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0107 G0 AYW JINNVOS

. : ’ . Short Form | omBNo 1545 1150
comn 990-EZ Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsoning organizations of donor advised funds and controlling organizations as defined 1n section 512(b)(13) must file

Form 990 All oth t th ts less than $500,000 and total 1 ; s TRV
Depariment o the Treasury O ass than $1.250,000 al the end of the year may use this form E;%ﬂ HOpCtolRblic
Internal Revenue Service > The organization may have lo use a copy of this return to satisfy state reporting requirements ﬁ'gﬁ_&_@mlnmssp@emd!g? -
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,

B Check if applicable C Nameof organization D Employer identification number
Pl
_| Address change  [F%%55¢ | COAST GUARD AVIATION ASSOC 33-0161887
Narne change Ipa::tl g"_' Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
trutial return X
~ % |PO_BOX 222905 (703) 620-5019
[_| Terminaton Specific
[ Amended return lnr;truc- City or town, state or country, and ZIP + 4
tions F Group Exemption
I | Application pending CHANTILLY VA 20153-2905 Number
® Section 501(cX3) organizations and 4947(a)X1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) >
z% H Check » I:] if the organization 1s not
| Website: » —birpe W wiud, &0 F+€ Yo.0 Y‘Q/ required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — IX] 501() ( 3) <« (nsertno) | J4s47a)1)or | ] 57 990-EZ, or 990-PF)
K Check » if the organization 1s 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 i1s not required, but if the organization chooses to file a return, be sure to file a complete return,
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990

instead of Form 990-EZ >3 174,771.
|Part:l:75| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 125,817.
2 Program service revenue including government fees and contracts
3 Membership dues and assessments 7,220.
4 Investment income 5,846.
5a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses 5b
Fé c Gawn or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
\é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here
ﬁ a Gross revenue (not including $ of contributions
E reported on line 1) 6a
b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) -10,087.
7a Gross sales of inventory, less returns and allowances 7a
b Less' cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) -222.
8  Other revenue (describe > ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 i = e e e e e o > 9 128,574.
10 Grants and similar amounts paid (attach schedule) _‘ z : - T _) 51,605.
£ 11 Benefits paid to or for members o R O
X | 12 Salaries, other compensation, and employee benefits » If"
[ KO 3 ~n O
E | 13 Professional fees and other payments to independent contractors:, Lei SN N l ; 2,500.
2 14 Occupancy, rent, utilities, and maintenance L (£
5 15 Printing, publications, postage, and shipping LT T R - 16, 606.
16  Other expenses (describe » AWARDS AND MEMORIALS l N o e \ 5 b 3 ) 62,994.
17 Total expenses. Add lines 10 through 16 133, 705.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) -5,131.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E 2 figure reported on prior year's return) 139,032,
T1120 Other changes In net assets or fund balances (attach explanation) See L-20 Stmt 17,390.
%| 21 Net assets or fund balances at end of year Combine hnes 18 through 20 > 21 151, 291.
Partilifi] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 139,032.[22 146,771.
23 Land and buildings 0./23 0.
24 Other assets (descnbe » See L-24 Stmt ) 0.]24 4,520.
25 Total assets 139,032,125 151, 291. G/
26 Total liabilities (describe * ) 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 139,032.]27 151,291.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)

