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SCANMED SEP 1 8 2083

990 OMB No 1545-0047
Form . .
Return of Organization Exempt From Income Tax 2012
> Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
o (except black lung benefit trust or private foundation) .
Department of the Treasury Open to P-Ubhc
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending y
B Check if applicable C Name of organization The Victory Ship, Inc. D Employer Identification Numb
Address change DongBusiness As  American Victory Ship 59-3529783
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
| _[Inbal return 705 Channelside Drive (813) 228-8766
Terminated City, town or country State ZIP code + 4
Amended return | Tampa FL 33602-5600 |G Grossrecepts $ 398,469.
] Application pending] F Name and address of principal officer H(a) Is this a group return foraffiliates? HYes No
i1lian 7 Kuznick 705 Channelside Dz Tampa FL 33602 ["® freal e I Gipetonsy 7 LN
| Tax-exempt status IXJSOI(C)(3) | | 501(c) ( ) (insertno) I ]4947(3)(1) or I |527 \ Va4
J Website: » www.americanvi ctory.org H(c) Group exemphon»r\umber(’
K Form of organization lXJgrporatlon l ‘?nlst l l Association l l Other ™ I L Year of Formaton 1998 l M Sl;te\of Ie\ga/l dorﬁxule FL
[Part] JSummary ~ <~/

1 Briefly describe the organization’s mission or most significant activities:  Preserving “a. military/transport_ship_
® as a working memorial to honor those who_served this dountry and/ /7 ___________
g as a museum to_educate_the public. _SS American Victory was built/in___________
3 55 days and delivered to US War Shipping Administrdtionton May~24, 1945. _______
3| 2 Check this box * if the organization discontinued Its operations or disposed of more than 25% ofits net assets
S| 3 Number of voting members of the governing body (Part VI, ine 1a) e 7 O 3 13
°:, 4 Number of independent voting members of the governing body (Part VI, ine 1b)~. NS 4 13
:g_ 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) N 5 0
=] 6 Total number of volunteers (estimate if necessary) ~ AN 6 120
E 7a Total unrefated business revenue from Part VIiI, column (C), line 12 .//./ \/ 7a 0.

b Net unrelated business taxable income from Form 990-T, ine 34 /. 7b
/ \\ Prior Year Current Year
ol 8 Contributions and grants (Part VIII, line 1h) \./ . . . 134,522. 138,157.
2| 9 Program service revenue (Part VIII, line 2g) e \\> 196, 314. 248,035.
%’ 10 Investment income (Part VI, column (A), lines 3, 4, and 76)/_.,.\ \\ 2. 157.
I | 11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, 9c,l/10/c, and 11e\) Y 24,827. 8,632,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 355, 665. 394,981.
13 Grants and similar amounts paid (Part IX, column (A), lines 1 -\3)\_//. ]
14 Benefits patd to or for members (Part IX, column<(A), hne\4)\ . P
- 15 Salaries, other compensation, employee benefits (Part\iX,\colu?nn*(A), lines 5-10)
§ 16a Professtonal fundraising fees (Part X, column (A);fine-11e)
§- b Total fundraising expenses (Part IX, column (D),\Ti\r{\(-.'*\ZS)‘> 53,419. !
17 Other expenses (Part iX, column (A), lines 11a-11d, 11{-24¢e) 242,615. 310,541.
18 Total expenses Add lines 13-17 (m’tfi\equal Part IX, coit}m (A, e 25) 242,615, 310,541.
_{ 19 Revenue less expenses. Subtract'ine 18 from Iine 12 RECE ﬂ\/ED 113,050. 84,440.
; § / \ N Bégidning of Current Year End of Year
) >~ rd
gsl 20 Total assets (Part X, line 16)[. | ) g o11,556,379. 1,581,405.
;% 21 Total labiltes (Part X, line 26) . o) ) 1 SEP 0 3 2013 hl 148,744, 89, 330.
25| 22 Net assets or fund balances. Sﬁbjract~l:ne’21,from line 20 @x 1,407,635. 1,492,075,
[Partll_|Signature Block _ ~ —— — OGDEN (1
Under penalties of perury, | declare {h'attlfhave ex;ﬁ\lned\lhls return, including accompanyin mtatemmaf my knowledge and belief, 1t 1s true, correct, and

complete Declaration of preparer (other-than officer) is based on all information of which preparer has any knowledge.
N AN 3 |

3 ~N N/ [08/27/13
S| gn Stgnature of officer ~/ j /’ Date
Here p William J Kuzmick President

Type or print name and title

Print/Type preparer’s name Preparer's signature Date Check u ¢ |PTIN
Paid | self-employed
Preparer [rmsrame *NON—Fal1d Preparer
Use 0n|y Firm's address Fum's EIN *

Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . J [ves K | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101  05/0913 Form 990 (2012)

A

™ A




Form 990 (2012) The Victory Ship, Inc. 59-3529783 Page 2
|Part lli_| Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part (Il D

1

B‘nefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [] ves K] Mo

If 'Yes,' describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes EI No
If 'Yes,' describe these changes on Schedule O

7/
Describe the or%amzat\on's program service accomphishments for each of its three largest program services/ as/measured by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amo(nt of grants’and allocations to
others, the total expenses, and revenue, If any, for each program service reported NS

™~

(Code’ ) (Expenses $ 168, 487. Including grants of $ 0.) (Revenue\s\ )l / 248,035.)

maintain this vessel as_an operational legacy to_those who servedy”/ /

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

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

4 e Total program service expenses » 168,487.

BAA

TEEAQI02 08/08/12 Form 990 (2012)




Form990 (2012) The Victory Ship, Inc. 59-3529783 Page 3

[Part IV |Checklist of Required Schedules

10

"

12

13
14

15

16

17

18

19

20

v

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501(cX3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
Iin effect during the tax year? If 'Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-197? If 'Yes,' complete Schedule C, Part lll’\/

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have thé right
}g prc/>vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D
art . ~.
/
Did the organmization receive or hold a conservation easement, including easements to preserve open space, the \/
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il N \/

Did the organization maintain collections of works of art, historical treasures, or other similar assét}’\lf 'Yes,' N
complete Schedule D, Part Il N NN >
/

/
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as.a custodlan
for amounts not listed in Part X; or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV 7 .\

Did the organization, directly or through a related organlzatlon hold assets in temporarily restncted endownients
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Party ™\../ .

