OMB No. 1545-0047
Form 990 =
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dégartinant of 1he Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B Check if applicable: C D Employer identification number
|_|Address change  [UNITED STATES SUBMARINE VETERANS INC. 06-1007203
Nama change DBA USSVI E Telephone number
[ iiaa. oz P.0. BOX 3870
Initial return
veleln |G TTUERDALE, WA 98383-3870 26Ut Ve
L Final return/terminated
L Amended return G Gross receipts T4 l 639,
Application pending| F Mame and address of principal officer: H(a) Is this a group retumn for subordinates? Hyes H
= Hi
SAME AS C_ABOVE e e tions. L Y
| Tacexemptstatus: | [5010)3) [X[501(c) (19 )= (insertno) | [4047(a)D)or | [527
J Website: » WWW . US SVI W ORG H(c) Group exemption number ™
K Form of organization: |§| Corporation |_| Trust LJ Association l_l Other™ ‘ L Year of formation: 1 963 | M State of legal domicile: CT
[Part] |Summary
1 Brefly describe the organization's. mission or most significant activities: TISSVL 1S A WAR VETERANS ORGANIZATION
|  THAT IS A NATIONWIDE FRATERNAL MEMBERSHIP ORGANIZATION FOR ALL UNITED STATES
|  SUBMARINE VETERANS, WHICH MAINTAINS OVER 70 SUBMARINE RELATED MEMORIALS AND
|  MONUMENTS AND OVERSEES THE PRESERVATION AND RECORDING OF SUBMARINE HISTORY. __
3 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, linela)..........................ooiion. 3 11
‘:: 4 Number of independent voting members of the governing body (Part VI, line1b}.......................| 4 11
8| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a). ..............ooooiininn. 5 10
2| 6 Total number of volunteers (estimate if NECESSArY) . ... ... .\ iviii it 6 1,000
7a Total unrelated business revenue from Part VIII, column (C), line 12 ... . ... o oo 7a
2
b Net unrelated business taxable income from Form 990-T, Part |, line 11 .. ... ... oot 7b 0.
Prior Year Current Year
- 8 Contributions-and grants:{Part VILline Th)soam s s s e e 543,033. 448, 386.
2| 9 Program service revenue (Part VIl line2g).......... R A A R 143,803. 61, 206.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ... ... 45, 482. 28,611.
@ [ 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€)................ 334,372. 107,153,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. ... 1,066,690. 645, 356.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). ..............ooon 86,622, 20,077.
14 Benefits paid to or for members (Part IX, column (A), line 4) . s s
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)_ s 27,043. 28,997.
§ 16 a Professional fundraising fees (Part X, column (A), line 11e). ....... ... .. ... ...,
Em b Total fundraising expenses (Part IX, column (), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... ..................... 984,821. 472,331.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .. ........... 1,098, 486. 521, 405.
19 Revenue less expenses. Subtract line 18 fromline 12.. . ... . ... . i, -31,796. 123,951.
58 Beginning of Current Year End of Year
£5/ 20 Totalassets (Part X, line 16). . ..., e e 2,350, 361. 2.:515,127.
§§ 21 Total liabilities (Part X, liNe 26). . ... oo e 567. -1,692.
2°§, 22 Net assets or fund balances. Subtract line 21 fromline 20. ........... ... ... ........ 2,349,794, 2,516,819.

[Partll _[Signature Block

\Uncer penalties of perjury, | declare that | have examined this retum), including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all intormation of which preparer has any knowledge.

Slgn > Signature of officer |Dale
Here | PAUL HISER NAT'L TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I—l it |PTIN
Paid DOUGLAS G. RUSTENBURG |DOUGLAS G. RUSTENBURG | 4/19/21 selfemployed  |P00194434
Preparer |firmsrame > HOFFMAN SHORT RUBIN DEWINTER SANDERSON
Use 0n|y Firm's address ™ 1037 PARK VIEW DR Firm's EIN®™ 81-3709413
COVINA, CA 91724 Phone no.  (626) 932-0100
May the IRS discuss this return with the preparer shown above? See instructions .. ...t ia, [E] Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0IL 01/19/21 Form 990 (2020)



Form 990 (2020) UNITED STATES SUBMARINE VETERANS INC. 06-1007203
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il .. ... i i i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

PR 0 OIS 0 S0 0 ARS8 55 50 [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . . ... D Yes No

If "Yes," describe these changes 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)(@) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 521, 405. including grants of $ ) (Revenue $ 181,436.)
SUBMARINE WAR VETERANS ORGANIZATION THAT IS A NATIONWIDE FRATERNAL MEMBERSHIP

4d Other program services (Describe on Schedule O.)

