See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_EO:99-0185999_990_200912.pdf
https://public.resource.org/privacy?2010_07_EO:99-0185999_990_200912.pdf

SCANNED JUL 08 2010

. Form 990

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The orgamzation may have to use a copy of this retumn to satisfy state reporting requirements

| OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginnirg , 2009, and ending , 20

B Check if applicable | Please [C Name of organizaton Pacific Fleet Submarine Memorial Association D Employer identification number
RS

[ Address change | tabet or | D09 Bustness As 99 0185999

[ name change pnntor | Number and street (or P O box f mai 1s not delivered to street address) Roomy/suite E Telephone number

] iniat return see | 11 Arizona Memorial Drive ( 808 ) 423-1341

O Terminated i:::u'?-: City or town, state or country, and ZIP + 4

D Amended return tions Honolulu, Hawaii 96818-3145 G Gross recepls $ 4,742,467

D Apphcation pending

F Name and address of principal officer
11 Arizona Memorial Dr, Honolulu, Hl 96818-3145

Capt. G.L. Hofwolt, USN, Ret.

H{a) Is this a group retum for afﬁhaies"DYes [Z] No
H(b) Are all affiliates ncluded? [es

DNo

| Tax-exempt status  [/] 501(c) ( 3 )}« insertno) [ ]4847@)1)or [] 527 If “No,” attach a hst (see instructions)
J Website: » WWW.Bowfin.org H{c) Group exemption number »
K Form of organization’ 4 Corporation {7 Trust Association O Other » I L Year of formation 4979 [M State of legal domicile HI
2 Summary
1 Briefly describe the organization’s mission or most significant activities: 19 establish and maintain a WWII submarine.
B | e
= U
|
2| 2 Check this box » [ ff the organization discontinued its operations or disposed of more than 25% of its net assets.
: 3 Number of voting members of the governing body (Part VI, line 1a). . 3 12
2| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of employees (Part V, line 2a). 5 67
& | 6 Total number of volunteers (estimate If necessary) A 6 0
7a Total gross unrelated business revenue from Part Vill, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Iine 34. . . . 17 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) . 22,198 11,762
g 9 Program service revenue (Part VIII, line 2g) . 1,704,924 1,987,101
& |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 94,354 29,868
11 Other revenue (Part VIII, column (A), knes 5, 6d, 8c, 9¢, 10c, and 11e) 1,207,778 1,618,159
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,029,254 3,646,890
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 28,250 25,000
" 14 Benefits paid to or for members (Part IX, column (A), kne 4) 0 0
3|15 Salanes, other compensation, employee benefits (Part IX, column (), lines 5—-10) 1,756,883 1,761,939
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
b} b Total fundraising expenses (Part X, TQipmRE{neZ2 » ... 1. ... ... ... 0 .
17 Other expenses (Part IX, cglumn (A) 945,389 1,059,888
18 Total expenses. Add lines 13-17 (must equal Part IX coldhn (A), line 25) 2,730,522 2,846,827
_| 19 Revenue less expenses. Subtiat |InWeﬂﬂn 5 298,732 800,063
H § (@] LUty Beginning of Current Year End of Year
€520 Total assets (Part X, line 16} . L——————— 4,579,858 5,249,237
g"g’ 21 Total habilities (Part X, line 26) . QGDEMN, UT 59,991 588
z7| 22 Net assets or fund balances: 4,514,867 5,248,649

Signature Block

tned this retumn, including accompanying schedules and statements, and to the best of my knowledge
ghmplete Decldration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Here Date
oL, FRESIDENT FFsmA IAC.
< Type or pant name anttle 7
Preparer’s } Date ger}fe_‘:k f gz;ms;: ;g::)fvmg number
A signature employed » Ql

Paid 7~/q.,o
Preparer's P00967227
Use Only Firm's name (oryours - B&P BuZThess Services, LLC EIN > 27 1765315

address, and ZiP + 4 94-1051 Makakilo Dr. 96, Kapolei, HI 96707 Phone no » ( 808 ) 778-1539
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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Form 990 (2009) page 2
- Leldll] Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
_To establish and maintain a World War Il Submarine and Museym
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? oo Coe e e e . O Yes ¥ 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? ) ) .. . . . . . 0O Yes 1 No
If “Yes,” describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ________ ... ) (Expenses $ _______ 2,659,589 including grantsof $_______ .. )(Revenue $_____ . )
_To establish and maintain a World War ll Submarine and Museum
4b (Code: ) (Expenses $ . includnggrantsof $ . )(Revenue $______ . ... ... )
4c (Code: )(Expenses $ includinggrantsof $ )(Revenue $ ______ . )

..............................................................................................................................................

