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SCANNED MAY 2 1 205,

OMB No_1545-0047

Open to Public

. gg Return of Organization Exempt From Income Tax
Form &

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

Department of the Treasury

Internal Revenue Service B> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification number
applicable
changs’ | UNITED STATES COAST GUARD CPO ASSN
e Doing Business As 51-0237254
ratien Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte | E Telephone number
g 5520 G HEMPSTEAD WAY 703-941-0395
finended]  City or town, state or country, and ZIP + 4 G Grossreceipts § 246,611.
poptea- | SPRINGFIELD, VA 22151 H(a) Is this a group return
pening F Name and address of principal officerRANDY REID for affilates? [ ves [XINo
SAME AS C ABQVE H(b) Are all affiliates included? [ Ives [_INo
| Tax-exempt status' [_] 501(c)(3) [X1501c)( 19 )< (mnsertno.) [_14947(@)(1)or [ 507 If “No,"” attach a list (see instructions)
J Website: > WWW.USCGCPOA .ORG H(c) Group exemption number B>
K_Form of organization: || Corporation [ | Trust [ X Associaton [ | Other B> | L Year of formation: 19 6 9] M State of legal domicile: VA

[Part [ Summary

o | 1 Brefly describe the organization’s mission or most significant activities. TO_TAKE CARE OF MEMBERS AND
§ THEIR DEPENDENTS WHO MAY BE IN URGENT NEED OF ASSISTANCE FINANCIAL
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .14 7
# | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 2
"; 6 Total number of volunteers (estimate If necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 1 L7 25.
b Net unrelated business taxable income from Form 990-T, line 34 7b -1,061.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Viti, line 1h) 5,485. 4,240.
qc:: 9 Program service revenue (Part VIII, ine 2g) . 1 ZJAS 3. 234,790.
,5’:’ 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . 28,589. 5,757.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) . 218,956, 1,824.
12 Total revenue - add lines 8 through 11 (must equal Part VIlt, column (A), line 12) 265,483. 246,611.
13 Grants Har-amotnt —eolumn (A), hnes 1-3) . 5,000, 8,255.
14 Beneflt%pald tQ mr&&gﬂbgrgﬂgt IX, cqlumn (A), line 4) 0. 0.
@ | 15 Salanes{ oiffer compensation, employ%)ﬁ nefits (Part IX, column (A), lines 5-10) 123,782. 130,780.
g 16a Professi &5 funﬁrﬁm%}f 4%;;.11 X, ciﬁrrn (A), Iine 11¢) o 2,150, 0.
2| b Totalfu c{‘@smg expense ( art IX, ¢ (D), Ine 25) B> 0.
W1 47 Other expenses.(Rart.IX, column{ALides{1a-11d, 11.24f) 142,700. 133,629.
18 Total expens@[\cﬂ}lgsﬁé 17&91 t equil Part IX, column (A), line 25) 273,632. 272,664.
) Revenud Toas expenass | expenses subtract ine 18 from hne 12 . -8,149. -26,053.
58 Beginning of Current Year End of Year
ég |20 Total assets (Part'X, line 16) o 794,172. 768,079.
<o| 21 Total labiltties (Part X, Ine 26) 919, 879.
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 793,253, 767 ,200.

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all informatigardf which preparer has any knowledge.

& s L IS _(~
Sign Signature of officer /(/t/‘-/L/ { i e W Dat pq APR 26133
Here RANDY REID, EXECUTIVE DIRECTOR

Type or print name and titie

Print/Type preparer's name arer's gign Dat Check ':] Tl
Paid ANGEL NGANDO W /lé ﬁ‘mé' ZZ{’// “2 | Carenpiops C?C) 1/7222

Preparer |Fim'sname p CLIFTONLARSONALLEN LLP FrsEN H1-079079 9
Use Only |Frm'saddressy, 4250 N. FAIRFAX DRIVE, SUITE 1020

ARLINGTON, VA 22203 Phoneno. 571-227-9500
May the IRS discuss this return with the preparer shown above? {see instructions) ‘E Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION |—7



, Form 990 (2010) UNITED STATES COAST GUARD CPO ASSN 51-0237254 Page2
| Part lli | Statement of Program Service Accomplishments

Check iIf Schedule O contains a response to any question in this Part lll .. . . . .. ... . . l)_LI
1  Briefly descnbe the organization’s mission:

