rom 990

Return of Organization Exempt From Income Tax

Linder section 501{c), 527, or 4947{a}(1) of the Intemal Revenue Gode {except private foundations}
» Do not enter Social Securify numbers on this form as it may be made public.

| omB No. 1545-0047

2013

Open to Public

Depariment of the Treasury ] 5
internal Revenue Sexvice » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar or tax year beginnin 24 . 2013, and endi 1431 ,20 14

B Checkif applicable: |C Name of organization 1.S. Submarine Veterans' D Employer identification number

L[] Address change Doing Business As Charitable Foundation 95-4830806

[ Name change Number and street (or P.O. box if mail is not delivered to street address) Roonmv/suite E Telephone number

3 initiat retum P.C. Box 3870 360-337-2878

T Terminateg City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum Sitverdale, WA S8383-3870 G Gross receipts $ 88,358

D Application pending

F Name and address of principal officer:
Same as C above

| Tax-esomptstatms: Y] 501

L1 5014 )« (nsertno) L1 4saziamior L1527

J Websd:e.

www. SSVOF.ORG

Hia) I this a group retum for subordinates?L_1 Yes [4] No

Hib} Ave all subordinates included? L1 Yes [ 1 No
if “No,” attach a list. {see instructions}

H(c) Group exemption number »

K Fonn of organization: . Corporation E] Trust D Association D Other b | L Year of formation: 2000 ] M State of legal domicile: [
Summary _
1  Briefly describe the organization’s mission or most significant activities: The corporation iz the charilable arm of the
§ United States Bubmarine Veterans’, Inc., 2 Section 501 {c} {19} Veterans' organization.
~
g 2 Check this box »[1if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, fine 1a) . . 3 18
‘ﬁ 4  Number of independent voting members of the governing body (Part V1, line 1b) 4 0
2| & Total number of individuals employed in calendar year 2013 (Part V, line 2a) . 5 3
2| 6 Total number of volunteers (estimate if necessary) . . . . 6 18
2| 7a Total unrelated business revenue from Part Viil, column (C) lme 12 . Ta o
b Net unrelated business taxable income from Form 980-T,lne34 . . . . . . . . . Tb - 0
Prior Year Current Year
o | 8 Contributions and grants Part Vil lineth). . . . . . . . . . 238,831 69,185
% 9 Program servicerevenue (Part Vill, line2g) . . . ..
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . e . 4,707 19,184
« 11 Other revenue (Part VIll, column {A), lines 5, 8d, 8¢, 9c, 10c,and 11e} . . .
12  Total revenue—add lines 8 through 11 {must equal Part Vill, column (A}, line 12) 243,538 B8.959
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . 88,820 69,500
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 1] i
9 15  Salaries, other compensation, employee benefits (Part IX, column {4}, hnes 5—1 O) = ol .
% 16a Professional fundraising fees (Part IX, column (A), fline11e) . . . . . 0 1]
g | b Total fundraising expenses (Part IX, column (D), line25) » e
W |47  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . . . . g,890 7,733
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) z 98.710 77.23%
19  Revenue less expenses. Subtract line 18 fromline12 . . . . - & . 144,828 11,126
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 837,587 850,433
gg 21 Total liabilities (Part X, line 26} . . . @ Se
Z2| 22  Net azsets or fund balances. Subtract line 21 from hne 20 P 837.587 850.433

Signature Block

Under penalties of perjury, | declare

examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef itis

true, correct, and complete. Deg”,‘-“ﬂ o = '!ru}!’ {u}i&t W officer) is based on all information of which preparer has any knowledge.
=

i e I ?;'5‘ 1201
Sign Qg sl oiper Jf' /5 f
Here ) fobecil/ - dpr USS\CF i A

Typa or print name and ti

Paid Print/Type preparer's name lPreparers signature Data Check [ i FTIN
Preparer —— S—— . bt i,
Use only Fim’s name  » Firm's EIN »
- Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) : [JYes [¥]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2013)



Form 990 (2013) Page 2
z:lgdllll Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartit . . . . . . . . . . ., . . |4
1 Briefly describe the organization’s mission:
See Schedule

2 Did the organization undertake any SIgnrﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ2? . . . Ll L L s . . -« - « - - . . . [OYes [¥INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . N S e e e o i oo o o oo o v o o o v OYes FINo
If “Yes,” describe these chang&s on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses$ 52,170including grantsof $ ___ 52,050)(Revenue$ _ 43,108)
Scholarship program. During FY 2013, 41 scholarships were awarded to high school and college students to provide educational
assistance 1o relatives of current and former submarine veterans. The foundation received 71 applications. Recipienis

in both the high school and college categories received awards ranging from § 950 1o § 3,000. _Total amount awarded in FY 2013

was §52,050.

4b (Code: Y(Expenses$  4798includinggrantsof$ 2,700) (Revenue $ _ 15,324)
Memorial program. During FY2013 ihe Foundation spent § 2,700 to improve and mainiain memorials at two igcations
inthe U.S..

4c (Code: __ )(Expenses$ 14562 including grants of $ 13,750) (Revenue $ 4,761)

Bretherhood pregram. This program he!ps needy submarine veterans who become unable to work or function normally due tc
medical or natural disaster issues. I also provides support to needy families of U.S. Navy active duty sailors (E-5 and bejow).
During FY 2013 this program also distributed § 6,000 to active duty sailors via the Submarine Force Command Masier Chiefs.

4d Other program services {(Describe in Schedule O.)

(Expenses $ 1.356 including grants of $ 1.000) (Revenue $ 518 )
4e_ Total program service expenses » §72.886

Form 990 (2013)



Farm 990 (2013)

Part tv Checklist of Required Schedules

1

2
3

10

11

12a

13
14a

15
16
17
18
19

204
b

Page 3

Is the organization described in section 501(c)({3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c}(3) organizations. Did the organization engage in lobbying actrvmes or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . .o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e e e e e e e
Did 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, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ilf

Did the organization report an amount in Part X hne 21, for escrow or custodlal account hablhty serve as a |

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ...

