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2 7 1 AON GENNYOS

Short Form | oMB No 1545-1150
Return of Organization Exempt From Income Tax

Farm 990—EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 6
(except private foundations)

Dapartment of the'Treasury P Do not enter social secunty numbers on this form as Il may be made public Open to Public

Internal Révenue Service P Information aboul Form 990-EZ and its instructions Is at www irs govi{orm9sg Inspection

A For the 2016 calendar year, or tax year beqinning JUNE 01 , 2016, and ending MAY 3] 20 177

B Check i apphcable € Name of organization B Employer identication number

[ ] Address change FPEARL HARBOR SUBMARINE OFFICERS SPOUSES ASSQC 99-6009145

] Name change Numberand street{or PO bax, f mar s not delivered 10 sireet address) Room/

| sute | E Telephone number
Imual return

| | Finatreturnstermmated PO BOX 29449

|_| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Applcation pending HONOLULU HL 9 6 8 2 0 Number P
G Accounting Method ﬂ Cash | IAccruaI Other (specify}) P H Check PE if the orgamzauon 1s not
| Website » N/2A required to attach Schedule B
J Tax-exempt status (check only ene)— l_l 501(cK3)  [A]501ek 7} « (nsertno )u 4g47{al1) or J_l 527 {Form 990, 930-EZ, ar 990-PF})
K .Forrn of organization Ll Carporation L Trust |_| Association L] Other
L Add lnes 5b, 6c, and 7b to ine 9 1o determine gross receipls If gross recepts are $200,000 or more, or if total assets (Part 1,
column {B) below) are $500,000 or more, file Form 990 instead of Form 390-EZ P s 43,602
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any queston in this Part | E
1 Contnbutions, gifts, grants, and similar amounis received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 3,060
4  Investment income 4 3
6a Gross amount from sale of assets other than inventory 5a el
b Less cost or other basis and sales expenses 5h Efz_-f
¢ Gain or {loss) from sale of assels olher than inventory (Subtractl_lr)_eﬁb lr_orﬂhne 55} e . | 5c
6 Gaming and fundraising events - T T 331—“ '3:3
a Gross income from gaming (attach Schedule G it greater than 3 :-3 f
% $15,000) | 6a | ;.-fi‘:g
% b Gross income from lundraising events {not including $ ol contributions gﬁﬁ
@ from fundraising evenls reported on hine 1) {attach Schedule G If the C};‘,}%
sum of such gross income and contribulions exceeds $15 000) 6b 11,031 sk
¢ Lless direct expenses from gaming and fundraising events 6c 10,634 _3 (5
d Netincome or {loss) from gaming and fundraising events {add lines 6a and 6h and subiract :‘5&:
ine 6c) 6d 397
7a Gross sales of Inventory, less returns and allowances 7a 29,508 F’,ﬁﬁg
b Lass cosl of goods sold 7b 6, 9600 %L
¢ Gross prolit or {loss) from sales of inventory (Subtract kne 7b from line 7a} Tc 22,548
8 Other revenue (descnbe in Schedule O) 8
8 Total revenue Addlines 1, 2, 3 4, 5c, 6d, 7¢, and 8 | 4 9 26,008

10 Grants and similar amounts paid {hst in Schedule O) 10 3,000

11 Benelils pad to or for members ( R EC EIVED 11
§ 12 Salanes, other compensation, and employee benelils & [ 'S 12
5 | 13 Protessional fees and other paymenis {o independemt conirplithrs OCT 3 0 2[]]? 8 13
u% 14 Qccupancy, rent, ulilties, and maintenance ﬁ Yy 14 4,267
15  Prning publicatons, postage, and shipping X 15 307
16 Other expenses (descnbe 1n Schedule O) 0 DEN UT 16 2,066
17 Total expenses Add lines 10 through 16 T L > | 17 9,040
o | 18 Excess or (deficit) for the year {Subtract hine 17 from line 9} 18 _ 16,368
E 19 Net assets or fund balances at beginning of year (from hine 27, colurmn (A)) {(must agree with i
k! end--ol-year hgure reported on prior year s relurn) 19 23,980
g 20 Other changes tn net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 40,348
For Paperwork Reduction Act Notice, see the separate instructions Farm 990-EZ (2016)

