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rerr 990 Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code I
ﬁb‘.’.’ﬂ"i.’i..‘f..fllﬁi“" = The organizatcn may hawe 1o wse a copy of this refura o salisly state reporting requirements, 2ctio
A _For the 2010 calendar year. or tax year beginning  2/01 , 2010, and ending  1/31 , 2011
B rr-mum-m D rmgloywr identification Nurmis
't .‘-L.Hln.. chame US SUBMARINE VETERANS ' 95- 483708 0 67
:-T Noma chaapy CHARITABLE FOUND&T ION, INC . E Tobepitarrm numbe
e |BQ BOX 3870 (360) 337-2978
B SILVERDALE, WA %8383-3870 -
Amended vam G Girorer reongets § 93, 3937-7
scpbearon gangng | F Nome s0d sdtress o conopal cthone: T MICHAEL BIRCUMSHAW N e *’;:"'“"'" ve Kk
Ave 2l attdateny mcuced?
SAME A'S C ;"BOVF' — — o 4 ':&;_' dmach 2 st (nee eectrociuee) . Yo
| Taecwmptzatus  [X] 301D [ ] sne) ( )= (insertnn) | 43N or | |87
J Webslte. WWN USQVCF ORG o H(C) oo :-mnrnm number ™ B
K Form ol uau.nu.x- . x Cawgutint unﬂ Truse ’_] Acoocsiun D Qo™ ]L Yecur of Furrreaidn. 2000 [M St o lepd diemacde CT

[Partl | Summary
! 1 Bnrﬂy descrite he Olgdnz.:llons Missen of mosl significant aclivlies. 'J.H.E LORPOMTION IS THE LHARITABLF

v
§|  OBGANIZATION. e
% 2 Check tha nox > |-| if the: prganizabion discontinued ts oparabons or disposed of more than 253% of il net assets,
91 3 Number of voling members of the gaverning hody (Part VI, line 1a) - | 3 15
: 4 tumzer of independent voling members of the goweming body (Part VI, ine lu) 4 0
2| 5 Tolal number of individuats employed in calendar year 2010 (Part V, line 23) 5 0
% & [oial number of voluntears {Slimats if Necessanyd. . 5 16
< | 7a Totalunrelated susiness revenue frem Part VI column (C), line 12 7a 0.
b Net urrelated business teaatle ncome rom Coom 990.T, line 34 . 7b 0.
o - Current Year
B Contributions and grants (Fart VI, line 1h) R 69,146, B, 316.
5| o Program serace ravenua Parl VI, ine 20). .. . o o R
% 10 Iowastmant incomea (Fart VIl column (A), Ines 2 4, :md ?d} R 6,647, 5,077
| 11 Olher revenue (Pl VUL colurmn (8). linss 9, 6d, 8¢, 9¢, 10c. «‘-ﬂd “P) N
12 Tatal reverue — add ines § threugh 17 {musl ecual Part VI, colvmn (A). na 12) 75,793, 93,393.
|13 Grants and similar ampunts paid (Part 1X, comrrn (8), nes 1-3). | 50,917, 60,431.
‘ 14 Benalils paid 1o o foc meamaers (Parl 1€, column (&), ine 4y .. . -
" 15 Salaries, other compersstion, employes benefils (Part 1X, column (A), luws 5109 .. N
& | 16a Professional fundrasing fees (Part 1X. column (4}, line 11e) N
2 b Total fundraising expenses (Far 1K colemn (1), o2 i) I AR B A
- 17 Other expenses (Mart 1X. column (A). linez 113-11d, 116240 ... ... ... .. 352. 3,581,
18 Todil expenses. Add lines 1307 (must equal Part 1X, column (A) line ?S) oo b 51,269. ) 54 ,012.,
_| 19 Rewenue lass axpenses Subtract ine B tomloel2. o 24,524, 29, 3B1.
3 of Corent Year.  End of Year
i! 20 Total assets (Par X, line 16) 621,103. . | 6BU, 252,
43| 21 Total kabilities At X, e 2B) e 0. 0,
|22 Nt asmets or fung balances. Subtract ine 21 from ling 20 621,103. 680, 252.
LEad Il | Signature Block - B
Under x-n plims of peaury, | decine 10! |l wumieed Toc meturn ol secomunying o bedubes and <temmmnte, and 5 the Bwct al mmy knowtedge ard babed, £ o troe, comrect. ol
[OUTR =N Mctuatnn <l l-‘:a-c {uehee Houn urtboser) o toraad on Ml nige o At preporer Bors ’rfy mwho;e
P 5
Sign m £ Dote
Here [
Type of cont name 2ol 12h=
PUINTyne (egiarers fuanmm Mrepuaret's agratiee st (heck %z ¢ L]

Paid SELF- PREPRRED 1 S sirghtnsd
Preparef T’ neme ; Ch ks
Use only s sddezs

v — 3 RRRRRA v - R U T R ]
May tha IHS DECUSS the ratrn with e Rrenarsr Shiwn above? {ses instructinns) . T lyes [XIwo
BAA For Paperwork Reduction Act Notice, see the separate nstructions. TETANIE V2RINe Farm 930 (7010)




Foem 990 (20100 US SUBMARINE VETERANS' 95-4830806 FPage 2
[Part Il | Statement of Program Service Accomplishments

Checkf Schedule O canlkung o respanse o any queshan in this Part 111 P OTTTITY lll
1 Briefly descrilie lhe ceganizalion's mission
SEE SCHEDULE O _ ___
2 U the seganizaton undartaka any Signehicant program cersces during the year which were nof listed on the prios
If "Yeu.' describe these new services on Schedule O,
3 Oxd the crganizabon cease conduwcting, or make significant changes m how il condudts, any program semvices? U Yeu Q(] No

1 Yas ! gaceribe Wese changes on Scheduls O,

4 Deceribe the sxempl purpase achisvements far each of the organization's thres larges] program sarvces by axpenses. Saclion S01(0)E)
and 501{r)(3) nrganizabans and saction 454 7(a)(1) frusts aré required o report the amount of grants and allecations tn athers, the tofal
axpansas, and revenue, | any, for each pragram service reparted.

4a (C.ode.r 5 g (Expunses $ 46, 810. inclucing gr'u'ﬂsr:l $ 46,810, ) Reverme $ 40,345
SCHOLARSHETP PROGRAM

HIGH SCHOOL & COLLEGE_CATEGORTES RECEIVED FROM $660 TO_$1,500_AWARDS.

AWARDED IN FY 2010 WAS $46,810.

5 7,62l. inclusngoantsof $ 7,621, ) Revenue S 7,763. )

4c (Code: i) Expenses $ 6,000, inclugng grants of $ 6,000, ) Revenue  § 30, 968. }'
BROTHERHOOD PROGRAM =~~~
THIS PROGRAM HELPS NEEDY SUBMARINE VETERANS WHO BECAME UNABLE TO WORK OR FUNCTION

FAMILIES OF US NAVY ACTIVE DUTY SAILORS (E-5 AND BELOW) . DURING FY 2010 THIS PROGRAM _
_35%%30@ 56,000 BETWEEN THE ATLANTIC AND PACIFIC FLEETS VIA_THE COMMAND MASTER _

&d Oher progean services. [Daserna in Sehadule (1) SEE SCHEDULE O
(Fxpencac  § _ nchding grants of  $ ) ) (Reverun 5§ 1,445.)
de Total program service expenses  w 60,431, - - ) B

BAA TESADNEL 161D Form 930 (2010)