If the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts Vi, Vil, VIII, 1X,
or X as applicable N

a l[))ldpthe organization report an amount for land, buildings and equupment N Pa{t X, line 10? If 'Yes,' complete Schedule
art Vi

/
b Did the organization report an amount for lnvestments — other secuntles’ln Part X;-hine 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil NN .

¢ Did the organization report an amount for lnvestments — pro ra@d‘m Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If ‘Yes,’ complete Schedulé D, Part-V|li \ .

d Did the organization re ort an amount for other assets in Part X line 15 that |s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part /X VLA

/ /
e Did the organization report an amount for other ||ab|I|t|es |n\Part X, line-25? If 'Yes,' complete Schedule D, Part X

f Did the organlzatlon s separate or consolidated flnanC|al staternents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions-under FIN FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X

a Did the organization obtain separate, lndependent audlted financial_statements for the tax year? /f 'Yes,' complete

Schedule D, Parts XI, and Xli .\

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 X! and X!l is optional

Is the organization a school described in~section™170(b)(1)(A)()? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues onl expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program servnce_actwntles outside the United States or aggregate foreign investments valued
at $100, 000 or more? If ' 3," complete Schedule F, Parts | and IV

Did the organization report’on Part IX\column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on-Part IX, column (A) line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside he United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report a totaLof 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) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part I!

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If ‘Yes,’
complete Schedule G, Part Il

a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4 X
5 X
/6> X
a8r
8 X
9 X
10 X
I
'
JUNE U
11a| X
11b X
Tlc X
11d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEA0I03  12/13/12

Form 990 (2012)



Form 990 (2012) The Victory Ship, Inc. 59-3529783 Page 4
[Part IV _|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 Il 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and IlI 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
?gn?, fgrrlne_rj officers, directors, trustees, key employees and hlghest compensated employees? I/f 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? / ./ 24b
c Did the organization malntaln an escrow account other than a refunding escrow at any time during the year to defea§> N
any tax-exempt bonds? \ 248¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? /\// 24d
v

25 a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | N 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person-in a prior year, ahd
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990- EZ" I Yes, complete
Schedule L, Part | . \.\ D / 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghest/compensated empl ee or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' coTplete Schedule L, Rart Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, Ke employee, substantial
contributor or employee thereof, a grant selection committee member ortoa35% contro led entlty or family member
of any of these persons? If 'Yes complete Schedule L, Part ili . . 27 X

28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes /complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or keyve{n\p}oyeerlf 'Yes complete
Schedule L, Part IV . L o0 28b X

>
¢ An entity of which a current or former officer, director, trustee ztﬁzye}ployee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes,' complete Schedu/e L, Part IV 28c X

29 D the organization receive more than $25,000 in non- cash\contnbutlons"\lf 'Yes,' complete Schedule M 29 X

\

30 Dud the organization receive contributions of art, h|stoncal tre‘asures or other/snmllar assets, or qualified conservation

contributions? If 'Yes,’ complete Schedule M . N . =y . |30 X

31 Dud the organization hquidate, terminate, or dissolve and. cease\c%erahons7 If 'Yes,' complete Schedule N, Part | 31 X
N N

32 Dud the organization sell, exchange, dispose of /or transfer- rﬁore t\l\1an 25% of its net assets? If 'Yes,' complete

Schedule N, Part If N Y . 32 X

—~

33 Did the arganization own 100% of an entity disregarded aS\separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule.R, Part | . 33 X

/

34 Was the organization related to any tax-exer exempt or taxable entity? If 'Yes,' complete Schedule R, Parts lI, I, IV,

and V, Iine'1 . // e AN . | 34 X
35a Did the organization have a controlled entlty wnthln\the meaning of section 512(b)(13)? 35a X

\
b If 'Yes' to line 35a, did the organnzatlon receive any,payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)] If )Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(cX3) organlza@Dld .the-arganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete- Schedule R, Part V, Iine 2 . | 36 X
37 Did the orgamzahon\conduct more than\S% of its activities through an entity that 1s not a related organlzatlon and that is .

treated as a partnership_for federal mcome 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 19?

Note. All Form 990 filers are required to complete Schedule O . . . 38 X

BAA Form 990 (2012)

TEEA0104  08/08/12




Form 990 (2012) The Victory Ship, Inc. 59-3529783 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . l—l
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 to prize winners? . 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- B i
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0 :
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) ]
3 a 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,’ provide an explanation in Schedule O / / 3b
42 At any time during the calendar year, did the organization have an interest in, or a signature or other authgrity-over,
financial account 1n a foreign country (such as a bank account, securities account or other financial account)" ~ S 4a X
b If 'Yes,' enter the name of the foreign country: » S <\ / t
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts \/ |
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~ 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter\transactlon7 L. /.> 5b X
c If 'Yes,' to line 5a or 5b, did the orgarization file Form 8886-T? g \ / 5¢c

. N\
AN NN

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? a4 NN 6a X
b If ‘Yes,' did the organization include with every solicitation an express statement that su{h contrtbutions or/glfts were
not tax deductible? \.\ ~N7 L/ 6b
7 Organizations that may receive deductible contributions under section 170(c). NG (\ i
\
a Did the organization receive a payment in excess of $75 made partly as a contrlbutlon and}artly for goods and _— ] -
services provided to the payor? / ¢ 7a X
b If 'Yes,' did the organtzation notify the donor of the value of the goods of services provided? 7b
¢ Dd thgzcérzgamzatlon sell, exchange, or otherwise dispose of tang|b|e<pers/o}1a property for which it was required to file X
Form . 7c
d If 'Yes,' indicate the number of Forms 8282 filed during the year ——— \ x | 7dl L __j
e Did the orgamization receive any funds, directly or mdlrectly,/to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, d|rectly' or{indirectly,on a personal benefit contract? . 7f X
g If the organlzatlon received a contribution of qualified rntellectual\property, did the organization file Form 8899
as required? . o~ N o . 79
/‘ N \_/
h If the organization received a contribution of cars, boats, airplanes, or other-vehicles, did the organization file a
Form 1098-C? N, T . 7h