(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 521,405.

BAA TEEAQTO2L  10/07/20 Form 990 (2020)




Form 990 (2020) UNITED STATES SUBMARINE VETERANS INC. 06-1007203 Page 3
[Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEAUIE A L. ot X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? ........... ... ... ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to candidates
for public office? If 'Yes,' complete Schedule C, Part !l ...... .. .. R ———— T R 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. ... .. . i 4
5 s 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 98-197 /f 'Yes,' complete Schedule C, Part lll. ... ... 5 X
6 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? If 'Yes,' complete Schedule D, X
= L 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes, complete Schedule D, Part Il.. .. ........ ............. 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yes,'
complete Sehettle B Part 1 s s i s S R e W R e e e e e sy |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 Schedilal, PartilV. . it in s ssnismm s sinn e sismis o a7 e s din v aiaiameis ain s ams 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V. . ... . . . e e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
O T 1Ma] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL .. . ... i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VIIl. .. ... ... . s 1ec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
inPart-X; line 167 /f-"Yes, "complele Schedtle D, Part IX. . .. ..« oot oo e e s s e st syt asess 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... . .. 1e X
f Did the orgamzatlon 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)7 If 'Yes,' complete Schedule D, Part X.. ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 and X1 .. .. ..o e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xll is optional .. ............... 12b X
13 Is the organization a scheol described in section 170(b)(1)(A)(ii)? If 'Yes, complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ....... ... ... ... ... ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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, . . .. .. .. . . . e 14b X
15 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 [l and IV. . ... ... ... i 15 X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV. ... ... e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part [ See instructions . ....... ... ... ... . ... cveiur... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines: le and:Ba? If Yes; "complete Sechediile. G PaFt i o ws e o Ui i s i e st i i i e s ae B G 40 s e 18 X
19 Did the or%amzatlon report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1l . .. ... . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il. .. ... ................ 21 X

BAA TEEAD103L  10/07/20 Form 990 (2020)



Form 990 (2020) UNITED STATES SUBMARINE VETERANS INC. 06-1007203 Page 4
|Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts l-and .. . .. o0 i i i i U v e e f b i a i d 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% fgrme;ofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete X
CREALIE J o . e e e e e 23

24 a 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 /f "Yes,' answer lines 24b through 24d and

complete Schedule K. If NO, ‘GO 10 N8 258. .. . .. ..o\t e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN AR BB IOTIET ¢ in cimiminim v hm 0K R e o S S RO AR R S i e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. . ................ 24d

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part . ....... .. ... ............. 25a

b 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 organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SORSAUBIL, PATE . s oo s srre coteasim omonsn s sotstsn g et S it 0 8 b e A A8 MY A 4R 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl ‘}ree creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persens If 'Yes,' complete Schedule L, Part 1. ... oo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ................ AT SN e 4 N TR S L TSRS R e 27 X

28 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 A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f

'Yes, ' complete Schedule L, Part IV . . ; 5 : GRS SRRy |28e X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV ... .......... ... .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes,' complete Schedule L, Part IV, . ST e e e T R A A e e e e A sa e TR T ey | 28e X
29 Did the organization receive more than $25 000 in non-cash contnbuhons’ h‘ Yes compfere Schedu!e M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . ... .. e e e s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!....... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schiadule Ny Part e mascuim an - b s b o s G AT Faa o e S R it S S e B BB it T e AT SR DR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parl [ . . . ... .. . e e e annns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, Ill, or IV,
NG PArt V, I8 1. ot e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7. .. ... ...ty 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /7 'Yes,' complete Schedule R, Part V, line 2. .. ....................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, liN€ 2 . . . . .. . e s 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .. ... ... ............. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... . . i 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... ... o i i ; [:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ........... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ........ .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGS-10 PriZe: WINNBEEE i v v o i s i e s Ao o B A T e M U B e T A e st 1c

BAA TEEAQTOAL 10707720 Form 990 (2020)




