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*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMS No. 18450147
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 8
Bragiariment af ilis Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B E::!‘i::aigla: C Name of organization D Employer identification number
[ Jovanes® | US NAVY MEMORIAL FOUNDATION
EI’?;.IZE. Doing business as 52-1104476
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fei:?gln/ 701 PENNSYLVANIA AVENUE N.W, 23 202-380-0762
ated City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 6,059,624,
foonded| WASHINGTON, DC 20004 H(a) Is this a group return
fibpliea- | £ Name and address of principal officer: REAR ADM, FRANK THORP IV, for subordinates? [ lves No
Pendnd | gaME AS C ABOVE H(b) Are all subordinates included? |__|]Yes [ | No
| Tax-exempt status: 501(c}3) [ 501{c) ( Y (insertno.) [ ] 4947(a)(1)yor [ ] 527 If "No," attach a list. (see instructions)
J Website: pp WWW.NAVYMEMORIAL , ORG H(c) Group exemption number B>
K_Form of organization: Corporation [ | Trust [ Association [ | Other > [ L Year of formation: 1977 | M State of legal domicile; IL
[Partl]| Summary
0 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
2
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 17
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) . ... 4 16
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .. . . . .. ... 5 34
£| 6 Total number of volunteers (estimate if necessary) ... 6 2
%| 7a Total unrelated business revenue from Part Vill, column (C), line 12 » 7a 111,913,
= b Net unrelated business taxable income from Form 990-T, line38 _..................oooooocoiiiiiiiii.. 7b 126,403,
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 4,756,840, 5,099 361,
% 9 Program service revenue {Part VIII, line 2g) ) 601,436, 559,041,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... 25,355, 36,065,
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, S¢, 10c, and 11e) . . -150,8387, -125,401,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 5,182,734, 5,569,066,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line4) . 0. 0,
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 1,390,609, 1,709,146,
§ 16a Professional fundraising fees (Part IX, column (&), line11e) . .. . . 1,129,698, 1,107,187,
:é. b Total fundraising expenses (Part IX, column (D), line 25) P> 1,951,598,
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . .. . . 2,649,474, 2,827,786,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 5,169,781, 5,644,119,
19 Revenue less expenses. Subtract line 18 fromline 12 ... R o e T 22,953, -75,053,
58 Beginning of Current Year End of Year
%C 20 Total assets (Part X, line 16) 3,084,833, 3,181,695,
;&jg 21 Total liabilities (Part X, line 26) 940,820, 1,190,362,
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ..., 2,144,013, 1,951,333,

[Partll [Signature Block
Under penalties of perjury, | declare that I have

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
ef than officer) is based on all information of which preparer has any knowledge.

trus, correct, and cg
—r”” = | £ 20-4S
Sign fGnature of offjetr Date
Here REAR ADM. FRANK THORP IV, USN (RET), PRESIDENT AND CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ“ec" (]| PTIN
Paid RAYMOND BARBAGALLO / f..@% 2019.05.20[12:01:15 -04'00" | sef-cmployed  [PO0173692
Preparer | Firm's name B CHERRY BEKAERT LLP Firm's EIN p 56-0574444
Use Only | Firm's address p. 11200 ROCKVILLE PIKE, SUITE 400

ROCKVILLE, MD 20852 Phone no.301-589-8000

May the IRS discuss this return with the preparer shown above? {see instructions) ... e R Yes I:| Na

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 990 (2018) US NAVY MEMORIAL FOUNDATION

52-1104476 Page 2

[ Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ...