1 8 Sponsoring organizations maintaining donor ad/\;?dfunds -and section 509(a)(3) supporting organizations. Did the I
‘ supporting organization, or a donor advised fund-maintained- by a sy sponsoring orgamzatlon have excess business -

| holdings at any time during the year? NN 8
|

9 Sponsoring organizations maintaining donor advrse} fund\s. ] _J

a Did the organization make any taxable distributions under\sectlon 49667 .. 9a

b Did the organization make a distribution_to_a dénor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. nte{

a Initiation fees and capital contributions included‘on Part VIll, line 12. 10a

b Gross receipts, included on Form QQO\W/hne, 12, for public use of club facrlltles 10b

11 Section 501(cX12) organlzatronshEnter

a Gross income from m/gmbers—or\sharehol ers . 1Ma

b Gross income from othersources (Do not net amounts due or paid to other sources
agamnst amounts due-or réceived from them) .. 1b

12a Section 4947(a)(1) non - exempt {:pantable trusts. Is the organlzatlon filmg Form 990 in lieu of Form 1041? 12a

b If "'Yes,' enter the amount of Yax-exempt interest received or accrued during the year | 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more than one state? . .| 13a

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a 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 in Schedule O 14b

BAA TEEAQ105 08/08/12 Form 990 (2012)




Form 990 (2012) The Victory Ship, Inc. 59-3529783 Page 6

[Part Vi IGovernance, 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.
Check if Schedule O contains a response to any question in this Part VI E]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 13
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 in Schedule O
b Enter the number of voting members included in hine 1a, above, who are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e .
officer, d|rector trustee or key employee" / 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superv;smn
of officers, directors or trustees, or key employees to a management company or other person? // 3 X
4 Did the organization make any significant changes to its governing documents \ \ // 72
since the prior Form 990 was filed? /4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? \ < 5 X
6 Dud 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 appomt one or'm r%-:
members of the governing body? N ~_ NV / 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) fmembers, . -
stockholders, or other persons other than the governing body? / / \. N \.\\ 7b X
8 Dud the organization contemporaneously document the meetings held or wrnitten actjons, undertaken during, the year by
the following- NN / o 7
a The governing body? ) NN 8al X
b Each committee with authority to act on behalf of the governing body? . S \\ 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's malllng address? If ’Yes provide the names and addressés n, ' Schedule O 9 X
Section B. Policies (This Section B requests information about,pohc:es not required by the Internal Revenue Code.)
N AN 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 govemmg the ac’uvmes of s}h\chapters affiliates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? ! 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governmg body before filing the form7 1al X
b Describe in Schedule O the process, if any, used by the. organlzatlon to rewew "this Form 990
12a Did the organization have a written conflict of interest policy? /f* 'No go to e 13 . 12a X
b Were officers, directors or trustees, and key employees requured to dlsclose annually interests that could give rise
to conflicts? < ,\Q. 12b
¢ Did the organization regularly and consistently moQtor\and'enforcg,compllance with the pollcy? If 'Yes,' describe in
Schedule O how this 1s done . \ 12¢
13 Dud the organization have a written whistleblower policy?. . ; 13 X
14 Did the organization have a written document retention and destructlon policy? 14 X
15 Did the process for determining compensatnon of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous\substantlatlon of the deliberation and decision? | :
a The organization's CEO, Executlve Dlrector or top management official 15a X
b Other officers of key employees of\{he organlzatlon: 15b X
If "Yes' to ine 15a or 15b, describe the process/n/Schedule O (See instructions.)
16a Did the organization mvést n, contn ute assets to, or participate in a joint venture or similar arrangement with a 3
taxable entity during the year? ™\, . \ . 16a X
b If 'Yes,' did the organlzat\'\\follow a\wrltten policy or procedure requiring the organization to evaluate its
partucupanon n joint ventur\e arrangements under applicable federal tax law, and taken steps to safeguard the N
organization's exempt status with.respect to such arrangements? 16b

Section C. Disclosure . S
17 Uist the states with which a copy of this Form 990 s required to be filed »

18 Section 6104 requires an organizatron 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

D Own website E] Another's website D Upon request D Other (explain in Scheduie O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"William J Kuzmick 705 Channelside Dr_Tampa FL __33602 (813) 228-8766

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012)

The Victory Ship,

Inc.

59-3529783

Page 7

[Part Vil ||Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors
Check if Schedule O contains a response to any question in this Part VI

U

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.

® List all of the orggnlzatlon‘s current officers, directors, trustees (whether mcénvuduals or organizations), regardless of amount of

compensation. Enter

in columns (D), (E), and (F) if no compensation was pal

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 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 recelved4n\ore 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. \// A

e

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated
employees; and former such persons

ELCheck this box if neither the organization nor any related organization compensated any current officer, director,

NN

or trustee,/

© NN [
(A) (B) Position (do not check more than D) \ \(E) /? (D)
erege | ofics and s drectoriusios) | combotonale S N comperate s | ettt
week (list S =T = = =T the orgamization ~|_ related organizations compensation
s (o3| B|F|&[25[g| WIUPO [N WADMEO orgarator
oganza- ([ | E|@|]|l28|3 and related
tions g g g™ -a § al= /\/ organizations
aee (85|28 [2]73 /
line) § g ] % K
@ gl A >
_Q)_Raron Hendry ________[_ 2.00 2% V
Chairman X 4INIRN 0. 0. 0.
_@ Earl Quenneville _____| 2.00 RN
Vice Chairman X ___ \\ ™~ 0. 0. 0.
_® Chris Paddock________[ 2.00 1~ ~
Secretary X / // N A 0. 0. 0.
_@_Jp LaCasse__________|_ 2.00 \\ > )
Treasurer X K \\ 0. 0. 0.
_® Anthony Cuva ________| 1.00 < N[N A
Director X N \\ —1 0. 0. 0.
_®) John Dabasinkas _ _____| 1.00} f—f=f
Director Shx ‘\\\\> 0. 0. 0.
_(_Robert Franzblau _____] 1.00] ]\
Director X A g 0. 0. 0.
_® _Dennis Manelli _____ 7100 v
Director /oA N\X 0. 0. 0.
_® Mike Rowe________[ (| 1.00f\
Director \ X 0. 0. 0.
09 _Linda Russo _____ __ N _[>a.0d] /
Director / \\\,/ X C. 0. 0.
0D _pavid Scott _/ 7 _ ">_1 1.00]
Director N A X 0. 0. 0.
02)_John_Timmel >\ _>, _/_}/ 1.00
Director N Y [/ X 0. 0. 0.
03)_Susan Welch _____>x/_| 1.00
Director X 0. 0. 0.
04 _William J Kuzmick _ _ __|“ 40.00]
President X 60,000. 0. 0.