Form 990 (2020) UNITED STATES SUBMARINE VETERANS INC. 06-1007203 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return...... | 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ................. 3a X
b If "Yes,' has it filed a Form 990-T for this year? If ‘No'to line 3b, provide an explanation on Schedule @ . .. ... ... .. . i i, 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 foreign country (such as a bank account, securities account, or other financial account)?. ... . ... .. 4a X
b If 'Yes," enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ............... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ...... ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. . . ... . i i e e e S5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... .. . . i 6a X
b If "Yes," did the organizatlon include with every solicitation an express statement that such contributions or gifts were
ale 1 - poata [ Te BT 1) o] [T e R N SR e e S e e e e e S e s S e el ) M ISP A Bl R o 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a _g:)aymem in excess of $75 made partly as a contribution and partly for goods and
1 Y [od 24 o o) (o [ Todade Han gl o1 o | A S R PR 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ................ocoovnns 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o 1 L . L L 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. . . ......... ... ... ... ... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. .. .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
ASTEQUIFEET o wimisiissis i w6 s S1m ma s e S5 S5 5 36 e R TRl 8 s SR B R E E Ee Eee R E T R SRR 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
e R O e e e e e e B e T 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. .. i i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. .. .. ... ... . ... . . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12...................... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... i 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....................iiiiiiiiiieiee | 11D
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... ......... 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12 b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. .................................. | 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 to issue qualified healthplans ......................... | 13b
c Enter the amount of reserves on hand. ........ ... i e 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year? .. ... ... .. ... . . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O .. ............. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . ... ittt s e e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ......... 16 X
If 'Yes,"' complete Form 4720, Schedule O.

BAA TEEAD105L  10/07/20

Form 990 (2020)



Form 990 (2020) UNITED STATES SUBMARINE VETERANS INC. 06-1007203 Page 6

|Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . ... i e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director; trtistes; or ke SmPIOVER T o w i sr iy S e s i i e S S S s e T e T S R s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ... ........ ..o, 3 X
4 Did the organization make any significant changes to its governing documents
since the: prior Form:S00was Tiled T wrmmmimasm i s arim r S e S S s A R T R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ........ . .. 5 X
6 Did the organization have members or stockholders?. ... .. .. e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members. of the: governing BOEN T wapi iimiinrs o S aw S S ey S e B e EE SR T 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. ... ... i s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
T O B T I D O 2 . a0 e P A o 8al X
b Each committee with authority to act on behalf of the governing body?. . .. .. .. .. . 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a] X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . .. . 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. .. ... ... ... ... ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If ‘No," gotoline 13.. . ... ... . .. 12a X
b Were officers, directors, or 1rustees‘ and key employees reqmred to disciose annuatly interests that couid give rise
10 CONMIBIST, v o coovms i s i v e st 0B a0 R 5 RS 5T i R 0 6 A o0 VB A 70 e 0V S % 12b
c Did the organization regularly and cons;stenﬂy monitor and enforce compllance with the pohcy? If 'Yes,' describe in
Schedule O how this Was QON. . .. ... e e 12¢c
13 Did the organization have a written whistleblower PoliCY 2 . ... e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . T —— 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ............................................ | 152 X
b Other officers or key employees of the OrGANMIZATION . .« v i vis cumon s e s wie s 4 ssis s s 0 e e ae e 58y 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNg te YEar? . . . it e e e e e, | 16@ X
b 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 respect to such arrangements?. .. .. . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

Own website D Another's website D Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

PAUL HISER 49 VILLAGE GREEN CIR SOUTHERN PINES NC 27837 (S10) 631-5378
BAA TEEADT06L 10/07/20 Form 990 (2020)




Form 990 (2020) UNITED STATES SUBMARINE VETERANS INC. 06-1007203 Page 7

|Part Vil Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII. . R T —— D

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

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

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® | ist 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.

See instructions for the order in which to list the persons above.

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

©
Q) (B) _ | than one box, uniess person ®) ) Q)
Name and title Average is both an officer and a Reportable Reportable Estimated amount
-l O v i “‘iﬁé"i?g;%‘fé&.‘é‘ﬁ”‘ rZ‘;Te%eﬂ‘;‘gi}‘.’.'z‘!{,%%”s oS et L
(IEF:\I?W g_ é‘ "ZL g ‘?": é% %1 (W-2103MISC) W-2/1099-MISE) 1heparlgarl1_iza|r_on
B g ER|S RS organsaos
e R 2| |88
El
_(M STEVEN D BELL | 20 |
NAT'L JR V CMDR 0 X X 0. 0. 0.
_( RAYMOND PAUL WEWERS | 25 |
NAT'L SECRETARY 0 X X 0. 0. 0.
_® LESLIE P. ALTSCHULER | 20 |
NE REGIONAL DIR 0 X 0. 0. 0.
_@ KENNETH W NICHOLS | 20 |
SE REGIONAL DIR 0 X 0. 0. 0.
OL BRUL HYSER o] _25
NAT'L TREASURER 0 X X 0. 0. 0.
_® WAYNE STANDERFER | 25 |
NATIONAL CMDR 0 X X 0. 0. 0.
_@ JAMES R DENZIEN SR | 20 |
W REGIONAL DIR 0 X 0. Qi 0.
_® EDWIN IRWIN | 20 |
DISTRICT CMDR 0 X 0. 0. 0.
_® JOHN MARKIEWICZ __________ | _20 _
PAST NAT'L CMDR 0 X X 0. 0. 0.
a9 JON D JAQUES | 20 |
NATL SR VICE CM 0 X X 0. 0. 0.
a0 _WYVEL T WILLIAMS IIT | _20_
C REGIONAL DIR 0 X 0 0 0
(12
(13)
(14)