Did the organization, directly or through a related organization, hold assets in temporarily restricted |

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vil X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI .

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 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial 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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xil .

Was the organization included in consohdated mdependent audlted flnancnal statements for the tax year" If Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xll is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Iif “Yes,” complete Schedule F, Parts Ill and IV. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VliI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming act:vrtles on Part Vl!l Ime 9a’?

if “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facrhtles? If “Yes ” complete Schedule H

If “Yes” to line 203, did the organization attach a copy of its audited financial statements to this return?
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Form 990 (2013)
318l  Checklist of Required Schedules (continued)

21

292

23

24a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or |

govemnment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts fand il . . .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 22 if “Yes,” complete Schedule |, Parts landill . . . . . e

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedute J . . . . . e e e e e e e e ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 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,” goto line25a . . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptxon’) .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? . . . .. £ z .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year”
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! . . . . . . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 920 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . .

Did the organization report any amount on Part X lme 5, 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partt . . . . . . . . . . ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete |

Schedule L, Partiv. . . . . ... e e ..

An entity of which a current or former officer, dlrector trustee or key employee fora famnly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art. historical treamires, or other similar assats, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . - .

Did the orgamzatlon llqu:date terminate, or dissolve and cease operatnons” If “Yes,” complete Schedule N,
Parti . . . . . e . . .

Did the organlzatlon sell exchange dlspose of or txansfer more than 25% of |ts net assets’7 If “Yes
complete Schedule N, Partll . . . . R

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatton under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedute R, Part! . . . . . .

Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Pan‘ 1, III
oriV,and PartV, linet . . . . . . . .. . .
Did the organization have a controlled entlty wrthm the meaning of section 51 2(b)(1 3)'7

if "Yes® to line 35a, did the crganization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedufe R, Part V, line2 . . . . . . . . . . . . .

Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi . . . . Sy .

Did the orgamzahon complete Schedule O and prowde explanatxons in Schedule O for Part Vi, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule G . . . . . . . . . . . . .

Yes | No
|21 v
* lanli
23 v
24a| |V
24b| |
24¢
24d
25a v
| 25b v
o8 4
27 v
28a v
28b v
I
28c v
29 v
30 v
31 v
32 v
| 33 v
34 | v
35a
asb| '/__
3| ¥
a7 v
38 |/

Form 990 (2013)



Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance

Page D

Check if Schedule O contains a response or note o any line in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- ifnotapplicable . . . . |[1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . | 1b
¢ 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, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a il
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? R
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? if “No” to iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority -
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . 4a v
b If “Yes,” enter the name of the foresgn country >
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? . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b v ]
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . bc
6a Does the organization have annual gross receipts that are normmally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . Ga v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? . . &b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . . . . . . . . . e e e . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’-’ i -3
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82822 . . . . B = - L. 7o v
d If “Yes,” indicate the number of Forms 8282 f' led dunng theyear . . . . . . . . [ 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . Fi v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg v
h  If the organization received a contribution of cars, boats, airplanes. or other vehicles. did the organization file 2 Form 1008-07 Th "
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? e e e e B
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . . 9| |
b Did the organization make a distribution to a donor, donor advisor, or related person? 8h
10  Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . 10a
b Gross receipts, included on Form 990, Part VIli, fine 12, for public use of club facllmes . 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.} . . . - e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of fax-exempt interest received or accrued during theyear. . |42b]
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified heaithplans . . . . . . - . iah
¢ Enter the amount of reserves on hand .o < - hau
14a Did the organization receive any payments for mdoor tanmng services dunng the taxyear? . . 1da v
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an exglanation in Schedu/e O 14b

Form 990 (2013)



Form 000 2043) Page 6
Governance, Management, and Disclosure For each “Yes® response to fines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornoteto any lineinthisPartvi . . . . . . . . . . . . . [

Section A. Governing Body and Management -

1a

» «

- o ¢

a
b
9

Yaz | No

Enter the number of voting members of the govemning body at the end of the tax year. . | 1a 18]
If there are material differences in voting rights among members of the goveming body, or 1
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 18]
Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties cus’(omanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . Talv
Are any govemance decisions of the organization reserved to (or sub}ect to approval by) members

stockholders, or persons other than the goveming body? . . . . Thb v/
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govemning body? . . . . 8a|v
Each committee with authority to act on behah‘ of the govemmg body‘7 .. 8b v
is there any officer, director, trustee, or key employee listed in Part V11, Section A who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9

ha

@ (e | 4|2
SISNSSN SN

Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
|

10a
b

11a

12a

13
14
156

16a

Yas | No

Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gl\le rice to conﬂnctg‘? 19k
Did the orgamzatlon regularly and consistently monitor and enforce comphance with the pohcy? if “Yes,”
describe in Schedule O how thiswas done . . . . - . G o=l .. .. 12¢ v
Did the organization have a written whistleblower pollcy’? . & SHER L L L L R .o 13 v
Did the organization have a written document retention and destructlon pohcy'? e 14 v
Did the process for determining compensation of the following persons include a review and approval by v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 156a v
Other officers or key employees of the organization . . . e m e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . o . L . . L. 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosuch arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

198

List the states with which a copy of this Form 990 is required to be filed »  Connecticut

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Ownwebsite [ Another's website Upon request [ Other (explain in Schedule 0)

Describe in Schedule © whether (and if 50, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ pobert J. Bowman, 1101 James Buchanan Dr.. Elizabethtown, PA 17022 (717-361-5048]

Form 990 (2013)



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notefo any lineinthisPartvii . . . . . . . . . . . . . [
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.
» {jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

» List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List 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 direciors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee.

