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. I Sljiort Form
Return of Organization Exempt From Income Tax

OMB N0 1545-1150

I Fom,  1 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must tile Form 990 All other organizations with gross receipts less than $500,000 and total OFJQI1 I0 Publig

Department ofthe T,ea$,,,y assets less than $1,250,000 at the end ofthe year may use this form Inspection(mer,-,al Revenue Semce P The organization may have to use a copy of this return to satisfy state reporting requirements

A

B

EEIIEIEIZLI

For the 2009 calendar year or tax year beginning ,and ending
Check if applicable Please

Address change use ,Rs
label or

print or

Z

amechange UNITED STATES POWER SQUADRON-FLINT

C Name oforganization D Employeridentlfication number

38-6092157

-15

itial return

ermination

type.

Number and street (or P O box, if mail is not delivered to street address) 1 Room/suite E
See 9135 EATON RD

Telephone number

248-634-3879
Specihc
Instruc­

tions.

City or town, state or country, and ZIP + 4 F
DAVISBURG MI 48350

Amended return

Application pending

Group Exemption

Number P 1 0 4 1
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method PSI Cash lj Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (gpecify) P
I

J
Website: P N/A H Check P if the organization is not

re uired to Qch Schedule B (Form 990,
Tax-exemptsiaiustciecioilyonei- IXlso1(e)-( 3)4(insen no) I I4947(a)(1)or I I527 991,52, .,,990.pF,

K Check P lj if the organization is not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a return, be sure to tile a complete return

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, me Form 990 instead of Form 990-EZ P $ 2 2 , 1 4 9
Part t Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Revenue

150370-5

Contributions, gifts, grants, and similar amounts received

Program service revenue including government fees and contracts

Membership dues and assessments SEE STATEMENT
Investment income

Gross amount from sale of assets other than inventory

1

5a

b

c

6

a

Less: cost or other basis and sales expenses

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P

Gross revenue (not including $ of contributions
reported on line 1)

L1

b

C

7a

b

c

8

Less direct expenses other than fundraising expenses 5
Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less retums and allowances

Less cost of goods sold

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (descnbe P SEE STATEMENT 2

5a

iii

6a 846 .iEi 2 099
Sc -4 ,2537a 83

iii

-Bb-I

1,308
15,837

5c

075
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

) a 4,D 9 17, 050

"-"1 ?*(N"t@*3?

isxpenses

.Ji

C4:

U

10

11

12

13

14

15

16

Grants and similar amounts paid (attach schedule)

Benefits paid to or for members

OSC

14 19,987
15

356
17

) 1s 15,P 17 35, 818

lU
Assets

lUZf35
Net

Salanes, other compensation, and employee benefits FProfessional fees and other payments to independent contractors Q MCE
Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping ,gg  1 2
Other expenses (describe P SEE STATEMENT 3 O ,

Total expenses. Add lines 10 through 16 i A 5.6:,"
Excess or (deficit) for the year (Subtract line 17 from line 9) (  i 1
Net assets or fund balances at beginning of year (from line 27, columnYK))"(must agree with

end-of-year figure reported on pnor year"s retum)

20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT
21 Net assets or fund balances at end of year Combine lines 1B through 20

RS­

18

19

4

P21

1a -18,768
19 436,833zo 61,122

479,187Z-c

Part if Balantie Sheets. If Total assets on line 25, column (E) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22

23

24

25

26

27

(See the lI1S(l*uCtI0l1$ fOr Part ll.) (A) Beginning of year I (B) End of year
Cash, savings, and investments 3 1 6 , 9 8 3 22

Land and buildings 23

Other assets (describe P SEE STATEMENT 5 ) 1 1 9 , 8 5 O 24 117,977Total assets 4 3 6 , 8 3 3 25 479,187
Total liabilities (descnbe P 26 0

27

) 0
Net assets or fund balances (line 27 of column (Q) must agree with line 21) 43 6 , 8 33

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
UAA

361,21dQ

479,1a76q



F0rm,99o-Ez(2oo9) UNITED STATES POWER SQUADRON-FLINT 38-60 92157 Page 2

Part tti Statement of Program Service Accomplishments (See the instructions for Part lIl.)­ Expenses
What is the organization"s primary exempt purpose?