Farm 950 (2010)  US SUEMARINE VETERANS' 95-4830806 Paae 3

[Part IV Checklist of Required Schedules

_lves| Mo
1 Isthe orqamai:on descnnad m saction 501(2)(3) or 4947(a)(1) (other than a peivale foundation)? Jf 'Yes,” complere 1 x
L s 17 N LT PR TR
Is Ihe crganizalinn required te comgicte Uchesule B, Schegule of Contributors? (see instraclions) 2 X
3 Uid the srganealion anQage In direct or indrect political campagn activities un wlml( of or n opposdion 1o candidates ¥
for public office? If Yes.' compilete Sehoduic L. Farr ... ... ... 3
4 Section S01(O)G) wrgamzations Did lhe «.fqnmml an £ngace in lhbying activties, or have 3 saction 501(N) electica x
in effert dunng the tax year? Jf ves. complefe Schedule G, Parl ..o o000 00 4
s the organaation a section 50721}, 507 (€)%}, or S01{cHE) crganization thal receives mamnarship dues,
:a’"w-;mnl or similar .smc,unl,[ A detined m Hevenue Frocedure 98.197 1f 'Yes,  complete Scheule £, Puel (1. 5 N
6 Did lhe organzation mantan any donor advised funds o any simdar funds or accounts where genors have the right to
provide adwice on the distnbution or mvestrment af armaunts in such funds o accounts? if Yes," cormplele Schedule D. - %
Part | o e . )
7 Did lhe crganizalion raceve or hold o conservation easement, nch.dmg aasements 1o oreecm opeﬂ ,p':ce. the
enveonment, histanic lang aress o histaee slruclures? (f Yes,  complete Schedule D, Pl i), 7 X
B Duilhe o(gam;alan mantain collechions of works of art, hislorical reasures, or other smilar assets? If Yes'
complete Schedule 0. Part (1 . N . 8 X
9 Did the organizatica repart an amount o Parl X, line 27; seree &5 a custodan for amounts not listed in Part X,
or pearide credd Luubellrlg debl man.,gen'unt cradit repar or debt negotinlion services? Jf 'Yes,” CM\D'GQG
Schadule B, Part IV. . i e 9 X
10 Did the orgaswzation, direcly or lhrough a related organization, hald assels in lerm, pe«mamnt or cuas:-anawmm" i
Yes,' complete Scheduie D, Part V 10 X
11 If the prganizabion's answer 10 any of the following questions 1S Yes', then complete Schedule D, Parls VI, VI VI DX
ar X asappboatle.
a U‘d the orqamzahon raport an amaunt for land, busdings and equipmenlt in Part X, ling 107 Jf "Yes,” complete Schedule " %
b (vd the cegqanization repart an amaount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels repacled in Part X, ling 167 Jf "Yes, " complete Scheaule O, Fart VIl ... ... 11b X
¢ Ond the ceganizalion reporl an amount for investments— program related o Part X, line 13 that is 5% or more of its iolal
assels reported in Part X, line 162 If ‘Yes,” complefe Schedule O, Pack VIL .. ..o ..o e, | X
d Dd the oeganization report an ameunt 1or othar assats o Part X, ine 19 that 15 5% or mare of its total assels re-pmlc:d
in Part X, line 1G? f "Yes,' complete Schadule D, Pavrb (X ... oo i 11d X
€ i the organizaton report an amount tor othar iabidies in Part X, ine 257 )f "Yes,” complete Schedul: O, Part X - 1e X
f Dix the praanization’s separate or consolidated financal statements for the b year include o foolnole that addresses
the neganization's lintdity for uncertain tax postions under £IN 48 (ASC 740)7 ) 'Yes,” complefe Schedule O, Part X. ... 1t X
12a Diz the prganization obtan separate, mdepandent audited financial statements far the tax year? !f ‘Yes,' camp!r.‘e- !
Schedule D, Parts XI, XU, and XN . | 12a X
b Was the organizaton incluged in consehdated, mdepandent auditad financial statements for the tax year’ i Yes," ang
of the ergarvzalion answersd Wo' fo e 120, e completing Schedule D, Parls XI, XN, and XU i optional S 12b ﬁ__“_x_
13 Is the arganzation a scho! descnaed o sechion 1/0(D)(1A)0N7T I "Yes,” complete Schedule € 13 X
142 Dig the arganization mainlain an office, employees, or spents cutside of fhe United Stales? ,1_48; X
b Dig the organizaticn have agoregale reverues or expenses of more than $10,000 from grantmaking, fundraising, '
business, and program seqvice acbvdies oulside the Uniled Slales? if 'Yes, " compiefe Scheduie F, Pats Jand V... ... | 14b X
15 g the organization report an Part 1X, colurnn (&), Ine 3, more than 35,000 of grants o assistance to 'an)' mganw\hon x
o enlily localed cutside the Unded States? ) 'Yes,” complete Schedwle F, Farts i) and V.. N L T X
16 Dic thet prganization report on Fart 1X, counn (A), Ime 3. more than $5,000 of sggregele grants or assislance lo
nEvicuals located cutside the Uniled Stales? ) 'res, " complele Schedule F, Pacts O ang 1V 16 .
17 Diz tha organizaton repart a latal of maee than $15,000 of & xpenses inr professional fundrasing saraces on Part 1X, |
column (&), ines 6 and 11a? I 'Yes, ' complefe Scheduie G, Fart ! {see instractons) 17 X
18 Dt the prganizaton report more than $15,000 laty of fundrais mg aevent gro';-:. ncama and contndutens on Fart VI |
lines 1c and Ba? If 'Yes,” complele Schedule G, Part il ... 18 X
19 Did the organization repart moes than 15,000 of gross o from gaenig activitss on Part VI e $37 )0 'Yes,
compiete Scheaule G, Mart 1) . 19 X
20 abid the organization oparate one ar mare ho',pltd"’ if "Yes," compiate Schedule H. 20 X
b e Lo e 20, did he orgasvzafion allach ils sudited financial statements 1o this return? Note. Scene Form 920
filers that operate oo or moee hospilals must attach sadited fmanogl statements (Coe melruchions) ... ... ... . 20b

BAA TEEAOIO3. 1232110
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r..msso I'?O'ID} 05 SUEBMARINE VETERANS' 95-4830806 = 4
| Checklist of Required Schedules (confinued)

Yes | No
21 Ddd the organizabon regort more than 35,000 of grams and other 3SsSIStancs to governmenls and u:ga-u!-ms o e
Lioddend States an Pact IX, column (A), line 17 )2 'Yes, " conplete Seheduls L Fartslana 1 ..ol n X
22 Uit tha prganizaten repart mcee Wan $5.000 of granis ang other assistance 1o sulividuals in the United Siales on Parl t 2
1%, column {A), Iind 27 1f ‘Yes, compioto Scenedale ), Barts §and Il 2 X |

23 [ the organization arsees Yes' I Pad VI Seclea A line 3 & ar 5 abioud compeioaslion 0‘ {he orgonzefion™s current |
ana farmar oMfieers, arectors, tnistaas, key employess, and highest rmmpersaled sogoyees? (f Yes. compfcfc i

Scheawe J.... ... T T T 23“ X

242 10rd the nrgaruzsting hisve o Lacex2mgd bond Ssue with an w!standlng principisl armcunt of e han $100.000 a5 of
the last day of the year. ond that was issued after December 31, 20027 )f "Yes,” answer lings 20k through 240 and

covnplete Schedule K, ) Wo,go fa ne 25 o .| 2aa | X
b Did the organezation invast any procesds of 1ax-exempl bonds beyon:. a lemuor.:fy penod axception? .| 24b
¢ Did the organzation mantan an escrow account other than refun::ng eurrow @l any time dunng the year te detease
any bpcexerrgt tan? o . 24c|
d Uid the erganization act 35 an ‘on hehal! of ssuer for tands out:.t.mdnm, ab any e during the year? 244
254 Section S01(cX3) and 507(c)4) omganlzauons. Cid the crganizabon engage in an excess denefit transaclion with 2
asqualifed parson dunng the year? If ‘Yes,  compiete Schedule L, Part ) , e L 25a X
b | the org.mlzu!mn aware that it engaged inan excess benafil rangaction with 3 dsqualihied person in a paor year, and
that the fransaction has not been n:puth-.-d an .:ny of the ovuwa!-ms pm:u Forms 930 or ¥80-E27 If "Yes, " compiete
Schedule L, Pael (... L .| 25b X
26 Vias a inan ta or by a current ar former officer, director, trustee, key empla yee, highly co reialed errgloyee, or
disqualified person outstanding as of the end of the organization's fax yer? (f Yes,' co fer Schedale L, Pacl ... ... s, X

27 Dig Whe organization provige a granl or olher assislancs 1o an officer. draclor, rust2e, key ampiyae substantial
contributor, or a qrant salection con-mmee mamser, orte a oerson relaiec to wch an ndmdual" if Yes,' complete
Schedule (, Parf ... ... . e 27 X

V] < 1he organization a party 10 3 busingss ransaction with one of the foliowing parties (see Schedule L, Part 1V
mstxuclxom for applicable filing Wreshalds, comditions, ane exceptions):

a A current ar furrmer officer, director, trustes, or key smployes? Jf Yes, * complete Schedufe L, Part )V,

28a
b A family member of @ current or furmer officer, directoe, trustes, or kcy empboyec’ It res,” co.mp‘cl‘c
Schedle (, Part VL I A e eiii.... | 28D X

¢ An enldy of which & currenl or former officer, director, trustee, or key en‘plopne (or a fam v): member theraof) was an
omcer director, trustee, or dract o ndirecl awner? (f Yes,' c‘am‘efe Schexdule L, Pacd |

A
B B

28
23

Uiel the organzation receive confribulions of wrl, kxlorical freasures. or other similar assets, ar qualifies conservation
conlbritubions? Jf 'Yes, " complate Schedule M oo L30
31
32

Did the organization liquikste, termmnate, or dissolve and cease operations? if 'Yes.' comr,\'ew Scneam'e N. PM f. .

Did the organizatica sall, axchange, d-spos«: of, ar ransier more than 25% of its net assets? if Yes, comp{r-rr
Scheoule N, Part ... R e

Did the oroznization own 100% of an antty disregarded as separale fram the org::rur.:tlm unuer Regulabc % sections
3.7701-2 and 301.7701-37 if 'Yes, ' complete Schedule 8, Pact( L e 33

E S k]

ma- the nrgamzatoon relatec to any lax»enempl or taxable endity? If ’Yc':, ccmp.'c.o Schegwle R, Parts )i, i, IV, and V. | X
" i . S eses sEes s ee st s L i i ie-sssmssssssmsssmssmans y {
35

I= any related arganezation a confrolled enlity within the meaning of sectan 51 2(0](13]’

a B W oK% BB

a Dz the organizaton receive Jng;.:ymcnl from or engage in any transacton with & conuolled erdity —_—
within the meaning of weclion S12(0)(13)7 If "Yes,” complels Schedule 7, Part V, lne 2 U Yes E] No

Section 501(cX(3) organizations. Did the organization make any Iransfers 1 2n exemm noa-chantadle related ‘
organizatian? If Ym complete Scheduls IL Part V, lne 2 © L =N X

37 D the organizatan conduct more than 5% of its activities thiough an enlity thal is nof a related organization and tat s ‘ '
Irealed ax o partnersha for taderal meome bux purposes? If Yes,” complete Schedule 12, Part VI . . 37 X

38 Did the crganizaton complele Scheduls O and provide exglanalions in Scheduke O foe Part VI, ines 11 and 19°
Note. All Fann 950 tilers are requred to complete Schedule O ... o .. 138 | X

BAA Forrm 990 (2010)
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Mo 990 (2010)  US SUBMARINE VETERANS' . 95-4830806 Poge S
[Part V] gﬁa«m«m Regarding Other IRS Filings and Tax Compliance