1  Briefly describe the organization’s mission:
SEE SCHEDULE O
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-E27 | e [X]ves [_INo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 2,019,741, including grants of § )} (Revenue s 229,165, )
VISITOR CENTER SERVICES - THE VISITCR CENTER HONORS, RECOGNIZES, AND
CELEBRATES AMERICA'S ENDURING MARITIME HERITAGE THROUGH COMMEMORATIVE
CEREMONIES, REUNION MEETINGS, REENLISTMENT AND RETIREMENT CEREMONIES,
BAND CONCERTS, FILM AND VIDEC PRESENTATIONS, PHOTOGRAPHIC AND DATA
COLLECTIONS, SPECIAL EVENTS, AND EXHIBITS.
BRIDGEWING CHATS, MOVIES ON THE MEMORIAL AND HONOR FLIGHT PROGRAMS WERE
ADDED TO THE PROGRAMS OFFERED UNDER THE VISITOR CENTER SERVICES, THE
BRIDGEWING CHAT IS A FORUM FOR JUNIOR OFFICERS AND CIVILIANS TC ENGAGE
SENIOR NAVY LEADERSHIP ON CURRENT TOPICS WHICH HAVE A STRATEGIC IMPACT
ON THE NAVY,
4b  (code: ) (Expenses $ 436,147, including grants of $ ) (Revenue s 132,108, )
EDUCATIONAL SERVICES - EDUCATE THE PUBLIC ABOUT THE HERITAGE OF THE
UNITED STATES AS A MARITIME NATION AND THE CONTRIBUTIONS OF MEN AND
WOMEN IN THE SEA SERVICES THROUGH EXHIBITS, FILM AND VIDEO
PRESENTATIONS, LECTURES, TOURS, PUBLICATIONS, AND EVENTS.
4c  (Code: ) (Expenses $ 361,273, including grants of $ ) (Revenue s 1,157,221, )
THE FOUNDATION HOSTS SEVERAL SPECIAL EVENTS THROUGHOUT THE YEAR TO
SUPPORT ITS PROGRAM ACTIVITIES, THE EVENTS CARRIED OUT DURING 2018
WERE THE LONE SAILOR AWARDS DINNER AND THE GOLF TOURNAMENT,
ADDITIONALLY, THE FOUNDATION HAS A ROBUST DIRECT MAILING AND CHARITABLE
GIFT ANNUITY VENTURE,
4d Other program services (Describe in Schedule O.)
(Expensas 8 249 . 397. including grants of § ) (Revanue $ 111 ) 913, )
4e Total program service expenses P 3,066,558,

SEE SCHEDULE O FOR CONTINUATION(S)

832002 12-31-18

Form 990 (2018)



Form 990 (2018) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIE A ...........ccoooeeeeeeeeeeoeee e 1] %
2 Is the organization required to complete Schedule B, Schedule of Confn.bu!ors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," compiete SCREAUIE C, PAIt | .....coo.oieee oot eee e 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying actl\ntles or have a section 501(h) election in effect
during the tax year? /f "Yes," complete SChedule C, Part Il ...ttt 4 s
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 88-197 |f "Yes, " complete Schedule C, Part Il .............cccccvvveveveieeeree 5 £
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part I ..................ccccooovviveecen. 7 £
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
SCREUUIE D, PAM I ..o oo oo oot 8 | ¥
9 Did the organization report an amount in Part X line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... e e, 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V. ...........cccooooooeooeeeeeeeeeeeeeee e 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
PAIE VI oo Ma| X
b Did the organization report an amount for investments - other securltles in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ........ccccoeiiiiioiieciie e 11b N
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIll ...........c.cccoooiiiiiiiieieeeeeee e 11c A
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part iX ........ ST, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes, " complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEOUIE D, PAIS XIANG XI1  o..oooooooooee oo e et 12a| X
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 Xil is optional ............ {12b X
13 s the organization a school described in section 170(p)(1)(A)()? if "Yes," complete Schedule E ... [T o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes, " complete Schedule F, Parts land IV _.............. e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV ... ..o e, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il @nd IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, PArt | ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a7? [f "Yes, " cOMPIEtE SCREAUIE G, PAIT Il .......vo oot 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ¢ “Yes,"
complete Schedule G, Part lif : 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..., 20a il
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . | | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule | Parts 1 and Il ..o 21 X

832003 12-31-18 Form 990 (2018)



Eorm 990 (2018) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 4
[Part IV | Checklist of Required Schedules ontinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 1 @00 Ml ......coooooeeeeeeeeeeeee et 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCIEOUIE U ..ot 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes, " answer lines 24b through 24d and complete
SEHEHIE B NG G0 NABIREE ovvsmmmmmssss o e e s S S T R K P N 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tareXeMPLIONOET .o v s e B D o S R 8 i S i bt . [24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng theyear? ... o 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf “Yes, " complete Schedule L, Part | ..........ccocoiieeoiieeeeeeeeee . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ7 jf "Yes," complete
SOHEOMELAPEIET,  conorsiesiouniss s s s ot et S b 0 S A e S oY R ... |25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes, *
COMPIStE SCHBEUIE L; PAIEH | ivoisisammm st st s o o s e s s e e o B i o R R e s A o e SR G R 26 5