TO TAKE CARE OF MEMBERS AND THEIR DEPENDENTS WHO MAY BE IN URGENT NEED

OF ASSISTANCE FINANCIAL OR OTHERWISE; TO ASSIST IN RECRUITING FOR THE

UNITED STATES COAST GUARD; SUPPORT THE AIM AND GOALS OF THE CHIEF

PETTY OFFICER'S ACADEMY; TO ASSEMBLE FOR SOCIAL AMENITIES; BECOME

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form990 or 990-E2? . . . ... . ... ... . .. A . [ves XINo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes 'ENO

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ }(Revenue $ )
NATIONAL OFFICE: A NATIONAL OFFICE WAS PROVIDED BY THE ASSOCIATION FOR

APPROXIMATELY 10,500 MEMBERS IN 54 CHAPTERS AND 27 BRANCHES NATIONALLY,

TO PROMOTE QUALITY OF LIFE AND PROFESSIONALISM OF MEMBERS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PUBLICATIONS: PRINTING OF 'THE CHIEF' AND MONTHLY NEWSLETTER FOR THE

PURPOSE OF KEEPING MEMBERS INFORMED OF ACTIVITIES WITHIN THE USCG AND
TO PROMOTE PROFESSIONALISM.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )
COLLEGE ASSISTANCE: CAPTAIN CALIENDO COLLEGE ASSISTANCE FUND AWARDS

PROMOTE FELLOWSHIP, PUBLIC GOODWILL, AND A GENERAL AWARENESS OF THE
ASSOCIATION'S EXISIENCE AND FUNCTION.

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P>

Form 990 (2010)
032002
12-21-10
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. Form 990 (2010) UNITED STATES COAST GUARD CPO ASSN 51-0237254 Page3
[Part IV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ _ . . S N B X
2 |s the organization required to complete Schedule B, Schedule of Contrlbutors? L . 2 X
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If “Yes," complete Schedule C, Part! . . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbyrng actlvmes or have a sectron 501 ) electron in effect
during the tax year? If "Yes,* complete Schedule C, Part i . K
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il . . . LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rrght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil = . ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill . . . . .1 8 X
9 Did the organization report an amount in Part X, Irne 21 serve as a custodlan for amounts not Irsted in Part X or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes," complete Schedule D, Part V . ) X
11 If the organization’s answer to any of the following questrons is “Yes " then complete Schedule D, Parts Vl VIl Vlll IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Patvi = = . . . mal X
b Did the organization report an amount for mvestments other secuntres n Part X, line 12 that is 5% or more of |ts total
assets reported in Part X, hne 167 If "Yes, " complete Schedule D, Part VIl | . . {11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vill | X L 11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of |ts total assets reported in
Part X, ine 167 If *Yes," complete Schedule D, Part IX . R I b X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes ! complete Schedule D PartX T [ § (- X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X L L1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xll, and Xl o .. . . |12a X
b Was the organization included in consolidated, rndependent audlted fi nancral statements for the tax year?
If °Yes, ® and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xiil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)())? /f "Yes, " complete Schedule E | . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busmess
and program service activities outside the United States? If "Yes, ® complete Schedule F, Parts land IV . .. |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If "Yes, " complete Schedule F, Partslland IV = | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregatse grants or assrstance to mdrvrduals
located outside the United States? If “Yes, ® complete Schedule F, Parts ill and IV R . .. L1e X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Irnes
1c and 8a? If "Yes, " complete Schedule G, Part il R .. ... |18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part Vill, Irne Qa? If 'Yes, "
complete Schedule G, Part lll R .. . ... 19 X
20a Did the organization operate one or more hosprtals? lf "Yes," complete Schedule H X L. 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 f Iers that
operate one or more hospitals must attach audited financial statements (see instructions) . . ... . . L. 20b
Form 990 (2010)
032003
12-21-10
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. [Form 990 (2010} UNITED STATES COAST GUARD CPO ASSN 51-0237254 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land Il A X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Partsland il . . . . .. 2| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,® complete
Scheduled = . 123 X

24a Did the organization have a tax exempt bond issue with an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", gotolne 25 .. ... . . .. . ... ... . ... . |24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? . ... |l24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? .. . . .. . .. . . .. 1 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year? . | oad
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. . | 25a

