
I f Short Form
,germ  Return of Organization Exempt From Income Tax

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

OMB No 15451150

"( * Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(b)(13) must tile Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ofthe year O t P bl.en 0 U ICDepartment of the Treasury may use mls ll-7"" Fins ectionInternal Revenue Service "" " * The organization may have to use a copy ol this return to satisfy state reporting requirements P

A For the 2009 calendar ear, or tax year beginning , 2009, and ending
B Check it applicable

Address change

Name change
Initial return

Termination

Amended return

Application pending

c
ELET-is SUBMARINE FORCE LIBRARY s. MUSEUM 2

D Employer identification number

3-7281074mils: ASSOCIATION, INC. E Tegtg- BOX 501 NAVSUBASE (lephone number

860) 448-0893Specific  ,  0 6 3 4 9lnstruc- Fhons. SLg:1JEeExemption ,
-sec:/an5o1(c)(3)0fgafi/zai/onsand4.947(a)(1)none-xempiehar/fab/e trusts G ACCOUHYIHQ method" E Cash IXI Accrual

must attach a comp/eted Schedule A (F orm 9.90 or .990-E27. Other (s ecif ) *
H Check *P-I-I if

P
the organization is notI Website: N/A required to attach Schedule B (Form 990,

J Tax-exemtsiaiusiciieckonivonei- IXI som) (3 ifnnsertnoi I I4947(a)gi)0rI I527 99052-0f99O"PF)"
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A orm 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L AmHm%5b6bam7otmme9mdmmmmegm%rmmm$u$&wDwormmehmFmm9%instead of Form 990-EZ * S 497 , 849 .
IPart I I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1

2
3
4
5a

b
c

6

a

......z...ecAuNEp JUN 2 4.29330...

b

c
7a

b
c

8

9

10
11

12
13
14
15
16
17

Program service revenue including government fees and contracts
Membership dues and assessments
Investment income

1 Contributions, gifts, grants, and similar amounts received 142 , 610 .
2

-bw

16,524.

Less cost or other basis and sales expenses 33 523
Gain or (loss) from sale of assets other than inventory (Subtract In 5b from ln 5a) SEE STATEMENT 1 -4, 873.

Gross amount from sale of assets other than inventory 5a 28 , 650 .5b , .
I-I 5c

i

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here *

Gross revenue (not including S of contributionsreported on line 1) 6a I ,I eb Y
6c

Less direct expenses other than fundraising expenses
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) .
Gross sales of inventory, less returns and allowances 7a 309, 726 .Less cost of goods sold 7b 149, 863. *
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
Other revenue (describe* SEE STATEMENT 2 )

7c ,8 339159 863.

Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, ancL8,-.,. * 9 314,463.
Grants and similar amounls paidBenefits paid to or for mel be -..-..­
Salaries, other compensatioQ,I6nd employee benefits
Professional fees and otheltc-fp ymeM1@Ilo(lhd1epZ:lIcllQnt

Occupancy, rent, utilities, ghd maintenance
Printing, publications, postage, a sh p
oiii fi b R SEE STl@ld1lE-tI7E"lIl"23q3.UT

ctors

,,i$@..S.Q..1

10
11

12 172, 672.
12 493.13 ,
4 006.14 ,
5 013.15 ,

16 134,262.er expenses( escri e j - , - )Total expenses. Add lines 10 through 16 * 17 328,446.
18

19

-H112
U1-II"T1U3(D)

20
21

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4

-13 983.18 ,
19 718,875.

151 039.
Net assets or fund balances at end of year. Combine lines 18 through 20 *

20 ,
21 855, 931 .

.Part ill I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

22
23
24
25
26
27

Cash, savings, and investments
Land and buildings
Other assets (describe * SEE STATEMENT 5 )
Total assets
Total liabilities (describe * SEE STATEMENT 6 )
Net assets or fund balances (line 27 of column (B) must agree with line 21)

(See the instructions for Part ll ) (A) Beginning of ye
598,084

138,722
736,806 25 874,806.
17,931 . 26 18,875.

718,875

ar (B) End of year. 22 768,666.
23

. 24 106,140.