Chime b ] e Bt O comtanm A temguaise Lo anry question in this Fart v

Yes | No
1a Enter the number repariad o Pos 100 P 1096 Friler 0 f not applicatie | 12
b Frter the mentee of Forms W. 20 svuded n ims 15 Emer O f NOt 3ppicadia t_l‘.L
€ Did B (wgainsalas comply wilh L 014! ﬂﬁ:ﬂqu rules 1Or reportabie payments 10 vengdors and reponade camng .
(GamMbing) wiIrunNas 12 pese winnors ! .s ) M —
24 Erdtue tha tnamnee of & =
ments, N19d 1o NG $3Nd3r yoir onding wih o withe the year covered by this mlnm ........
B If 3t least ane = reported on boe 24, did the arganization file all required federal employment tax returre? _2»
Note. If the 1um of knes 13 and 23 = grester than 250, you May D2 required o e fle. (see instruchons)
32 Dic the organeaton have urrelated Rsmess §r05s noome of $1.000 or more durag he yeor” . 3a X
b I “Yes has 4 Mad 3 Form 9907 for the year? If No,  provade 1 explanation m Schedule O ib
4= ?:n;‘:’:'..m cg:lm?n.:fo?m (‘:l.?tﬁmaso'ag:a‘:ﬂ;:(;oz,n? s::llmhu ac.:og:ll‘ :q(;l::;r 7:;:3«":::».-0; e 4. X
b If "Yes.' enter the name of the foraign counlry. *
See nalruchons for flang reguirements for Form TO F 90-22. 1. R:porl of Foregn Bank and Fnancial Accounts.
$3 'Was the argarszsbon 3 party 10 3 prohded Lax shelter ransacton at any time durng the e year? _ Sa | X
b Dic any tarabie party notfy the organ2atan thal i was of % 3 Party 10 3 prohdded tax sheiter ransacton’ b X
€11 Yes, ko hine 53 or 5D, O e rganraton fie Form S888-T7. . L Sc .
6a Does the organ2aton have arvwal gross recepls that are normany greater than $100,000, and awd the organzation
solict any contrubions Bat wore not Lax deductible? __6a, L X
bt 'Yes,” did the oa?:numn nciate with cvery salicAaton an express statement INat such contrbubons o gits were
Not lax deductidie Gb
? wummmmmm 170(4
aocwwwuxmmmaw N excess Of $7H made partty 3% D CONtNOULON and partly for QOOGY M
LEnnCes (Wi ed 1o the payoe L 7 .
b If 'Yes. 0 the ceganzzton notdy the Sunce of the value O the GOOds Or services provided? b |
< ()-o the um?,mnon S8, exchonge, of oMerwise o'spuw af Langible parsonal properly foe which it was requred o file ve X
dn 'Yee.. indicate Me curnber of Foems B282 tled gunng the year ., .. I 76'
@ Did the argamzaton receive any funds, Orecliy or indrectly, 10 Ply premiums on 3 personal beneft contract? 7e, | X
f D the organzaton. ounng the year. pay pramums, deectly of INdeactly, on 4 perscndl Dane’t contract? L. X_
Q! e orpanzabon recaned 3 ConlrButon of Quakted mielectudl (OO Ty, G the CFGINCILON Tie Form B399 |
& regueed” LI —
hif the or 2aton receved 3 CONMNDULON of cars. Boats, anplanes, of other vehicles, dit tha organzation file o
Foem 1008.C7 o h
8 Sponzoring organizations mwmcmmmm.mwmmww
supporhing arganezalion, of 3 Conor 1500 w mantained by 3 SPONSSrng ceqanizaban, hawve excass DuTNEss
holdngs al any e duresg e yoor? . L
9 Sponsoring organzations mantameng donor M funds.
2 D the organzston make any larsble S=troutons under sechon 43667 =l
b D hhe crganzaton make a detrSuton 1o 2 Sonor, Jonie a0visor. of relaled person? L
10 Section 501(cX7) organzatons. | nler
a Inhation fees and capital condnbidons ncluced on Pad VI line 12 ... .. 10a
b Groms recepds,. nciuded an Form 290, Part VI, fne 12, for public uvse of chuty facililies. ... . _ll__.‘bk '
11 Section 501(<X12) erganzations. | rler
a Gross ncome from mambers o shareholoers. . Ta o
b&m«mmoﬁ«mcadhmlndmm«pwbwwcm
IS IMounts Cu Of réceved YoM Pem.) 11b o e
lZaSemmxl)mw-mtshumumfi\gfum”mnbuoﬂom 017 12a
b It "Yeu," entar Me amount of tac-exompt ilerest recenod Of accrued dunng the year . I ‘lzi -
13 Section 501(cX29) qualificd nonprofit health insurance Issuers, ;
& In the organesashon hoensed to moue guaslified hajlth plane «» mare than ane state? ) 13al |
Note. Sew the wmtructons for a00tonsl séormation the arganzation must repeet on Schedule O.
B Erder the amount of resenves the arganzsbon 5 ragquired 10 mantan By the states = -
which the crpamzstion = korvrem| b asue QUalfied NEIN HAONS 13
o
€ Enler the amound of reserves on hang bl:i
148 Dvd e o yan il 00N FE02vE By Pyt (o1 INJO01 1annng Gemces dunng the tas year? ! 4. X
Il ‘Yeu,  hau it filed o feem 220 10 repal Bt playments? o N, ' grgvide an axpianation vt Sehedule O [ 14n

TERADION. 1110
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Frem 990 2010 TIS SUBMARINE VETERANS' 95-4830806 Fage 6

[Part VI ] Governance, Management and Disclosure For each "Yes' responise to lines 2 through 7b below, and for
a No’ response te ine 8a, 8b. or 10b below. describe the circumstances, processes, or changes in
Schedule Q. See instructions.,

Lheck r Sehedule O containg o response to anv quesbon mths Park VL. |7|
Section A. Governing Body and Management

R Yes | No
Ta Cober e cxnntmn of yoling srnibaes, ! e governing body 3t the and of the tax year....... 13; - ) __1___ 2
b L.nter e numaer of vobing members nekuded n line 13, above. who are independent .. .. 1b T P
2 Did any officer, director, rustes, or key empioyes have a lamily relabanship or 2 busness relationship with any other
officar, diracter, truslee ar key employee? e e 2
3 0id he orgenizative delegate coniinl over management duties customarnily perfarmed by ar unsar la diract supsevision | |
of officers, dreciors or trustees. o key employees o 2 mandgement company ar niher parsaon? o 3 X
4 Did the organization make any significan! changes to its gaverning documents 4 X
wince the pear Form $90 was Tled? . ... .. . e
5 Did the organization become aware during the year of 2 sigaticant dwversion of the organization’s assets? L 5 X
6 Does the organization hive rmembers or stockhoiders? .. ... ... ... e - 6 | X
7a gg‘c; LTgo;ﬁg;zatm ha\-g trfmsbéﬁt&rﬂtao%nm of othar persone 'Mla.r.n.n.y‘ rlnci one or.m0fe mambers of the ol x|
b Are any gecsions of the governing bady subject 10 approval by memaers, stackboiders. or other persons?. _7b X
8 D the organization contemporaneously docurnent the meetings held or writlen actions undertaken dunng the y=ar by
the ollowing:
a The governing bady? . .. ... o . o e 8a| X .
b Each commitee with 2uthoety 1o act on behalf of the governing tody? ... .. Ssmasamenanss . 8b| X
9 s there any officer, direclor or ruster, or key employee listed in Part Vil Saction & who cannet be resched 2t the
arganzaton's mailing sddress? (f Vas, " pronde the names and adaresses in Scheduls O .19 X
Section B. Policies (This Section & requests information about pobcies nol requored by the Internal Revenue Code.) o
Yes | No
102 Ooes the organzation have local chaplers, branches, o atfiliates?. I o0 X
bt 'Yes,' does the arganzation have wrilten policies and peocsdures goweming the activibies af such chapters, alliliales,
andd branchas 10 ensure ther operations are cormistent wih those of the arganization?. . ... ... . R 10b
112 Haxs the organsstion provided a Copy of this Form 990 to all members of ite qovernng bedy befare filing the form?.. . . 11a | )(__
b Describe in Schedule O the process, if any, used by the arganzation 1o review ths Fammn 950, SEE SCHEDOULE ©
122 Does the organization have a wrillen confict of interest palicy? (€ A, ‘gotolne I3 . ... 12a) | X
b fire officers, direclors o trustees, and key employeas required la disclose annually inlerests that couls qive rise
to conllicts? . B e . e 12b
o o . p = ‘ > H "Yiai: “
< ggzm; %gﬁz%?gnﬁriq;gly .xnd.r?nfmf,fslfaf\tly mondor 'mcl morce compliance th.n' nm Aoohq:y? If Yes, df.'\n‘ciﬂbit.' »n | y2e
13 Does the arganczation have a wotten whivlleblower pobay? .. ... ettt ieieereeeinaa. : ceeeeeas |13 x
14 Does lhe arganszation have a1 writen document retenton and deslruction pobay? L. . oo 14 X
15 Dd the process for determining compensation ¢f the follvwng persons incude 2 review and pproval by ndependent
perstans, comparabdity dati, ana contamporanecus substantiation of the deliberation and decision?
a Tre organizaticn’s CCO, Executive Director, or top management oficial ... . . . ... | 15a X
b Other officers of key employees of the seganizaten. . o L B .| 15b X
IF"Yes' Lo line 153 or 130, descrivie the process in Schecule 0. (See inslructions.)
16a (hd the arganzation inves! i, contnbute assels 1o, ar participate in @ joird venture or simdar arrangemaent with a =2 &
taxable entity dunng the year? . . . e o oo a1 X
bif "Yes, has the arganaation adopled a written policy or pracedure requiring the crganizabon 1o evahsate its ' i
parlicipation = joint venture arrangerments under applicable federal 1ax law, and faken steps to salequard the
prganizabon's exempl status with respect bo such arrangements? o S .| 16b