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 | e 25b
26 Was aloan to or by a current or fonner ofﬁcer dlrector trustee key employee hlghly compensated employee or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il | L . 126 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

|

|

l

|

l
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Part Il ) i L 27 X
28 Was the organization a party to a busuness transactlon wnth one of the follownng pames (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, PartivV . ... . .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . _ . . L L. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M R - X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . i . L . . ... .1s8o X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part! . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes " complete
Schedule N, Part Il R o 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il lll, IV, and V, line 1 34 X
Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the meanlng of
section 512(b)(13)? If “Yes," complete Schedule R, PartV, line2 . . B . D Yes IX] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . . . 1. 86
37 Did the organization conduct more than 5% of its actlvmes through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI A < 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . s . . - .13 X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) UNITED STATES COAST GUARD CPO ASSN 51-0237254 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

i Check if Schedule O contains a response to any question in this Part V o e L L |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable o .. ]l 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable = . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . . . . . . 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return | | | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? |, . | 2w [ X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . . . . . . . |8l X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . e[ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | . . . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? . 5¢
f 6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the organlzatron solrcrt
: any contnbutions that were not tax deductible? . L. 6a X
‘ b If "Yes," did the organization include with every solrcrtatron an express statement that such contrlbutrons or grfts
were not tax deductible? . B . i . . . . . |.6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . i . 1L.7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 . . e O A { X
d If "Yes," indicate the number of Forms 8282 frled dunng the year L S | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | . L7
g If the organization received a contnbution of qualfied intellectual property, did the organization file Form 8899 as reqwred? . L7g
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 o X R L. . | 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i i L. 9b
10 Section 501(c){7) organizations. Enter:
a Inttiation fees and capital contributions included on Part Vill, line 12 | . i 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facrhtres L 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L . | 11a
b Gross incoms from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 in Ileu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . .. ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . o 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is hcensed to issue qualified health plans . . L .. .18
¢ Enter the amount of reservesonhand | | ... 118¢c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year’? o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O L 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) UNITED STATES COAST GUARD CPO ASSN 51-0237254 Pageb
| Part VI I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestion in this Part VI . . . L. [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7
b Enter the number of voting members included in line 1a, above, who are independent . 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? L o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dnrect supervusmn
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi led’? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? X 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . . L o Jl7al X
b Are any decisions of the govermng body subject to approval by members stockholders or other persons? . ool X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The governing body? .. e e .. |8al X
b Each committee with authority to act on behalf of the governlng body? L . e | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f “Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? = | o [10a] X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters affi Ilates,
and branches to ensure their operations are consistent with those of the organization? . . . l1ob| X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fi I|ng the form? i 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If ‘No," goto lne 13 . . . ... .. |12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
to conflicts? e . . [12b
¢ Does the organization regularly and consnstently monltor and enforce compllance wnth the pollcy? If' Yes, describe
in Schedule O how thisisdone || . A, . e 12¢
13 Does the organization have a written whlstleblower pohcy’7 L o I I 1 X
14 Does the organization have a wntten document retention and destruct:on pollcy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . L 15a X
b Other officers or key employees of the organizaton . . .., .. . .. ... 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity during the year? _ . 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate lts partncupatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . X R X X 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website L___] Another's website m Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
THE ASSOCIATION - 703-941-0395
5520 G HEMPSTEAD WAY, SPRINGFIELD, VA 22151

Form 990 (2010)

032008
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Form 990 (2010) UNITED STATES COAST GUARD CPO ASSN 51-0237254 Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VI B . B . L . [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