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? jf "Yes," complete SCheUIE L, Part Ml .............cocooeeoeoee oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..........ccoceeviieei. 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV ... 28b
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ........................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M .............. T e B A B 0 e S S D L S 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F Ve, COMPIBIE SEREOUIE NG PATET et st ot S S s oV U S e DO 31 s
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SERBHIBINEEBRTL onee o D ST o T S Ve PR TRt 470 — 32 &
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes, " complete Schedule R, PArt | ..............ccocooeioeeieieeeieeeeeeeeeeeee e 33 &
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes,* complete Schedule R, Part li, lli, or IV, and
PRIV BB T s oo oo e e o S A O e e LSSt 34 £
35a Did the organization have a controlled entity within the meaning of section S 2(O)B) 7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, N8 2 ...............ocoiiioioeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
17 AY85. ¥ COMPIETE SChBOUIE B, Part VIS 2 sieor cnsimes it s ot iyt v vovs ves s s sy s stss o0 s o ot v ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part Vi ............. e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... i 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. ]:J
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . R 1a 31
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . TR 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . ... ... . — e eeiiiiieiiiiiiiiiiiiiiiieeoeriieeitirssrrsieeersrieiessiiisiieiieeceriiesiiiis ic | X

832004 12-31-18 Form 990 (2018)
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Form 990 (2018) US NAVY MEMORIAL FOUNDATION 52-1104476 Page B
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 34
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
If “Yes," has it filed a Form 990-T for this year? if "No" to fine 3b, provide an explanation in Schedule O ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?7 . 5c
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? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt tax dedUCHIDIE? e 6b
Organizations that may receive deductlble contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . 7b [ X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
FORIUBFONIIBIBRT . rstrosmmmmssonnerssssssiiitine ianansamasmsansmansssn S0 o R e D B S e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . ... . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in IEEU of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
Enter the amount of reserves onhand . e 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
If *Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O ... 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

832005 12-31-18
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Form 990 (2018) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 6
l Part VI | Governance, Management, and Disclosure roreach "Yes® response to fines 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 ornotetoanylineinthisPart VI ...,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a 17
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 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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 since the prior Form 990 was flled’r’ 4 X
5 Did the aorganization become aware during the year of a significant diversion of the organization's assets? | 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOGY? || .. o oo oo 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? OO OSSO TSSO SUOP PP TRRPEUUPO 8a | X
b Each committee with authority to act on behalf of the govemning body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the names and addresses in Schedule Q  .oooooeeeieiieenieiei e 9 4
Section B. Policies (7ps section 8 requests information about policies not required by the Internal Revenue Code.)

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 governing the actlwhes of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
in Schedlile O how this WaS 0ONE ..o e e e | 22| X
13 Did the organization have a written whistleblower policy? . 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
Other officers or key employees of the organization . |15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the Yar? e 16a | ¥
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ..o pewees e S 16b | X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-AK,AL AR, AZ CA, CO, CT DC, FL, GA HI,IL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 290, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website IZ] Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
SCOTT MATIRNE - 202-380-0762
701 PENNSYLVANIA AVENUE N.W,, NO, 123 6 WASHINGTON, DC 20004

SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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II| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [:|

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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist 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 report-
able compensation (Box 5 of Form W-2 and/or Bex 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2018) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 7
| Part E

(A) (8) (C) ©) (E) (F)
Name and Title Average | .. cliSks::L?:lhan e Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other

(list any g the organizations compensation

hours for 32 = organization (W-2/1099-MISC) from the

related g i . g (W-2/1099-MISC) organization

organizations| = | 5 £ |E and related
below ElSf.(Ezd = organizations
lney |2|E|S|5[25) &

(1) ADM JOHN C. HARVEY, JR., USN (R 1.00
CHAIRMAN X 0, 0 0
(2) VADM CARCL M. POTTENGER, USN (R 1.00
VICE CHAIRMAN X X 0, 0. 0.
(3) MR, JOHN B, BURKE 1,00
TREASURER X X [ 0. 0.
(4) VADM HAROLD D, STARLING, USN (R 1.00
SECRETARY X X 0. 0. 0.
(5) MR, JOHN P. BUSH 1,00
DIRECTOR X 0. 0. 0.
{6) VADM ALBERT T. CHURCH, USN (RET 1,00
DIRECTOR X 0. 0. 0.
(7) FLTCM CHARLES CLARKE, USN (RET. 1.00
DIRECTOR 1/1/18-5/20/18 X 0. 0, [
(8) MR. FRANK B, GLASSNER 1.00
DIRECTOR X 0. 0, 0.
(9) RADM MARK HEINRICH, SC, USN (RE 1.00
DIRECTOR X 0. 0, Q.
(10} MCPON JAMES L, HERDT, USN (RET, 1.00
DIRECTOR X 0. 0. 0.
(11) MR, CHARLES L, HOPKINS, III 1.00
DIRECTOR 1/1/18-9/20/18 X 0. 0. 0,
(12) THOMAS R. KUHN 1,00
DIRECTOR X 0. 0. 0.
(13) DR, J. PHILLIP LONDON 1.00
DIRECTOR X 0. 0. 0.
(14) CDR WILLIAM M, NEWELL,6K SC, USN 1.00
DIRECTOR X 0. 0. 0.
(15) MR, ROGER SEXAUER 1,00
DIRECTOR 1/1/18-4/30/18 X 0, 0. 0.
(16) CAPT JOSEPH L. SPRUILL, SC, USN 1.00
DIRECTOR X 0. 0. 0.
(17) MR, VICTOR S, TRIONE 1,00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)