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

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b 2,659,589

Form 990 (2009)




Form 990 (2009)
. Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

Page 3

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

Is the organization required to complete Schedule B Schedule of Contnbutors’?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes’? If "Yes ” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons |s the organlzatlon subpect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lil . ..
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes,”
complete Schedule D, Part | . . . . .o .
Did the organization receive or hold a conservatlon easement, lncludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .

Did the organization report an amount in Part X Iune 21 serve as a custodran for amounts not hsted n Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatxon hold assets n terrn pennanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . .

Is the organization’s answer to any of the following questions “Yes”? If so, complete Schedule D, Parts Vl
VIl Vill, IX, or X as applicable .
Did the organization report an amount for Iand buuldlngs and equrpment in Part X Ime 10’?lf “Yes ” complete
Schedule D, Part VI.

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

Did the organization report an amount for investments — program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Viii.

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.

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

Yes | No

\

EN
NN NS

10

11| v

«

12

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X!, Xil, and Xill 1s optional. . .. 12A v

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

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals iocated outside the United States? If “Yes,” complete Schedule F, Part Il .

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 |

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIIl hne 9a'7
If “Yes,” complete Schedule G, Part Iil. .
Did the organization operate one or more hospitals? If "Yes " complete Schedu/e H

13

14a

14b

15

16

17

18

19

NN O KN KN K KN KR

20

Form 990 (2009)




Form 990 (2009) Page 4
' [ZXAY__ Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and I, . . L2 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill . . . . 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . e e e .. .1 28 v
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24p through 24d and complete Schedule K. If “No,” go to iine 25 .. . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? . [24b /
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . | 24c A
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part! . . . . | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ7? If “Yes,” complete Schedule L, Part | . L. .. . . . . . |25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partilf . . . . . . . . . . . . . .. .27 v

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 cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part Iv . . |28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . 28b v
¢ An entity of which a current or fonner offlcer dlrector trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .. . . . . | 28¢ v
29 D the organization receive more than $25 000 In non- cash contnbutlons'? If “Yes," complete Schedu/e M {29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedule N
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part Il . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . . .38 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule R Parts i,
1, IV, and V, line 1 . 34 v
35 Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(13)’7 If "Yes " complete
Schedule R, Part V, line 2 . . . . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 . . 36 v
37 Dud the organlzatlon conduct more than 5% of its activities through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,
Partvi . . . . 37 v
38 Did the organization complete Schedule O and provude explanatlons in Schedule (0] for Part VI llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.. . . e e . 38 4

Form 990 (2009)




Form 980 (2009) Page S
) Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- If not applicable . . . . .. 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ., . . . e 1c| v/
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 67

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? | 2b v
Note. if the sum of Iines 1a and 2a s greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more durlng the year covered by
this retum? . . . Co 3a

b If “Yes,” has tt filed a Form 990 T for thls yeaﬂ If "No ” prowde an explanat/on n Schedule O .. 3b

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . . . N ¥ v

b If “Yes,” enter the name of the forelgn country B e
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

ANAN

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . Sa v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | _Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . 5c v

6a Does the organization have annual gross recelpts that are normally greater than $100 000 and d|d the 6a v/

organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e . . . . . . . . . .|eb v
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .o Ta | v
b If “Yes,” did the organization notify the donor of the vatue of the goods or services provuded" .. 7|/
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 .. ) ) ) o ) 7c v
d If “Yes,” indicate the.number of Forms 8282 flled durlng the year . . l_7_‘_’__]_—
e Did the organization, dunng the year, receive any funds, d|rectly or mdsrectly, to pay premiums on a personal
benefit contract? . . . . 7e 4
f Did the organization, during the year pay premlums drrectly or |nd|rectty ona personal benefrt contract'? 7t v
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, . . . 7h v
8 Sponsoring orgamzatlons malntalnmg donor adwsed funds and sechon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . e e e e 8 v

9 Sponsoring organizations maintaining donor advised funds.

a Did the orgamization make any taxable distnbutions under section 49667 . . . . L. . 9a v

b Did the orgamization make a distribution to a donor, donor adwvisor, or related person” e 8b v
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contnbutions included on Part VIII, line 12. .. 10a

b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facuhtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon flhng Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b |

Form 990 (2009)