BAA TEEA0107 1211712

Form 990 (2012)



Form 990 (2012) The Victory Ship, Inc.

59-3529783

Page 8

{Part VII ||Sect|on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

()] ©)
P
(A) A;erage égo not| checg:’kS Ir:?n?e thgnl r?ne (D) (E) (F)
ours X, Uunless person 1s both an
Name and title e officer and a director/trustee) compR:r?s(:-:l'l?)tr)mlefrom comggﬁgz?t?grllefrom amg:::\lp :ft%?her
astary & A RTOT[F AT | WIBRTS | “Waiteimss et
?::s a 2 g = : g% g organization
related R B SR |3 [§ &R and related
orgamza 3 5| 2 21|°8 organizations
- tions gl = b g
below a g 8
dotted 3l 2 §
line) 8 =3
(=%
os____ _________________ ___. // >
e — LA
an e ____ - SN S
- \ /
a8) \\ ~
9 . NN
/> ~
/ N
@ .. 77 S
A <
@y ____ e \V 4
\\
@ ____ . Ry Y
23 N
AN
< <
e I I B R N
yd ~
~ <] <
e o ‘/ [ \\ \\
1 b Sub-total \ ~ / / 60,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A/ \ L / >
d Total (add lines 1b and 1¢) \ \ — > 60,000. 0. 0.

2 Total number of individuals (including but not hmited to- those\llsted\above) who received more than $100,000 of reportable compensation

from the organization ™ K
\ Yes | No

3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee !

on line 1a? If 'Yes,' complete Schedule-J-for.such /nd/wdual\/ 3 X
4 For any individual listed on line 1a s Ahe s sum of ‘reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,0007? /f 'Yes’ complete Schedule J for -

such indwidual ! 4 X
5 Did any person listed on line 1a rec\elbe or accrue compensation from any unrelated organization or individual |

for services rendered to the organlzatlon"‘lf—‘Yes complete Schedule J for such person 5 X

Section B. Independent Contractors——

1 Complete this table for your five Tighest compensated independent contractors that received more than $100,000 of

compensation from the ‘otganization. Report compensation for the calendar year ending with or within the organization's tax year.

SNOONL MW ©)

Naqle and/bl,}smess address

A3

Description of services

Compensation

~ 7

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 ™

BAA

TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012) The Victory Ship, Inc. 59-3529783 Page 9
[Part VII| Statement of Revenue
Check If Schedule O contains a response to any question in this Part Vill D
(B) ©) ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512, 513, or 514
:z! £| 1a Federated campaigns 1a
5 8! b Membership dues 1b 30,035,
E‘E ¢ Fundraising events 1c 64,972.
G 3| d Related organizations 1d
% % e Government grants (contributions) Te ‘
§ ¥ £ Al other contnibutions, gifts, grants, and ‘
£ & similar amounts not included above 1f 43,150.
S % g Noncash contributions included in Ins 1a-1f
(5] N
. h Total. Add lines 1a-1f > 138, 157
2 Business Code o ,
w . e T TN s ]
E 2a pdmissions & Ed_ _ _ _ _ _ 712100 248 035. 248,035. \Q, 0.
3 b < A N s }
E ¢ N N ~ N // ,/
pd d \\\ \\ \\ N z ]
g e __________________ // >\ \\ \\ \\\///
§ f All other program service revenue s/ Moo,
o g Total. Add lines 2a-2f . > 248,.035.
3 Investment income (Including dividends, interest and N~ /
other similar amounts) L d 157. « 157 0. 0.
4 Income from investment of tax-exempt bond proceeds *» RS Ny
5 Royalties > ad ~
(1) Real () Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss) . o . _ } e _
d Net rental income or (loss) ¥ / RN
[i
7 a Gross amount from sales of () Secunties () Other |
assets other than inventory
b Less: cost or other basis Y ~ .
and sales expenses N
¢ Gain or (loss) T . \_\ o R L . o .
d Net gain or (loss) N L %
N
wi| 8a Gross income from fundraising events \\\\
2 (not including $ 64,972, \\/‘
E of contributions reported on line 1c).. .. _
= See Part IV, line 18 S 2 . 0.
Lad
=| b Less' direct expenses L b\ ) _ N
°© ¢ Net income or (loss) from fun'dra15mg events. | » 0. 0. 0.
/
9a Gross income from gaming actlvmes —~— v
See Part IV, line 19— — - al”
b Less: direct expenses .—. .\.\\ e il R o I
¢ Net income or (loss)- from gaming actnvntles >
10a Gross sales of invento \Iess returns
and allowances -,/ a 12,120.
b Less: cost of goods sold e b 3,488. R . I :
¢ Net income or (loss) from sales of inventory > 8,632, 8,632. 0. 0.
Miscellaneous Revenue Business Code o B -
wa
b_
C ol
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 394,981. 256,824. 0. 0.
BAA TEEA0109 12/17/12 Form 990 (2012)