©)
@) ® {do not ch:colf m than one ) ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hows per | officer and a director/trustee) | compensation |compensation from| amount of
eeek (list cxlslol=xla=l= from relfateq other ]
hours for c2la| X2 3g| 8 the organizations compensation
related | 52| F|§| 2|53 |2 | oganization | (W-2/1099-MISC) from the
prganizations| 25 | & 3 2| T pw-2/1099-MISC) organization
below dotted] == [ & K] S and related
line) é g e g organizations
° g g
&
{1) 7. Michael Bircumshaw E
President ¥ L =4 BN BRI e 0 . -8
{2) John Psters 0 o
Executive Director - I v ] 1] 0
(3) Patrick Householder 0
Secretary v v o] - [u] (¥}
@ RoberiBowman | @n
Treasurer v v 0 o 0
(8) Michas! Naughton 0
Director v = al 0 0
(6) Diederick Kanning o |
Dirscior v ] o 0
(7) wayne Sanderfer a
Director v 0 i} Q
(8) John Mansiieid g
Director v o 0 ]
(9) victor Van Horn 2
Director 4 o 1] o 0
(10) Frederick Schmidt 0
Birector ol o a 0
{11) alfred Singleman o
Director - v 1] 0 0
(12) Thomas Conlon 0
Directer ol i o o o o
(13) John Markiewicz g
Dirsctor . | 0 g 0
(1) paviOrstad it a
Fungd Managst v 0 o 0

Form 990 2013)



Form 990 {2013) Page 8
- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
©)
Positi
o] & {do not check more than one ®) ® .(F)
Name and title Average | boy, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/truste) | COmpensation | compensation from amount of
[meek (list o= ol =lz2xl= from refated other
hours for a?& 9{ =| 2|38 the organizations compensation
related | X2 E| 8| 2|58 | 3| organization | (W-2/1093-MISC) from the
larganizations) A€ | & 3 '§ = | ™ Hw-2/1099-MISC organization
lbelow dotted| 2 Z| 8 g E and related
fine) & = 8 3 organizations
g2 2
3 g
a
{15) Raymond Wewews o o
Fund Manager v o 0 0
{16) Joseph Mathis ]
Fund Manager v 1] ] ]
(17) Jon Jaques o
Fund Manager . v 1] 1] ]
(18} yohn Riley o
Fund Manager v ] 0 0
(19)
{20)
21 "
(22) i
(23)
24)
(25)
1b Sub-total . . . o 1] 0
c Totalfromcontmuatmn sheetsto PartVIl SectuonA A ¢ 0 0
d _Total (add lines 1b and 1¢) . . » o o 3
2 Total number of individuals (inciuding bu’t not hmtted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . . . . . . . . . . . . . .. 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzatlon or mdwudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

)

Description of services

©

Compensation

Hone

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 (2013)



Form 990 (2013}

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . .

.. 0

a

Total revenue

Reias?a}d or
o empt
revenue

€]
Unrelated
business
revenue

Revenue
excluded from tax
tinder sactions
512-514

Conftributions, Gifts, Grants
and Other Similar Amounts

1a

o Q0 8

- Q

Federated campaigns . . . | 1a 683

Membership dues 1h [i]

Fundraisingevents . . . . | ¢ 1]

Related organizations . . . | 1d 23,964

Government grants (contributions) | 1e i]

All other contributions, gifts, grants,
and similar amounts not included above | 4§

44,5628

Noncash contributions included in fines 121§~
Total. Addlinesta~1f . . . . . . . . . »

88,175

Program Service Revenue

2a

«Q o0 0T

Business Cade

All other program service revenue .

Total. Addlines2a-2f . . . . . »

Other Revenue

(50 -%

Q-OO"S’

7a

10a

o

Investment income (including drvldends mterest,
and other similaramounts) . . . . . o
Income from investment of tax-exempt bond pmceeds >
Royalties . . . . . . . . . . . . . »

19,184

18,184

() Reat i) Personal

Gross rents

Less: rental expenses
Rental income or (loss)

Netrentalincomeor(loss) . . . . . . . »

Gross amount from sales of () Securities (ig) omef

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or {loss) .

Netgainor{oss) . . . . . . . . . . p»

Gross income from fundraising
events (not including $

of contributions reported on -h—ﬁg?c-:_)_
SeePartiV,iine18 . . . . . ga

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevenits . »

Gross income from gaming activities.
SeePatiV,linet9 . . . . . gz

Less: directexpenses . . . b

Net income or {loss) from garmng activities . . »

Gross sales of inventory, less
relumsandallowances . . . g

less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

[ < T+

12

All other revenue .

Total. Addines11a—11d . . . . . . . .
Total revenue. See instructions.

vy

88 358

18,184

g

Form 990 2013



Form 990 (2013)

P Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX_. .

Do not include amounts reported on lines 6 ® {©) )
8b, 9b, and 10b of Part v, B2 | o ST ki i Foreee
1  Grants and other assistance t governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in |
the United States. See Part IV, line22 . . . 69,500 69,500
3 Grants and other assistance fo govemments, R
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4  Benefils paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to d'squalrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contnbutxons ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payrolitaxes . . .
11 Fees for services (non-employees)
a Management . . . .
b Legal N
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part lV hne 1 7 T B
f Investment managementfees . . . 200 i 1T oo
g Other. (f fine 11g amount exceeds 10% of line 25, column =)
{A) amount, list line 11g expenses on Schedule 0.} . 4,056 4,056
12 Advertising and promotion e
13 Officeexpenses . . . . . . . . . 3,254 - 3,254| — =
14  Information technology . . . . '
15 Royalties . ..
16 Occupancy . . . . . . . . . . . T
17 Travel . . . . . o
18 Payments of travel or entertamment expenses
for any federal, state, or local pubilic officials
19  Conferences, conventions, and meetings
20 Interest e
21  Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon .
23 Insurance. . . . o 50 50
24  Other expenses. ltemxze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Bank Fees 123 123
b Registration Fees 50 50
¢ ——
d =
e All other expenses | 178 173
25  Total functional expenses. Add fines 1 through 24e 77,233 72 556 3877
26 Joint cosls. Complefe tis fine_only i the
organization reported in column (B) icint cosis
from a combined eduocational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 {ASC 958-720) .