Form 990 (2018) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average fdo nmfﬂ ‘:fi:io?:man o Reportable Reportable Estimated
hours per | wox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | 5 = organization {(W-2/1099-MISC) from the
related | 3| £ 2 {W-2/1099-MISC) organization
organizations| 2 | = g e and related
below :f é 5 _§ %i:; 5 organizations
(18) RADM EDWARD K. WALKER, JR., SC, 1.00
DIRECTOR 0, 0, 0.
(19) RDML FRANK THORP IV, USN (RET.) 40.00
PRESIDENT/CEC X X 200,000, 0. 2,164,
(20) MR, SCOTT D, MATIRNE 40,00
DIRECTOR OF FINANCIAL SERV X 98,325, 0. 4,522,
{21) MS, BRENDA OSUCH 40,00
€00 X 125,768, 0. 4,186,
(22) MR, ROBERT PARKER 40,00
DIRECTOR OF EXHIBITS, EDUCATION & VI X 117,892, 0. 3,701,
1b Sub-total > 241,585, 0. 14,573.
¢ Total from continuation sheets to Part VII Sectlon A ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 0. 0. 0,
d Total(addlinestband 1e) ..o | 2 541,985. e. 14,573,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1220 "Yes, “completeiSchedile JTor SUCTINAIIAUAL  umsorimmurssssvssiesm s st ot o s oy s TSSO 3 L
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related crganizations greater than $150,0007 jf "Yes," complete Schedule J for such individual ............................ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes ' complete Schedule J for SUCH DEISON oo viieiiie e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
MERKLE, INC,, 7001 COLUMBIA GATEWAY DRIVE, DIRECT MAIL SERVICES AND
COLUMBIA, MD 21046 CONSULTING 1,347,961,
NORTHWINDS ENTERPRISES-DBA IMPACT, 4605 EXHIBIT CONSULTING,
BROOKFIELD CORPORATE DR., CHANTILLY, VA FABRICATION AND INST 198,785,
HARGROVE, INC,
1 HARGROVE DRIVE, LANHAM, MD 20706 EVENT STAGING AND PRODUCTION 124,600,
MERKLE RESPONSE GROUP
100 JAMISON COURT, HAGERSTOWN, MD 21740 CAGING AND LOCKBOX SERVICES 104,667,

2  Total number of independent contractors {(including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P

4

832008 12-31-18
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Form 990 (2018) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 9
Part VIlI | Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ... e e s S |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business 1r0rgle%i§;(0%gder
revenue revenue 512 -514
] 1 a Federated campaigns ... 1a
§5 b Membershipdues 1b
(:- ¢ Fundraisingevents ... 1c 765,936,
% d Related organizations 1d
u,-: e Government grants (contributions) 1e
.E £ All other contributions, gifts, grants, and
E similar amounts not included above 1f 4,333,425,
.“E g Noncash contributions included in lines 1a-1f. §
3 h Total. Addlinestatf . . oo B 5,099,361,
Business Code
- 2 g VISITOR CENTER 900059 426,933, 426,933,
“ém b NAVY CEREMONY 900089 132,108, 132,108,
ER
3 e
o f All other program service revenue . .
g Total. Add lines 2a-2f ... e | 559,041,
3 Investment income {including dividends, interest, and
other similaramounts) . » 36,065, 36,065,
4  Income from investment of tax-exempt bond proceeds | 4
5  Royalties ..., | - 3,068, 3,068,
(i) Real (i} Personal
6a Grossrents ...
b Less: rental expenses .
¢ Rental income or (loss)
d Netrentalincome or (I0S8) ... | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) .
Net gain or (I0SS) ... >
o | 8a Gross income from fundraising events (not
s including $ 765,936, of
% contributions reported on line 1c). See
= PartIV,line 18 .. .. ... al 15,690,
é’ b Less:directexpenses ... ... — b 378,455,
2 Net income or {loss) from fundraising events ... | 2 -362,765. -362,765,
9 a Gross income from gaming activities. See
Part IV, line 19 a
Less: direct expenses ... b
Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less retumns
and allowances . ... a 429, 6ha'
b Less:costofgoodssold ... ... b 12,103,
¢_Net income or (loss) from sales of inventory ... | 117,562, 117,562,
Miscellaneocus Revenue Business Code
11 a AFFINITY PROGRAM 500099 111,213, 111913,
b
c
d Allotherrevenue ... 204039 4,821, 2821,
e Total Add lines 11a-11d ... 116,734,
12 Total revenue. See instructions 5,569,066. 681,424, 111,813, -323,632,
832008 12-31-18 Form 990 (2018)



