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Foundation g 4

Commitment From

Name or Contact

Address

City, State, Zip

It is my/our intent to contribute $ for the USS Omaha (SSN 692) memorial.

Further specification, if needed

This commitment will be completed according to the gift plan with contributions in cash, stock, or
other negotiable form.

I am enclosing my gift payable to the:
|:| U.S. Submarine Veterans Charitable Foundation - 501(c)(3) - EIN 95-4830806

This Gift shall be added to the Omaha Memorial Fund held by USSVCF. | understand that I will not
receive any goods or services in consideration of my Gift.

[ ] omaha Parks Foundation - 501(c)(3) - EIN 27-3185565

This Gift shall be added to the USS Omaha Memorial Project held by Omaha Parks Foundation. |
understand that an advancement fee of 2% may be assessed to my Gift and that | will not receive any
goods or services in consideration of my Gift.

I/we would like my/our name to be listed as follows (for publications, donor wall, etc.):

I/we would like to remain anonymous.|:|

I/we understand that, although we make this commitment as a firm intention to complete this gift, it
is the policy of the Omaha Memorial Action Committee not to press for a payment of pledges in the
event of unforeseen circumstances that would render payment a hardship on my/our family.

|:| I/we make this commitment and want it to be binding upon my/our estate in the event of death.

Signature(s) of donor Date of Commitment

US Submarine Veterans Charitable Foundation Omaha Parks Foundation
605 Vermont View Dr PO Box 31369
Watervliet, NY 12189-1045 Omaha, NE 68131



0)mqhq PQFI(S IN-KIND DONATION

Foundation

GRANTEE ORGANIZATION

Project: USS Omaha Action Committee

To the best of our knowledge the below goods and/or services were donated to our organization in
support of the project and are allowable costs per the approved project budget and 2 CFR 200 -
Subpart E Cost Principles and/or the below volunteer performed the listed service(s) on the
specified date(s) and times.

IN-KIND DONOR DATA

In-Kind Donor’s Name:

In-Kind Donor’s Email: In-Kind Donor’s Phone #:
Description of Donated Goods, Facilities, Date Provided or Used: Fair Market Value (FMV):
or Acts of Service: *If service was provided please

indicate total hours worked.

Total:

FMV Rate Based
On:

2 CFR §200.306 (e)... Rates for third-party volunteer services must be consistent with those paid for
similar work by the nonFederal entity. In those instances in which the required skills are not found in the
non-Federal entity, rates must be consistent with those paid for similar work in the labor market in
which the non-Federal entity competes for the kind of services involved. (j) For third-party in-kind
contributions, the fair market value of goods and services must be documented and to the extent
feasible supported by the same methods used internally by the non-Federal entity.

US Submarine \(eterans Charitable Foundation Omaha Parks Foundation
605 Vermont View Dr PO Box 31369
Watervliet, NY 12189-1045 Omaha, NE 68131