. 27 855,931.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form

TEEA0803L Ol/30/10

990-Ez (2009)
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i

Fonn990EZ(Kw% SUBMARINE FORCE LIBRARY & MUSEUM 23-7281074 Fbqe2
I*-Part III I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organizatiorfs primaiy exempt purpose? SUBMARINE SERVICE MEMORIAL & MUSEUM

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
program title

gReguired for sectionOl c)(3) and (4)
orglanizations and section
49 7Sa)(l) trusts, optionalfor ot ers)

28 L IBRARY AND MU SEULI .I.N. &5.5QQ1.A1-" ION. E153 .U.- 5 13.- - TIPIUI ILP? -MEI4QR.IbL. .ABQ
-MB EE-UI/i I ----- " ­

(Grants S ) If this amount incluHes ?oEigri-gTaEts,El*i-ecRIic-:-rez- - - - - - -E -:FT 28a 209, 649 .
29

*la-l29a(Grants S ) If this amount includes foreign grants, check here
30

foTeTiiE 5 ---------- - -) F* EE Eiielni iEeTiiEeE ?eEfiEn-gTaFiE, Ei2eTiTi-e-ie- ------ I -5 I-l sua
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here
Total rogram service expenses (add lines 28a through 31a)

*U 31a
P 32 209,649.32

Il.Part1lV IP List of Officers, Directors, Trustees, and Key Employees. List eaen one even if not eempensated (See the instrs )
(b) Title and average hours (c) Compensation (If

(a) Name and address per week devoted not paid, enter -0-.)
to position i

(d) Contributions to (e) Expense account
employee benefit plans and and other allowances

deferred compensation

ARNE C. JOHNSON
BOX 501 NAVSUBASE
GROTON, CT 06349

DIRECTOPJ
1 . oo

O 0. 0.
RAYMOND D. WOOLRICH
BOX 501 NAVSUBASE
GROTON, CT 06349

VICE PRESIDENT
1.00

0 0. 0.
CAPT. MARC W. DENNO
BOX 501 NAVSUBASE
GROTON, CT 06349

NAVY LIASON
1.00

0 0. 0.
DAVID W. FOWLER
BOX 501 NAVSUBASE
GROTON, CT 06349

TREASURERI
1.00

0 0. 0.
FRANK CIMA
BOX 501 NAVSUBASE
GROTON, CT 06349

DIR1-:cToRI
1 . oo

O 0. 0.
CAPT. JOHN PORTER
BOX 501 NAVSUBASE
GROTON, CT 06349

SECRETARY
1.00

O 0. 0.
JOHN G, PADGETT, III
BOX 501 NAVSUBASE
GROTON, CT 06349

DIRECTORI
1 . oo

0 0. 0.
VADM JOE WILLIAMS JR
BOX 501 NAVSUBASE
.................. -.ieE1r
GROTON, CT 06349

,USN DIRECTORI
1. oo

0 0. 0.
RADM DAVID M GOEBEL,
BOX 501 NAVSUBASE
GROTON, CT 06349

USN .ueiri PRESIDENT
4.00

0 0. 0.
MILLARD FIREBAUGH
BOX 501 NAVSUBASE
GROTON, CT 06349

DIRECTORI
1 . oo

O 0. 0.
ANTHONY QUATROCHE
BOX 501 NAVSUBASE
GROTON, CT 06349

DIRI-:cToRl
1. oo

0 0. 0.
MICHAEL RIEGEL
BOX 501 NAVSUBASE
GROTON, CT 06349

EXECUTIVE DIREC
40.00

64,480. 0. O.
BAA TEE/108121 oi/so/io Form 990-EZ (2009)
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F-orm 990-EZ(2009) SUBMARINE FORCE LIBRARY & MUSEUM 23-7281074 Page3
Part V I Other Information (Note the statement requirements in the instrs for Part V.)

i

of33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description
each activity

34 Were any changes made to the organizing or governing documents? If "Yes,* attach a conformed copy of the changes

If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income on Form 990-T

35

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,
reporting, and proxy tax requirements?

b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? lf *Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .

35a

Yes No

idea

33lil...
DX

ssh

36 X
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return?

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A
39 Section 50l(c)(7) organizations Enter.a Initiation fees and capital contributions included on line 9 . . . .. . . 39a N/A

b Gross receipts, included on line 9, for public use of club facilities w N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 * O . , section 4912 * 0 . , section 4955 * O .

37b X
38a X

b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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? IfYes, complete Schedule L, Part I 4

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * 0 .
e All organizations At any time during the tax gear, was the organization a party to a prohibited tax --4 -- X40shelter transaction? lf "Yes," complete Form 886-T e

41 List the states with which a copy of this return is filed * CT

0b X

42a The organization"s
books are in care of * MICHAEL RIEGEL Telephone no * (860) 448:Q8-9Q-­
tacaieii ai - -B915 -591T-EggE-LTgaEE-"QECTETQTJ-QT-T-1T-1ff-T-T-T-T-T-"ff--T-"Q - - - zip + ii - 10532419: I I

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country *

See the instructions for exceptions and filing requirements for Form TD F90-22 1, Report of a Foreign Bank and Financial Accounts

c At any time during the calendar year, did the organization maintain an office outside of the U S ?
lf *Yes," enter the name of the foreign country *