Form 990 (2018)

US NAVY MEMORIAL FOUNDATION

52-1104476

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do pot ihtide amounts portad an lines:b, Total expenses Prograg?)service Managegg)ent and Funcgll?a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees 434,964, 348,531, 58,6383, 28,050,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages . ... 1,092 430, 875,349, 146,631, 70,450,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,063, 6,461, 1,082, 520,
9 Otheremployee benefits 65,998, 52,883, 8,859, 4,256,
10 Rayroldaxes ooms v onannn 107,691, 86,291, 14,455. 6,945,
11 Fees for services (non-employees):
a Management ...
b Logal .oonvannmamanmenenmenes 122,830, 42,408. 80,422,
G} ABCOUNING o e spmsremee s, 29,700. 10,561. 19,139,
d Lobbying ..o e
e Professional fundraising services. See Part IV, line 17 1,107,187, 1,107,187,
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 185,355, 131,388, 53,967,
12 Advertising and promotion . 23,211, 15,272, 7,939,
13 OfiCEekPanEss o e 648,009, 179,323. 91,811, 376,875,
14 Information technology ... ... 174,945, 20,094, 59,450. 95,401,
46 Royahes: .. . ocooeeaaaianenane s,
16 OCCUPBNCY .. ... 980,288, 925,392. 49,406, 5,490,
AT EEVSh | e 30,507. 30,474, 33,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
200 IHBIESE | oo e pesine e 208,533, 208,539,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 201,081, 174,574, 19,516, 7,001,
23 INSUraNCe ...
24  Other expenses. temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses en Schedule 0.}
a TAXES 32,154, 27,257, 4,897, 0.
b FOOD & BEVERAGE 66,692, 63,747, 2,945,
¢ EXHIBITS 54,832, 54,832,
d LIST RENTAL EXPENSE 32,902, 32,902,
e All other expenses 36,731, 21 1721, 15,000, 10,
25  Total functional expenses. Add lines 1 through 24e 5,644,119, 3,066,558, 625,963, 1,951,598,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here B if following SOP 98-2 (ASC 958-720) 1,078 240, 30,840, 7,239, 1,040,161,

832010 12-31-18
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Form 890 (2018) US NAVY MEMCRIAL FOUNDATION

52-1104476 Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ... oeooiiiiiiii .

(A) (B)
Beginning of year End of year
1 Cash<nominterestbeaning ... s s s 135,029.] 1 18,451,
2  Savings and temporary cash investments 727,455.| 2 651,385,
3 Pledges and grants receivable, net . 142,492, 3 78,481,
4. Accountsreceivable, ML oo nnnmremnasranasrssrs s 76,812.) 4 168,607,
5 Loans and other receivables from current and former cfficers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... e 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
employers and sponsoring organizations of section 501(c)(9) voluntary
[ employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8. Inventotesiforsaleiorussl. o o s s 111,313.) 8 110,846,
9 Prepaid expenses and deferred charges ... 99,632.) 9 93,121,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 11,392,833,
b Less: accumulated depreciation ... 10b 10,345,102, 987,289.| 10c 1,047,731,
11 Investments - publicly traded securities ..o 758,088.| 11 933,270.
12  Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 IGERGIDIEEESEIE e 9,325.] 14 8,531,
15 Other assets, See Part IV, line 11 . 37,398.[ 15 71,272,
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 3,084,833.) 16 3,181,695,
17  Accounts payable and accrued expenses ... 336,914.| 17 454 961,
18 GrantS Payable | | . ...eeesieesneessesivess s e e L 18
19 Deferred revenue . .. ... 232,317.] 19 241,242,
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
;:_% key employees, highest compensated employees, and disqualified persons.
4 (A0 o B N —— 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  QOther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEREUUIE DY | s e S R 371,585.] 25 454,159,
26 Total liabilities. Add lines 17 through25 ... 940,820.| 26 1,190,362,
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
© [27 Unrestricted netassets ..o o6t BT oy 1,103,831,
= | 28 Temporarily restricted net assets 986,631.| 28 691,282,
% 29 Permanently restricted netassets | i 150,835.] 29 196,220,
é Organizations that do not follow SFAS 117 (ASC 958), check here B> [___I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
2 | 31 Paid-in or capital surplus, or land, building, or equipmentfund | 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Totalnetassetsorfund balances 2,144,013, 33 1,991,333,
34 Total liabilities and net assets/fund balances ... 3,084,833.) 34 3,181,635,
Form 990 (2018)
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Form 990 (2018) US NAVY MEMORIAL FOUNDATION 53

-110447¢6

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ...