PROMQTING BOATING SAFETY THROUGH EDUCATION.

(Required for section

501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise

manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title

organizations and section

4947(a)(1) trusts, optional

for others )
28 SEE STATEMENT 6

-(Grants $ ) lf this amount includes foreign grants, check here P IA-I zsa 18,92329 I
-(Grants $ ) If this amount includes foreign grants, check here Pm 29a

30

jGrants $ ) If this amount includes foreign grants, check here P-A1 30a
31 Other program services (attach schedule) SEE STATEMENT 7

-(Grants $ ) If this amount includes foreign grants, check here P *L 31a 10,717
32 WTotal program service expenses (add lines 28a through 31a) P 32 29,640

P&l1lV 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) Compensatio

(3) Name and address hours per week (lf not paid,
devoted to position enter -0-.)

I1 (d) Contnbutions to
employee benefit plans &

deferred compensation

(e) Expense
account and

other allowances

MICHAEL BURKHARDT PRESIDENT
0 0 0

MARY ELLEN CADMAN SECRETARY
0 O 0LARRY J ONE S TREASURER
0 0 0

NANCY BURKHARDT DIRECTOR
0 0 0NORA FISHER DIRECTOR
0 0 0RO BIN PHILLIPS DIRECTOR
0 0 0B

DAA r-..... nDfL:7 :mmm



Form 1990-Ez (2009) UNI TED STATES POWER SQUADRON-FL INT 3 8 - 6 0 92 1 5 7 page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b

36

37a

b

38a

b

39

a

b

40a

b

c

W d

41

42a

l

b

E C
l

W 43

44

" 45
l

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed

description of each activity

Were any changes made to the organizing or governing documents? lf "Yes," attached a conformed copy of

the changes

on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

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?

If "Yes," has it Hled a tax return on Form 990-T for this year?

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instr P I 37a I j 5
Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any ofhcer, 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?

If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501(c)(7) organizations Enter: QInitiation fees and capital contnbutions included on line 9

Gross receipts, included on line 9, for public use of club facilities m
Section 501 (c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P ,section 4912 P ,section 4955 P
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

transaction during the year or is it aware that it engaged in an excess beneifit 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? lf "Yes," complete Schedule L, Part I

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and 4958

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? lf "Yes," complete Form 8886-T

List the states with which a copy of this return is filed P NONE

Pig,Pi* I

Yes No

asa X

38a X

40b X

40e X
The organization"s books are in care of P LARRY JONES Telephone no. P(8 N Q $1 Ls - V-#W5

H1417 TWQQLE Qu", u)ff Tre-MK
Located at P Gifa l.-A 23 VH* "- M I- ZIP + 4 P *+ 3* 5?
At any time during the calendar year, did the organization have an interest in or a signature or other authonty

over a tinancial account in a foreign country (such as a bank account, securities account, or other Hnancial

account)?

lf "Yes," enter the name of the foreign country P

N0EHS
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ?

lf "Yes," enter the name of the foreign country. P

Ml
Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here

and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Form 990-EZ

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Form 990 must be completed instead of Form 990-EZ

*U
Pl43I

No
Bl X
45 X

DAA

Form 990-EZ (2009)

33 X
34 X

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reportedli



* Form 090-EZ (2009) UNITED STATES POWER SQUADRON-FLINT 38 - 60 92 1 57 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
1

and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes

46

47

48

b

50

candidates for public office? If "Yes," complete Schedule C, Part I

Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll

Is the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?

If "Yes," was the related organization a section 527 organization?