Form 990 (2012) The Victory Ship, Inc. 59-3529783 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X I T
Do not includ I (A) (B) (©) ©
0 not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses qeneral expenses expenses
1 Grants and other assistance to governments ‘
and organizations 1n the United States. See
Part IV, line 21 |
2 Grants and other assistance to individuals in |
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments, |
organizations, and individuals outside the !
United States See Part IV, lines 15 and 16 |
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees / / / > P
6 Compensation not included above, to N Y <
disqualified é)ersons (as defined under
section 4958(f)(1)) and persons described
N section 4958(c)(3)}(B) ~
7 Other salaries and wages N ~
g8 Pension plan accruals and contributions I \\ /
(include section 401(k) and section 403(b) < \
employer contributions) ~ N /
9 Other employee benefits ) SN N Y
10 Payroll taxes . / / R N
11 Fees for services (non-employees) \ /
a Management 120,757. 157. 40,000. 0.
b Legal . ~ AN
¢ Accounting . 1,080. / 0. 1,080. 0.
d Lobbying /L
e Professional fundraising services. See Part IV, line 17 J
f Investment management fees TN
g Other (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, hist line 11g expenses on Sch 0) . /: IS \)
12 Advertising and promotion ) 7.637.>. N\ 7,.637. 0. Q.
13 Office expenses . ) 1.210.0 N 0. 1,110. 0.
14 Information technology . N ) )
15 Royalties SN N\ T~/
16 Occupancy . \18;.4845]— 18,484, 0. 0.
17 Travel /‘\\\1\, 645, 0. 1,645. 0.
18 Payments of travel or entertainment T
expenses for any federal, state, or local \\
public officials
19 Conferences, conventions, and meetings
20 Interest T
21 Payments to affiliates / RN AN
22 Depreciation, depletion, and amortlzatlon N
23 Insurance . . AN | | 38,798. 19,399, 19,399, 0.
24 Other expenses Itemize expensesmot\ i
covered above (List mlscellaneous expenses™ i
in line 24e. If hne 24e amount exceeds\10% i
of line 25, column (A) . amount;ist Ilne 24e .
expenses on Schedulé O) AN |
a_E‘t_x_n_d;gl_s_e;_E_xpeq_sg___:_l_,’__ 53,419. 0. 0. 53,419,
butilities___ _ \._ } _Z_/____ 35,565. 17,783. 17,782, 0.
€ Maint_& Repairs N _ / ___ 15,239, 7.620. 7.619. 0.
dpermits & Licenses. >~ _ _ _ _ 1,561. 1,561. 0. 0.
e All other expenses 15,246, 15,246. 0. 0.
25 Total functional expenses. Add lines 1 through 24e 310, 541. 168,487. 88,635. 53,419,
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)

BAA TEEA0110 1211812 Form 990 (2012)




Form 990 (2012)

The Victory Ship, Inc.

59-3529783

Page 11

{Part X [Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A) (8)
Beginning of year End of year
1 Cash — non-interest-bearing 30,032.] 1 21,378.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4,243.| 4 37,923.
5 Loans and other receivables from current and former officers, directors, }
trustees, key em Ioe(ees, and highest compensated employees. Complete —_— -
Part Il of Schedule /5
6 Loans and other receivables from other disqualified persons (as defined under ]
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing N
employers and sponsoring organizations of section 501(c)(9) voluntary employees' —_— ] [ ———
beneficiary organizations (see instructions). Complete Part |l of Schedule L / 4 6 / AN
21 7 Notes and loans receivable, net N7 /7
2| 8 Inventories for sale or use ~8 IV /
; 9 Prepaid expenses and deferred charges s 9. /
10a Land, buildings, and equipment: cost or other basis. %
Complete Part VI of Schedule D 10a 1,734,592. . i o
b Less: accumulated depreciation 10b 235,474. A\1,\499Tl\1 .1 10c 1,499,118.
11 Investments — publicly traded securities 70N N ~of 11
12 Investments — other securiies See Part IV, line 11 / / NS 12
13 Investments — program-related. See Part IV, line 11 / | N > ~ 13
14 Intangible assets \ iz 14
15 Other assets See Part IV, line 11 N N 22.986.]15 22.986.
16 Total assets. Add hines 1 through 15 (must equal line 34) ./5 \1\,,556. 379.]16 1,581,405.
17 Accounts payable and accrued expenses e 148,744,117 89, 330.
18 Grants payable .. / . \.\ 18
19 Deferred revenue {V/ AN 19
L | 20 Tax-exempt bond habiities e \\\ 20
5\ 21 Escrow or custodial account hability. Complete Part IV of Scheduyle D~. 21
F 22 Loans and other payables to current and former officers, du;ectors, trustees, i
L key employees, highest compensated employees, and disqualified persons —_ —— e ——d
b Complete Part Il of Schedule L "\ \\ 22
'E 23 Secured mortgages and notes payable to unrelated'third parties. /., 23
S 1 24 Unsecured notes and loans payable to unrelated third partne\s.\.\ - 24
25 Other liabilities (including federal income tax, payables.o refated third parties,
and other labilities not included on lines 17:24). Complete Part.X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 K N 148,744.|26 89,330.
N Organizations that follow SFAS 117 (ASC 958),\checR‘here >Eand complete !
T lines 27 through 29, and lines 33 and 34. _J
‘g\ 27 Unrestricted net assets AT 1,407,635.] 27 1,492,075,
g | 28 Temporarily restricted net assets .. .\\ 28
; 29 Permanently restricted net assets \\ \ 29
8 Organizations that do not follpw SFAS 117 (ASC 958), check here » D
h and complete lines 30 through 34. L
N| 30 Capital stock or trust-principal-or current funds 30
8 31 Paid-in or capital surplus, orand\building, or equipment fund 31
k 32 Retained earnings, endowment\accumulated income, or other funds 32
N1 33 Total net assets orfund balanc/es 1,407,635.[33 1,492,075,
§ 34 Total habihties and netassets/fund balances 1,556,379.]1 34 1,581,405.
BAA AV Form 990 (2012)

TEEAQ111  01/03/13




Form 990 (2012) The Victory Ship, Inc. 59-3529783 Page 12
|Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . I_I
1 Total revenue (must equal Part VI, column (A), line 12) 1 394,981.
2 Total expenses (must equal Part IX, column (A), line 25) 2 310, 541.
3 Revenue less expenses. Subtract line 2 from line 1 3 84,440.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,407, 635.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) /9.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 1 7/
column (B)) A N0 1,492,075,
[Part:XII | Financial Statements and Reporting V4 N / / A
~. 7
Check If Schedule O contains a response to any question in this Part XII Ny . / H
\\ NS Yes | No
1 Accounting method used to prepare the Form 990 DCash E]Accrual DOther -~ N / |
: N i
If the organization changed its method of accounting from a prior year or checked 'Other,’ explaln\\ ~ ya /
in Schedule O N \\ .~ J - o !
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. i 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were’ compiled or revnewed on a
separate basis, consolidated basis, or both: / AN
D Separate basis DConsolldated basis DBoth consolidated and separate\baSJS ~ ~7
b Were the organization's financial statements audited by an independent accountant? \\ .\/ 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were dudited on a separate
basis, consolidated basis, or both: / .
Separate basis DConsolldated basis I:]Both consohdated and separate basis o~ _ _ )
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of anqndependent agcountant 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O. TN J
3a As a result of a federal award, was the organlzatlon requned té undergo an\audlt or audlts as set forth in the Slngle
Audit Act and OMB Circular A*133? ( ¢ N 3a X
b If 'Yes,' did the organization undergo the required audit or audlts" If the organlzat|on did not undergo the required audit
or audnts explain why In Schedule O and describe any steps'taken to undergo’such audits 3b
BAA N N Form 990 (2012)
— N \\\ »
/ T N
\\ \‘\ /

TEEA0112  08/09/1)




SCHEDULE A

(Form 990 or 590.E2) Public Charity Status and Public Support

Complete if the organlzatlon is a section 501(c)X3) organization or a section

4947(aX1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

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

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

The Victory Ship, Inc.