¢ | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instrtutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) © D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{(describe g - the organizations compensation
hoursfor | 5| = & organization (W-2/1099-MISC) from the
related % E @ g (W-2/1099-MISC) organization
organizations| 3 | E g Eg and related
inSchedule [ | 2 | 5| S |23 & organizations
0) B E|B|Z85 &
MYLES SHAW
TREASURER 1.00|X X 1,800. 0. 0.
KIMBERLY LORIGAN
SECRETARY 1.00(X X 0. 0. 0.
TIMOTHY TRIMBLE
PRESIDENT 1.00]X X 0. 0. 0.
DAVE ISHERWOOD
DIRECTOR 1.00[X 0. 0. 0.
JACK CROWLEY
DIRECTOR 1.00 X 0. 0. 0.
BRUCE R. BRADLEY
DIRECTOR 1.00(X 0. 0. 0.
MARK A, PEARSON
VICE-PRESTDENT 1.00]|X X 0. 0. 0.
THOMAS SCARAMASTRO
EXECUTIVE DIRECTOR 40.00 X 88,129. 0. 0.
Form 990 (2010)
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. Form 990 (2010) UNITED STATES COAST GUARD CPO ASSN 51-0237254 Page8
ﬁ’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe é the organizations compensation
hoursfor | S| . E organization (W-2/1099-MISC) from the
related | | 2 . |E (W-2/1099-MISC) organization
organizations| = | ¥ £ |84 and related
inSchedule [ 2 [ 5 | = | § [25] & organizations
0) 2|E2|B|&|85| &
|
1b Sub-total . T 89,929. 0. 0.
¢ Total from conhnuatlon sheets to Part VII Sectlon A A, 0. 0. 0.
d Total (add lines 1b and 1c). . . A 89,929. 0. 0.
2 Total number of individuals (mcludmg but not hmnted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on
iine 1a? If "Yes, " complete Schedule J for such indvidual . | . . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . . . . L L. 5 X

Section B. Independent Contractors
1 Completse this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) ©)

Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not Imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10

8
15060202 137216 109538 2010.05090 UNITED STATES COAST GUARD C 109538_2



Form 990 (2010)

UNITED STATES COAST GUARD CPO ASSN

51-0237254 Page9

[Part VIIl | Statement of Revenue

(A

Total revenue

(8)
Related or
exempt function
revenue

() Revahue
Unrelated excluded from
business tax under

sections 512,
revenue 513, or 514

Contributions, gifts, grants
and other similar amounts

- 0 o 0 T

«Q

Federated campaigns | . ... Na

Membership dues . ... |

Fundraising events ... e

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above . . | 1f

4,240.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f .

>

4,240.

Pro%‘am Service
evenue

o =~ 0o 0 0 T 0

MEMBERSHIP DUES

Business Code

900099

219,090.

219,090.

PUBLICATIONS & SUBSCRI

900099

15,700.

13,975.

1,725.

All other program service revenue
Total. Add lines 2a-2f .

234,790.

Other Revenue

Investment income (mcludlng leldends interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalities . .

>
>
>

| <

5,757.

5,757,

(1). Re.al

(i) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Securities

j (.il) .O.ther

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss) .
Gross Income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18

Less: direct expenses

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, ine 19

Less: direct expenses

. a

b

Net income or (loss) from gaming actlvmes .

Gross sales of inventory, less retums
and allowances L.

Less: costof goods sold . | . X
Net income or (loss) from sales of mventory

b

| -

Miscellaneous Revenue

Business Code

12

o Q 0 T o

OTHER_ INCOME

900099

1,824.

1,824.

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

N
. >

1,824.

246,611.

233,065.

1,725. 7,581.

032009

12-21-10

15060202 137216 109538

9

Form 990 (2010)