Complete this table for the organizations tive 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 "

xxxxg

47

48

49a

49b

(a) Name and address of each employee paid more (b)h(-ms gggjxiage (C) Compensation eglzgoyggrafgsgfgliaz &
than $100,000 devoted to position deferred compensation

(e) Expense
account and

other allowances

NONE

f Total number of other employees paid over $100,000 P

51 Complete this table for the organization"s ive 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 paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 D

Under penalties of p i l declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledgel .
and belief, it tru, i ct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSign I xxx C I t Q

Type or print name and title

it i, y/

Here * Signat :F in f/:I Date, -H #mms nmmmmn
P "d , . RGAN 09/16/lfl emwea bPreparer"s

Bl Slgllalufe WILLIAM S MO
, Pwpawfs Hmmmwwwms TAXLOR s MDRGAN, CPA, Pc

USe0nw naemmwn , 2302 STONEBRIDGE DRIVE, BUILDING D

Date Check if
self­

Preparefs Identifying Number (See instr)

P 0 0 4 3 3 1 2 0

address,andZlP+4 FLINT, MI

Em P 38-2401965
Phone

no b 810-230-8200
May the IRS discuss this return with the preparer shown above? See instructions PI-IYesI-INo

l DAA

Form 990-EZ (2009)



l gfrgigouolfgan) Public Charity Status and Public Support OMBNO 15450047
x

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust" Open to PublicD n mfmr W . .

Infgiavsevgnueeserslsg P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organlzatlon Employer identiflcatlon number

UNITED STATES POWER SQUADRON-FLINT 38-6092157
""Part"t Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The oganization is not a private foundation because it is" (For lines 1 through 11, check only one box)

1

2

500

5 -z

6

7

39

10

11

D
U

e U

f

9

h

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 hospitals 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 ll )

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 govemmental unit or from the general public

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )

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 Ill.)

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 describes the type of supporting organization and complete lines 11e through 11h

a U Type I b lj Type Il c ij Type lll-Functionally integrated d lj Type Ill-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization?

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?

Provide the followinq information about the supported orqanization@)

tb
ui

Z
0

(i) Name of supported (ii) EIN (iii) Type of organization
organization (described on lines 1-9 (iv) ls the organization (v) Did you notify (vl) Is the (vii) Amount of

in cgi (i) listed In your the organization in organization in col suppgri
govemmg documemq col (i) of your (i) organized in the

support? U S ?
Yes No Yes No Yes No

above or IRC section

(see instructions))

Total zzzz I ii
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

E



Sched-ole A (Form 990 or 990-Ez) 2009 UNITED STATES POWER SQUADRON-FLINT 38 - 60 92 1 57 Page 2
Pairtil 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 l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (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 organization"s
benem 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 through 3

5 The portion of total contributions by each fperson (other than a governmental unit or 5
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) P

7 Amounts from line 4

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Net income from unrelated business
activities, whether or not the business is

regularly camed on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) K K I 12,,
13 First tive years. If the Form 990 is for the organizations first, second, third, fourth, or lifth tax year as a section 501(c)(3)

organization, check this box and stop here P f-I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 %15 %

v lil

Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33 1/3 % support test-2009. If 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 qualities as a publicly supported organization

b 33 1/3 % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualities as a publicly supported organization

17a 10%-facts-and-circumstances test-2009. lf 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 qualities as a publicly supported organization

b 10%-facts-and-circumstances test-2008. lf 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 lV how the

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization P H18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P

*lj

*U

Schedule A (Form 990 or 990-EZ) 2009

DAA



schedule, A (Form 990 or 990-Ez) 2oo9 UNITED STATES POWER SQUADRON-FLINT 38 - 60 92 1 57 page 3
Part lil Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

1

2

3

4

5

6

7a

b

c

8

Gifts, grants, contributions, and

membership fees received (Do not include

any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services perfomied, or facilities

furnished in any activity that is related to the

organizations tax-exempt purpose

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 facilities
furnished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year 1 I
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6 )

(e) 2009 (f) Total

6,069 2,637 1,675 2,463 12,944

7,994 15, 022 22,906

6,000 6,000 6,000 6,000 24,000
12,069 16,521 7,675 8,463 15, 022 59,750

2,994 2,884
2,884 2,884

I 56,866

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9

10a

b

c

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c, 11,

and 12.)