Form 990 (2009) Page 6

"Iiidl] 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 in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . I.ﬁ 12
b Enter the number of voting members that are tndependent . ib 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 | v/
3 Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to tts organizational documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemning body? - . | 7al ¥
b Are any decisions of the governing body sublect to approval by members stockholders or other persons" . 7b A
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? . . . .. .. .. . . . .|8]|V
b Each committee with authonty to act on behalf of the govermng body'? . 8b| v
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a 4
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters
affilrates, and branches to ensure their operations are consistent with those of the organization? . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
fom? . . R I & B 4
11A Descnbe in Schedule (0] the process rf any, used by the organlzatlon to review th|s Fonn 990
12a Does the organization have a wntten conflict of interest policy? i “No,” go to line 13 . . . 12a| /
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . e . . e 12b}
¢ Does the organization regularly and consistently monitor and enforce compliance with the pohcy” If “Yes,”
descnbe in Schedule O how this is done . . e e e .o . 12¢|
13 Does the organization have a written whlstleblower pollcy'? .o e e 18| ¢/
14 Does the organization have a wntten document retention and destmctlon pollcy'? e 14| v/
15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization’s CEO, Executive Director, or top management official . e e e 15a| v
b Other officers or key employees of the organization ., . . e e 15b| v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . 16a A
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the orgamization’s exempt status with respect to such arrangements? . . e e e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled®» Hawaii

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
(] Own website [ Another's website /] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

Teleghone 808-423 1341

Form 990 (2009)



Form 990 (2009) Page 7

l Part viI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 If additional space is needed.
o List 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.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
(] Check this box If the organization did not compensate any current officer, director, or trustee.

(LY (B) ) D) (E) (3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per os[s|(olx]|ex | compensation compensation amount of
week al|2|3|2 |38 5 from from related other
3 g ‘::: 3 @ o—g S the organizations compensation
a5i1s 2182 |" organization (W-2/1099-MISC) from the
fZia 2|°8 (W-2/1099-MISC) organization
HE 3| 32 and related
2 |G 2 organizations
o a 1
o© 28
[v]
o

See Attached Schedule

Form 990 (2009)




Form 990 (2009) Page 8
R Part viI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} ® ©) ()] ® (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per gs|slolx]ex [ compensation compensation amount of
week sala|zx|2 %‘Q. Q from from related other
51218253 |3 the organizations compensation
g 3 8 -g '§ 5 = organization (W-2/1099-MISC) from the
SR § o (W-2/1093-MISC) organization
g 5 3 é and related
2la ] organizations
] 174
© 2
®
Q.

.......................................................

ib Total . . . . . . . .. e e .. >
2 Total number of iIndividuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . e e e . 3 v
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual. . . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) (B) ©)
Name and business address Descnption of services Compensation

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

Form 990 (2009)




Form 990 (2009)

Im Statement of Revenue

Page 9

(B) ©) (D)
Total revenue Related or Unrelated Revenue
e R
U
revenue revenue 512, 513, or 514
[2]
€ 2| 1a Federated campaigns . . . |12
aé b Membership dues , . . . | ib 3100
g4 8| ¢ Fundraising events S o [
‘®8| d Related organizations . . . (1d
%’% e Government grants (contnibutions), 1e
'*:';E f Al other contnbutions, grfts, grants,
2% and similar amounts not included above [ 1f 8662
52| g Noncashcontnbutions ncluded nlnes1a-1f. § .. . ...
O @ h Total. Add lines 1a-1f > 11762
g Business Code
§ 2a Admissions 1,987,101 1,987,101
€ 1 b e
[
‘E’ C .
é L«
El e
B | € cooeeeoee
2 f All other program service revenue
a | g Total. Add lines 2a-2f » 1987101
3 Investment income (including dividends, interest, and
other similar amounts) A 29868 29868
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . .. >
) Real (v) Personal
6a Gross Rents
b Less. rental expenses
¢ Rental income or (loss) B
d Net rental income or {loss) ..
7a Gross amount from sales of | () Secunties W Other
assets other than mventory
b Less  cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
2 | 8a Gross income from fundrasing
s events (not includng & .............
3 of contrnibutions reported on line 1c).
E See Part 1V, line 18 . . . a
.f:: b Less: drect expenses . . b
(o] ¢ Net income or (loss) from fundralsmg events. . »
9a Gross income from gaming activities.
See Part iV, line 19 . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gamlng activities . . P
10a Gross sales of inventory, less
returns and allowances . . a 2155682
b Less: cost of goods sold . . b 1095575
c Netincome or (loss) from sales of Invento T 1060107 1060107
Miscelianeous Revenue Business Code
11a SupportServices 554036 554036
b LamaiFunctions 4016 4016
o
d All other revenue . . 0
e Total. Add lines 11a-11d > 558052
12 Total revenue. See instructions. » 3,646,890 3,635,128

Form 990 (2009)




_Form 990 (2009)