Form 990 2013)



Form 990 (2013) Page 11
=Z=lagn @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X =
(8
Beginning of year End of year
i B Cash-—non-interest-bearing . . . . . 67.594| 1 49,369
2  Savings and temporary cash investments . 330,739| 2 182,897
3 Pledges and grants receivable, net ol 3 0
4 Accountsreceivable,net . . . . . o 4 g
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated emp!oyees.
Compilete Part Il of Schedule L . ol 5 0
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees’ beneﬁcaary
) organizations {see instructions). Complete Part i of Schedule L. . s - . ol & 0
§ 7 Notesandloansreceivable,net . . . . . . . . . . . . ol 7 0
< | 8 Inventories for sale or use B OE - G- - o« - = —— ol 8 g
9 Prepaid expenses and deferred charges o e e Bie - = - - ol 9 0
10a Land, buildings, and equipment: cost or E
other basis. Complete Part Vi of Schedule D 10a o
b Less: accumulated depreciation 10b 0 0| 10¢ 0
11 Investmenis—publicly traded securities 439,253 11 618,167
12  Investments—other securities. See Part IV, line 11 o| 12 0
13  Investments—program-related. See Part IV, line 11 . G| 13 0
14 Intangibleassets . . . . - 0] 14 g
16 Other asseis. See Part IV, line 11 - 0| 15 | 1)
16 Total assets. Add lines 1 through 15 imust equal hne 343 837,587| 16 850.433
17  Accounts payable and accrued expenses . . 17
18 Grants payabie . 18
19  Deferred revenue . B 18
[20 Tax-exempt bond liabilities . 20
| 21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
#|22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L Coe 22
= |23 Secured mortgages and notes payabie to unrelated third parties 23 -
24  Unsecured notes and ioans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e e e e e . a5
26 Total hiabilities. Add lines 17 throug'x 25 oa 0| 26 ]
° Organizations that foliow SFAS 117 {ASC 958), check here b D and
9 complete lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . . 27
g 28 Temporarily restrictednetassets . . . . _ 28
g 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
& | 30 Capital stock or trust principal, or current funds . 837,587| 30 850,433
g 31  Paid-in or capital surplus, or land, building, or equipment fund o} # 0
f_ 32 Retained eamings, endowment, accumulated income, or other funds . 2|
2|33 Total net assets or fund balances . .. 837,587 | 33 850,433
34 Total liabilities and net assets/fund balanc% L. 837.587| 34 850,433

Form 990 2013)



Form 990 (2013)

IEZEEIN Reconcillation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi

QOO NGB WD~

wak

Total revenue (must equal Part VL, column (A), line 12} .

88,358

Total expenses (must equal Part IX, column {A), line 25)

77,233

Revenue less expenses. Subtract line 2 fromiinet . . . ..

11,126

Net assets or fund balances at beginning of year {must equal Part X lme 33 column (A)) .

837,587

Net unrealized gains (losses) on investments

1,721

Donated services and use of facilities

g

Investmentexpenses . . . . . . . . . . . . . .

Prior period adjustments .
Other changes in net assets or fund balanc&c (explaln in Schedule O)

t:r'm-.tmm-hmm-u_

g
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, hne
33,column(B)) . . . . .

wh
o

850,434

IEEZE{] Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xl .

2a

3a

Accounting method used to prepare the Form 990: [¥]Cash [1Accrual  [1Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I Separate basis [ ]Consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . .

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

['1Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a commitice that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts" lf the organlzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2b

2¢

3a

v

3b

Form 990 (2013)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ) ) o ) . 2@13

Complete if the organization is a section 501{c){3} organization or a section

4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service | - Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990, Inspeaction
Name of the organization Employer identification number
U.5. Submarine Veterans' Charitable Foundation 95-4830806

The
1

2
3
4

o

10
"

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
organization is not a private foundation because it is: (For lines 1 through 11, check only on_erl')ox.)

{1 A church, convention of churches, or association of churches described in section 170{){1)(A)§)-

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

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

[T1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii). Enter the
hospital’s name, city, and state:

{1 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

[ A federal, state, or local government or govemmental unit described in section 170{b)(1}{A)}(v).

[[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(1)(A){vi). (Complete Part 1)

[J A community trust described in section 170{b}{(1){A){vi). (Complete Part IL.)

An organization that normally receives: (1) more than 33%/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil}

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel [J Typeli ¢ [ Type lli-Functionally integrated d [JType lti-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(aj(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I Type il, or Type Il suppomng
organization, check thisbox . . . e e e ]
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and
(iii) below, the governing body of the supported organization? .
(i)} A family member of a person described in (i) above? . . T
{iii) A 35% controlied entity of a person described in (i) or (i) above’»‘ e e e e e a e e o e .
h  Provide the following information about the supported organization(s).

(i) Name of supported (i} EIN (i) Type of organization | (W} Is the organization | (v} Did you notify (vi) Is the Ivii) Amount of monetary
organization {described on lines 1-9 | incol @} listedinyour | the organization in organization in col. support
above or IRC section | goveming document? col. {i) of your {) organized in the
{see instructions}) support? u.s.?
Yies Mo Yas No Yes Mo
(A
(B) |
©)
(D)
(E)
Total
Cat. No. 11285F Schedule A (Form 990 or 990-EZ7) 2013

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.