0
ViHac vc 5

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * E N/A
and enter the amount of tax-exempt interest received or accrued during the tax year * 43 I N/A

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

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes,"
Form 990 must be completed instead of Form 990-EZ

No
Bl X
45 XBAA TEEAosi2L oi/so/io Form 990-EZ (2009)



Form 990-EZ (2009) SUBMARINE FORCE LIBRARY & MUSEUM 23-7281074 Page4
Part VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
0 46-4% and complete the tables for lines 50 and 51. SEE STATEMENT 7

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If *Yes,* complete Schedule C, Part I
47 Did the organization engage in lobbying activities? lf *Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If *Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If *Yes," was the related organization a section 527 organization?

BEEF

IX1 IPC :XI DC

50 Complete this table for the organizations five hi%hest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 ot compensation from the organization. If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances

.NQNE .................... - ,

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None,"

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

.NQNE ...................................... - ,

d Total number of other independent contractors each receiving over $100,000 *
I

Under englties of periury, I declare that I have examined this return, including accompanying schedules and statements, and t the best of my knowledge and belief, it istrue c and complete Dec on of preparer (other than officer) is based on all information of which preparer has any owledgeSign ,  I A1/K-ii. Z-l 21310Here Si ofo icer Date l
, in (M. Qoelle/FL

ype or print name and title

I P arr"IdtiinNmb
gif 5-fnpilefis * DAVID J. MICELI, CPA Dim/xi/ia  ,  U er

are,-S F.,m-Snameto, DOHLRIY, DEALS s. BANKS, P.c.Use i"A$*TO",L%i*,*" P 187 WILLIAMS SI. EN - oe-0872192
Only 2?F?eEfi"a"d NEW LONDON, CI 06320 Phonm - (860) 443-2033
May the IRS discuss this return with the preparer shown above? See instructions *fi Yes E NoBAA Form 990-EZ (2009)

TEEAoBi2L oi/30/io



I - oiviia Nc 1545-0047
"(?,g1gj1E,,Igyg-,E,g-g,EZ, Putiiic charity status and Pubiic suppcrt 2909

. Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust. open to PublicDe t t fthe Treasur , , "

iriitEi)rariarinS2vgnuc service y * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization    &  Employer identification numberASSOCIATION, INC. 23-7281074
IIPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgi-anization is not a private foundation because it is: (For lines 1 through 11, check only one box)

1 - A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 - A school described in section 170(b)(1)(A)(ii). (Attach Schedule E)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital"s
name, city, and state - - - " - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
- 170(b)(1)(A)(iv). (Complete Part ll )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 ll.)
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )

-hw

9 X Ari organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
T from activities related to its exempt functions - sub ect to certain exceptions, arid (2) no more than 33-1/3 % of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 UType I b IjType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

"T tlgagn fotindation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section5 (HX )

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type lll supporting organization, Ucheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

1l-I

CE-.2
es-1"*

-4
Q
U1

Z
O

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body ofthe supported organization?

(ii) a family member of a person described in (i) above? 11
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11

h Provide the following information about the supported organizations
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support

Organization (described on lines 1 9 organization in col the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the(see instructions)) governing your support7 U S 7
document7i Yes No Yes No Yes No

Total i
BAA For Privacy Act and Papenuork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAo4oii. 02/05/io
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Schedule A (Form 990 or 990-EZ) 2009 SUBMARINE FORCE LIBRARY & MUSEUM 23-7281074 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I)
Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

C*"*?"d?" V9" (of "5"" Ve" ra) 2005 (0) 2006 (C) 2007 (di 2008 (ei 2009 rf) Totalbeginning in) *
1 Gifts, grants, contributions and

membership fees received. Do
not include "unusual grants "

2 Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1-through 3
5 The portion of total

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV )

11 Total supgort. Add lines 7through I
12 Gross receipts from related act

13 First five years. If the Form 990
organization, check this box and

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

ivities, etc (see instructions) 12

is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
stop here

tion C Computation of P
Public support percentage for

Sec . ublic Support Percentage14 2009 (line 6, column (f) divided by line 11, column (f) 14 A
15 Public support percentage from 2008 Schedule A, Part II, line 14 %
16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this boxand stop here. The organization qua ifies as a publicly supported organization

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization.

17a 10%-facts-and-circumstances test - 2009 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 qualifies as a publicly supported organization.