BAA TEEADTO7L  10/07/20 Form 990 (2020)



Form 990 (2020) UNITED STATES SUBMARINE VETERANS INC. 06-1007203 Page 8
ﬁ’art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Posit
(A) A;erar_:e égo notlchecis;%?e_lhﬁt 1_tlme (D) (E) (F
§ Wours X, UNIESS pPErson is an 1
Mo et e P officer and ap director/trustee) comgsgg\iﬁobrlehom com?gggg}?gjﬁelrom Estlm:{tz?hzTuunt
o —= the organization related organizations
(st any i 32|2|8 g T T w2009 MISO) (W-2/1099-MISC) C‘;;f‘epg’r‘;j,“'i‘;g“‘;gm
for = ST 2 |e | g § and related
related & g S|IKR|2[EE2 organizations
organiza o = g 2 ‘”3
ons e
below g é’ g &
cotted § @ §
line) gg =
(=1
a
BB e i
< _ ]
(18)
(19)
(20)
Lt R N
L S S
-« e ]
B e o e R i
- ]
1bSubtotal .................... A i 0. 0. 0.
¢ Total from continuation sheets to Parl VII Sectlon A ........................ = 0. 0. 0.
tETotal Cadd ITes 1B ARITE o cnonn mooniamian iiowaosts s A TR 2T T R > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line:1a? If “Yes.' compiete: Schedule 1o SUCH InEIVIGURT v vivs v i v aids i o1 AR5 vin il wivie e v dins s i e v s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensation from
the orgamzahon and related orgamzatmns greater than $150,000? /f ‘Yes,' comp!efe Schedule J for
such individual . gttt e o e | I X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. .. ............ccocovviivren.n.| B X

Section B. Independent Contractors
T 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 . (B : ©
Name and business address Description of services Compensation

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 ™ ()
BAA TEEAQ108L 10/07/20 Form 990 (2020)
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UNITED STATES SUBMARINE VETERANS INC.

06-1007203

Page 9

[Part Vil | Statement of Revenue

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

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns ......... | 1

b Membershipdues............. 1

b 281,976.

¢ Fundraising events. . .......... | 1

c

d Related organizations . ........ 1

d 9,652.

e Government grants (contributions). . . . . 1

e

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

f 156,758.

g Noncash contributions included in
lines 1a-Tf ..o, 1

g9

h Total. Add lines Ta-1f. . ........ . .o oo,

= 448, 386.

Program Service Revenue

2a CONVENTION REVENUE

c

d

e

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

Business Code

900099

32,583.

32,583.

900099

28,623.

28,623.

> 61, 206.

Other Revenue

3 Investment income (lncludmg dividends, interest, and

other similar amounts). .
4 Income from investment of tax-exem
5 Rovalties . . .ousvvsass asio s

28,611.

28,611.

A

pt bond proceeds

(i) Real

(i} Personal

Ga Grossrents. . ... ... 6a

b Less: rental expenses | 6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss). ... ....

7 a Gross amount from

{iy Securities

(i) Other

sales of assets

other than inventory |72

b Less: cost or other basis

and sales expenses 7b

c Gainor(loss)...... 7c

dNetgainor (IOSS) . ..oovieiiiiiie s

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
SeePart IV, line18 ............

b Less: direct expenses ... ...

¢ Net income or (loss) from fundraising events. .. ....... *

9 a Gross income from gaming activities.
See Part IV, line 19 . .

b Less: direct expenses. .. ...
¢ Net income or (loss) from gaming ac

10a Gross sales of inventory, less . . ...
returns and allowances. . .. ... ...

b Less: cost of goods sold. . . .

¢ Net income or (loss) from sales of inventory . ......... *

8a
8b

151,294.
96,283.

55,011.

9a
9b

tivities. . ......... ®

noa
nob

22,000.

22,000.

22,000.