Sonegule A (FOrm 990 or 990-E2) 2013 Page 2

Support Schedule for Organizations Described in Sections 170{p)(1 ){A)(iv) and T70{B)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

1

6

Calendar year (or fiscal vear beginning in) » | (a) 2009 () 2010 | (c) 2011 (d) 2012 (€)2013 | (fTotal
|

Gifts, grants, contributions, and
mombership foee roceived. (Do not ]
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a govermmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | _{a) 2009 02010 | (092011 | (d)2012 (2013 | (nTotal

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, ledends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . .
Net income from unrelated busmess
activities, whether or not the business
is regularly carriedon . .
QOther income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . 12 [
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬁh tax year as a section 501(c)(3)
organization, check this box and stop here . . . S . A

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 ({line 6, column (f) divided by line 11, column (f) . . . . 14 | %
Public support percentage from 2012 Schedule A, Partll, line14 . . . 15 1 %
3313% support test—2013. if the organization did not check the box on hne 13 and hne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N aEE
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬂes asa publicly supported

organization . . . . . . . . . . NN
10%-facts-and-circumstances test—2012. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . » O

Private foundation. If the orgamzatlon dld not check a box on ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . .- : > M

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E7) 2013

Support Schedule for Organizations Described in Section 509(2)(2)
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
if the gganizaﬁon fails to qualify under the tesis listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | ({a} 2009 {b) 2010 {c}) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and membership fecs
received. (Do not include any “unusual grants.”) 69.146 8,316 83,252 63,065 68,175 372,954
2  Gross receipts from admissions, merchandise | S
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose .
3 Gross receipts from activities that are notan
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbhehalf . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .

Page 3

6 Total. Addlines1through5. . . . 59,146 88,316 83,252 53,065 88,175 372,954
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . il 0 il 0 0 0

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year o o o o o i

¢ Addlines7aand7b . . . 0 1] i} 0 D 1]
8 Public support (Subtract line 7c from

line6.) . . - - - 372,854

Section B. Total Support - - - -
Calendar year (or fiscal year beginning in) » | (a) 2009 | (b) 2010 | (c) 2011 (d) 2012 {e) 2013 () Total
9 Amounts fromiineé . . . 69,146 88,316 83,252 63,065 68,165 372,854
{10a Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources . 6,647 4,728 805 4,707 19.184 25.072

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired afterJune 30,1975 . . . . 0 o o 0 0 o

¢ Addlines10aand10b . . . . - 8par| 4,729 805 4,707|  19,184] 36,072

11 Net income from unrelated busm&cs
activities not included in line 10b, whether

or not the business is regularly carried on a ] a o o o

12  Other income. Do not include gain or
loss from the sale of capital assefs

(ExplaininPartivy) . . . . . . 0 200 0 175,766 i 175,966
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . 75,783 93,245 84,057 243,538 88,349 584,982
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stophere . . e e e e e P . T
Section C. Computation of Public Support Peroentage o
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column (f)) e 63.75 %
16 Public support perceniage from 2012 Schedule A, Part i, line15 . . . . s o« o |16 38.21 %
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2013 (iine 10c, column {f) divided by line 13, column () . . . | 17 6.17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line17 . . . 18 2.66 %

19a 33'3% support tests—2013. if the organization did not check the box on line 14 and Ime 15 is more than 33%:%, and line
17 is not more than 33'3%6, check this box and stop here. The organization qualifies as a publicly suppartad organization . P [/]

b 33'2% support tests—2012. if the organization did not check a box on line 14 or line 192, and line 16 1S More ™an 33'4%, ana
line 18 is not more than 331:%, check this box and stop here. The organization qualifies as a publicly supported organization ™ [v]

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions  » [
Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; and
Part 1, line 12. Also complete this part for any additional information. (See instructions).

The organization received no unusuai donations / grants in 2013,

Schedule A (Form 990 or 990-EZ) 2013



Schedule B . OMB No. 1545-0047
(Form 990, 000-E2, Schedule of Contributors

gszF{)fmeTreas » Attach to Form 990, Form 990-EZ, or Form 890-PF. 2@1 3
pepartment of the TT3SUY | » information about Schedute B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form90.

Name of the organization Employer identification number
U.S. Submarine Velerans' Charitable Foundation 95-4830806
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [¥] 501(c)( 3 )(enter number) organization

[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts  and il

Special Rules

I¥]  For a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1){(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VU, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts [ and Il

[J  For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, Ii, and Ill.

(] For a section 501(c)(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . ... ... ...k

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meset the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructi for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 980-PF) (2013)



Schedule B (Fomn 890, 990-EZ, or 990-PF) 2013)

Nameoforgam‘za_son

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{d)

(@ ®)
Name, address, and ZIP + 4

fc}
Total contributions

Type of contribution

No.

1. U.S. Submarine Veterans, Inc.

P.0. Box 3870

23,

Person O
Payroll O
964 Noncash [

Silverdale, WA 98383-2870

{0

(Complete Part i for
noncash contributions.)

@ b)
No. Name, address, and ZIP + 4

Total contributions

(d)
Type of contribution

Person

Payroll O
5,000 Noncash ]

o)

{Complete Part i for
noncash contribistions.)

(a) o)
No. Name, address, and ZIP + 4

Total contributions

(d
Type of contribution

Person 1

Payroll (]
5,800 Noncash U

(Complete Part i for
noncash contributions )

(@) {®)
No. Name, address, and ZIP + 4

1)

Total contributions

(d)
Type of contribution

Person a
Payroll O
5,000 Noncash O

{Complete Part 1l for
noncash contributions.)