O 00NN A WN A

-
o

Total revenue (must equal Part VIII, column (A), line 12)

5f

569,066,

Total expenses (must equal Part IX, column {A), line 25)

5f

644,119,

Revenue less expenses. Subtract line 2 from line T e

-75,053,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2!

144,013,

-77,627,

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances {explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) i 10

1 )

991,333,

[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XL ... e I:l

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual |:| Qther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
It "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis I:] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

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 an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
........... 3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... g

2a

2b

2c

3a

832012 12-31-18
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= = = OMB No. 1545-0047
ifr:ig:;ggﬁ_m Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a){1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internial Ravantie Secvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizatibn Employer identification number
US NAVY MEMORIAL FOUNDATION 52-1104476

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 |:| A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)iii).
4 |:| A medical research organizaticn operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the hospital's name,

city, and state:

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

6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}A)(vi). (Complete Part I1.)

8 :l A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)

9 D An agricultural research organization described in section 170(b){1){A}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

1 [] An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 |:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

2 |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported Organizations ... ... ..

Provide the following information about the supported organization(s).

(i) Name of supported {ii) EIN (iif) Type of organization [, A'V)DIUST lhg\fgffgfggg;ggfﬂlﬁg‘ﬂﬁ% {v) Amount of monetary (vi) Amount of other
F : your g 7

(zescnbed Pntllnef'1.1)0) Yes No |support (see instructions) |support (see instructions)

above (see Instructions,

Lo}

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 US NAVY MEMORIAL FOUNDATION 52-1104476 Page 2
[ Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 {c) 2016 (d) 2017 _(e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 5,041,574, 4,241 526, 4,430,378, 4,756,840, 5,089,361, 23,569,679,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 5,041,574,| 4,241,526, 4,430,378, 4,756,840, 5,099,361, 23,569,679,

5 The porticn 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,

e LT 347,013,
6 Public support. Subtract line 5 from line 4. 23,222,666,
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amountsfromlned 5,041,574, 4,241,526, 4,430,378, 4,756,840, 5,099,361,| 23,569,679,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 66,523, 41,447, 41,356, 25,355, 36,065, 210,746,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 93,896, 97,839, 106,150, 98,687. 137,361, 533,933,
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI) 69,141, 144,960, 121,873, 22,145, 5,633, 363,752,
11 Total support. Add lines 7 through 10 24,678,110,
12 Gross receipts from related activities, etc. (see instructions) . e S 12 | 3,637,916,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... i et b [:,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) ... ... 14 94,10 %
15 Public support percentage from 2017 Schedule A, Part 1, line 14 15 93.73 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported OrganiZation ... ... »[X]
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization L]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . . . N I:i
b 10% -facts-and-circumstances test - 2017, |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. > C’
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 ... . | i:l
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 US NAVY MEMORIAL FOUNDATION 52-110447¢6 Page 3
| Part Ill [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support. (Subtracline 7c frem line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand10b .. .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} -ooooooo

13 Total support. (add lines 9, 10¢, 11, and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX AN SHOD PEIE .ot oo oot ettt e e e et it et ot s ot eieiiseiiesiesiiseiiesisiiiisiiseisseisiiiisisieisesiisriisieiesiieees o
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column{f)) .. ... .. ... ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 .. L 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column {f), divided by line 13, column (f) ... ... 17 %
18 Investment income percentage from 2017 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ...
b 33 1/3% support tests - 2017. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... D> |:|
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 US NAVY MEMORIAL FOUNDATION 52-1104476 Page 4
[PartlV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? if “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? (f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes, " explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes," and if you checked 12a or 12b in Part !, answer (b) and {c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "yes,"
answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organizaticn's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizaticns, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, " provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 9890 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f “Yes, " provide detail in Part VI. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018 US NAVY MEMORIAL FOUNDATION 52-1104476 Page 5
art IV | Supporting Organizations (-ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes" to a,_b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? (f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

_the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

supported organizations plaved in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b E:J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_1The organization supported a gevernmental entity. pescribe in Part VI how you supported a government entity (see instructions
2  Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? jf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect 2 majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 US NAVY MEMORIAL FOUNDATION 52-1104476 Page 6
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizaticns must complete Sections A through E.

