680 205
6 Secunty Lights 11/30/92 184 184 15 MO S/L 184 0
7 Roof Replacement 1/31/93 2,650 2,650 20 MO S/L 2,087 132
8 Parking Lot 1 11/30/94 17,451 17,451 30 MO S/L 8,623 582
9 Parking Lot 2 12/31/95 1,965 1,965 30 MO S/L 841 65
11  Ongmal Equipment 6/30/85 4,223 4,223 10 MO S/L 4,223 0
13 Telephone Equipment 5/31/92 163 163 5 MO S/L 163 0
14 Refngerator 10/31/94 439 439 20 MO S/L 307 22
17 TV and VCR 9/30/91 467 467 5 MO S/L 467 0
19 Sextant 2/28/91 406 406 10 MO S/L 300 0
20 Sextant 9/30/93 426 426 10 MO S/L 320 0
23 Overhead Projector 10/31/94 211 211 5 MO S/L 211 0
24 Video Library 12/30/96 713 713 5 MOS/L 713 0
25 Bulding Expansion 1/01/97 32,047 32,047 40 MO S/L 9,411 801
29 HP Officelet 7110 Copier 3/05/04 400 400 10 MO S/L 193 40
32 Gas gnll, fuel tanks and cover 7/01/06 503 503 5 MOS/L 252 100
33 Land 6/30/85 15,215 15215 0 -- Memo 0 0
Total Other Depreciation 204,567 204,567 86,025 5,020
Total ACRS and Other Depreciation 204,567 204,567 86,025 5,020
Grand Totals 221,869 216,107 93,565 10,327
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 221,869 216,107 93,565 10,327