Section C. Disclosure ) -
17 List the slales with which a copy of the Form 990 is required 10 be filed + - CT

18 Section B1IM requires an organization to make s Forres 1023 (ar 1024 if appicatie). 990, and F90-T (S01(c)(3)5 only) available ine public
nspecton, Indzale haw you make these available, Chede il that apply. '

| | Ownwetste [ ] Anothers website [X] Upan request
19 Describe in Schedule O whether (and if so, how) he ceganizabion makes its gaverning documenls, conflict of interest policy, and fnancial
statements available lo the public. SEE SCHEDULE

20 Stote the name, physea! addrass, and telephone number of the person whn passesses the boaks and recoeds uf U rEIMNZation:
- ROBERT J BOWMAN 6424 LAKE WASHINGTON BLVD. NE # 23 KIRKLAND WA 98033 425 576-1884

BAa Form 930 (2010)
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Form 990 12010; S SUBMARINE VETERANS' _ 95-48308086 Hane 7
[Part VIl T Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Ehwer k i S tidube O conlains a response la pny questen inthis Pat VIl o . 1
Section A. Olf_icers, Direclors, Trusiees, Key Employees, and Highest Compensated Employees

Ta Complete s labie for all persons regqurad Lo be isled, Report compansatien for the calendar year anding with or willin he
tnganizalica's bax year.

® Lt all of he oraanizaton's current ofticers, Sraclors, tructeas (ahathar incwviesls or ceganizations), regardless of amaount of
compensatian. Enter U columns (L), (&), and (F) ¢ nd compansanon was pain

® Lot ol of the organization’s current by arrgloyoos, t any. Sas instruchans far delinition of ‘key employes”

® Lisi the organization's hve current highest compernsated amgloyees (0thes than an athoar, director, frustea, oe key erployee) wiio
recewed reportabie compensation {Box 5 of Farm W.2 andlor Box 7 of Foem 10RSMISC) af mare thian $100.000 from the organaation and any
redated organizations.

® Lisl all of the argenization's former officers, key employees. and highest compensated emplayees who recavad more than $100,000 of
regortatie compensation from the orgenizalion and any relaled orgaszations

® |l all of the arganration’s former directors or trustees thil received, in the capacly as a former director or bruslee of the
organization, more than $10,000 of repartadle compensabon from the erganizaton and any related seganizations.

Ll persons 0 the tollowing order; indaacual trustess o directars; instilubonal frustees, officers. key employees; highest compensaled
employees; ANt (oemer such persons.

Check ths dox if nenther the argangation nar pny related peganizaban compensaled any current officer, director, nr rustee.

) ® (©) (D) (€) ]
MNome snd b Averane Meration (tmca al thas ) Feporebic Reportabie Esamaled
s TR [Z] Q|2 |G| F| Commmatmnbom | e
::Lw.:.:,; ;\.': Z ; ; :t b- 2 (A 2009 Wit oW 20090 VIS
relates 3 |3 ¢ 3 -: 2
ol IS A e
_d'ai;hlu 3 ;_ 'é: {
_()_JOHN PETERS
EXECUTIVE DIREC Q0 X X 0. U. 0.
_( PATRICK HOUSEHOLDER _ _
FORMER PEESIDEN 0 X X 0. 0. - 0..
_(3) PRUL ORSTAD |
~ DIRECTOR .0 % 0 0. 0.
_@ JON JAQUES _
VICE PRESIDENT 0 | x| |x 0. 0. 0
() JOHN MARKIEWICZ | ; ;
USSVI TREASURER 0 X X 0. 0. 0.
(& RLFRED H SINGLEMAN JR | |
VICE PRESIDENT | 0 X X| 0. 0. 0
(n RAYMOND WEWERS f
FUND MANAGER L0 X | 0. 0. 0
“(® T MICHAEL BIRCUMSHAW | | '
PRESIDENT 0 X X 0, 0. 0.
_(@ JAMES A DUNN .- ;
DIRECTOR 0 p | 0. 0. 0.
(10)_ROBERT BOWMAN _ _A : I
TREASURER o | X X 0. 0 0.
(0 JOHN RILEY __ ' -
_ FUND MANAGER . 0 X 0, 0 0
(12) GREG STITZ o N
FUND MANAGER 0 X 0 0. 0.
(13) THOMAS CONLON ] - T
___SECRETARY . 0 X 0. 0 0.
Q4 ANDRER B e ; T
DIRECTOR 0 X 0 0 0
5_STANDERFER ___ a '
— DIRECTOR 0 | x 0. 0.l 0.
an ] [ Bl
! [ | ! .

BAA TEEADIOTL 122110 Form 990 (2010)



Form 990 (2010) US SUBMARINE VETERANS”® . 95-4830806 Fage 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, aqd Highest Compensated Employees (torif)
T ") ®) (© T ® G
Nt e al lidw Avaraga | Hoanen (chozk 28 that 2paiy) gl alie Hrganlidbe f:.:us:.'ef
w3 ] 210 | T B E X | Sauwonedien bon | congeradtion from b ]y
!i'e.'.:m'bf 23 = S‘ ‘;“: %E S| wentmanh (000 1 it
valatod g i 3 Rz : 0¥ rebated
wjae |= D) 2 ) [ | 0NN ANENC
whiwe| Sl = 3| 2 {
oy : ;= E '
) 2 {
A8
L
B ‘
} } I
ey ;
& |
@ -
ey
@
e R ;
en
@ !
' —
@)
" 1b Sub-total L - 0. 0, _ 0.
c Total from continuation sheets to Part VI, Section A - 0. 0. 0.
_dTotal(sdd lines tbandie)... ... > 0. 0. 0.

2 Total number of indviduals gncluding but not limited ta those listed above) who recewed more than STI D:H:OD in repartab

le compensation

. from the organzation  » 0 -
ooy 25| No
3 Did the proamization list any former nfficer, director or lrustes, key employes, of highest compensated employ l-. ---------- o
on line 127 /1 Yes," cormplete Schedae J for sueh individia) o . L3 X
4 For any indwvidual listed oo line 12, 15 tha surn of reportable compensalion snd other compensalion froem
the crganzation and related crganizabens grester than $150,0007 )7 "Yes' complete Scheduie J for
such ndnndeal o . B . 4 X
5 (vd any person isted on ling Tz receive of accrue cornpensation from any unrelaled arganizaton o individual
for services rendered bo the orpanization? Jf 'Yes, * compiete Scheduls J for suck person . ... ... 5 X
Section B. Independent Contractors o
1 Complete this kble tor your five highest compensaled independent contractees thal recenved mors than $100,000 of
____carcpensalion from the eeganication. ) .
(A) (B) ) «y
Name ang business aodracs Descnpton of Services Compensalion

2 Tolal numbar of indepenaant contractars (ncluduay Ll A limited 1o those Isted above) who recsived mare than
F100.000 in compansalion fram the organizaticn = 0

BAA TELAGICE. 122100

F.orm 990 (2010)



Foun 890 (zmy - 105

SUBMARTNE VETERANS

95-1830806

Pag= 9

[Part VIll] Statement of Revenue

T1a | ecerated campains. ... ... .

Tobal reverne

(8)
I{elated or
wxwrripl
function
re:venue

{C)
Unrelated
DuSINass
revernue

Revenue
exchded Irom tax
under wecbons
512, b13, or 314

b Memnbaralips thiss
¢ lundraizng cvenis
d Releied orgenirations .. ... .

¢ Coutrement grants {coatriboticns)

f Al other cantrbutions gits, grants, 2nd
Simeldr amounts mat mchided abowe

¢ Moncash contnbutions incluced in Ing 13-1%F
h Total. Ac lines Ta-00

CONTRBUTIONS GFIS, SRANIS
AND DTHER SINILAR ANO JN"S

2a

an o

PROGARAN SERVICE REVENLE

g Total Add Imey 2i.2f

1 All ather program Seracse revenus . ..

olher similar armounts) oL
4
S Royallies. ...............

6a Gross Renls .

Investment income (including dengends. mterest and

Incoma from nvasimant of tax-exempt bond peocaads

4,877.

G0 Parsonel

b Less: rental expensas
< Hental income o (loss)

d Nel rental income or (low
7a Gross amount from saks of

») IRy

0) Niecantwe,

) Orher

assets Dther than mentioy

200.

b Less cost or ather bases
4 Qles Lpenses

< Gain ¢r (oss)
d Net gan of (lass)

ol inclugng. $

Sea Part IV, Ine 18
b Less: direct expenses

OTHER REVENLE

9a Gro % incame tram Qamnng activities,
See Part IV lna 19

b Less: direct experses

and allowances . 0L
b Less: cost of guods sokl

Nousbimecus Hevenge

d 20 nther reverue
e Total. Add lines T1a-11¢g
12 Total revenue. See nalruchions

200.1

8a Grass incame fram fundraising avants

of conlriaubons reparted on lne Io),

< Net incomne ar (Joss) fram fundraising avents
€ Net income or (1053) ram gaming uc!ivitié.'.

104 Gro-- sales of mvcmory wss returms

¢ Net ncame or (ios5) tram sales of uwenloty

200,

200.

-

Mnn- Co‘

93,493,

5,077,

0.

8AA

TZEASICAL

1eame

orm 990 (2010)



Fonn 390 2010
Part IX . .| Statement o

US S50

SMARINE VETERANS '

35-48308086

Poage 10

f Functional Expensces

Sectwn S07NS) and 501 ()@} orgevicaltoons cast conpiete ol colmms,
AN olher srganizabions mus! complete colume (A) dut are not raguared o compiete colwmns (B), (L}, and (D).