. . e (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

L0 i [/ | P

o (o [& e |=

maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)
Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

W [~ |

) o ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other

o (a0 |T|w

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

[

Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions)

(5]

IS

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

=2 Lt B L 0 14 ]
0 (N @ | &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

(4, N A0 | T S

D |0 | B[N =

emergency temporary reduction (see instructions) 6
|:| Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see
instructions).

~

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 US NAVY MEMORIAL FOUNDATION

[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continyed)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in_Part VI). See instructions.
7 _ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the erganization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in_Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
a From 2013
b From 2014
¢_From 2015
d _From 2016
e From 2017
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,
line 7: $
a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructiens.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o (o |0 |T|w

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 US NAVY MEMORIAL FOUNDATION 52-1104476 Page 8

I Part Vi | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

gf—oég‘o?slg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF.

Db e T P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
US NAVY MEMORIAL FQUNDATION 52-1104476

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) ncnexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Ii, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (j) Form 990, Part VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and lIl.

For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or $50-PF) (2018)

Name of organization

US NAVY MEMORIAL FOUNDATION

‘Parti

Page 2
Employer identification number

52-1104476

(a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

No.

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person
Payroll D

(a)

$ 150,000,

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person E
Payroll |:]
$

(a)

(b)

495,000, Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person

Payroll D
$

(a)

320,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll |:|

(a)

(b)

120,000, Noneash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person
Payroll |:]

(a)

(b)

107,575. Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:|
Payroll |:]

823452 11-08-18

Noncash [ |

(Complete Part |l for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

US NAVY MEMORIAL FOUNDATION 52-1104476
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) (©)
No.

- b ioti ; (b) & i FMV (or estimate) Bt (d) —_—

e escription of noncash property given {Ben insbuctionss ate receive
(a) ©
No,

. (b) : FMV (or estimate) (d) .
from Description of noncash property given ; : Date received
Part | (See instructions.)

(a) (©)
No.

_— (b} ’ FMV (or estimate) d) .
from Description of noncash property given i 1 Date received
Part | {See instructions.)

{a) ()
No.

© e (b) . FMV (or estimate) (d) 5
from Description of noncash property given See i : Date received
Part | (See instructions.)

(a) ()
No.

° . ) ) FMYV (or estimate) d) .
from Description of noncash property given : : Date received
Part | (See instructions.)

(a) ()

B L {8 i FMV {or estimate) (d) .
from Description of noncash property given . A Date received
Part | (See instructions.)

8234523 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

Employer identification number

US NAVY MEMORIAL FCUNDATION 52-1104476
"Part [Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations
completing Part I}, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) P$
Use duplicate copies of Part |l if additional space is needed.
(a) No.
I‘;mrTl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf-"mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!f-’mrrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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FORM 990 REASONAELE CAUSE FOR LATE FILING STATEMENT 1

LATE FILED RETURN DUE TO CCH SOFTWARE OUTAGE.

STATEMENT(S) 1



- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements :
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2 0 18

Part |V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury > Attach to Form 990. Open th Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

US NAVY MEMCRIAL FOUNDATION 52-1104476

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

3 A R

(<2}

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate valueatend of year ...
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? ...
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 adviser, or for any other purpose conferring
impermissible private Benefit? oo iiiiiiiieesiiiessi e |:| Yes I:] No

[ Yes [ INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|____] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:] Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space

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. Held at the End of the Tax Year
Total number of conservation easements e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin @) ... ... 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National ReGiSter ... . ... ... 2d

Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax

year P

Number of states where property subject to conservation easement is located B>
Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:| Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B3

Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and SECHION 170MNANBNINT _.._..._....oooooo oo L Jves [Ino

In Part Xlll, describe how the organization reports conservatlon 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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) Revenue included on Form 990, Part VIl line 1. ... ... .. e, B> 8
(ii) Assetsincluded in Form 890, Part X e > 3
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 Revenue included on Form 890, Part VIl line 1 .. T e oS RS > $
b Assets included in FOrm 990, Part X e ettt B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018

832051 10-29-18



Schedule D (Form 990) 2018 US NAVY MEMORIAL FOUNDATION 52-1104476 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1inueq)
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
b D Scholarly research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
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
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e D Other

No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X? | e,
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[:|No