13804 Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

i i B
o, s oy e o ot S oS O | romvowe | praives | Mmimenws | rdds
1 Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 25000
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1331936 1305297 26639
8 Pension plan contnbutions (include sectlon 401(k)
and section 403{b) employer contributions) . 20257 19852 405
9 Other employee benefits 306394 300266 6128
10 Payroll taxes . 103352 101285 2067
11 Fees for services (non-emp\oyees)
a Management
b Legal . 39228 38443 785
¢ Accounting . 43752 42877 875
d Lobbying 0 0 0
e Professional fundraising services See Pan v, Ilne 17
f Investment management fees
g Other .
12 Advertising and promotlon 24885 24387 498
13 Office expenses 89995 88195 1800
14  Information technology . 10776 10560 216
15 Royalties 0 0 0
16 Occupancy . 103857 101780 2077
17  Trave! L 38353 37586 767
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0
19 Conferences, conventions, and meetings . 8996 8996
20 Interest . 2000 2000
21 Payments to afflllates
22 Depreciation, depletion, and amortization . 131369 128742 2627
23  Insurance 105713 103599 2114
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Restoraton 134456 100842 33614
b Museum Operations 43878 32909 10969
¢ GeneralExciseTax 104872 78654 26218
d Repairs and Maintenance . 64872 48654 16218
e Ground Maintenance . 47881 35911 11970
f Al other eXpenses ...............ococoooeo... 65005 48754 16251
25 Total functional expenses. Add lines 1 through 24f 2,846,827 2,659,589 162,238
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported 1in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Lo

Form 990 (2009)




.Form 990 (2009)

Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 400903| 1 327522
2 Savings and temporary cash mvestments 2155941 2 2841333
3 Pledges and grants receivable, net . 0| 3 0
4 Accounts recewvable, net . 28495| 4 263337
§ Receivables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 0| 5 0
6 Recevables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . . .. 0/ 6 0
% 7 Notes and loans receivable, net 0] 7 0
2| 8 Inventones for sale or use . 136692 | 8 131279
<l 9 Prepaid expenses and deferred charges . oL 45255| 9 52818
10a Land, buildings, and equipment: cost or | 10a 4448788
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 2693399 1755389 | 10c 1632948
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14  intangible assets . 14
15  Other assets. See Part IV, l|ne 11 . 0[ 15 0
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 4522675( 16 5249237
17  Accounts payable and accrued expenses . 59991| 17 588
18 Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond abilities ; 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E(22 Payables to cument and former officers, directors, trustees, key
33 employees, highest compensated employees, and disqualified
~ persons. Complete Part [l of Schedule L . .. 22
23  Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
0 Organizations that follow SFAS 117, check here D and
] complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 27
©|28 Temporanly restricted net assets . 28
Bl 29 Pemanently restricted net assets . 29
T Organizations that do not follow SFAS 117 check here » [J
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131 Pad-in or capital surplus, or land, building, or equipment fund 31
<132 Retamned earnings, endowment, accumulated income, or other funds 4462684 | 32 5248649
2133 Total net assets or fund batances . 4462684| 33 5248649
34 Total habilities and net assets/fund balances 4522675| 34 5249237

Form 990 (2009)
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Part Xl Financial Statements and Reporting
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Page 12

Accounting method used to prepare the Form 990: [l Cash [/ Accruat [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

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

d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both.
[0 Separate basis [] Consolidated basis [] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? ;
b If “Yes,” did the organization undergo the required audit or audlts’) If the orgamzahon dsd not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

Yes | No
2a | ¥
2b v
2| v
3a v
| 3a
3b

Form 990 (2009)



-SCHEDULE A

| omBwo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

(Form 990 or 980-E2)

Open to Public
Inspection
Employer identification number
Pacific Fleet Submarine Memorial Association g9 ! 0185999
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (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)

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

4 [ 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

Department of the Treasury
Intemal Revenue Service

Name of the organization

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 Il )

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 urut or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives. (1) more than 33 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % 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 HI )

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 to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Typel b [0 Typell ¢ [ Type lI-Functionally integrated d [ Type lI-Other
e [J By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type ill supporting
organization, check this box
g Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? e e e 11gfj)
(if) A family member of a person described in (1) above? . . e e e 11g(i)
(iii) A 35% controlled entity of a person described i (i) or (ii) above? .. .. L Mg
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ini) Type of organization | {iv} Is the organization | (v) Did you notify {vi) Is the {vii) Amount of

organization

(descnbed on knes 1-9
above or IRC section
{see instructions))

in col (i) listed in your
goverming document?

the organization in
col (i) of your
support?

organization in col
(i) organized in the
us-?