Do

&b, 7b, 85, 95, and 1 TN of Port

10
n

12
13
14
15
16
17

ERRNEE

cd on hincs
VAL,

not melude armourn.

(&)

Tola myperises

Giranls ad atlirs assislaiae o gmn—nmn-nls
wnd organzabons o the LS, Sae Paet IV,
hinc &21. .

Lirants 'md oﬂwl’ aﬂ'mm to W:llww-ak n
the UE. See Part VM, ine 22........ ,

Crants and other ossistorce to qo«:mmcnt
crgunizaticns, and individuals oulzide the
LS. See Pant 1V, ines 15 and 16

Benehils pad 1o ar foe mernbees

Campensation of current afficers, directoes,
trustees, and key employecs

Campensation not mcuded abave, 1o
de=qualibed permans (a5 defined inder
section 4958(F)(1)) and persons descrbed
In sechan 3958(6)(3)(E)

Ciher salanes and wages. .

Pension plan contnbutions (inchude
section 401(«) and acchan 203(h)
emplayer contrbutions)

Other employee benetits,

Payred taxes

Fees for servces (nan-employers):
a Management
b Legal
¢ Accounting
d Lobbiying o
© Prafessional findraising sovnces Sas Fat W, lm- i...
fInuestment mensgernent faes
€ Othear

Adwemsmq .'And nrumalnn

Office expenses ) )

Infarmation technology. ... ...

Occupancy
Traved

Payments of travel or entertivnment
experzes far any h-duwl_ slate, or lacal
publbc officidia L

Conferences, mmnhons end rmeelings
Inlerest

Paymaents to athiates .
Deprecaban, deplwon and amarlizaban

Imsurance ..o

Other expenses. femae exparses not
Cuvered abowe (List miscellaneaus CXPENEeS
in line: 241, 1f ine 241 amoeun! exceeds 10%
of line 25, column (A) smaunt, list lne 24t
expenses on Schedule 0.

a OFFICE SUPPLIES

b POSTAGE

t Al gther expenses

23

Total functional expenses &dj lires | frawys 24t

13.621.

(&)
Hreqram serace
CxpENLes

13,621,

©)
Manggermant and

(o)
Fundraicing
oxpcﬂ..c'

4¢,810.

46,810,

- ——————— . —— ——— -

a8

44,

4,278.

37.

44.

37.

25.

25.

-1,003.

-1,003.

2%

Joint costs. Chicd, hera = [:l it mnmmg
SOP U2 (A5 56R-720). Complete the ine
uniy 11 Ihe Srganzotice repneted 0 colurmn
(B) xint coste rom a cambuned edarastineal
Lamnpaion @id (undrnsing sabedanan

64,012 _

60, 431.

0.

T=LADIID,

122010

Farm 990 (20107



Forrm 990 (2010)

US SUBMARINE VETERANS®

95-4830806

Page 11

[Part X_| Balance Sheet

G
Reginning of year

(B)
Enc of yaar

L R O

@

Censly = 1rinlerestbearing

Savings and temporary cash investments,

NMedges and grants receivabie. net

Arvonuds rereipahe, sl

HOCQIVADISE fram current 2nd scemer ofhoars, directors, ruslees, k
2040 NgNest carmpansatad ampiocyaac, Uompleta Part |l of Scheduie

Raceivables from other degualifieg prrsores (s definad under sechon 298(1)(1)),
peesans desenbss in secton 4953(c)G)(E). and contributing employers ana
SPONSCrng rganizalions of sectine 501 (2)(%) voluntary emplo;;ee-s benencmy

organizabons (see nulrucbans)
7 Notes and louns recevabe, net
Invenlories far sale ar use

nemaas
@«

10a Land, buidings, and

Camplete Parl VI ol Schedule O

1
12
13
14
15
16
17
18

Investments
Irvestments —
Intanginle assats |
Other assets, See Parl IV, ine 1]

Grants payable
Deferres revenus
Tax-axempl bond Inbnmm';

NBG

hest compeans:
DI Schedule L

[ e e e Lt o]
ﬁ

8‘3?(2

Unrestneted nel gssets
Tempoeanly rastricted et assets,

By

lines 30 through 24,

Tolal net assels or fund balances,

VNI »D OECT DO WM oM

TaRey

9  Prepaid expenses and geferrad charges

b Less: accumulated depresiation. ..
Investments — publicly raded securties

= ather secuntas, See Parl IV, line 11

program-relaled, See Part 1V, ina 11

Total aszets. Acd lines 1 through 13 (must e
Accounts payable and acorued sxpenses

ayalles to current and former officers,

! Organizations that follow SFAS 117, checkhefe -
27 through 29 and lines 33 and 34,

Pemmanenlly restricted net assels
Organizations that do not follow SFAS 117, chockhere -

Capital stock or brust principal, or current funds
Paid-m or zapdal suwplus, or and, building. oe equipment tund . .
Relained earngs. endowment. accumulaled neoma, or ather funds

ulpmu:ni aost or olhers 2355,

Schedule D

ualhne 34) L.

26, 780.
324,992,

46,947,
338,899,

B owinN -

269,331,

294, 406.

621,103

680, 252.

Escrow ar custod:al account liskady. {‘xsmpate Parl IV of Schedute D

dractors. lrustess, key employees,
ated cmployeec and dl‘.qlnlmpu Persons. Con‘plc o Part 1)

Secured modg.sge‘. At notes payab(e lo unrested Burd parties
Unsecured nates and loars payable to varelatad third parties

Other tanilibas, Complede Part X of ¢
Total kabilities, Acd lines 17 through 26

Tolal lanilites and net assetsitund balunces

D and complete ine:

621,103

650, 368,

621,103.

I

621,103,

29,884,
680,252,
680,252,

Saa

TZEMITIC

1220010

Farm 9%0 (2010)



Form 99 (2010 US SUBMARINE VETERANS' 95-4830806 Pace 12
(Part XI_ | Reconciliation of Net Assets .
Check if Sebedule O contans a4 respooss bo ary auestives in lhis Parl X1 L]
1 Total revenue (must equal Pest VUL colvmn (A ing 120, ... ... I 1 93,393.
2 Tolal mxpenses dGoost =quesl Parl 0 column (A, line 25) 2 64,012,
3 Heverwe lecs expencac, Sudtract ine 2 from Iing | 3 29,381.
4 Nel assets or fund balonces af beginning of year (must equal Part X, line J3, column (A} 4 621, 103
5 Ol changes in el assels on fued balaacss, (exgdain i Sehecule )] 5 U .
6 Net zsgate ar tund halances 3t snd of yese, Combina ines 34 and 5 (must aqual Bart X line 33
ralumn (H)) L d 5 050, 484,
Part Xl | Financial Statements and Reporting
Check if Schedule O comains 2 response 1o any questionn s Part X .. o0 0 o0 i feeeiieseiiiians ]_l
- | Yes  No
1 Accounting method used 1o prepare the Form 990, X cash [ ] Acowal | Other
If th e' dmgwn changed its method of accounting from 2 prioe year or checked "‘Ceher,” explan
" B ule
2a Were the organizabon's financial shitements compiled ar reviewesd by an independent accountant? 2a X
b'Were the organmizaten’s fimancial statements avdited by an independsnt accountant? .. .. .0 L oL 2b X
¢ Ir'Yes' o line 22 or 2b, does lhe arganizalion have 2 commiles that assumes responsaaility for oversight of the audit,
raview, oo carrgilzbion of iks finencial statements and selection of an independent accountant? 2c
If the prganization changed aithar its owversight prooess or selection process during lhe lax year, explain
n Schedule O,
dIf'Yes' 1o ine 2a or 20, cheack a box below lo indicate whether the finanzial statements tor the ycar were S5ued 0n 3
separale basw, consalidaled basis, or bath:
D Separate bimis I | Consnlidated basis D Both con'ohcated ana separaie Lasis
3a Az a result of 3 fedaral award, was the orgam..a!non requxred lo u\dergo an audil or audits a5 set farth in the Slngk-
Audil Azl ang OMB Croular A-133? e 3a X
b If 'Yes.' did the erganizalion undergo the required 2udit or audits? If the organization dic not ungengo the raquired awdit
ar audils, explain why in Schedule O and decenbe any steps taken lo undergs such audds. 3b
BAA Form 920 (2010}

TEZANIZL 22100



O3 Nu 104G 05T

iy R Public Charity Status and Public Support 2010

Complete d the organization s a section 501(¢X3) organization or a section
4347 (a)X1) nonwxempt charitable trust,

Dawcabingid ul Ll Tieasay

Treamal Heveiree Semvce > Attach to Form 90 or Form 980-EZ. ~ Sec separate instructions. B
Mame ot e oegamzation s SUBMARINE VETERANS® | €mpinyor ormacaton numbor
CHARITABLE FUUNDATIUN, INC. | 95-4R30806
[Part1 - Reason for Public Charity Status (Al nrganizations must complete this part ) See instructions.
The tngarization is 0ol & private foundation oecause s (Foe lines T imraugh T, cleck onty aom o)
1 [ ]a theh, conuenlion of churebas ar assacaton of churches gescribad in section 170(b)1)AXT).
2 || A school descrved m section 170(BXINAX). (Atach Schedule €.)
3 [ |a hospaal ar @ coaperalive hospial service organizataon cascnbad in section 170(b)(1 XAXm).
4 : A medical research organizaton oparated in conjuncton with @ hospital describied in section 170X 1 )XAXE), Enter the hospdal's

name, cly, and stale. e

D An erganzation aperaled Tor the benedit of 2 college or universty ownad or operaled by a savernmental unil described in section
170(LXYIXAXIV). (Complete Part 1)

A federal, state, or local govermmenl or governmental uit described in section 170X IXAXV).