Employer Identificati

h

59-3529783

[Part] |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)(1XAXi)-

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).

a4 A medical research organization operated in conjunction with a hospital described in section 170(b)X1 )(A)(m)/a\ter the hospital's

name, city, and state-

bl/nc described

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(XIXAXiv). (Complete Part Il.) NS >

6 A federal, state, or local government or governmental unit described 1n section 170(b)}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the geperal pu
in section 170(b}1XAXvi). (Complete Part Il.) \/

8 A community trust described in section 170(b)1)XAXvi). (Complete Part Iil.)

9 E] An organization that normally receives® (1) more than 33-1/3% of its support from contributions, r;nembershl\p fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3%.0f its support from- gross investment income and

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Ju

(Complete Part Ill.)
10

1 B Anorganization organized and operated exclusively for the benefit of, to perform the functions of/®

Y

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
orcarry out the purposes of one or more publicly

ne 30,1975 See section 509(a)X2).

supported organizations described in section 509(a)(1) or section 509(a)(2) See sect|0n509(a)(3) Check the box that describes the type of

supporting organization and complete lines 11e through 11h

DType | b DType 1l DType Il = Functionally mtegrated

e [
section 509(a)(2)

f If the organization received a wnitten determlnatlon from the IRSt\hi\t”ls\a

Type,
check this box P

NN,
~

Type Il or Type Il supporting orgamization,

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

d ' Type IlIl — Non-functionally integrated

By checking this box, | certify that the organization 1s not controlled dlrectly or indirectly by*oné or more disqualified
other than foundation managers and other than one or more publlysupported organizations described in section 509(a)(1) or

ersons

N

\ Yes | No
(i) A person who directly or indirectly controls, either alone or together‘with persons described in (n) and (i) .
below, the governing body of the supported organlzatlon" AW \\ 1149 ()
(ii) A family member of a person described In (1) above J // 11 g (i)
(ili) A 35% controlled entity of a person descrlbed n (l)\or (1) above? ,/ 119G
h Provide the following information about the supported\orgamzatlon(s)
(/) Name of supported (i) EIN /(i) Type-of organization () Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in he organization in organization in support
\above or IRC sectian column @) histed In  [column () of your column ()
“(see instructions)) your governing support organized in the
document? Uus?
Yes No Yes No Yes No
/“\ ~
) L~ 1\
(B) ( K \ \)
o
©) A 3
©) / 4 \ \
NN/ J

) N
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401  08/09N12
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Schedule A (Form 990 or 990-EZ) 2012 The Victory Ship, Inc. 59-3529783 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)X1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il if the
* organization fails to qualify under the tests listed below, please complete Part |1l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.")
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . /N
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge VAl VA
4 Total. Add lines 1 through 3 ~ < VYV /
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 R R L o
Section B. Total Support S N//
Calendar year (or fiscal year ™ 4
beginning in) > (a) 2008 (b) 2009 (c) ?\01 0 \(Q ZOQ (e) 2012 () Total
7 Amounts from line 4 i ~
/
8 Gross income from interest, / G
dividends, payments received / .
on secunities loans, rents, \
royalties and income from
similar sources T
9 Net income from unrelated / / AN
business activities, whether or [ N
not the business Is regularly \ ‘]
carried on \ \ |
10 Other income. Do not include N \\ S
gain or loss from the sale of \ .
capital assets (Explain in ~
Part IV.) . o N
11 Total support. Add lines 7
through 10 . .
12 Gross receipts from related activities, etc (see instructiops)™ [ 12
13 Firstfive years. If the Form 990 1s for the-organization's first’Second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop hgge\ \\ ’D
Section C. Computation of Public’'Support Percentage
14 Public support percentage for 20i\2 ('Igne 6, columnn ‘gf) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 201ﬁhe\orgar@tion did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization.qualifies as a publicly supported organization . .. > D

/
b 33-1/3% support test — 2011. I th;\qrgqnlzatlon did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

/

7

17 a 10%-facts-and-circumstances fest 2012, 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 > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 > H
>

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 The Victory Ship, Inc. 59-3529783 Page 3
[Partll_JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions
and membership fees
recetved. (Do not include
any 'unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose />

3 Gross receipts from activities J
that are not an unrelated trade
or business under section 513 /> A
4 Tax revenues levied for the N { /
organization's benefit and
erther paid to or expended on ]
its behalf

5 The value of services or : = SV
facihttes furnished by a
governmental unit to the PaN \
organization without charge ~ /
6 Total. Add lines 1 through 5 AN NN S
7 a Amounts included on lines 1, / / e
| 2, and 3 received from §
} disqualified persons / / AN N
| b Amounts included on lines 2 NN
and 3 received from other than S
disqualified persons that \

exceed the greater of $5,000 or
1% of the amount on line 13 /

75
for the year v
¢ Add hnes 7a and 7b YN

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

: Section B. Total Support SN N
1 Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009, | ™ (c)2010 (d) 2011 (e) 2012 (H) Total
9 Amounts from line 6 N

10a Gross income from interest, [

/

[ 4
\ \
dividends, payments received \ S
on securnties loans, rents, Q\ e
\\\§ N

royalties and income from
similar sources

b Unrelated business ta%(]able = N
income (less section 511 Q o
taxes) from businesses \\
acquired after June 30, 1975 \
¢ Add lines 10a and 10b N
\ 11 Net income from unrelated business NS
| activities not included in line 10b,
| whether or not the business Is
reqularly carried on / \
12 Other income. Do not include |\ VoI
gain or loss from the sale of \ /
capital assets (Explain in N
Part IV ) . N %
13 Total support. (Add Ins 9, I(}c,l/l. and 12.)| \ T
14 First five years. If the’Form 990 |s\fpr the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thus box and stop here . . . . > ﬂ
‘ Section C. Computation.of Public Support Percentage
‘ 15 Public support percentage for 2012 (/Ilﬁe 8, column (f) divided by line 13, column (f)) 15 $
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17
18 Investment income percentage from 2011 Schedule A, Part ll, line 17 . 18
19a 33-1/3% support tests — 2012. If the orgamization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >
BAA TEEA0403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 The Victory Ship, Inc. 59-3529783 Page 4

|Part iV | Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;