Business Code

Miscellaneous
Revenue

11a MISCELLANEQUS

d All otherrevenue ..................
e Total. Add lines 11a-11d. ... ... ..., ™

900099

30,142,

30,

142.

722410

30,142,

12 Total revenue. See instructions, . .................... *

645,356.

141,959.

0.

BAA

TEEAD109L 10/07/20

Form 990 (2020)



Form 990 (2020) UNITED STATES SUBMARINE VETERANS INC. 06-1007203 Page 10
[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note te any lineinthisPart DX .. ..o o i [ |

i ; A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro : M i
gram service anagement and Fundraising
6b, 7b, &b, 9, and 10b of Fart VIl expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.

See Part IV line 2T i o6 i i 20,077. 20,077.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16.

4 Benefits paid to or for members. ,

5 Compensation of current officers, d|rectors
trustees, and key employees. . T T 0. 0. 0. 0.

6 Compensation not included above to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . : 4504 0. 0. 0. 0.

7 Other salariesandwages. . ................. 27, 340, 27, 340.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . .

9 Otherempbyeebeneflts_._..._.........,..

10 Rayblltaies oo vonemm sams e somammims 1,657. 1657 .

11 Fees for services (nonemployees)
a Management . o oesmim e fher Pehl s by

CIARCOUNING - 5 ¢ ik i mmaa s e e e s e 1,500. 1,500.

dlobbying ........ ... i

e Professional fundraising services. See Part IV, line 17. . . .

f Investment management fees. . .............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . ..

12 Advertising and promotion. .................

13 Officeiexpenses: i nwn isimsaa 368. 868.
14 Information technology. .................... 14,899. 14,899.
15 Royalties .. ... ..o

V6  QCCUBERIEH: com: ommmms mmmmmam o spsmos s 12,823. 2,823
) A7 PR— o 9. 97T, 9.9

18 Payments of 1ravel or entertainment
expenses for any federal, state, or local
public:officials: civsmmmmmnza s

19 Conferences, conventions, and meetings. . . .. 38, 356. 38, 356.
20 Interest. .

Payments to- affifaies g sumeninapb s

Depreciation, depletion, and amortization . . ..

INSUFANCE. . ...t 16, 456. 16,456.

RRERR

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). . ................

a BASE/CHAPTER EXPENSES 294,170. 294,170.
b AMERICAN SUBMARINER MAGAZINE 48,487. 48,487.
¢ CLUBHQUSE EXPENSES _ 15,961. 15,961.
d HOLLAND CLUB _ 5,309. 5,309.
e All other expenses. . . " 13,525, 13,525,
25 Total functional expenses. Add ||nes I lhmugh 24& 521,405. 521,405. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following

SOP 98-2 (ASC 958-720). ... .oovvvvvvvinnns

BAA TEEADTTOL 10/07/20 Form 990 (2020)



Form 990 (2020) UNITED STATES SUBMARINE VETERANS INC. 06-1007203 Page 11

|Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X. . . e D
- (B)
Beginning of year End of year
1 Cash:— nor-interest-beaning o v mmm vaan sl e i 28w S i ciie e e § 1,587,351.| 1 1,689,399,
2 Savings and temporary cash investments. ....... ... oo i 2
3 Pledges and grants receivable, net.. .. oo iiiiiiiiiiie e v i i i s ve e 3
A BeoountsiraceiVEBIEINGE . . s s g s e 4,419.| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(C)3)B). .. ............ 6
7 Notes and loans receivable, net. .. ... .. s 7
B B Inventories for SAlE OF USE . ..\t 8
§ 9 Prepaid expenses and deferred charges. .. ...covvvivii e ivio v ]
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... | 10a& 15,400.
b Less: accumulated depreciation................... 10b 13, 840. 1,560.| 10c 1,560.
11 Investments — publicly traded securities. . ... ... 757,031.| 1 824,168.
12 Investments — other securities. See Part IV, line 11... ... .. ... .o, 12
13 Investments — program-related. See Part IV, line 11.............. oo v 13
14.  ItAngibIe G588, o s s s i a e S e e e R e 14
156 Otherassets. See Part IV, line 11 ...t e e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ....................... 2,350,361.|16 2:5915; 127,
17 Accounts payable and accrued BXpPENSES. .. ...t 567.| 17 -1,692.
T8 GIANISPAVEEIE . . cwmominmmmis: simsissre miemisgs ssrsrs S im o1 i o e B 1 e 18
19 Deferred revenUE . . . . e 19
20 Tax-exempt bond liabilities. . ... e 20
E 21 Escrow or custodial account liability. Complete Part |V of Schedule D. .. ......... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. ........ ... ... ... ... 22
23 Secured mortgages and notes payable to unrelated third parties. ................ 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax, fayab]es to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. . — T — 567.| 26 -1,692.
] Organizations that follow FASB ASC 958, check here Lg D
g and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. . ... iviiiiiiiiiieiiiii iy 27
m| 28 Net assets with donor restrictions. . p R 28
E Organizations that do not follow FASB ASC 958 check here >
(ind and complete lines 29 through 33.
] 29 Capital stock or trust principal, orcurrentfunds . .......... ... ... .. .. ... ... 2,349,794.| 29 2,516,819.
2130 Paid-inor capital surplus, or land, building, or equipment fund. .. ................ 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . ........... 3
% 32 Total riet assets Or TUND BAIANGEE 1 s s s s s s s ssesim s §u S s e 2,349,794 .| 32 2,516,819.
2 | 33 Total liabilities and net assets/fund balances. . .......... .. ...t 2,350,361.|33 2.:515, 127,
BAA TEEAQTTIL 1007/20 Form 990 (2020)