2010.05090 UNITED STATES COAST GUARD C 109538_2



- Form 990 (2010) UNITED STATES COAST GUARD CPO ASSN 51-0237254 Page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) |) €
7b, 8b, 9, and 10b of Part Vil Totalexpenses | T R ances | ponerar oxpanses Fé‘;‘ééﬁﬁé’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 _ 3,255.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 5,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described mn section 4358(c){3)(B)
7 Other salanes and wages 102,840.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 10,312,
9 Other employee benefits 3,604.
10 Payroll taxes _ 14,024.
11 Fees for services (non- employees)
a Management _
b Legal _ 275.
¢ Accounting 2,347.
d Lobbying
e Professional fundralsmg services. See Part IV, ine 17
f Investment management fees
g Other .
12 Advertising and promotion
13  Office expenses 3,946.
14 Information technology
15 Royalties
16 Occupancy 28,744.
17 Travel 34,362,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to afﬁhates
22 Depreciation, depletion, and amortzation 5,400.
23 Insurance e e
24 Other expenses. |temize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) .
a THE CHIEF PUBLICATION 44,453.
b PRINTING & POSTAGE 13,642,
¢ SPECIAL PROJECTS 460.
d
e
f All other expenses
25 Total functional expenses. Add lings 1 through 24f 272,664.
26 Jointcosts. Check here B> |1 if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and fundransmg
solicitation .
032010 12-21-10 Form 990 (2010)
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Forn 990 (2010) UNITED STATES COAST GUARD CPO ASSN 51-0237254 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 772,945.] 1 744 ,455.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part il
of Schedule L e . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(¢)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale oruse _ _ . 8
9 Prepaid expenses and defered charges . . . . . .. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . | 10a 200,561.
b Less: accumulated depreciation o 10b 176,937. 21,227.] 10¢ 23,624.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part 1V, Ime 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 794.,172.] 16 768,079,
17 Accounts payable and accrued expenses 919.] 17 879.
18 Grantspayable . ... 18
19 Deferredrevenue = . . | . 19
20 Tax-exempt bond liabilities 20
g 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
::‘E_’; highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L e 22
} 23 Secured mortgages and notes payable to unrelated third parties 23
‘ 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other habilities. Complete Part X of Schedule D __ . 25
26 _ Total liabilities. Add lines 17 through 25 919.{ 26 879.
: Organizations that follow SFAS 117, check here P [:] and complete
a lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Permanently restncted net assets 29
‘ Z Organizations that do not foilow SFAS 117 check here P DT_' and
| ] complete lines 30 through 34.
£ |30 Captal stock or trust principal, or current funds .. L 0./ 30 0.
‘ g 31 Paid-in or capital surplus, or land, bullding, or equnpment fund 0. 31 0.
‘ # |32 Retained eamings, endowment, accumulated income, or other funds 793,253.| 32 767,200.
Z (a3 Total netassets or fund balances ... .. 793,253.] 33 767,200.
34 _ Total liabilities and net assets/fund balances 794,172.] 34 768,079.
Form 990 (2010)
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Form 890 (2010) UNITED STATES COAST GUARD CPO ASSN 51-0237254 Pagei12

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

(]

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 246,611.
2  Total expenses (must equal Part IX, column (A), ine 25) . 2 272,664.
3 Revenue less expenses. Subtract line 2 from line 1 3 -26,053.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 793,253.
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 0.
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ine 33 column (B)) 6 767,200.
| Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| R D
Yes | No
1 Accounting method used to prepare the Form 990: m Cash D Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? _ | . 2c
| If the organization changed either its oversight process or selection process durnng the tax year, explain in Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
I:] Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? . . 3a X
b If "Yes," did the organization undergo the requnred audlt or audlts‘? If the orgamzatlon d|d not undergo the reqmred audtt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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. SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line6,7,8,9, 10, 11, or 12. Open to Public
ﬁf;”ﬁ";:&;’u‘:;m?’y P> Attach to Form 990. p> See separate instructions. InSpectionu l
Name of the organization Employer identification number
UNITED STATES COAST GUARD CPO ASSN 51-0237254

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

N & ON 2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? = X . i D Yes El No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . D Yes I:] No

[Partll [Conservation Easements. Complete if the organrzatron answered "Yes" to Form 990 Part v, Irne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of an histoncally important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservation easements = | . o . [ 2a
b Total acreage restncted by conservation easements i . .. L2
¢ Number of conservation easements on a certified histonc structure |ncluded in (a) . . . .1 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic stmcture

listed in the National Register = 2d

3 Number of conservation easements modrfred transferred released extmgurshed or termrnated by the organlzatron during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . L l___] Yes |:] No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservatlon easements dunng the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170MYA)B)D? . . . ... o BEves K
9 InPart XIV, descnbe how the organization reports conservatron easements n its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

| Part lli ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl ine 1 _ e T &
(ii) Assets included in Form 990, PartX ] . > §

2 If the organization received or held works of art, historical treasures or other S|m|lar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 930, Part VIll, line1 .. . .. . . .. . X . U

b Assets included in Form 980, Part X > 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 UNITED STATES COAST GUARD CPO ASSN 51-0237254 Page2
[Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a |:| Public exhibition
b l:] Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

e [:] Other

.|:|Yes

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I:]NO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

‘ on Form 990, Part X?

b If "Yes," explain the arrangement in Part XV and complete the foIIowmg table

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance
2a

Did the organization include an amount on Form 990 Part X I|ne 21 ?
b_If "Yes,” explain the arrangement in Part XIV.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

.I:'Yes

DNO

Amount

1c

1d

1e

1f

|:| Yes

I:]NO

[PartV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

[+ I - N s I -

Other expenditures for facilities
and programs

-

Administrative expenses

o End of year balance

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P>

%

b Permanent endowment P>

%

¢ Term endowment P>

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ti), are the related organlzatlons hsted as reqmred on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes [ No

3ali)
3a(ii)
3b

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

fa Land

b Buldings R
¢ Leasehold |mprovements
d Equipment

e Other

140,000.