FDA 16 990EZ1 BWF 990 Form Software Copynight 1996 - 2017 HRB Tax Group Inc
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Page 2

Balance Sheets (see the instructions for Part Il

Check if the arganization used Schedule O to respond to any question n this Part |l

K

(A} Begunning of year {B) End of year
22  Cash sawvings, and investmenls 12,970 22 16,633
23  Land and builldings 0] 23 0
24  Otber assets (descnbe in Schedule Q) 11,010|24 23,715
25 Total assets 23, 98025 40, 348
26  Total habilities (describe in Schedule O) 0l 26 0
27  Net assets or fund balances (line 27 of column (B} must agree with ine 21) 23,980127 40, 348
Statement of Program Service Accomphshments (see the instructions for Part 1If) Expenses
Check it the organizalion used Schedule O 1o respond 1o any queston in this Part [l (Required for section

What is the organization’s primary exempt purpase? SEE ATTACHMENT #1 501{c){3) and 501{c)(4)
Describe the arganizaon s program senvice accamplishments far each of its three largest program services, qrganizatons, optional
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others )
persons benelited and other relevant information for each program title
28 SEE ATTACHMENT 42

(Grants $ } It this amount includes foreign grants, ¢check here » J_l 28a
29

{Grants § ) i this amount includes foreign grants, check here > |_| 29a
30

(Grants 3 } if this amount Includes foreign grants, check here » L] J0a
31 Gther program services (descnbe in Schedule O)

{Grants $ ) If this amount includes foreign grants, check here > I:l Jla
32 Total program service expenses {add lnes 28a through 31a) » 32 0

Check If the organizauon used Schedule O to respond 1o any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (lisi sach one even if not compensated -- see the instruchons for Part IV)

{b) Average

(@) Nameand tille hours per week

devoled to position

(c) Reportable
compensation

(Forms W-2/1099 - MISC)
{il not paid, enter -0-)

(d) Heahllh benefils
contnibutions ta
employee benefil plans
and deferred compensation

{e) Estmated amount ot
other compensalion

SE

E ATTACHMENT #3

FDA

16 990EZ2 BWF 990

Form Soltware Copyright 1996 - 2017 HRB Tax Graup, Inc

Form 990~EZ (2016)




LONG BEACH FIRE FIGHTERS PAC FUND
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Page 3

Part V | Other Information {(Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch O to respond to any question in this Part V. [x]