Form 990 (2020) UNITED STATES SUBMARINE VETERANS INC. 06-1007203

Page 12

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1, ... ..o o oo,

1 Total revenue (must equal Part VIII, column (A), line 12) .. ... ..o i 1 645, 356.
2 Total expenses (must equal Part IX, column (A), IN@ 25) .. ... .ottt 2 521,405.
3 Revenue less expenses. Subtractline 2fromiline 1. ... ... .o i 3 123,951.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). . .............. ... 4 2,349,794,
5 Net unrealized gains (losses) on INVESIMENES. o ... in i it i et ian e e i 5 43,074.
6 Dbonated services and USE of TACHTHES . u sammic s s aimsm i i s s s 08w w5 3w e i s o s s 45w 6
T IDVesHHENt SXPENEBE i v s e mis e e ms 55 0 BT Al 55 BR300 55 50F 45 3l s s B S R 7
8 Prior period adjustments ., R RN S R R TR S A R 8
9 Other changes in net assets or fund balances (explain on Schedule 0) R ] 0.
10 Net assets or fund balances at end of yeaf Combine lines 3 through 9 (must equai Part X line 32
column (B)). . e e e el 1 A0 2,516,819.

| Part XII |Fmancua| Statements and Reportmg

Check if Schedule O contains a response or note to any lineinthisPart XIL . ... ... i,

1 Accounting method used to prepare the Form 990: E Cash DAccrual D(}ther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

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

Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .......... ... ... ... ool

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:

D Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the organtzatton changed either its oversight process or selection process during the tax year, explain
on Schedule O,

3a As a result of a federal award, was the organlzatton requlred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1332. T T T O R b o

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits...........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEADTT2L 10/19/20

Form 990 (2020)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part IV, line 6,7, 8,9, 1 ’A"a’irb’F"c’ 1919%, 11e, 111, 12a, or 12b.

» Attach to Form 990. :
papabnant of he lessay > Go to www.irs.gov/Form990 for instructions and the latest information. ggggétzol:‘ubllc
Name of the organization Employer identifi T
UNITED STATES SUBMARINE VETERANS INC.

DBA USSVI 06-1007203
Part | 10rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Agoregate value of contributions to {during year). . . . .. .
3 Aggregate value of grants from {during year). ... ... ...
4 Aggregate value atend ofyear ..., .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . ............ ... ... ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible: private BENa it . ...« v v e S s i e s b e S e e e D Yes D No

Part Il ]Conservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreServation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . . ... et 2a
b Total acreage restricted by conservation easements. . ... .. .. i e 2b
¢ Number of conservation easements on a certified historic structure included in(@).............. 2c
d Number of conservation easements included in (c) acqmred after 7/25/06, and not on a historic
structure listed in the National Register. . . ) | 2d
3 Number of conservation easements modmed transferred released extmgmshed or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. .. ... ..o i e Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section 170N ) B 1) 7 . . o DYeS D No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part Il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(1 Revenue.included on Form 990, Part VI, line Tiiicuvimriizn comoimmmmivin i s i s s s s v dvisnnns >3

(i Assets:included in:EormiO80 Part K wmiim au i e e S i S L D e e e »35

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, lNe 1 .. o e et e e e >3

b Assets included in Form 990, Part X. .. .. et e >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 UNITED STATES SUBMARINE VETERANS INC. 06-1007203
|Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations

d Lean or exchange program
Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

DNO

1a Is the organization an agent trustee, custedian or other |ntermed|ary for contributions or other assets not included
on Form 990, Part X7. ... o

b If 'Yes,' explain the arrangement in F’art XIII and comptete the followmg table

D Yes D No

Amount
€ Beainning DaIANGE. ;- xaimas wamars e s simme £ st mimaniay sems g s dees s mes | T8
d Additions Suring the: year: <. s peiiisbimmers sl Smassy T PeEmisiaers sneieswa | T
e:Distributions during theyeari. L s mm i i s S s s iRy | e
§ Ending balanes : ivmn i T e e A R e R R S R A R e R e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . .. DYes

b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIIl ... ... ...............