126,132,

13,868.

60,561.

50,805.

9,756.

0.

Total. Add lines 1a throuqh 19 (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .

| <

23,624,

032052
12-20-10
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. Schedule D (Form 990) 2010 UNITED STATES COAST GUARD CPO ASSN 51-0237254 Page3
{ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securnty or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Cther
A
(B)
(©)
D)
(E)
()
(G)
{H)
()
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»>
[ Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Descniption of investment type (b) Book value Cost or end-of-year market value

(1)

{2)

3)

(]

)

()

U]

8

9

(10)
Total. (Col (b) must equal Form 930, Part X, col (B) line 13.) p»

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

(a) Description (b) Book value

0]

2

Q)

@

(5)

{6)

(N

8

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) . . e e e P
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1, {a) Description of liability (b) Amount

(1) _Federal income taxes
2)
@3)
@)
)
(6)
U]
(8)
9)
(10)
(1)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25.) ..
740) Footnote In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the organization's liability for uncertain tax positions under

2. FIN 48 {ASC 740).
5% Schedule D (Form 990) 2010
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. Schedule D (Form 990) 2010 UNITED STATES COAST GUARD CPO ASSN 51-0237254 Page 4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ne 12) o L o 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add hnes4through8 .
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and g . 10
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . L X . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments o i . LL2a
Donated services and use of facilities o L, 2b
Recoveries of prior year grants . . . B 2c
Other (Describe inPart XIV) | . . L L. 2d
Add lines 2athrough2d . . . .. C e e e e e e e 26
Subtract line 2e fromline 1 . . L X 3
4 Amounts included on Form 990, Part Vi, Ilne 12 but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b | . .| 4a
Other (Describe in Part XIV.)) | o L. L. . L4b
¢ Add lines 4a and 4b .. .. lL4e
5 Total revenue. Add lines 3 and 4c (77713 must equal Form 990, Partl Ilne 12) . 5
| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements L i . . . 1
2 Amounts included on line 1 but not on Form 890, Part IX, ine 25:
Donated services and use of facilities . o L. ... .1 2a
Proryearadjustments .. .. .. ... . .. . . . 2b
Otherlosses . . ... ... .. i oL 2c
Other (Descnbe nPart XIV) .. ... . . e . 2d
Add lines 2athrough2d . . .. R R .. o T )
3 Subtract line 2e fromlne1 . . . _ . . L. . . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
investment expenses not included on Form 990, Part VIil, line 7b
Other (Descnbe in Part XIV) B R L .
¢ Add!lines 4a and 4b Lo e e e . 4c
Total expenses. Add lnes 3 and 4c. (ThIS must equal Form 990 Part |, Ime 18. ) . ... .. 5
[Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part |1, ines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, ines 2d and 4b; and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.
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(Form 990 or 990-EZ)

. SCHEDULEL Transactions With Interested Persons

P Complete if the organization answered
"Yes" on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c,

OMB No 1545-0047

2010

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ) ) Open To Public
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. Inspection
Name of the organization

UNITED STATES COAST GUARD CPO ASSN

Employer identification number

51-0237254

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.

C ted?
(a) Name of disqualified person (b) Description of transaction {c) Correcte
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 T, i S .. P> 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > S
| Part Il ! Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal | (d) Balance due {e)In @ﬁf’g&vg? (g) Wnitten
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No
Total . .. .. .. . . s |_2R)
] Part i | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10

15060202 137216 109538
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UNITED STATES COAST GUARD CPO ASSN 51-0237254
: Schedule L (Form 990 or 990-EZ) 2010 Page 2
| Part IV | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part [V, line 28a, 28b, or 28c i
(a) Name of interested person (b) Relationship between interested | (c) Amount of (d) Description of gfgg’r?ig;{;gnﬁ’;
person and the organization transaction transaction revenues?
Yes No
MYLES SHAW DIRECTOR OF THE ORG 34,802.BOTH CONSTA X

| PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: MYLES SHAW

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DIRECTOR OF THE ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: BOTH CONSTANCE SHAW (HIS SPOUSE) AND