(a) 2005 (b) zoos (6) 2oo7 (ii) 2009 (6) 2oo9 (f) Total

12,069 16,521 7,675 9,463 15, 022 59,750

10,705 53,497 -10,083 -81,411 4, B30 -22,472

10,705 53,497 -10,093 -91,411 4, 830

0

22,774 7o,oo9 -2,408 -72,948 19, B52 59,750

First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here v D
Section C. Computation of Public Sup-port Percentage
15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) 15 95.17 %
16 Public su ort ercentage from 2008 ScheduIeA Part Ill line 15 16 72.56% VQP P . .
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column

18

b

20

(0) 17 %
Investment income percentage from 2008 Schedule A, Part III, line 17 m 24 %

19a 331/3 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

33113 % 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 and stop here. The organization qualihes as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , Hd , , ,

*E11

....... -IHDAA Schedule A (Form 990 or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) 2009 UNI TED STATES POWER SQUADRON-FLINT 3 8 - 6 0 92 1 5 7 Page 4
Partlv Supplemental Information. Complete this part to provide the explanations required by Part ll, line 103

i Part Il, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions. 7

Schedule A (Form 990 or 990-EZ) 2009

DAA



­

1

- Special Events Schedule
For calendar year 2009, or tax year beginning , and endingEF1-,rm 990 N 2009Name Employer Identification Number

-UNITED STATES POWER SQUADRON-FLINT 38-60 92157
Gross receipts

Less contributions

Gross revenue

Less direct expenses

Net income (loss)

Descnption (A)

(B)

(C)

Others

i

(A) (B) (C)
8 4 6

O

O

Others

O

Total

8 4 6

O

O

O

O

0
846

5,099

OO

OO

OO

946
5,099

O

-4L253

O

O

-4,253

RENDE ZVOUS &COMMANDERS BALL



U Depreciation and Amortization OMB N0 154541112Form*
Department ofthe TreasuryInternal Revenue Service , . Attachment(Including Information on Listed Property)

(99) P See separate instructions. P Attach to your tax return. sequence N0 67
Name(s) shown on return Identifying number

UNITED STATES POWER SQUADRON-FLINT 38-6092157
Business or activity to which this form relates

INDIRECT DEPRECIATION
Part I Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l.

Ulhb-Ik)-I

Maximum amount. See the instructions for a higher limit for certain businesses

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in limitation (see instructions)

Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 lf zero or less, enter -0- lf married Hling separately, see instructions

Lh&biIl0-A

250 000

800 000

Ut

(a) Description of property (b) Cost (business use only) (c) Elected cost

7

8

9

10

11

12

13

Listed property Enter the amount from line 29 I 7 1
Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
Tentative deduction Enter the smaller of line 5 or line 8 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12

Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 P I 13 I 3
Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V.

Pgagrttt Special Depreciation Allowance and Other Depreciation (Do not include listed pro erm)-(See instr.)
14

15

Special depreciation allowance for qualined property (other than listed property) placed in servicedunng the tax year (see instructions) 14 4 2 2 7
Property subject to section 168(f)(1) election A 15Other depreciation (including ACRS) 16 5 , 02 016

Part ttt MACRS Depreciation (Do not include listed propertyg.)-(See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 4 7 618 . I , . 1 I I 1Ifyou are electing to group any assets placed in service during the tax year into one or more general asset accounts check here P

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

Y service only-see instructions) Penod
19a Cjlyear property*

b 5-year property Kg
C 7-year property Y 4 , 227 7 . 0 HY
d

200DB 604
103/ear property g
15-year property W

f 2Q3year property f
9 25year property , , , , , , , ,H 25 yrs S/L
h Residential rental 27 5 yrs MM S/LPfopeflv 27 5 yrs iviivi s/LNonresidential real 39 yrs NIM S/LPfopeffv iviivi s/L

Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Class life if  5/L
b 12jear i Z 12 yrs. I S/L40 year 40 yrs MM S/Lc ­
Part N Summary-(See instructions.)