An arganzation that nonmally receives o substantial part of its support *rom 3 governmental unit or fram the general public descrined

— in section 170bY1XAXvIY. (Complete Part 1)

D A communily tnust descnbed in secton 700X THAXVI). (Cornplete Part (1)

[2(_] An arganzation that nomally receives: (1) moee than 33-103% of its supporl frem conbributions, membership fees. and gross recapts
from activities related lo its exempt functons — subect Lo cerlain exceptions, and (2) no mare than 33-113% of ils supporl from gross
investment incoene and unrelxed business taxable ncome Jess secion 511 tax) from busnessas acquired by the oroanizaticn after
June 3001975, See section 509(a)2). (Complete Part 111)

10 :’ An organizalion organized and oparatad exclusively 1o lest for public safety. See section 509(a)4).

11 ’__j An arganization organized and operaled exclusively for the benatit of, o perlorm the functicns of, or carry oot the purposes of cne or
mare publicly supporled organizations descabad in saction SUHR)(T) or sectan S09(2)2). See section 509(a)3). Check the box that
de-:::_rlbn'.- the type of supporling crganizahan 2nd complete ines 112 throuwgh 1Th.
al lTyper b[ |Typen ¢ [ | Type 11l = Functicnally integrated d[ | Typeill = Cther

¢ D By chacking this tox, | certify that the arganzalion is not controlied drectly or indirectly by one of more disguallied persorm
ofher than fauntation managers and other than ane or mare pudlicly supported srganizabans descrined in sechon S09(aX1) o

w & -~ o wn

sechan 50%(a)(2).
f I th& organization received 3 wntlen determination from the 1RS thatis a Type | Type lor T s g organization,
ched‘lhgl::bnx e N - yprype;uppo AT U
g Since August 17, 2006, has the organization accepted any Qift o cantrituticn fram any of the following persors?
Yes | No
() A peroon who direchy or indireclly controis, either alone o together wilh persons descnibed n (0 and Gii)
below, the goverming body of lhe supparted organizaten?. . ... . e 11g (i)
() A family memder of a person described in () above? .. .. ... i)
(W) A 35% controlled entity of & person descrised o G) of (i) above? 11g (i)
~h Provide the fallowing infermation abrat the supporled ceganization(s). N -
) M ul tewt ZIN i) Tyoe o ezt 5 the ja ; . cun! of % :V'V
g e bl w1 s | onbienin |W3DSrmnntt | o inide. | GRAmun s
abowe o 18 coctan <ulumn () leowd n colomn G) ol <dumn )
{soe instructions) your posemrg Pour Suppeet? cegirered in the
cocumonc? o 4352
) ) ] _7 Yes  No | Yes : No | Yes | No
w
8y
©_ . _
(D) o B
© o _ |
Total : i : 2
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Sthedule A (Form 980 or 990.E7) 2010
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Schedule A (Torm 990 or 920C2) 2010 US SUBMARINE VETERANS' 95-4830806 Puge 2
[Part 1 [Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170(b)(1)(ANvi)

(Compicte only if you checked the box en line 5. 7. or B of Part | or if the organization faded to qualify under Part 111, I the
tuganisalan fails b quaily vider the tests listad halow, pease complets Part 111)

Section A, Public Support

S:;,?.:.."?.;,V{‘,;'S“ Serslveos () 2005, ) 2007 (©) 2008 (@ 2009 (€) 2010 () Total
1 Gifls, grans, conifineninns, Jno - -
membiershipy fees recmivwend (O

not include 'uusual grants. . ..

2 Tax revenues levied fue the
organizaton's benefil arnd
“ilher pandd 100l or sxpencsed
nnats bahalt A

3 The value of services o
facililies furnishes by o
governmantal unit b the
organizaticn without charge . ...
Total. Add lines 1 through 3
5 The parton of total R A
conlribulions by sach person : %
(other than a2 governmental
unit o publizly supparted
organizataa) includad oo line 1
that axceads 2% of the armount
shown on lee 11, colurmn (1) .

6 Public support. Sublract ine &
fram ine 4 e
Section B. Total Support

Beining ey r fiscal year @206 (b) 2007 (€ 2008 () 2009 (© 2010 0 Total

7 Aamounts rom line 4. ..

— — -—

B Gross income from interest,
duitiends, payments recewed
o0 sacunbas loars, renls,
royallies, and income from
similar sources .

9 Not ncome fram unrelates
busmess activibas, whether ar

not the business is regularly
curedon. .. ... ... csscenes

10 Other ncorme. Do not incluge
gain or luss from the sale of
capital ausets (Explan in
FParlt vy, ...

11 Totad Add lines 7 ok
through 10... ... ) P i S

12 Gross receipks from related actwibes, ele {see insteoctions) ... ....... . e e [ 12

13 First five years. If tha Form 9930 is for the arganzation's s, seesad, third, fourth, or fifth lax year an a seclion 501(c)(3)
organizalbion, check this box and stop here . e

Section C. Computation of Public Support Percentage )
14 Public suppent percentage tor 2010 (ine &, column () gwvidad by line 11, cohemn () . ... ... ... R 14 ) %o
15 Public suppart parcentage from 2009 Schodule A Part I, line 14 . s B

162 33-113% support test — 2010, I the crganizalion did nat chack the bax on fne 13, and the ne 14 & A3.103% or moea, check this box

#nd stop here. The crganization qualifies a5 a publicly supporled crganization P "

b 33-1/3% support test — 2009. If the arganizalion did nat chack a box oo line 13 or 162, and line 15 33- 3% arm this
and stop here, The organization m:ah!?es as a publicly supportad organizabon e l.'f L I . o chcck . .,. Dox - [—]

173 10%-tacts-and-circumstances test — 2010, if the organization o not check a bax an line 13, 163, or 165, @nd line 14 i 10%
of more, and if the organization meets the "facle-and.circumstances’ lesl, chack this box and stop here. Cxplan in Part IV how
the ceganizalion meets the tacks-and circumsiances' lest. The arganzation gualifies as & publcly supporled organizalion . I_]

b 10%-facts-and-circumstances test — 2009, If the organizaten dic nol cherk a bax an line 13, 162, 160 or 173, and ine 15 & 10%
e rmore. and il Ih ceganizaton mests e facts and circumslances' test, check this bos and stop here, Cxpiain in Part W how the

organization meets the ‘facts-ang-circumstances’ tesl. The arganaation qualifies a5 publicly supportad crganezalion .. .. >
18_Private foundation. |1 the araanzation did not eheck = hnx nn line 13, Y6a, 165, 173, or 1 7b, check this bax and mee instrchinne N
BAA Schedule A (Form %90 ar S90.67) 2010
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ﬁmemw A (Form 990 o 9%0-F7) 2010

US SUBMARINE VETERANS'

95-4830806

Page 3

Support Schedule for Orgamzatlons Described in Section 509(a)(2)

(Compleie anly if you checked the box on line 9 of Part | o # the crganzation failes to qualily unoar Part 11 If the prganization fa's

tes el uncder The Tesbs Imled Delow. pease complete Pad 11}

Sectlion A. Public Supporl
Calendlar year (or fixcal yr begimning in)™

(2) 2006

1 Gitg, grants, contnbubons
and memearchip tass
received W el e
any ‘urmisuAl grants )

4,247,

{B) 200/

69, 644.

_ (c)20e

74,4854,

@ 2000 |

69,146,

2 Gres recepls o admiz-
sinnes, merchamdise sold o
services perlormed, or facilities
furnished in any actwity that is
refaled 1o the organmizateon’s
Lacexempt purpose . ..

3 Gross receipts from JChV'hE"..
that are not an unrelaled trade
or tusiness under section 513,

4 Tax reverues levied for the
organization's benatit and
either paid to or expended oo
it5 behalt

5 The value ol servicss or
fiszililies furnished by a
qovernmental unit 1o the
organzation without charge

€ Total. Add linex 1 through 5.

Ta fencanls mouded on ines 1,
2, and 3 receved from
grsqualitad perscns

4,247,

0.

69, 644.

74,854

(e) 7010

N Tolal

g8, 316.

366,207,

0.

69,146,

b Ampunks included an lines 2 |
andd 3 received from ofher than |
drsqualiied persons that |
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

c Acd lines 7uand 7o, .. L.

0.

0.

366,207.

0.

(= (=]

8 Public support (Subtract ine

7o from line 6.)

0.

0.

366,207.

Section B. Total Support

Calendar year (or fiscal yr beginning in)>

{(a) 2006

(b) 2007

(c) 2008

(d) 2008

(€) 2010

9 Amounis from line &

64,247.

69, 644.

74,854

103 Gross mcome from nterast.
divdends, payments racawad
on securnties loans, rents,
m/.:lhe' and mcome from
SNl Sourcas, |

3,343,

2,762,

69,146.

) Total

88,316.

366,207.

9,468,

h,647,

4,729.

26,949,

b Unrelaled business L.nwble
oo (less seclion 511
laxes) from businesses
acquired after June 30, 1475

€ Add lines 102 and 10b
11 K¢ income liom usredaled husiness
actwilies rol nckded m kne 105,
whather oc not the busimess i
reqquba by cirreed on

3,343,

Z2,762.

9,460,

. 6,047,

4,723,

12 Other ncome, Do not include
gain Olf Inss ‘rr? 1!':» =ala ot
c"\pﬂa <’I anin
P V) SEE DART IV

13 Total suppon. (e g % We 11 and 12)

410,024,

200.