Part Il, line 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

—————— o e = -

NN
__________________________________ ;::\:———i_)————"_—________________—'
PR

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D - . OMB No 1545.0047
(Form 990) * Supplemental Financial Statements 2012

: » Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
‘Name of the organization Employer identificat b
The Victory Ship, Inc. 59-3529783

lPartI | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year ~
2 Aggregate contributions to (during year) i
3 Aggregate grants from (during year) R
4 Aggregate value at end of year S /) A

\ NS /
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? . es 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 A
impermissible private benefit? N \.\ \.\ , Yes D No
|Part Il [Conservation Easements. Complete if the organization answered 'Yes' to.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 (e.g., recreation or education) Preservatjon of an historically important land area
Protection of natural habitat Preservation 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. ~

Number of states where property subject to conservation easemé\nt Js Iocated >

5 Does the organization have a written policy regarding the pertodic.monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holdté?\. .. T DYes D No

| 6 Staff and volunteer hours devoted to monitoring; inSpecting,~and eénforcing conservation easements during the year
‘ >

N
/\/ ____! Held at the End of the Tax Year
; a Total number of conservation easements . o / 2a
| b Total acreage restricted by conservation easements </ A \ 2b
\ ¢ Number of conservation easements on a certified historic structure |nc|u{:|ed l}(a \ 2c
‘ d Number of conservation easements included in (c) acquired after-8/17/06, and not on a“historic
structure listed in the National Register , f-\.\\ N 2d
‘ 3 Number of conservation easements modified, transferred, released, extlngylshed, or terminated by the organization during the
| tax year »
]

<
7 Amount of expenses incurred in monitoring, mspe}tln , and enforcing conservation easements during the year

"3

\ 8 Does each conservation easement r?orted@n\ line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)B)(n)? [[Jves [INo

9 In Part Xill, 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 Ili_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the/org‘amza\tlorlansgvered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elecfegj:@rrqlttéq under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasugés, or other similar, assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X, the text of.the footnote to its financial statements that describes these items.

b If the organization eletﬁi,\a\s\pe(mittgé under SFAS 116 (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:

(i) Revenues included in Form 990, Part VI, line 1 . . .. ”8
(i) Assets included in Form 990, Part X . . .>$

2 |if 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 SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part VIil, line 1 >3
b Assets included in Form 990, Part X . -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Victory Ship, Inc. 59-3529783 Page 2
|Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 growgﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
art

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? Yes DNo

|Part IV _| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. S

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not |nc|/ude/d
on Form 990, Part X? ... ) s //El Yes DNo
b If 'Yes,' explain the arrangement in Part XIll and complete the following table & N / /\}
O S Ambounf
¢ Beginning balance . 1c ~  /
d Additions during the year 4 oad Y
e Distributions during the year ) - Nle] S )
f Ending balance /\ \.\ 17 N /
2a Did the organization include an amount on Form 990, Part X, line 217 A, . X.\ . / |_| Yes No
b if 'Yes,' explain the arrangement in Part XIil. Check here if the explantion has been proClde{i in Part-XII
Jas
[Part V_|Endowment Funds. Complete if the organization answered 'Yes' fo.Form 990, Part 1V, line 10.
(@) Current (b) Prior year (c) Two y\ea(s ’\ (d) Three years (e) Four years
1 a Beginning of year balance . ~ |
b Contributions /

Z

~
/
¢ Net investment earnings, gains, / \
N
o

and losses avh

N

d Grants or scholarships

e Other expenditures for facilities / \ N

and programs /T N
f Administrative expenses [/ N
g End of year balance (N W)

2 Provide the estimated percentage of the current year end\bal\ance\(hr@_l_g,/ column (a)) held as:
a Board designated or quasi-endowment » “ g
b Permanent endowment *» % \
¢ Temporarily restricted endowment » /\ }7\\>

The percentages In lines 2a, 2b, and 2¢ should equal 100%.

O8N

3 a Are there endowment funds not In the possession of the-organization that are held and administered for the

—

organization by N Yes No
/ T -
(i) unrelated organizations PN . 3a(i)
(i) related organizations L //\.\\ . . 3a(ii)
b If 'Yes' to 3a(n), are the related orgar\uzatlons Ilsted\as required on Schedule R? 3b

4 Describe in Part X1}l the intended 'uses.of the organization's endowment funds

[Part VI |Land, Buildings, and.Equipment. See Form 990, Part X, line 10.

Description of pfoperty . ~—-—](a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
AN \ (investment) basis (other) depreciation
1aland é\\ \. )

bBuildings .. . - \\ A

¢ Leasehold improvements \ . 7

d Equipment . \v/ 1,734,592, 235,474. 1,499,118.

e Other el
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) > 1,499,118.
BAA Schedute D (Form 990) 2012
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Schedule D (Form 990) 2012 The Victory Ship,

Inc. 59-3529783 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunity)

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

W

L L

/< VPN

L
~N Y/ [/

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

[Part Viil | Investments — Program Related. See

Form 990, Part X, line 13. A ~ /7

(a) Description of investment type

(b) Book value (c) Method of valuation; Cost or
. end-of:year market Value

M

@

CN N N/
\

&)

.~

s >~ N/
VAN

@

(O]

S
/ AN S

®

/
\\//
>N

@

AR N

)

a ~

®

/ \\

(0

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13.) ™

AN RN

[Part IX_|Other Assets. See Form 990, Part X, line 15 > N

M

(@) Description 7 ~_ \ (b) Book value
B \

@

&) z

NN

@ N

©)] S

(6) N S )

@) NN ‘

® N

/

NS

(10) N

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. o e

|[Part X__| Other Liabilities. See, Form 990, Pait X, line 25.

(a) Description of hability._ J/

(b) Book value

(1) Federal income taxes _———~_ >~/

@ [ N\

3) ’ < N

@ NN ] ]

) ~ N/

®) ~ /7

@

®

)]

a0

an

Total, (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the orgamization's financial statements that reports the orgamzatlon s habihty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi|

BAA

TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Victory Ship,

Inc.