21

22

23

Listed property Enter amount from line 28 21
Total. Add amounts from line 12, lines 14 through 17, lines 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
For assets shown above and placed in service during the current year, enter the

gortion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



38-6092157 Federal Statements
I

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

Description AmountDUES INCOME $ 1,308TOTAL S 1,308
Statement 2 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount
EDUCATIONAL REVENUE
MEETING INCOME
CHANGE OF WATCH
MISC INCOME

TOTAL

1,652
1,338
1,055

30

4 75$ , 0
Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
GALLEY

GALLEY EXPENSE

EXPENSES
DISTRICT CONFERENCE EXPENSE
MEETING EXPENSE
OFFICE SUPPLIES
TELEPHONE
BANK CHARGES
REPAIRS/MAINTENANCE
SNOW REMOVAL
DUES

EDUCATION MATERIALS
MISCELLANEOUS
WHEEL HOUSE LOG
CORP UPDATE
PERMIT
CHANGE OP WATCH MEETING

390

1,044
2,817

147
884
126

1,255
1,080
1,345
3,195
1,005
1,018

20
115
915TOTAL S 15,353

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

Description Amount
UNREALIZED APPRECIATION IN INVESTMENTS 5 61,122TOTAL sn 61,122

1­ 4



38-6092157 Federal Statements

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

Beginning End ofDescription of Year Year
S 213,415 S 221,869

LESS ACCUMULATED DEPRECIATION 93,565 103,892
119,850 117,977

5



386092157 Federal Statements
1

Statement 6 - Form 990-EZ, Part III, Line 28 - Statement of Proqram Service
Accomglishments

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 PEOPLE
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
TO 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 III, Line 31 - Statement of Program Service
Accomglishments

Description
DEPRECIATION



, 386092157
n

n Federal Asset Report
Form 990, Page 1

B

Asset Description
Date Bus Sec Basis

In Service Cost % 179Bonus for Depr PerConv Meth Prior Current

7-year GDS Property:
34 Sign

Prior MACRS:
Projector

27 Laptop Computer
28 Fax Machine & Pnnter
30 CCTV/Security System
31 Digital Recorder (security sys. upgrade)

Other Depreciation:
1 BUILDING

Partition

Kitchen Remodeling
Insulation in Walls

Security Lights
Roof Replacement
Parking Lot 1
Parking Lot 2
Original Equipment
Telephone Equipment
Refrigerator
TV and VCR
Sextant

20 Sextant
23 Overhead Projector
24 Video Library
25 Building Expansion

EG3G:@wumAwN

29 HP Ofiicelet 71 10 Copier
32 Gas grill, fuel tanks and cover
33 Land

Total Other Depreciation

Grand Totals

Less: Start-up/Org Expense

Net Grand Totals

8/19/09

2/20/02
2/20/02

10/02/02
1/31/05

10/25/05

6/30/85
5/31/87
4/30/89
9/30/90

1 1/30/92
1/31/93

11/30/94
12/31/95
6/30/85
5/31/92

10/31/94
9/30/91
2/28/91
9/30/93

10/31/94
12/30/96

1/01/97
3/05/O4
7/01/06
6/30/85

Total ACRS and Other Depreciation

Less: Dispositions and Transfers

8,454

- 84%

4,463
498
155

3,206
526

8,848

106,926
10,000
2,000
8,178

184

2,650
17,451
1,965
4,223

163
439
467
406
426
211
713

32,047
400
503

15,215

204,567

204,567

221,869
0-O

221,869

4,227X

4,227

3,124
349
108

3,206
526

7,313

106,926
10,000
2,000
8,178

184

2,650
17,451

1,965
4,223

163
439
467
406
426
211
713

32,047
400
503

15,215

204,567

204,567

216,107
0ll

216,107

5

5

40
10

5

0

7

7

5

7

7

7

40
25
15

40
15

20
30
30
10

5

20
5

10

10

HY 200DB

HY 200DB
HY 200DB
HY 200DB
HY 200DB
HY 200DB

MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
M0 S/L
MO S/L
MO S/L
MO S/L
-- Memo

l?0
4,324

498
151

2,205
362

7,540

43,483
8,567
2,000
3,680

184

2,087
8,623

841

4,223
163

307
467
300
320
21 1

713

9,41 1
193
252

0

86,025

86,025

93,565
0-l

93,565

4,831.L01
4,831-.2

139
0
4

286
47

476

2,673
400

0
205

0
132
582

65
0
0

-- ooone Nooo--ooocow

5,020

1 5,020

10,327
O

-.-.-0
10,327