(a) o)
No. Name, address, and ZIP + 4

(d)
Type of contribution

Person a

Payroli 3
Noncash |

{Complete Part If for
noncash contributions.)

(a) (]
No. Name, address, and ZIP + 4

(c)

Total contributions

@
Type of contribution

Person O
Payroll 1
Noncash a

{Complete Part I for
noncash confributions)

Schedule B (Form 890, 990-EZ, or 990-PF) (2013)




Schedule B {Form 990, 990-E2, or 990-PF) {2013)

Page 3

Name of organization

Employer identification number

Noncash Property {see instructions). Use duplicate copies of Part li if additional space is needed.

T
TOmM . . MV (or mate! -
Part | Dageription of noncash property given {see instructions) Date received
(a) No. {c)
from Description of non(gsh roperty given FMV (or estimate) Dat: “ ived
Part ! p g (see instructions) e receive
g {b) EMV (or ot @
P‘:r':‘l Description of noncash property given {see (i:;:uscéggz )e) Date received
o (b) FMV (or ontimat (d)
P'::" Description of noncash property given (see(i(n’;::cﬁons;a) Date received
(?) NO. (b) ( (C) & ) (d)
rom o e - FMV (or estimate) .
Part! Description of noncash property given {see instructions) Date received
$
(a) No. ®) {c} . «
;‘::tn' Description of noncash property given F?:e‘; (lﬁ::::;zhastf ) Date received
z b S BT E e ¢

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedute B (Farm 990, 990-E2, or 990-PF) (2013)

Page 4

Name of organization

Employer identification number

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following fine entry.
For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part Il if additional space is needed.

Ff’m:ftnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) Wo. ; _ —— ==
lf’rorTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a -
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
0.
Ir;mrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@) No. I . L o
’f:rorrtn' {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




SCHEDULE | Grants and Other Assistance to Organizations, |_OM8 No. 1545-0047

{(Form 990} Governments, and Individuals in the United States
Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22,

Department of the Treasury »-Attach to Form 990,

Internal Revenue Service > Information about Schedule | {Form 990) and its instructions is at www.irs.gev/form990,

Fame ol ihe organizaten

U.5. Submarine Yeterans' Charitable Foundation
IZEIN  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selectlon criteria used to award the grants or assistance? . . . . . . . . . . . .. . . . . . . .. . ... ... [lYes [INo
2  Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
EEEII  Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes' to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional spacs is needed.

4 (a) Name and address of organ'zatien {b) BIN (¢} IRC section {d) Amount of cash | (e) Amount of non- [l Method of valuation {g) Description of {h) Purposs of grant

or government if applicable grant cash asslstance ok, m_%x.mwuu_‘m.mm_. non-cash asslstance or essistance

).

@

o)

@
®)
(6)
4]
@

(@)

(10)

(1) |
|

_ N

_ _
2  Enter total number of section 501(c)(3) and government organizations listed inthelinettable . . . . . . . . . . . . . . . . . . »
8  Enter total number of other organizations listedinthefineftable . . . . . . . . . . .. . . . . . . . . ..., P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule 1 Form 990) (2013)

12,




Schedue | (Form 990) (2013)

Page 2

EXI]  Grants and Other Assistance to Individuals in the United States. Com
Part 11l can be duplicated if additional space is needed.

plete if the organization answered “Yes® to Form 990, Part IV, line 22.

(&) Type of grant ar assistance

(b} Mumber of
reciplems

{g) Amouwnt of
cash grant

{d) Amaunt of
non-cash essistance

(o) Method of veluation jboak,
FMY, oprasal, other)

(i} Cescription of non-caan assistence

7
XY Supplemental Information. Provide the information required In Part 1, line 2, Part 1l column 5], and any other addiional armation:

Glant Program fund managers maintain procedure manuals that are available £o the public via the internet at www.USSVI, ORG/charitable ASF, Fund Manager procedures include reporting

of significant activity / grants at board meetings and via monthly financial reporis provided to the Board

Schedule | {Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo. 1545-0047

{Form 990 or 990- Complete to provide information for responses to specific questions on 2 1 3
Form 990 or 990-EZ or to provide any additional information. @
Department of the T » Attach to Form 990 or 900-EZ. Open to Public
ep reasury } B
Internal Revenue Service P information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. I VST LTS
Name of the organization Employer identification number

1.5 Submaring Yeierans' Charitable Foundation. Ing. 95-4830806

Form 880, Part i, Line 1 - Organization Mission

The corporation is the charitable arm of the United States Submarine Veterans’, inc., a Section 501 {c] {19) veterans' organization.

The Foundation was formed in November, 2000 to:_ 1. Provide scholarship assistance to the children and grandchildren of submarineg

veierans and active duty submarine personnel; 2. Establish, support and mainiain memorials and public monumenis dedicated 1o

honoring the memory of deceased shipmates who lost their lives in the line of duty; 3. Esiablish a library and/or 2 museum

concerning the history of the Submarine Service; 4. Undertake appropriate aclivities fo promote a strong Submarine Force; and

5. Promote other aclivities as may be appropriate for an organizalion operated exciusively for charilable and educational purposes.

Form 990C, Part ill, Line 4d - Other Program Services Bescriplion

KAPS FOR KIDS

Submarine veterans visit local hospitals to meel with children with cancer or other life-threatening conditions. Each child is given

a submariner’s ball cap and an Honorary Submariner Certifiggie. FY2013 Total program expenses: § 1,356; Grants: § 1,000, Revenue § 508,

Building Fund

A Building Fund has been established 1o facilitate the procurement of a building fo house the operations, ltems and assets of the

Charitable Foundation. This program had NO expensss or revenue in FY 2013,

Library Fund

Described in the organization’s Mission Statement above. This program had NO sxpenses in FY2013. it had revenue of § 10 in FY201 3.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {(Form 990 or 990-EZ) (2013)



Schedule O {Form 990 or 990-EZ) (2013)

Page 2

Name of the crganization | Employer identification number

United States Submarine Yeterans' Charitahle Foundation. inc. | 95-4830806

Form 990, Part VI, Line 7A - How members or shareholders elect governing body.