410,224.

©7,590.

72,406.

494, 346.

75,793,

14 First five years. [[ lhe Foern 990 is far the oeganization's fiest, 'snconu th ra tourth or fifth 1ax year as a secten 507(¢)(3)
argunzafion, check thes nax and stop here |

803,380,

=

Section C. Computation of Public Support Percentage

15 Public supgort percentane ‘oe 2010 Qine 8, colmn () divided by ne 13, colurrn (7))

16 Public

supgort percentane ‘rom 2009 Schedule A, Part 1), line 15, ... ...

15

16

o |
Ln
oo
20 | ew

Section D. Computation of Investment Income Percentage

17 Investment mcome percentags foe 2010 Jine 10, column (f) divided Sy ne 13, calumn (.. ... oo ...
18 Investment mcome percetage from 2008 Scheduis 4, Part (1),

line 17
19a 33-1/3% support tests — 20100 I e ungarusstion did not chack the box on ine 14, anc line 1% < mora than 33- 11355 and hm 17

i ned noee than 33.103%, chack this box and stop here. Tha organization gualifies as

17

18

< @ publicly supparted organization

s
pres

21 %

8
- %]

(o

b 33-1/3% support tests — 2009, If 1he: orgorvzation did nat check 3 box on line 14 or linz 19a. and in2 16 15 more than 33-1/3%. and
livws 18 i vl srine than 33.1/3%, check this box snd stop here, The srganizaton gualites as 3 pudlicly supportad organizaton .. .. »
20 Private foundatson. If fwe onganization did ol chack 3 box on ing 14, 193, or 19b, chack the bax and see instructions " |

BAA

TCEAnn®,

278N

Schedule A (Form 980 or 980-£2) 210



Schedule A Tonn ¥0 wm 90-F7) 7000 )8 SOBMRRTNE VETERANS' S5-4830800 Page 4

[P.ad.lv....§ Supplemental Information. Complete this part to provide the explanations required by Part 1), line 10;
Part Il, line 17a ar 17b; and Part 11, line 12, Also complete this part for any additional information.
(Lee instruchinns)

BAA Schiedule A (Form 990 ar $90-£.2) A0

TEEAMBAL  CAveD



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

US SUBMARINE VETERANS'
CHARITABLE FOUNDATION, INC. 95-4830806
PART Iil, LINE 12 - OTHER INCOME
NATURE AND EOURCE 201U 2009 ALV S 2007 2006
UNUSUAL GRANT 410,024.
ASSET SALE 200,

TOTAL § 200. ¥ 0. § 410,024 §

o0
—_
L]
o




&hed ’e B | CAE Mo, 1585008
u .
%‘.mé’; i Schedule of Contributors 2010
Deuwtiming of fre Trcasury v Attach to Form 950, 9%0-EZ. or 9%0-PF
Wil B orup Seeees - .
Nows of the arganizaticn US SUBMARINE VETERENS® l. Empiuyer idesilicalion nunber
~ CHARITABLE FOUNDATION, INC. B 195-4R30806

Organization type (check ons}:
Filers of. Sn'cbon:
Form 390 or 320-CE liaOl {& 3 ) (enter number} organzation

| 4942(a)(1) nenexarmpt chantabla bruct not treated as a pavatle toundabon

| [527 polihc:l nrganization
Farm 930-Fr S01(=)(3) exempl private foundation

4947(a)01) nonexempt chardable tnst breated s 2 private foundation
501(e)(3) 1axable private founsation

Check i1 your organizaticn is coverad Dy the General Rule or 3 Special Rule, ) o
Note. Only a sectan S01{c)(7). (8). or (10} organization can check baxes for naoth the General Ruke and & Special Rule. See inslructions.,

General Rule

X|Faor an arganization filing Form 320, 930.-£2, or 990-PT {had received, during the year, $5,000 or rmore (in money or peoperly) rom any one
— contributor, (Complete Parts | and 1)

Special Rules

Dl»or a sechan 501{c)(3) seganizaban hling Foem 9930 or ¥30-EZ, that met the 33-1/3% suppart 1est of the requlations under sechions
f»OQS;\)(i} ana 120(6}1)(ANw). and recenved from any one contrbuter, durng the year, a contnbution of tha greater of (1) 55,000 o
(2) 2% of the amaunt on {1} Form 930, Pact VI, ine 10 or (1) Form 930-E2, Iine 1. Camplete Parts | and 11,

DFcr a secbon S01{CH?), (8), or (10) organizaticn Ming Foem 990 or 990EZ, hal recened from any ong cantnbuter, durng the year,
aggregate cantribubions of mare than 31,000 far use exclusively for religicus, charitable, scientific, literary, or educatonal purposes. or
the preventon of cruelty to children or amimals. Complale Parts |11, and 110,

I_]rxx a sechon S01(E)(7). (8). or (10} organmzation filing Form $80 or $90-E2. that receved from any one contributor, duning the year,
contnbulions lor use exclusively lor relginus, charfabla, #ir, purposas, but these contributions did not aggregate to moea than $1.000,
11 1his box s checked, enter here the tolal contributions that were received during the year for an exclusively relqious. chardablke, elc,
purpose, Do not compiate any of the parts wless the General Rule applies 1o this organizalion because | recenved nonsxchsively

rehgious. charitabie, #lc, confributions of $3,000 or more duringthe year. . . . .. . .. ... ... ... *»§

Caution: An arganization that 15 nol covered by the Geners! Rule andior the Special Rules does not file Schedule B (Torm 990, 390.07 . or
95011 ) out it must answer 'No on Part IV, line 2 of their Foem 2902, o chieck e box oo lins H of its Forrn 99062, ar oo line 2 of il Farm
930-FF, to cartity that 4 daes nol meel the filing requirements of Schedule B (Farm 930, 930-£2, or $890-PF)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule B (Form 930, 930-£2, or 990-PF) (20°0)
930EZ. or 9%0.PF.

TZERAGAOIL 12723N0G



Saradule 8 (Form 990, 90.67, e 930.PF) (2010) Page 1 of 1 of Part |
Name of orgamzaton !l Employer Sonthcation numbeor
115 SUBMARTNE VETERANS' |95-4830806
Ieﬁa_[ti l Contributors (see ssliirtivos )
@ ®) - (© @
‘ . 5 P+4 te of comnbution
Number Name. address. and ZIP + 'r:g;on: Type ven
A [ROBERT E. FENNELL_FOUNDATION Person X
Payroll
|STANLEY WHITE 2001 KIRBY 4 FL_ _______________ S 26,011.| Noncash
(Complata Part 111t thare
[HOUSTON, TX 77019-6043 | | s a noncash coateibution.)
(@) (b () (d)
Number Name, address, and ZIP - 4 Aggregate Type of contribution
B contributions
2 |US SUBMARINE VETERANS, INC__ ____ ____________ Person
Payroll
PO BOX 3670 S 17,476, Noncash | |
| (Complete Part 1 f there
| SILVERDALE, WA 98383-3870 ) _ 15 @ Noncash contribution, )
(@) (®) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
- contnbutons B
________________________________ Person
Payroll
______________________________ S___________| womecasn
(Complete Part 11 if there
e e 1S anoncash contribution.)
@ ' ®) © o (@
Number Name, address, and ZIP + 4 e Type of contribution
- o ) contributions o
e Person
Payroll
________________________________ $_________~_ Noncash
(Compiate Parl 1] if there
______________________________ 5 A noncash centnibation.)
@ ® © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
S - B contributions
e Person
Payroll
___________________________________ S _____| Nemcash |
{Complete Part Il 1 there
____________________________ 15 a noncash conlribulion.)
@ | . (b) © (d)
Number Name, address, and ZIP + 4 I Aggreqate Type of contribution
. I ) _ contributions
| o -
-
e _*: Person
Payroll |
______________________ _Js_____________ Noncash |
|; (Compiete Part (1 fhege
__________________________________ ;‘ 1S 3 Noncash comnbution.)
BAA TESAOMRL 142610 Schedule B (Torm 990, 950.£2. or 950-FF) (20100



Aiheduie B T oom 9909087 o 9009 2010) Pace 1 o 1 ot Panth
Mame of orovmesion | C gy et ok s
US SUBMARINE VETERANS' 195-4030806
!Pit-!ff | Noncash Properly (cee mmuctons)
\ Dencription ma'.a) property ™MV ( km-ne) wriate) Date mvedm i
No. from of " {or
Partl ' o (e rSTruCtons
N/A
o — ——— ——
@ » ®) — © , Mm )
Desert . ) o
MP::I.‘ (see Nstruchons)
. l
. S . o
—_— - 4
No.(goa o.molm?&.umm | m(cv(?u-w) Mgm
Partl (see mstructions)
R B - o
. N o
Nofat)om Descrption of on(:)nh roperty given M(o::)sunu Dm:‘f«’:eivod
n
Partl ? mm;
- N s
. . — .
) ®) «© (@)
No, from Descrption of noncash property given FMV (or estimnate Date recetved
Pt (S0¢ MSTruchons
S _ o $
() ®) ) © (D
No. from Descrpbon of noncash property grven FMV (or estmate) Date received
Part| (see NsTrucHons)
) <
BAA

TITAOMN, 10610

Sehadule B Faorm 930, 930-£2, or 990-PF) (2010)




Schedule B Torm 930, 930-C2, or 990-PF) (2010) Page 1 of 1 of Part 1l
Namw of prgamzalion ] Employer idenldcabiun mymbier
US SUBMARINE VETERANS' l Ys-45308U6

Partlll. | Fxclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
Organizaﬁons aggrega‘ling maore than $1 ,wo fOl’ the year,r‘.nmpl.-l.- rals (4) "'r'uul'l (=) and 1= h;H-vni-J lire= mllry,