H No
|Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. . . ...............

¢ Net investment earnings, gains,
and losses. ... ..o

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ;

f Administrative expenses.. ... ...
gEnd of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment *» %

The percentages on lines 2a, 2b, and 2c should equal 100%.

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

() Unrelated organiZBtions . «ux oo vemaosmmmm s s am s mu s i s i msme Sa s s 3w ws e s s wiavsesa s es | Sall
(1) Belated: Or Ga i A me v o s bty 0 e B s S AT R 3a(ii)
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. . ............................ | 3b

Yes No

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part V| | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
e ————————— 1,560. 1,560.
BBLIIAGS e ccocsmwmmmimamimmas = smmemamai 13, 840. 13,840. 0.
c Leasehold improvements. . .................
o J o 1 1] - o R R e e o R e T A
e e R e N R e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . ................ > 1,560.
BAA Schedule D (Form 990} 2020
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Schedule D (Form 990) 2020 UNITED STATES SUBMARINE VETERANS INC. 06-1007203 Page 3

|Part Vil | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives. . ... ... cocuererome e smnenamoe s
(2) Closely held equity interests. . .......................
(3) Other

Total. (Column (b) must equal Form 990, Part X, calumn (B) line 12.) .. ™

Part VIl | Investments — Program Related. N/A
eV Complete if the orggnization answered 'Yes' on Form 990, Part 1V, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
@
3
@
(5)
)
)
®
©
(10)
Total. (Column (b) must equal Form 990, Part X,_cofumn (B) line 13.). . ™

[Part IX_| Other Assets. o N/A . _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)
&)
3
@
()
(6)
@)
&)
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... i, &
[Part X | Other Liabilities. ‘ ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2
3
@)
()
(6)
&)
@)
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (BYINE25.) . . . ..o o vt o et e e e e et e,
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . .. ..o o i e e D
BAA TEEA3303L 08/18/20 Schedule D (Form 9390) 2020




Schedule D (Form 990) 2020 UNITED STATES SUBMARINE VETERANS INC. 06-1007203 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered '"Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ........... ... .. o i 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) oninvestments. . ........ .. ... .. ... o il 2a
b Donated services and use of facilities. ...............ooc oo ciiiioann | 2b
G:Recoverles of Prior Year Grants < i i e i n Sy i e e S s 2¢
d Cther-(Describe I Part KUY . . oo o rieein m e se e s eras e e s sisine s 2d
e Add lines 2a through 2d. . 2e
3 Subtract[me2efrom|me1 3
4 Amounts included on Form 990 Part VIII, line 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . .. ........... 4a
biGther (Deseribe: i Part UL .oc oo soiimmmm i e i 2 st s se S S e 4b
¢ Add lines 4a and 4b, . o 4c
5 Total revenue. Add lines 3 and 4c (Th;s must equaf Form 990 Part I, line 1‘2) 5
Part Xll | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retum. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ... . i e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities. . .........oo oo i 2a
b.Prior year adjustmemts e vowue sasmmmamni ea i s s s s S i 2b
COhEP IDSSES < o e e S S S e LA T TR 2¢
d:OthérDescribe:- i Part XL s i s i S e T e e S s s 2d
e Add lines 2a through 2d. . . .. 2e
3 Subtract lIne 2 from lINe T .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. ... ........... 4a
b Giher Describedre Parb BILY <o oo i o o0 oo nvsme s mine s s s e s i e 4b
e el s o o e e e e e e e 4c
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18.) .. ... ... .. ............. 5
[Part XllI| Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G . S ) ‘ :
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E7) organization entered more than $15,000 on Form 990-EZ, line 6a. 2020
_ > Attach to Form 990 or Form 990-EZ. Open to Public
poparmen! of oo Jreasry > Go to www.irs.gov/Form990 for instructions and the latest information. Ingepecﬂon