33

34

35a

=

36

37a

38a

33

40a

41
42a

43

44a

452

Yes| No
Did the orgamization engage 1n any sigrificant activity not previously reparted 1o the IRS? If “Yes,” provide a detailad descriphion of each
actwy 1n Schedule O 33 X
Were any significant changes made to the organizing or governing docurnents®? If Yes,' attach a conformed copy of the amended
documents If they reflect 2 change to the organization's name Dtherwise, explain the change on Schedule O (see instructions) 34 X
Did the arganization have unrelated business gross mcome of $1,000 or mere during the year from business activities (such as those reported
on lines 2, Ba, and 7a, amang cthers)? 35a X
It "Yes' to ine 353, has the organization filed a Form 990 T for the year? It "No," provide an explanation in Schedule O 35b | N/A
Was the crgamzation a section 501(c)i4), 501(c)(5), or 501(c)(6) organwzation subject tc section 6033{e) notice, reporting, and proxy tax
requiremenis dunng the year? [i "Yes," complete Schedule C, Part Il 35¢ X
Dnd the organization undergo a hquidation, dissclution, termination, or significant disposition of nei assets during the year? If Yes,'
complete applicable parts of Schedule N 36 X
Enler ameunt of political expenditures, direct or indirect, as described i the insiructions > | 37a ‘ 0.
Dhd the organrzation file Form 1120-POL for this year? 37b X
Did the organization borrow from, or make any loans to, any officar, director, irusiee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
It *Yes," complete Schedule L, Part 1 and enter the total amount involved 38b N/A
Section 501(c)(7} organizations Enter
lmtiaticn fees and capilal contnbutions included on line 8 39a N/A
Gross receipts, ncluded on hrie 9, for public use of club fagihties 39b N/A
Section 501(¢)(3) organizations Enter amount of tax smpased on the organization during the year under
seciion 4911 p» N/A , sechion 4912 p» N/A . section 4855 e N/A
Section 501(c)(3), 501(c)(4}, and 501{c)(29) organmizations Did ihe organization engage in any secticn 4958 excess beneht
transaction during the year, or did It engage 1 an excess benefil transacticn in a paior year that has not been teported on any
of its prior Forms 950 ar 990 EZ? If *Yes, complete Schedulz L, Part | 400 | N/A
Section 501(c}(3} 501(e)(4}, and 501{c}(29) orgamezalicns Enter amount of tax imposed cn
orgamzation managers or disquahfied persons during the year under sechions 4912, 4955, and 4958 > N/A
Section 501{c}(3), 50 H{e)}(4), and 501({c){2%) organizations Enter arount of tax on line 49¢ reimbursed
by the organization > N/A
All orgamizations At any ime during the tax year, was the organization a party to a prohibited tax shelier
transaction? 11 "Yes,' complete Form 8886 T 40e X

List the slates with which a copy of this return s fiied pw CA

The organization s books are ncareof - KEVIN SCOTT

Telephoneno p» (562)989-3667

Locaedat - 2201 CHERRY AVENUE, SIGNATL HILL, CA ZP+4 p 90755

At any ume during the calendar year, did the organization have an interest in or a signature or other authority
over a inancial account in a foraign couniry (such as a bank account, securities account, or cther financial
account)?

If *Yes," enter tha name of the foreign couniry P
See the insirections for exceptions and filing requirements for FINCEN Form 114, Report of Ferergn Bank and Financial Accounts (FBAR)
At any time duning the calendar year, did the orgamzation maintain an office outside the United States?

I "Yes, enter the name of the foreign country
Section 4947(a}(1) nonexempt charitable trusts iling Form 9%0-EZ in ligu of Form 1041 - Check here

and enter the amount of tax exemnpt interest recervad or accrued dunng the tax year » { 43 |

Did the organization maintan any donor advised funds during the year? If "Yes, Form 980 must be completed instead of

Form 890 EZ

Oid the organization operate cne or more hospital facilities duning the year? If es,' Form 990 must be completed instead

oi Form 990 EZ

Did the erganization receive any paymenls for indoor tanning services during the year?

If Yes" 1o line 44¢, has the arganization filed a Form 720 to report these payments? i ' No, " provide an explanation

in Schedule O

Dd the argamization have a controlled entity within the meaning of section 512(b}(13)?

Did the orgamization rgcerve any payment [rom or engage in any transaction with a controlled entity vathin the meaning of seciion
512(b)}(13)? If Yes,' Form 950 and Schedule R may need to he completed instead of Form §90-EZ (see instructions)

Yes| No
42h X
42¢ X
» ]
N/A
Yes| No
44a X
44b X
LE X
44d
453 X
45h

832173 12 08 10

4

Form 990-€2 (2016)
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‘ : PEARL HARBOR SUBMARINE OFF 99-6009149
Form 990-EZ (2016)