For orQanuzanons cormpiting Fart LI, enter total ot sxcivsiverly raliqiouws, chantatie, etc,

~centnbiutions o1 $1,000 or koee for the yoor, (Lnler thiz intarrration once. See nsfrucbans) . ... .. ... ™ N/A
@ | ®) | © @
Nt; lmlm { Purpoco of gift Use of gift Description of how gift i< held
artl | S - S o
N/A -
L
- e ——————
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ N T ®) © T @
Ng- a:-tmlm Purpose of gt Use of gift Description of how gift is held
— s - — E—
. ® -
Transier of gift
| Transferee's name, address, and ZIP + 4 B Relationship of transferor ta transferee
(=) ®) - © @
Ng-af'rﬁm Purpose of git Use of gift Description of how gift is held
7 ()
Transfer of gift
Transieree's name, address, and ZIP +4 Relationship of transferor to transferee
: : LA
@ | ® (© ' @
g | Purpose of gift Use of gift Description of how gift iz held
i o o ‘ ——_—
(e)
Transfer of gift
Transferee's name, address, and ZIP « a Relationship of transferor to transforee
B l )
8AA

A Sehecule 8 (Fom 930, 9%0-E2, or %90-°F) (2010)
TEEAOPOS,  OB2Tm
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Schedule R {Form %30} 2010 Fane s
Part VIl | Supplemental Information

Complete this part to provide additional information for responses lo guestions an Schedule H
(sees instructions),

AN TEFLANGT (1718410 Schedule R (Form 90) 2010



QMO Mo 1545 0047

(Srcwﬂgl,?yvl‘-g?m | Supplemental Information to Form 990 or 990-EZ

» Complate to provide information for responses to specilic questions on
Form 990 or $90-£7 or to provide any additional information.
Tl ] Merastiim Meraie I * Amach o Form 80 or 990-E7

NS CF e Ca)anmsnnn US SUBMARIND VBTEMNS v Enduyer idenlili obon s
CHARTTARLE FOUNDATION, TNC. 95-4830806

Qeparimort: of $o Trezzury :

—— — ———— - —— - — ol e Tl - ———— o ——— ———————————————— — " —— —

BAA For Paperwork Reduclion Acl Nolice, see the Instructions for Form 950 or $90-F2 TESALODIL 1S Schedule O Form 930 ar 930.073 2010



Schedula Q (Form 990 or 930-E£2) 2010 M 2

Mt s wgencsinn 15 SUBMARINE VETERANS' Employer ienkificafion dumber
CHARITABLE FOUNDATION, INC. | 95-4830806

FORM 990, PART VI, LINE 7A - HOW MCMBERS OR SHAREHOLDERS ELECT GOVERNING BEODY

THE FMTNDATTON RNARD TS RLECTED BY THE BOARD OF DIRECTORS OF THE US SUBMARLNE

VETERANS, TRC. (A 5074C) {19} VETERAN'S CRGANIZATION) UN AN ANNUAL BASIS,

Schegule O (Fornm 930 or 9890.62) 2010
TEEAA00L 102600



o 8868 l Application for Extension of Time To File an

oo | Exempt Organization Return ! DR No. V55 NR
o e kg 233?" ’ ™ File & separate application for each return. 1 -
® 1f yonr are Fing for e Automatic 3-Month Extension. complete only Partland check ths box ... . reesiesiiaiieas ¥

® |t you e ting tor on Additional (Not Automatic) 3-Month Extension, completa only Part Il (on page 2 of this. Torm).

Do not complcte Part it umless you have 3lreany teen granted an sutomate 3.month extension o 3 previously fiad Fnrm E368

Elcctronic filing (o-file) ¥ou can clettreqically e Farrm S8LE 1 you Need & 3.-month sutomatie sxtansion nf bme in file (6 manlbe foe 4
COrperation rogurad 10 e Form U000 1), or an additenal (not autematic) S.menth ex1ension of ime. You ~an alastronically 1is Form FRAR 1o
reguest an oxtension of ime o Ble any of the forme higled in Fart | o Fart 1 wath tha excaphan ot Form 8870, informatan Retonn foe Trdimlee,

Assocated With Certain Parsenal Beneht Contracts, which rmust be cent 1o the (RS in paper tormat (s2a instructinres). Far mone detes, an the
alactranie hing ot this ftamm, usd waw s gouvienis and clek nn enie for CHAnbes & NS,

[Part1 | Automatic 3-Month Extension of Time. Only submit oniginal {no copies neecec).
A corparabon reguired (o file Forrn 9307 and requesting an qulomatic Bmonth extenscn — check this box and complrir Part | oaly - D

Al other corperatens (moludng ! 120-C filers), partnershios, REMICS, ang trusts must vse Form A00F 1o raguest an extenst of tne o file
ncome ax relns.

Nome of wserrgl urganzalicn 7 Cmployer ‘deskification number
peer  |us SUBMARINE VETERANS'

CHARITABLE FOUNDATION, INC. 95-4830806
Tie by the Numbesr, Sireet, and (00 OF Sute cumber o =0 bow f,u- [ T

due dave 1o
S PO BOX 3870

UL S LN Cay. tomn o posl e, slitn, and T1F codw. Fur a Tursagps achlivns, wem mediociuim.

 |STLVERDALE, WA 98383-3870

Enter the Return cade for the return that this applicaton 15 far (fe a separate application ioe each return) [0—_1:]
ication S Retum | A ation Retumn
Is For Code |IsFor Code
Foern 990 o 01 Form 990-T (corporalion) 0z
Form 930-BL 0z Foarm 1041-A 08
Foem 990-E72 a3 Form 4720 B I -
Feem 990WPF o ) 04 Form 5227 10
Feern 990-7 (sechon 401 (a) or A08(a) trust) 05 Form £063 n
Foom 9%0-7 (rust other than above) (6 Form E370 - 12

® he books are in the care of  ROBERT J BOWMAN

Telephang No.. ™ 425 576-1884 FaxX No, » a
® | the crganization does not have on office of place of business i the Uniled States, check this box. ... ... =[]
® |f this is for a Grcu.p Reium enler the arganization’s four 3qit Group Exemplion Number (GEN) Ml "’II'\ i 10: the whnle qroup,
check this box. ™ 2 L fits for part of the growp, check this box . ™ D and attach a hst with the namas and EMNs ¢f all mambers

the extension s 1or,

1 !request an automatic 3-manth (G moaths for 2 2 comoration required l:) file Farm 93Q- T) extension af time

unbl 3415 20 11 . tofile the exemgt crganizalion relum for the oroanization named above,
Ihe extensicn is for lho mo;mnzahcn S return lor:
> | | cuendae yoar 20 o
> tox yearbegmang  _ 2/01 20 10, andending _ 1/31 20 11 .
2 I Ihe fax year entered n ine 1 < lor less than 12 months, check reason: U Initz! return DFunal raturn

DChanqe in aceaunting period

3a If this application is for Form 9081, 930-FF . 9%0-T. 8720, or GD59, enter the fentatve tax, leos an ¥
monrelunsable credits. See m-sl;uchmn. ______ | 3als 0,

b If this applicabon s lor Foern 990.PF, 990-1_ 4720, or 8069, anter any refundable credits and estimated 1ax
paymants miste. Include any peor pear overpayment allowed av s credit. T 3bl$ 0.

¢ Balance due, Sublract ime 32 fram ne 32 Include your payment with thic feem. i g, b
EFTHS (Electronmic ! aderal | ax I'.\yn‘ﬁnl 1, lenn) ‘{-o- uols'm |IU|T:" = ¥l vequire 4 U"lm? . 3e S 0 .

Caution. I yau 2re going to make an electranic fund williaaal wills U, Foeen 8858, soe Foem 245360 and Feem 8879.C0 tor
peyieid il tioeos,

BAA Tor Paperwotk Reduction Act Notice, see Instructions. - Form BBSE (Hev. 1-2011)

FEXGOIL NS0



2010 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

US SUBMARINE VETERANS®
CHARITABLE FOUNDATION, INC. 95-4830806

*THE FOUNDATTON ALSO RECEIVES A SUSBSTANTTAL AMOUNT OF SUPPORT FROM THE SEPARATE
CHAPTERS OF IT'S ALLILIATED SECTION 510 (U) (19) ORGANIZATION, THE UNITED STATES
SUBMARINE VETERANS, INC (USSVI). THE BASES (CHAPTERS) EITHER CONTRIBUTE TO THE
;g.g_%gggqnms THEMSELVES CR THEY TAXKE UP A COLLECTION BY PASSING TEE HAT AT EASE




2010 FEDERAL SUPPORTING DETAIL

US SUBMARINE VETERANS'

PAGE 1

CHARITABLE FOUNDATION, INC. 95-4830806
STMT. OF FUNCTIONAL EXPENSES (990)
GRANTS & OTHER ASSISTANCE TO GOV. & ORGS. IN U.S. [O]
CPOA - PACIFIC FLEET 5 3,000.
CPOA - ATLANTIC FLEET 3,000.
CAVALLA HISTORICAL FQUNDATION 4,730.
MOBILE BAY BASE .. .. ... .. ... 2, 000.
VARIOUS ORGANIZATIONS .. .. ~'ga1.
TOTAL 3 13, 621.
STMT. OF FUNCTIONAL EXPENSES (990)
GRANTS & OTHER ASSISTANCE TO INDIVIDUALS IN U.S. [O]
38 SCHOLARSHIPS TO STUDENTS s 16,810,
TOTAL 3 46,810,
BALANCE SHEET
RETAINED EARNINGS OR ACCUMULATED INCOME
... S 29,8B4.
TOTAL § 29, 884.