Name of the organization JNITED STATES SUBMARINE VETERANS INC.
DBA USSVI

Employer identification number

06-1007203

Eundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. .. ................ [’Yes No

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii)) Did fundraiser (iv) Gross receipts

or entity (fundraiser) "avﬁf“c”[f.fﬁ‘.’ u{ili'a%%r?l'tml from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  08/18/20
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Schedule G (Form 990 or 990-E2) 2020  UNITED STATES SUBMARINE VETERANS INC. 06-1007203

[Pt 1] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported
mare than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a
) (event type) (event type) {total number)
3
=
% 1 CroSSreCeIplS. v vn v avsnsin s 151,294. 151,294,
o
2 Less: Contributions. .. .................
3 Gross income (line 1 minus line 2). .. ... 151,294. 151,294.
4 Cash prizéSi s cumsomresos s
8§ Noncash prizes. o caw o s
3 6 Rentffacilitycosts.....................
(1]
C
(]
u% 7 Food and beverages ..................
4+ )
ﬁ 8 Entertainment............... ... ... ...
Q 9 Other directexpenses. . ............... 96,283. 96, 283.
10 Direct expense summary. Add lines 4 through 9incolumn (d) ... .. ... i s e 96,283.
11 Net income summary. Subtract line 10 from line 3, column (d). .. .. ... b 55,011.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

@ (b) Pull tabs/instant (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
& bingo through column (c))
)
o

1 Grossrevenue .. ........coovevnenn...
] 2 CASHPITEES vt
wv
@
ol 3 Noncash prizes: e
i
0 ;
@ | 4 Rentfacilitycosts. ....................
&

5 Other directexpenses. ................

|| Yes % Yes % Yes %

6 Molunteer1ghor. s mmrsmsmsnsmanspres No No No

7 Direct expense summary. Add lines 2through S incolumn (d) . ... ... i it

8 Net gaming income summary. Subtract line 7 from line 1, column (d). . ........... i ™

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 UNITED STATES SUBMARINE VETERANS INC. 06-1007203 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... ... o D Yes [:] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
adminiSter Charitable GAMING? . .. .. oot o []Yes []No
13 Indicate the percentage of gaming activity conducted in:
A THE O A Rt O S AL oo pim e sim om0 A S A N K a8 13a %
B AN OLISTE R FABT N - i s e (i e S s e A A T S v e s 13b 2

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

Name *
Address *
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... .. .. DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $
|Part IV_| Supplemental Information. Provide the explanations required b?, ~art |, line 2b, columns (iii) and (v);
e

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho 1500

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 20
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the oraganization UNITED STATES SUBMARINE VETERANS INC. Employer identification number
DBA USSVI 06-1007203

Open to Public
Inspection

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

TO PERPETUATE THE MEMORY OF OUR SHIPMATES WHO GAVE THEIR LIVES IN THE PURSUIT OF
THEIR DUTIES WHILE SERVING THEIR COUNTRY. THAT THEIR DEDICATION, DEEDS AND SUPREME
SACRIFICE BE A CONSTANT SOURCE OF MOTIVATION TOWARD GREATER ACCOMPLISHMENTS. PLEDGE
LOYALTY AND PATRIOTISM TO THE UNITED STATES GOVERNMENT.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

UPON COMPLETION OF THE FORM 990 BY THE PREPARER, A COPY IS PROVIDED TO THE TREASURER
FOR REVIEW PRIOR TO FILING WITH THE IRS. THE TREASURER REVIEWS THE RETURN IN DETAIL
BEFORE FILING WITH THE IRS. ANY QUESTIONS AND INQUIRIES DURING THE REVIEW PROCESS
ARE COMMUNICATED WITH THE PREPARER AND RESOLVED. UPON REVIEWING AND UNDERSTANDING,

THE TREASURER SIGNS THE RETURN.

A COPY OF THE FILED FORM 990 IS THEN E-MAILED TO THE BOARD OF DIRECTORS AND POSTED
ON THE WEBSITE FOR REVIEW OF THE MEMBERSHIP AFTER SUBMISSION. INTERNAL AUDIT OF THE
TREASURER'S RECORDS IS DONE BY THE NATIONAL SENIOR VICE COMMANDER AND FOUR OTHER
APPOINTED MEMBERS AT THE NATIONAL CONVENTION PRIOR TO THE ANNUAL BUSINESS MEETING
WHERE THE RESULTS ARE ANNOUNCED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

PUBLISHES ON WEBSITE WHICH IS OPEN TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)
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[Part VII_ | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEAS005L  07/15/20 Schedule R (Form 990) 2020