Page 4
Yes | No
46 Oud the organizalion engage directly or indirectly n pohtical campaign activities on behal! of or in oppasition :e«é%ﬁ" }“’sj f_::@
to candidates for public office? If Yes, complele Schedule C, Part i 46 X
Sectian 501(c)(3) organizations only
! All section 501(c}(3) orgamizanons must answer gueslions 47-49b and 52, and camplete the tables for lines
50 and 51
Check i the organization used Schedule Q to respond lo any quesuon in this Part VI J:I
1Yes| No
47  Did the organization engage in lobbying activilies or have a sectron 501{h) election in eHlecl during the tax
year? It Yes, complete Schedule C, Part li 47
48  Is the organization a school as described in section 170(b)(1)A}I)? If ‘Yes,' complele Schedule E 48
49a Did the organization make any {ransfers to an exempt non-chartable relaled organization? 49a
b i 'Yes, was ihe relaled organization a section 527 arganization? 49b

50  Complete this table for the organization's five highest compensated employees (other than ofticers, directors, rustees and key
employees) who each received more than $100,000 of compensation from the organization i there 1s none, enter None

{b) Average {c} Re {d} Health benefits contrib-
portable
(@) Name and utle of each employee hours per week compensation (Forms 1"’“5 0 employee benefit | {€) Estimated amount of

devoted 1o position W-2/1095-MISC) D|3g§ma])nec3]g§tilgrr1red other compansation

f Tatal number o other employees paid over $100,000 | 4

51 Cornplete this table for the organization's five highest compensated independent contraclors who each recewved more than
%100 000 of compensation from the organmization If there s none, enter None "

(B) Name and business address of each independent conlractar (b) Type of service (C) Compensation
NONE
) d Tolal number of other iIndependent contractors each receiving over $100,000 »
52  Did the organizaten complete Schedule A? Note All sechion 501{c}(3} organizations mus? attach a
compleled Schedule A b [Ives [1no

Under penalties of perjury, | declare that| have exaninggd 1his return including accompanying schedules and statements and to the best of my knowledge and belief, t1s
true codrect, and coniplete Deg ral}n or))re%:r {0 than olficer)is hased on allinformation 0! whicn preparer has any knowle dge

V Al (7 657/ 77

sign Naiure of othicer

aie
Here ’ EBEKAH STRANGE TREASURER /0/51‘//3

Type or print name and title

Print/Type preparer s name Prgparer's signature | Date, Check |__] o PTIN
pPaid KRISTEN YUNKER %Wp ?/2-0/7 seli-employed |PO1875729

Preparer |Frmsname P HRB TAX GROUP INC ¢ rmsEINF 431871840
Use Only |Frmsadaress® 1585 KAPIOLANI BLVD STE 722 Pheneno  808-955-0120
May the IRS discuss \his return with the preparer shown above? See instruclions » M Yes J_l No

FDA 16 990EZ4 BWF930  Form Software Copyright 1996 - 2017 HRB Tax Group Inc Form 990~EZ {2016)



SCHEDULE Q Supplemental Information to Form 990 or 990-EZ | OMB No_1545-0047

(Form 990 or 980-E2) Complete to provide informalion for responses to specific questions on 2016
Form 990 or 990-EZ or to provide any additional information Open to Public
Departmens of the Treasury » Attach to Form 990 or 990-E2

Internal Aevenue Service P informaugn about Schedula O{Form 990 or 980- EZ]and its instiuclions 1s at www Irs govHormago inspection

Name of the organization Employer identification number
PEART, HARBOR SUBMARINE OFFICERS SPOUSES ASSOCIATION [99-6C09149
PART 1, LINE 10 - DOLPHIN SCHOLARSHIP

PART 1, LINE 16 - OTHER EXPENSES, SEE STATEMENT 3
PART 1, LINE 24 - BEGINNING AND ENDING IMVENTORY VALUES

PART 1, LINE 28 - SCHCLARSHIP AWARDED IN THE AMOUNT OF $3,000

Far Paperwork Reduction Act Notice, see the Instructions for Form 890 or 930-EZ Schedule O (Form 990 or 990-EZ) (2016}
FDA 16 98001 BWF 900 Form Software Copyright 1996 - 2017 HRAB Tax Group Inc