Yes No

Yes No

Yes No

support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 1128SF

Schedule A (Form 930 or 980-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 {(d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from |me 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7  Amounts from line 4

8 Gross income from interest, dlvudends
payments received on securties loans
rents, royalties and income from similar
sources .. Coe

9 Net income from unrelated business
activities, whether or not the business i1s
regularly carried on

10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV))
11 Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) 12
13

First five years. If the Form 990 1s for the organmization's first, second, third, fourth or f|fth tax year as a section 501(0)&

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part II, Ii

ne 14

14

%

15

%

33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/«% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33%: % support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .

>

»>

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 . . »

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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [

>

O
a

d

O

Schedule A (Form 980 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants,  contnbutions, and
membershlp fees received. (Do not include
any "unusuat grants.”) .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b .

Public support (Subtract line 7¢ from
line 6) . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

18435

21040

16184

22198

11762

89619

1515459

1560164

1750574

1704924

3921445

10542185

1533894

1581204

1766758

1727122

3933207

10542185

10542185

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross Income from interest, d|V|dends
payments received on securnties loans,
rents, royalties and income from similar
sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b,

whether or not the business I1s regularly
camed on e

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

Total support (Add lines 9, 10c, 11,
and 12) .

First five years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

1533894

1581204

1766758

1727122

3933207

10542185

14193

28988

57459

94354

33884

228878

597052

565973

1150471

1207778

775376

4296650

611245

594961

1207930

1302132

809260

4525528

2145139

2176165

2974688

3029254

809260

4525528

organization, check this box and stop here

[ 4

Section C. Computation of Public Support Percentage

15

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part HI, ine 15

15

69.97 9

16

62.66 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .

Investment income percentage from 2008 Schedule A, Part lll, ine 17

17

30.03 %

18

3734 %

33'% % support tests—2009. if the organization did not check the box on line 14, and llne 15 1s more than 33 %, and line
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization »

33'% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 1s not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on iine 14, 19a, or 18b, check this box and see instructions » ]

Schedule A (Form 980 or 930-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

....................................................................................................................................................

Schedute A (Form 930 or 990-EZ) 2009




SCHEDULE O

| omBNo 15450047
(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Interal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Pacific Fleet Submarine Memorial Association 99 ! 0185999

Form 990 Part VI Section Section A, Line 2:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 980) 2009




Schedute O (Form 930) 2009 Page 2
Name of the organization Employer identification number

Schedule O (Form 990) 2009




PACIFIC FLEET SUBMARINE MEMORIAL ASSOCIATIO
OFFICERS AND DIRECTORS

As of 31 December 2009

NAMIE HOURS
CAPT Gerald L Hofwolt, USN, (Ret.) One hour per week-no compensation

(Executive Director) (President) (Director)
1140 Kamehele Street
Kailua, Hawaii 96734

RAM Gus Gustavson, USN (Ret.) One hour per week-no compensation
(Chairman) (Director)

890 Akumu Street

Kailua, Hawaii 96734

Karl Stahlkopf One hour per week—no compensation
(Sr. Vice President) (Director)

2350 Pacific Heights Road

Honolulu, Hawaii 96813

RMCM Edward Vargas, USN (Ret.) On hour per week-no compensation
(Treasurer)

92-1051 Makakilo Drive, #96

Kapolei, Hawaii 96701

CDR Paul F. Ferguson USN (Ret.) One hour per week-no compensation
(Secretary)

98-2033 Kikala Street

Aiea, Hawaii 96701

Ronald R. Cox One hour per week-no compensation
(Director)

343 Ilimano Place

Kailua, Hawaii 96734

Captain Mark C. Haley, USN (Ret.) One hour per week no-compensation
(Director)

7 Poipu Drive

Honolulu, Hawaii 96825

Jerome A. Feldman One hour per week-no compensation
(Director)

173 Kahako Street

Kailua, Hawaii 96734




Mr. Daniel Martinez
(Director)

104 Hoine Place
Kapolei, Hawaii 96707

Donald Morrison
(Director)

91-170 Olai Street
Kapolei, Hawaii 96707

Alvin H.Pauole

(Director)

33 South King Street, Suite 205
Honolulu, Hawaii 96813

Bruce E. Smith
(Director)

1618 Laukahi Street
Honolulu, Hawii 96821

James A. Stanton
(Director)

900 Fort Street, Suite 1110
Honolulu, Hawaii 96813

Patricia Thomas
(Director)

P. O. Box 2300
Honolulu, Hawaii 96804

One hour per week-no compensation

One hour per week-no compensation

One hour per week-no compensation

One hour per week-no compensation

One hour per week-no compensation

One hour per week-no compensation