Organization on a biannual basis,

Form 980, Part Vi, Line 11B - Form 980 Review Process

The return is prepared by the Treasurer and reviewed by the former treasurer who is a CPA,

Form 990, Part Vi, Line 18 - Other organization documents publicaly available.

Foundation Bylaws and Fund-granting program procedure manuals are available to the public via the Foundation's website at

www USSVLORG/CHARITABLE.ASP

Schedule O (Form 990 or 990-EZ) (2013)



£102 (066 Wiod) Y aNpayog

AGELOS ON ‘1D *066 W10 10} SUORONJISU] 8L} 888 “@01JON JOY UoRONpaY diomuadey Jo4

)
e
&
I (%)
TR
. = TR
y3 N el {0 = 10 “H1p s usieea £0ZL001-90 (/BE-COER6 VAN ‘D[EPIBANIS
I "OLGE OF Od IU] SUBISIeA SULBELIGNS SHEIS AN (1)
ON | S84 [
v%_@«yﬂwo Apue ((e)o)Log uapoes ) (Aunoo uBlesoy Jo
acﬁamrw uoposg | Bujioaoo 3084ig snjeIs Aeyo Dliangd | U joes epag Jdiuexy | ejels) sjjojwop et Apngoe AUy uogez Lebio pe3e.el Jo NiF pue 'sseippe ‘glBN
] _ 0] () _ (0 (0} (a) ]
Jeah Xey m.\z.mﬂ_‘_:_u wco_ymN_Cmm._o 1cexe-xel pejejal alow Jo auo
pey 3 esneosaq ¢ eull ‘Al Hed ‘066 W10 Uo ,SeA, Peismsue co_umm_:.mmho au} §| mn_.o_QEoO m:o_vwn_:wm‘.o “—Qonmnxm.—. pojejoy jo uonjeopynuap| Il med
,.,.....@u;
. s aE = KER
T
()
e
(N
fnue {Anunoo ube.oy 1o
Bujjonueo yosiq §)9858 1BOA-JO-pul Loy 810 oy81s) 8jojwop [ebis Aingor Asuiag fue pepuehais p Jo (8,qeojdde 1) NI puB ‘sseippe ‘slueN
W (o) ) (0 () (e)
'eg aUull ‘Al Hed ‘066 W04 UO S8 A, Poiomsue co_EN_cmm._o syl y 3@_9\:00 saniuly Bmv‘_wmo._w_ﬁ JO uonesynuap| | HEed
‘G0B0CRY-S6

80UINY UO[3BOL

Jshopdwg

uopezuefio Sl jo aWeN

700575} ONSWO |

*DEGLLIOIAOE RIFMMM 8 S) SUORONNSU] St PUB (066 WAOZ) Y SINPEYIS INOYE UCHELLIDII] «
‘suoyonsjsu; 01e1edos 905 "066 WHO4 O} UOENY «
*L€ 40 ‘¢ ‘UGE ‘bE 'CE OUI| ‘Al Hed ‘066 WO U0 4S9, Palamsue uogeziuebio ey )t e3e/dwoD) o

sdjysiouped pajejaiun pue suoneziuesio pojeloy

90O 8NUBASY] [BLLIBIU]|
Kinseslf 8y jo wewpeds(

(066 Wuod)
H IINAIHOS



£ 102 (066 Wi03) o 9Inpayog

ny
o
6
W
e
_ &
"
oN | seA
uk@ﬁﬂo diysieumo | siesse Jeak-jo-pus EILLTH] {1snay Jo *dioo g 'dioo O) Ahwe {fgunoo ubyeio) ic Bie1s)
€ Esﬁw uopoag | ebeiedIeg 10 sleyg 1630} J0 ea8YS fie jo edA L Bu jjonpuos Y081 Q epojwiop [ebe Aungor Ay UOREZIMBB.0 PoYe.al J0 Ni3 puUB ‘SSepRE ‘sumN
{ (] _ () () (@) (] (@) (o) (o)
- “fead xe1 oy} m:_._:_u sn4} .o cozm‘_om._oo B sk pajlesad) mco_me_cmm._o pelejgl 8ioul 0 2Uuo pey )l 8sneosd fg o] 6
‘Al Led ‘066 WO UO S8\, Pelemsue co_pmN_cmm._o ayl il mu.m_QEOO ¥snip io uopeto0dion e se sjgexe | wco_«mu_:mm..o poejejey Jo uoiediuep] A Hed
()
)]
&)
2}
&
| iz
[}
n
op [se4 Op | S84
(pLE-2)g suonoss {Aunon
(5901 wuod) Wox pepniexe ubleioy
LBuped L~ 8|npeyss jo ‘polBleIn Jo 81818)
diysieumo | BuBruew | oz xoqujunowe | suojedoje sjesse Jeeh QUOILY ‘pale|es) SLIOoU| Kypue oltojuop uopeziuebio paye sl
aBejuenisd | 4o risuen I9N—A 89P0y | aeucipodosdsig| -jo-pus Jo reys | (8103 jo eiByg JuBUILIOPSId Buj),03U00 100K fefe Apapoe Aruwiig 1O NI pu® 'sseJppe ‘BN
o 0 0 _ u _ (=] ] (e (9] ) @ (&)

“Jesef X} oy Buunp diysieuped e se pojeal} suoneziueblo peiejel 8Iot 1O auo pey }| snedsd
P& oull ‘Al MBd ‘066 WO4 UO SBA,, paiemsue uoneziuebio oyl Ji ajeidwon diysieuned e se sjgexe] suolieziueBiQ pajejay Jo uolesynuep)