TEEAB12 0130110 M




Form 990-E7 (2009) COAST GUARD AVIATION ASSOC 33-0161887 Page 2
[Part’lll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? SUPPOET COAST GUARD AVIATION, PROMOTE INTEREST IN ITS HISTORY AND FORM A g%? g)lg%iaf%rds(%tlon
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, organizations and section
describe the services provided, the humber of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others’)
28 FUDING_FOR_CG AVIATION RELATED DISPLAYS IN MUSEUMS__ __ _________
HISTORICAL AIRCRAFT RESTORATION PROJECTS &¢&” _ _ __ _ ______ ____
LIASON BETWEEN CG AVIATORS_PAST AND PRESENT SUPPORT CADET PROGRAMS
(Graz\s $ 0. ) If this amount includes foreign grants, check here > 28a 33, 645.
29 PUBLISHED 3 _ISSUES OF AOP/CGAA NEWLETTER _ __ _ _ _______________
AND OPERATE A HISTORY WEBSITE AS_WELL _AS ASSIST IN THE _________
_PUBLICATION OF SEVERAL CG AVIATION RELATED BOOKS BY MEMBERS _ __
(Grants $ 0. ) If this amount includes foreign grants, check here ’ﬁ 2%a 15,444.
30 AWARD CG ACTIVE _DUTY PERSONNEL PERFORMING RESCUE MISSIONS __ _ __ _ _
FUNDING ANCTIENT ALBATROSS CEREMONIES_AND FUNDING _ _ _ __ _________
MEMORIALS FOR THOSE WHO HAVE DIED IN CG SERVICE
GrantsS T~ 0. ) If this amount includes foreign grants, check here T || 30a 132,312,
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_I 3la
32 Total program service expenses (add hnes 28a through 31a) >l 32 181,401.
{Part IVi]| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-,) | employee benefit plans and | and other ailowances
to position deferred compensation
MONT J SMITH ___ _ ________
15565 ALDERBROOK DRIVE __ __ PRESIDENT
HAYMARKET VA20169 |15.00 0. 0. 0.
PAUL LANGLOIS __ _________
3708 NEWBURY COURT _ ___ _ _ | VICE PRESIDENT
SANTA ROSA CA 95404 |3.00 0. 0. 0.
CATHIE_ZIMMERMAN ___ _ ___ __|
460 FARMINGTON_ROAD, W.__ __|SECRETARY
ACCOKEEK MD20607 |12.00 0. 0. 0.
BENJAMIN STOPPE__ __ _ _____|
3813 RUBEN_SIMPSON CQURT__ _|TREASURER
FAIRFAX VA22033 112.00 0. 0. 0.
BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) COAST GUARD AVIATION ASSOC 33-0161887 Page 3
[BAmiVAE| Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes," attach a conformed copy of the changes 34 X
35 If the orgamzation had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, St | j;
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 1t 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 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of poiitical expenditures, direct or indirect, as described in the instructions >| 37a| o.f .. . __WE
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were SEECUP M —-~—J
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total -’ * S
amount involved 38b 4
39 Section 501(c)(7) organizations Enter e :% .
a Imtation fees and capital contributions included on line 9 . 39a ) B
b Gross receipts, included on line 9, for public use of club facilities .1 .39b v
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under w L]
section 4911 » ; section 4912 » ; section 4955 » . .
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 prior Forms 990 or 990-EZ? If
‘Yes,' complete Schedule L, Part | 40b X
i i
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization PR ,
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > :
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed :
by the organization . !
e All organizations At any time during the taxgear was the organization a party to a prohlblted tax i
shelter transaction? If 'Yes,' complete Form 8886-T X
41  List the states with which a copy of this return 1s filed » Alabama
42 a The orgamization's
books are incare of » THE ORGANIZATION Telephoneno » (703) 620-5019

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

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 a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts fiing 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 |

Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . a4 X

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 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) COAST GUARD AVIATION ASSOC 33-0161887 Page 4

[DATtVIE 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 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Dud the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a schoo! as described tn section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable 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 i1s none, enter 'None '
|
(b) Title and average (c) Compensation (d) Contributions to emJaloyee (e) Expense
(a) Name and address of each employee paid hours per week benetit plans an account and
more than $100,000 devoted to 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 I1s none, enter 'None '

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other iIndependent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign W HMenpe | APrIL &, 201

> .
Here Signature of officerl/ ‘ / vy Date
, _Dengamin J. Soppe / TREASVRER

Type or prnint name and title

Preparer's |dentifying Number
Paid Preparer's » = [ éz - Date S;?_Ck it (See instructions
signatre (L — & m 03/26/10 employed ™ [)?I

Pre-
229"'5 SJISIS.F%‘?E “ LINDA FREYMAN, CPA S N .
e oyec). P.O. BOX 34545
dd . and pA— .
Only |7+ ™ BETHESDA, MD 20827 = C om. lPrwmw 30]-2Q9-6610
May the IRS discuss this re PTIN # PO0511196 tions ’RI Yes |—l No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10



OMB No 1545 0047

SCHEDULE A ' " Public Charity Status and Public Support 2009

(Forni 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1)

nonexempt charitable trust. Open to Public

Depart tof the T H
intemal Revenue Serice » Attach to Form 990 or Form 990-EZ, » See separate instructions. Inspection
Name of the organization Employer Identification number
COAST GUARD AVIATION ASSOC 33-0161887

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

The organization Is not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1

~N O (3} b whN

w0 0

10
"

0
]

]

A church, convention of churches or association of churches described in section 170(b)(1)XA)(i).

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

A hospital or 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)(1XAXiii) Enter the hospital's

name, city, and state _ e 2
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part 11 )

A federal, state, or local government or governmental unit described 1n section 170(b)(1)(AXV).