59-3529783 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: I
a Net unrealized gains on investments 2a |
b Donated services and use of facilities 2b 1
¢ Recoveries of prior year grants 2c !
d Other (Describe in Part XIIi.) 2d |
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIil, hne 12, but not on line 1 |
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a :
b Other (Describe in Part XIII.) ab / /_)

.V a

¢ Add lines 4a and 4b

yay Ci~.
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 4. < 5V N
[Part XIl |Reconciliation of Expenses per Audited Financial Statements With Expenses perRetarn / /
1 Total expenses and losses per audited financial statements ~, [ S

2 Amounts included on line 1 but not on Form 990, Part I1X, ine 25

a Donated services and use of facilities
b Prior year adjustments

¢ Other losses

d Other (Describe in Part XII1.)

N

t

T VAN |
2¢| ~, AN ‘\
2df /O~ ||

A r 7. . N 2
3e Ssgt::;shi: cheOfLrE; T:]e 1 { /\/ e N 3
o N

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: \ N / |
a Investment expenses not included on Form 990, Part VIll, line 7b 4a \ \ !
b Other (Describe n Part XIIl.) /} ab| |
¢ Add lines 4a and 4b .. / { 4c

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ,/,/llne 183, 5

[Part XIll | Supplemental Information O\ N

Complete this part to provide the descriptions required for Part Il, lines.3;5;-and 9; Partll, m'\es la and 4; Part IV, lines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, ines 2d and 4b; and Part XII, lines Zd/cm}flg\ Also_complete-this part to provide any additional information.

()

——— et — — . —— — ————

BAA

TEEA3304 11/30/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 The Victory Ship, Inc.

59-3529783 Page 5

[Part Xl -| Supplemental Information (continued)

—_—— e e e e e e, e e e e e e, e e e ey e e - L e e e e —— o —————— —

—— e . e e e e e e, e e = — — — -
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OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 390-E2) Fundraising or Gaming Actlgvities 2012

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public !
I

Department of the Treasury » Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
The Victory Ship, Inc. 59-3529783

Fundraising Activities. Complete if the organization answered 'Yes' to 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 Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees orkey’ /S
employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? N ! /Yes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra{s,erxns to'be

compensated at least $5,000 by the organization ~ o
(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (V) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity . (orretained by) > (or retained by)
of contributrons? fundraiser histed-in organization

~column () /

Yes No / NN Y
] // \\

LA Y%
< v

2 SN

s 77T

a AT
N

10 - N

N
a \ N\
Total e ) -
3 LISIt all states in which the organization \IS registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012
TEEA3701  01/07/13



Schedule G (Form 990 or 930-EZ) 2012 The Victory Ship,

Inc.

59-3529783 Page 2

more than

{Part Il |Fundra|smg]Events Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events gd()j('jfotall everzts)
add column (a|
VictoryCruise through column (c))
E (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 64,972. 64,972.
E
2 Less' Charitable contributions
3 Gross income (Iine 1 minus line 2) 64,972. P 64,972,
4 Cash prizes / /
/
5 Noncash prizes Q ) a:
) <
.'; 6 Rent/facility costs \ \//
E
C
T | 7 Food and beverages 21,709, {\ /\\/ 21,709.
E A~ ’
X | 8 Entertainment 5,000. 4N \ /// 5,000.
E
g 9 Other direct expenses 26,710, /\7 \\\\/ 26,710.
S
10 Direct expense summary. Add hines 4 through 9 1n column (d) / /\/ \> > 53,419.
11 Net income summary. Combine line 3, column (d), and line 10 \ / . ” 11,553.

[Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV
$15,000 on Form 990-EZ, line 6a. NS

/>

, line 19, or reported more than
/

5 Other direct expenses

(a) Bingo /(b) PuII tabs/Instant (c) Other gaming (d) Total gaming
E bmgolprogressnve (add column (a)
v < blhgo\ through column (c))
E
S >
u > \/
€ 1 Gross revenue / 1 \
\
2 Cash prizes ( < \ )
& E| 3 Non-cash prizes . /
E
: ! NN
T £l 4 Rentfacility costs >

~—

8 Net gaming mcome summary. Com

0y

N
—H Yes ™/ % [ |Yes % | Yes )
6 Volunteer labor / . [No No No
7 Direct expense summary. Add | /smgh 5 1n column (d) >
o R

ne'hnes 1, column (d) and line 7

9 Enter the state(s) in WhICh the orga \tlon operates gaming activities:

a Is the organization Ilcensed\to operate gamlng activities 1n each of these states?

b If 'No," explain: /

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain:

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ2) 2012 The Victory Ship, Inc. 59-3529783 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNO
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a %
b An outside facility 13b %

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

Name ™ _ __ _ _ _ _ _ _
Address ™ _/_Z ____________
7
15a Does the organization have a contact with a third party from whom the organization receives gaming reverqe?\.v s //> Y;s DNo
b If 'Yes,' enter the amount of gaming revenue received by the organizaton > $_ and‘thgambunt /
of gaming revenue retained by the third party *  $ G

c If 'Yes,' enter name and address of the third party-

N
16 Gaming manager information: 4 )
/
Name ™ o NN
5
/ N
Gaming manager compensation > $ L

___________ /
Description of services provided ™ O\\

D Durector/officer DEmployee ( Independent contractor

|
17 Mandatory distributions \
N \\ \ //’ //
a Is the organization required under state law to make chantable-distributiofis from the gaming proceeds to retain the
state gaming hicense? NN ~ DYes DNO

b Enter the amount of distributions required under statgjgw\to be\dls{muted to other exempt organizations or spent in the

organization's own exempt activities during thelax year * $
{Part IV_|Supplemental Information. Complete this partto provide the explanations required by Part I, line 2b,

columns (1i) and (v), and Part IlI, Iin\es\9,\‘9p, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional informaggn (see instructions).

// \\
/S N\
I N
NN )/
N T/
’/ o \\\\,/
/ N
NN ‘
N N/ /
~N__/
N

BAA TEEA3703  01/07113 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O
(Form 990 or 990-E2)

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

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

2012

Open to Public l
Department of the T o

|ntgfna| RevenueeSe:slacseury » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identificatl b

The Victory Ship, Inc.

59-3529783

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12

Schedule O (Form 990 or 990-EZ) 2012




The Victory Ship, Inc. 59-3529783

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

as a museum to educate the public. SS American Victory was built in
55 days and delivered to US War Shipping Administration on May 24, 1945.