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and 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.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructionsBAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



SdwdweA(FmnNwOoi990EZ)Zw9 SUBMARINE FORCE LIBRARY & MUSEUM 23-7281074 Page3
iPart llllf Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1 Gifts, grants, contributions and
membership fees received Do
not include "unusual grants "S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organizations tax-exempt
purpose

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

4 Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, 3 received from disqualified
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

124,539 120,569 116,505 123,312 142,610 627,535

403,592 474,389. 369,086 344,585. 309,726 1 901,378

0

0

12,404 12, 404 18,380 18,380 18,380 79,948
540,535 607,362 503,971 486,277 470,716 2 608,861

3,054 3,048 0 0 0 6,102

0 0 0 0 0 0

3,054 3,048 0 0 0 6,102

l 2 602,759
Section B. Total Support
Calendar year (or fiscal yr beginning in) *

9 Amounts from line 6
10a Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) SEE PART IV

13 Total support. (aria ins 9, ioc, ii, ami iz)

14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

(9) 2005 (p) 2006 (5) 2007 (g) 2008 (Q) 2009 (9 Total
540,535. 607,362. 503,971 486,277 470,716. 2, 608,861

25,995 57,773. 64,461 27,185. 16,524 191,938

0

25,995 57,773 64,461 27,185 16,524 191,938

0

1,340 593 339 2,272
2 803,071

organization, check this box arid stop here *Vi
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column f)) 15 92 . 9 *V( ii
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 93 . 1 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) 17 6 . 9 %, H 6. %18 investment income percentage from 2008 Schedule A Part lll, line 17 6
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . *
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * HP20 Private foundation. If the organization did not check a box on line 14 19a or 19b check this box and see instructions

BAA TEEA0403L 02/is/io Schedule A (Form 990 or 990-EZ) 2009



.Schedule A (Form 990 or 990-EZ) 2009 SUBMARINE FORCE LIBRARY & MUSEUM 23-7281074 Page 4
IPart IV lSupplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part H, line 17a or l7bg and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. 02/05/io Schedule A (Form 990 or 990-EZ) 2009
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2009 FEDERAL STATEMENTS PAGE 1

SUBMARINE FORCE LIBRARY & MUSEUMASSOCIATION, INC. 23-7281074

STATEMENT1
FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE:
COST OR OTHER BASIS

28,650.: 29,196.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES S -546.

OTHER ASSETS

POINT OF SALE EQUIPMENT
10/24/2000
PURCHASE

4/01/2009

DESCRIPTION:
DATE ACQUIRED:
HOW ACQUIRED:
DATE SOLD:
TO WHOM SOLD:
GROSS SALES PRICE:
COST OR OTHER BASIS:
BASIS METHOD:
DEPRECIATION:

0.
6,711.

COST
2,384.

GAIN (LOSS) -4,327.

TOTAL GAIN (LOSS) OTHER ASSETS S -4,327.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES S -4,873.

STATEMENT2
FORM 990-EZ, PART I, LINE 8
OTHERREVENUE

MISCELLANEOUS REVENUE $ 339.TOTAL $ 339.

STATEMENT3
FORM 990-EZ, PART I, LINE 16
OTHEREXPENSESADMINISTRATION s 2,252.COLLECTIONS 3,525.CREDIT CARD FEES 7,842.DEPRECIATION 7,554.DIRECT MAILING EXPENSES 13,397.DONOR RECOGNITION 1,156.EXHIBITS 7,108.INSURANCE 6,236.MISCELLANEOUS 5,456.PROFESSIONAL EEES 10,526.PUBLIC RELATIONS 43,552.RECEPTIONS 3,461.SUPPLIES ....... .. 14,674.TELEPHONE 2,950.WEBSITE 4,573.

TOTAL S 134,262.
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2009 FEDERAL STATEMENTS PAGE 2
SUBMARINE FORCE LIBRARY & MUSEUMASSOCIATION, INC. 23-7281074

STATEMENT 4
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN S 151 , 039 .
TOTAL $ 151,039.

STATEMENT 5
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS

BEGINNING ENDINGINVENTORIES $ 109,930. $ 86,186.
MACHINERY AND EQUIPMENT.  . , . .. . . . . . . . . . ... 20,826. 14,068.PLEDGES AND GRANTS RECEIVABLE 800 . 300 .
PREPAID EXPENSES AND DEFERRED CHARGES 7, 166 . 5, 586 .

TOTAL $ 138,722. S 106,140.

STATEMENT 6
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 17, 931. S 18,875.

TOTAL S 17,931. $ 18,875.

STATEMENT 7
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5
I SUBMARINE FORCE LIBRARY & MUSEUM* ASSOCIATION, INC. 23-7281074

PART III, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2009 2008 2007 2006 2005
I MISCELLANEOUS INCOME 339. 593. 1,340.TOTAL s 339. s 593. 3 1,340. E o. 3 O.