An orgamization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(AXvi). (Complete Part 1l')

A community trust described in section 170(b)(1)(A)vi). (Complete Part I1 )

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 Il )

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 carg 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 DType | b DType 1] c I:l Type il = Functionally integrated d D Type Ill— Other

e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatified persons other

gl'bagn fogndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
@2

f If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Il supporting organization, D
check this box . ,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization? 119 (i)
(ii) afamily member of a person described in (1) above? 11 g (i)
(i) a 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organizations
(1) Name of Supported () EIN (itl) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
above or IRC section (1) listed 1n your col (1) of (i) organized in the
(see Instructions)) governing your support? us-?
document?
Yes No Yes No Yes No
Total N3 R «c\,,.‘;,:..‘...% ‘43 ’\_’, v' - = ::f'g:{&’%n}, ij;-'u " .. . . - .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401  02/05/10




Schedule A (Form 990 or 990-E2) 2009 COAST GUARD AVIATION ASSOC

33-0161887

Page 2

| Part’ll. [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 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 Qifts, grants, contributions and
membership fees received. (Do
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facilities furmished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge

4 Total. Add lines 1-through 3.

5 The portion of total
contributions 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)

6 Public support. Subtract line 5
from line 4

L
& & 0

Section B. Total Support

Calendar year (or fiscal year

beginning in) > (a) 2005

(b) 2006 (c) 2007

(d) 2008

(e) 2009

(f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried 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 e ORI B S
through 1 SRR M) B

12 Gross receipts from related activities, etc (see instructions)

13 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

12

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

%

15

%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 1s 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 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

17 a 10%-facts-and-circumstances test — 2009 If the orgarnization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 ne 1515 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test The organization qualiftes as a publicly supported organization

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-

BAA

TEEA0402  10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 COAST GUARD AVIATION ASSOC 33-0161887 Page 3
Part lll_|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 yr beginning in)*> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received

not include ‘unusual grants * S
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that I1s related to the
organization's tax-exempt
purpose 1,395. 5,974. 63,290. 4,424, 35,451, 110,534.

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

4 Tax revenues levied for the
organization'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 1 through 5 17,424. 27,660. 117,811. 65,054. 168,488. 396,437.

7 a Amounts included on lines 1,
2, 3 recetved from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

16,029. 21,686. 54,521. 60,630. 133,037. 285,903.

vvvv

8 Public support (Subtract line W - i ho|s . gy
7¢ from Iine 6.) c R Al ToeE 396,437.
Section B. Total Support
Calendar year (or fiscal yr beginning tn) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 17,424. 27,660. 117,811. 65,054, 168,488. 396,437.

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

similar sources 3,977. 4,314. 4,453. 5,651. 5,846. 24,241.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 3,977. 4,314. 4,453. 5,651, 5,846. 24,241.

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome Do not include

gain or loss from the sale of
capltal assets (Explain in
Part IV.)

13 Total support. (add Ins 9, 10c, 11, and 12) R 420,678.
14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this hox and stop here > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by hine 13, column (f)) 15 94.24%

16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 5.76 %

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

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

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 I1s 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 > H
»>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-E2Z) 2009




Schedule A (Form 990 or 999-E2) 2009 COAST GUARD AVIATION ASSOC 33-0161887 Page 4

IRarilViE Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, ine 17a or 17b; and Part IlI, Iine 12. Provide any other additional information. See instructions.

BAA TEEAD404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




. ' ' S | inf J | omeNo 1545 0047
SCHEDULE G upplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities 2009

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 990 EZ, Ime 6a

Department of the Treasury > Attach to Form990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
COAST GUARD AVIATION ASSOC 33-0161887

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 17
Form 990EZ filers are not required to complete this part

1 lnducate whether the organization raised funds through any of the following activities Check all that apply.

Mail sohicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes I:] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to .
(i) Name of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contributions? col (1) organization
Yes No
Total >
3 List all states in which the organization Is reglstered or licensed to solicit funds or has been notified 1t 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009 COAST GUARD AVIATION ASSOC

33-0161887 Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other Events
NONE

(d) Total Events
(Add col (a) through
col (c))

munZmoxm -—-OmJy-—-0
=]

Rent/facility costs
Food and beverages
Entertainment

Other direct expenses

2 (event type) (event type) (total number)
v
E
ﬂ 1 Gross receipts
E
2 Less Charitable contributions
3 Gross income (line 1 minus line 2)
4 Cash prizes
5 Noncash prizes

10 Direct expense summary. Add lines 4- through 9 in column (d) >
11 Net income summary Combine hnes 3, column (d) and line 10 >
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
v bingo col (c))
N
u
E
1 Gross revenue
b | 2 Cashpnzes
1P
R E
£ N1 3 Non-cash prizes
TE
s
4 Rentf/facility costs
5 Other direct expenses
Yes % Yes % L Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: T i i fl;;i
a Is the organization licensed to operate gaming activities In each of these states? 9a
b If 'No,’ explain: R L '
————————————————————————————————————————————————————————— 4 e i
_____ . 2(‘ - !
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