7 ebed €102 (086 LLod) ¥ ompayog




£102 (066 wiod) Y sinpaydg

1
5]
it
3]
| o8
|
5SUo0%T 585 26021 ol "I SURIBISA ULeIgnS satels pepuyl Bl
_
(s-8) adAy
PoAIDAL| JUNOWE BUNIKLLEISP JO POLION peAcAU Junowy uohoesuel| uojezuebio poelel jo eweN
(p) ()] (a} | (0)
"SPIOUSe.U} UOROBSUE] pUE SdRSUOHE[a) Pelencd BUIpNjoU ‘eul| S|y} 8}8|diliod 1SNl OUM U0 LIOREULIOJU] 10} SUOIONASUI 8U} 68S ,'SOA,, S| BAOTE 6} JO /UIE O} JOMSUB 6Lt §| 2
7 BL | v vt r e e e s e e e s (gluofjez|ueBio peyeled ol Avedoid Jo Useo Jo Jajsuel} JeyiO S
. T T e e e e s (SluopeziueBio pelelps 0} Ausdoud Jo useD Jo Jeisuel) BWlO 4
2 bt | Pttt m s e s e e e e e gasuiadXe 1o (SjuojieziueBlo pejelel Ag pred juswesinciuey b
7 % Tt Tt or o r s n s e e e s sasuedxe o) (S)uojieziueBio pejejes o} pled juswesinquiey d
7 | o1 Tt om ot e e s (ghopeziueBlo paleles yym seadojdwe pied jo Buleyg ©
FRLT T e e s (gluopez|ueBlo peleled yum siesse eLio Jo 'sisy Bujjiew ‘uewdinbe ‘sepiioey jo BujBug U
y w} v e e e e 0 (gluogez|ueBio pejejed Ag suopeyolos Bujsieipuny Jo dysiequuswl 10 SBojAISS JO soUBWIoLEd W
7 m oo e e e (glyofeziueBio pejesd 40} Sub(ieyolos Bugsielpuny 1o diysiegruel 10 S80JAISS JOBOUBULIOLE |
3 T oo e e e e e (gluonezueBio pejeie) Woy s18SsE 18410 10 ‘Justudinbe ‘'sejioe) Jo asesT] ¥y
y i Toror ot e e e e s (gluopeziueBio pejeed 0 sjessk JeLo 1o 'uswdinbe ‘seyoe) jo asee |
7 it Tt e e e e e (gluojezitueBlo pelele) Yym siesse o ebusyaxg o
Y ur T T e e s e e (GhyoliezueBio pelelel WOl SIeSSE JO 8seUsing Y
7 BE | 0 0ttt orormo s s e e e e (eyopeziueBlo pejelel 0f siessejo oS B
7 m S e e e e e e e (gioezZUeBio Pejeel WOl SPUBPIA]  §
7 5 GOt R s e e e e (SyojeziueBio pejeled A seeesenb Ueo| 10 SUBCT ©
A _u|_.|._ T Tt e e (gluopiez)uebio pejeled Jo) Jo 0} sesjuesend ueo) 0 SUBOT P
x T Tt T e e e s (uojjez|ueBlo peleel WO UOHNGMU0S (BydeD o ‘ueiB s o
Y ar Tttt e s e e (g)lojjeZIURBIO pejele.s 0 UoINgUcS (eyden o uriB Yn g
7 Bl T e e e RIS pefjoAuo0 B wiody Jued () 4o seiyedos (1) seninuue (1f) 1saleiul (i) Jo dieosy e
LAt Shied Up peys)| suoliez|uebio pejefed 810wl JO BUs Uim suonoesuel Buimojoy euy jo Aue u) ebeBus uoieziueBio sy pip ‘Jeek xey ey Buing )
oN |sen ‘8|npPeyos siy} Jo AL J0 I}l ‘Il SHEed U paist] st Ayjue Aue Jf | euf slejdLLos *ejoN

‘9g 10

‘a8 'PE Ul ‘Al Led ‘066 WIo4 UO SO, pasomsue uojleziueblio suy § aipidwon suoneziueblg pejeley M suonoesuell E

mwmma

€102 (066 W0L) Y 8npaLog



g0 (066 wod) H oInpPauds

—

e 1

e ——

T op |58
ON |S°A N [SBA | 1 o-z1g suaoes
(ol wiod JBpUN WEL WO
lausned |- BIMPELYDE 19 mass papnjoHe ' POERLLT |ynog
gusseumo | BuybauBul (2 £06q U junoure i Ieaf-po-pus puUoU] [0 'peyEay Buoow | uBjo) o apes)
oBEuenied | o [ewisd jBn—h 80 i 0 BRE o BEYS weuwopsig | SPnwop (el fyynpion Aeupd AyuB §0 NI PUE 'SSOIPE 'BWEN
%) ® i (B il {p 5] 1] (O]

‘sdiysieuned JuaiseAul U[E}eD 10} uoisnioxe BuipJebe. suoponAsul 885 “uopeziueblo pejeje) e jou Sem Jeu; (enuensi 53046 10

giesse {210} Aq peinsea) SSIHAIOE sy 4o jusdsed any el 540U PAIONPUOD LoReZIUEBIO B} YOIUM yBnou} diysieuped © se poxel fygue yoee 10} uojreuLoul BuIMOI[04 BUN FEINI

-, g oul] ‘Al Hed ‘066 1104 UO ,SBA, PRIOMSUE uoneziuebio oyl i sj0/dwo) diysieulied © se ajqexeL suoneziueblo paieeIn E
102 (066 L0} 1 PTPRUOS

v abBd



Schedule R {Form 990) 2013 Page b

zETalll  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013