MYLES SHAW (HIS SON) WERE COMPENSATED FOR WORK PERFORMED FOR THE

ORGANIZATION DURING THE YEAR. CONSTANCE WAS COMPENSATED A TOTAL OF

$33,002 AND MYLES WAS COMPENSATED A TOTAL OF $1,800

032132
12-21-10

15060202 137216 109538
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. SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§'61ii5‘[°l“’

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

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

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
UNITED STATES COAST GUARD CPO ASSN 51-0237254

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OR OTHERWISE; TO ASSIST IN RECRUITING FOR THE UNITED STATES COAST

GUARD; SUPPORT THE AIM AND GOALS OF THE CHIEF PETTY OFFICER'S ACADEMY;

TO ASSEMBLE FOR SOCIAL AMENITIES; BECOME INVOLVED IN COMMUNITY AFFAIRS;

PROMOTE SOCIAL PROGRAMS FOR THOSE IN NEED; AND KEEP INFORMED ON UNITED

STATES COAST GUARD MATTERS; WHEREBY WE MAY CONTINUE TO SERVE IN LOYALTY

TO THE NATION AND THE UNITED STATES COAST GUARD. THESE TOGETHER WITH

THE PREAMBLE TO OUR CONSTITUTION AND THE BY-LAWS DEFINE THE PURPOSE OF

THE CHIEF PETTY OFFICERS ASSOCIATION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INVOLVED IN COMMUNITY AFFAIRS; PROMOTE SOCIAL PROGRAMS FOR THOSE IN

NEED; AND KEEP INFORMED ON UNITED STATES COAST GUARD MATTERS; WHEREBY

WE MAY CONTINUE TO SERVE_ IN LOYALTY TO THE NATION AND THE UNITED STATES

COAST GUARD. THESE TOGETHER WITH THE PREAMBLE TO OUR CONSTITUTION AND

THE BY-LAWS DEFINE THE PURPOSE OF THE CHIEF PETTY OFFICERS ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A: THE GOVERNING BODY IS ELECTED BY

THE MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS MADE BY THE GOVERNING

BODY ARE SUBJECT TO APPROVAL BY MEMBERS AT THE ANNUAL MEETING.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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v

» Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

UNITED STATES COAST GUARD CPO ASSN 51-0237254

THE 990 TO THE GOVERNING BODY PRIOR TO FILING THE RETURN WITH THE IRS.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE MEMBERS BY

PUBLISHING THEM ANNUALY IN A MEMBERS ONLY MAGAZINE.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES AVAILABLE

ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON

IT'S WEBSITE AND TO MEMBER'S ANNUALLY IN THE ORGANIZATIONS PUBLICATION.

THE ORGANIZATION DOES NOT HAVE A CONFLICT OF INTEREST POLICY.

ge2212 Schedule O (Form 990 or 990-EZ) (2010)

22
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‘UﬂfTEb STATES COAST GUARD CPO ASSN 51-0237254

'

FOOTNOTES STATEMENT 1

EXPLANATION OF AMENDMENT

ON THE ORIGINALLY FILED FORM 990, CERTAIN PAYMENTS TO
EXECUTIVE DIRECTOR THOMAS SCARAMASTRO WERE IMPROPERLY
OMITTED. THE AMENDMENT REFLECTS THE TRUE COMPENSATION
PAID DURING 2010.

THE ORIGINAL RETURN LISTED ZERO COMPENSATION FOR MR.
SCARAMASTRO. THE AMENDMENT REFLECTS $88,129 IN WAGES PAID.

ADDITIONALLY, THOMAS SCARAMASTRO WAS ALSO OMITTED FROM
THE OFFICER LISTING IN PART VII. THIS HAS BEEN CORRECTED.

LAST, SCHEDULE L WAS POPULATED TO INDICATE A TRANSACTION
BETWEEN THE ORGANIZATION AND TWO FAMILY MEMBERS OF BOARD
1 MEMBER MYLES SHAW. HIS WIFE CONSTANCE WAS COMPENSATED
'~ $31,002 AND HIS SON WAS COMPENSATED $1,800 FOR
- SERVICES PROVIDED.

23 STATEMENT(S) 1
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