[FRURRR QU SO |

12

BAA

TEEA3702 02/0510
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Schedule G (Form 990 or $90-EZ) 2009 COAST GUARD AVIATION ASSOC 33-0161887 Page 3

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a 3

YES| NO

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gammg/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If ‘Yes,' enter the amount of gaming revenue received by the orgamization  $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party

16

Gaming manager compensation > $

Description of services provided: ™

[:I Drrector/officer D Employee D Independent contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

i

|

{

t

i

o i
: I
|

1

:

!

e
REACTUY & £7 %

i

‘)yﬂv’ VAV"""'(J

it

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-E2) 2009




'Form 990-EZ Other Assets and Liabilities 2009

Part Il
Name as Shown on Return Employer Identification No
COAST GUARD AVIATION ASSOC 33-0161887
Beginning End of
Line 24 - Other Assets: of Year Year

E SON
&9@ ERICET NG 0. 575.
MODEL PLANES FOR DISPLAY 3,945.

Totals to Form 990-EZ, Part ll, line 24 Co 0. 4,520.
| Beginning End of
| Line 26 - Total Liabilities: of Year Year

Totals to Form 990-EZ, Part Il, line 26

TEEW1801 SCR  02/11/10



COAST GUARD AVIATION ASSOC 33-0161887

Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances

Description , Amount
USAA 13,532,
DISPLAY 3,858.
Total

17,390.
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2009045714 Boox-6559 Page-48
Total Number of Pages. 3

STATE OF ALABAMA

Domzestic Non~PROFIT CORPORATION
ARTICLES OF AMENDMENT TO ARTICLES OF INCORPORATION GUIDELINES

InsTRUcTIONS (PLEASE TYPE)
FILE THE ORIGINAL AND TWO COPIES IN THE COUNTY WHERE THE ORIGINAL ARTICLES OF INCORPORATION ARE FILED. IF THE

AMENDMENT CHANGES THE NAME, THE SECRETARY OF STATE's FEE IS $10. OTHERWISE, THERE IS NO FEE FOR FILING A NON-
PROFIT AMENDMENT. THE PROBATE JUDGE'S MINIMUM FEE FOR FILING AN AMENDMENT 15 § 1 5 00

PURSUANT TO THE PROVISIONS OF THE ALABAMA NONPROFIT CORPORATION ACT, THE UNDERSIGNED HEREBY ADOPTS THE FOLLOWING

ARTICLES OF AMENDMENT.

Arficle | The name of the corporation:
Name as currently incorporated: The Ancient Order of the Pterodacty]

- Article Il - The following amendment was adopied; - - - - -
Organmizahon adopted a name change by membership vote by a By -L.aws change, i
effective July 25, 2007, and ratified by the association membership at a business meeting
held on September 30, 2007. I The name of the corporation: Coast Guard Aviation

Association ~ Ancient Order of the Pterodactyl

The date of the meeting of the members where the amendment was adopted, a quorum was present,

Article Ill
and the amendment received at least two-thirds of the votes entitied to be cast__ Cep7- 24, 2002
Article IV If there was no meeting, attach a statement that such amendment was adopted by written consent and
signed by all members entitled to vote.
Article V If there are no members or no members are entitled to vote, attach a statement indi g this fact, the
t the amendment

date of the Board of Directors meeting at which the amendment was adopted and
was adopted by the vote of a majonty of the directors in office.

Date: 27/0" e 29'0,2

StaTE:

COUN_TY:

BEFORE ME THE UNDERSIGNED AUTHORITY IN AND FOR SAID COUNTY AND STATE, PERSONALLY APPEARED
L

4/;;{/?4/ LD Q //("[ 74 WHO BEING BY ME FIRST DULY SWORN, DOTH DEPOSE AND SAY THAT HE/

SHEISTHE fﬂﬁ;"‘ H OF OQCIS+ Q uard Adm.h_an ﬂf»scucu‘ym _y ANALABAMA
LORPORATXON’ AND THAT THE FOREGOINE ﬁT MENTS CONTAINED 5 AMENDMEN UE. FULL CORRECT.
. Andrea D. Gifie
1’2 Notary Public. District of Columbia

N ‘:" . My Commission Expires 1/1/2013 SIGNATUREOPOmczR ABOVE

3

SUBSCRIBSD AND SWORN TO BEFORE ME ON THIS THE z DAY OF FE% 5 &9 2 IN WITINESS

wmmaur Immo SUBSCRIBE MY NAME AND AFFIX THE SEAL OF MY OEFICK.

ATURE OF N(mm

Thie instrument was prepared by: | 0ya
NAME CAry E, é’amLLﬁ My(c} MMSS(ON!&[R—EE# ¢

V EQS._Z Y05 isoSoR &L “f
rRev.anoo  ADDR Pnobiie, AL 18655