Amount
€ Beginning DAIANCE | e ic
d AIIONS dUNng tNe Y ar e 1d
e Distributions during the Year e Te
fOENdING DAIANCE | .. e 1f

|:|No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 195,056, 212,332, 192,718, 192,719, 192,719,
b Contributions ...
¢ Net investment earnings, gains, and losses 6,163, 19,038, 19,613,
d Grants or scholarships . . .
e Other expenditures for facilities
and programs .. 4,332, 36,314,
f Administrative expenses
g Endofyearbalance 196,220, 195,056, 212,332, 192,718, 192,719,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment B> 99,00 %
¢ Temporarily restricted endowment B> 1.00 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) unrelated organizations | e 3a(i) X
(ii) related organizations . 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xlll the intended uses of the organization's endewment funds.

| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

ia Land

b

¢ Leasehold improvements 6,586,615, 6,201,981, 384 634,
d Equipment 4,806,218, 4,143,121, 663,097,
e Other .. ... i

832052 10-28-18

1,047,731,

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 US NAVY MEMORIAL FOUNDATION

52-1104476 Page 3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A

(B)

(8]

)

()

()

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)

[ Part VHII] Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 13.) B>

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

(b) Book value

Complete if the organrzatien answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X, line 25,

1. {a) Description of liability (b) Book value
(1) Federal income taxes
{2) DEFERRED RENT 170,425,
(3) ANNUITIES PAYABLE 323,733,
4)
(5)
(6)
)
8
©®
Total. (Column (h) must equal Form 990, Part X. col. (B)1in@25) ...c..c........ > 454,159,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

832053 10-29-18
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Schedule D (Form 990) 2018 US NAVY MEMORIAL FOUNDATION

52-1104476

Page 4

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,981,997,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -77,627

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIll.) 2d

e Addlines 2athrough 2d | e 2e -77,627.
3 Subtractline 2e from iNe T e 3 6,059,624,
4  Amounts included on Form 990, Part \.’Ill Ime 12; but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ... ... 4a

b Other (Describein Part XIIL) 4b -490,558

¢ Addlinesdaand db e ac -490,558.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ lIRE 120 oo, 5 5,569,066,

Part XIl [ Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

490,558,

a Donated services and use of facilities ... 2a
b Prior year adjustments e 2b
€ OMherloSSeSs e 2¢
d Other (Describe in Part XIIL) e 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part /. line 18) oo

1 6,134,677,
%e 490,558,
3 5,644 119,
4c 0.
5 5 644 119,

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE ART COLLECTION CONSISTS OF OIL PAINTINGS OF THE EIGHT US PRESIDENTS

WHO EITHER SERVED IN THE US NAVY OR WERE SECRETARIES OF THE NAVY, THE

FOUNDATION'S EXEMPT PURPOSE IS TO EDUCATE THE PUBLIC ABOUT MARITIME

HERITAGE. THESE PAINTINGS SHOW MEN WHO WERE A PART OF THAT MARITIME

HERITAGE.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT FUNDS WERE ESTABLISHED FOR THE PURPOSE OF

SECURING THE FOUNDATION'S LONG-TERM FINANCIAL VIABILITY AND CONTINUING TO

MEET THE NEEDS OF THE FOUNDATION,

832054 10-29-18
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Schedule D (Form 990) 2018 US NAVY MEMORIAL FOUNDATION

52-1104476 Page 5

[Part XIIT] Supplemental Information oninueq)

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE, THE FOUNDATION IS NOT CONSIDERED A PRIVATE

FOUNDATION, THE FOUNDATION IS REQUIRED TO PAY FEDERAL AND STATE INCOME

TAXES ONLY ON UNRELATED BUSINESS INCOME, MANAGEMENT HAS CONCLUDED THAT THE

FOUNDATION HAS MAINTAINED ITS TAX EXEMPT STATUS AND THAT THERE ARE NO

SIGNIFICANT UNCERTAIN TAX POSITIONS AS OF DECEMBER 31,6 2018,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUES -378,455,
COST OF GOOD SOLD NETTED WITH REVENUES -112,103,
TOTAL TO SCHEDULE D, PART XI, LINE 4B -490 558,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH REVENUES 378,455,
COST OF GOOD SOLD NETTED WITH REVENUES 112,103,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 490,558,

832055 10-28-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OWB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

2018

Open to Public

Intarnal frevenus Servigs P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
US NAVY MEMORIAL FOUNDATION 52-1104476

| Eart I | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ
required to complete this part.

filers are not

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
e Phone solicitations g Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizaticn.

E]No

iii) Did v) Amount paid " .
(i) Name and address of individual = o f!ln aiser | (iv) Gross receipts tg %or ,etaine'é by) (vi) Amount paid
; ; (ii) Activity have cuslody oo dial to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) 9
MERKLE INC, - 7001 COLUMBIA Yes | No
GATEWAY DRIVE, COLUMBIA, MD DIRECT MAIL PROCESSING X 2,628,224, 1,347,961, 1,280,263,
DONOR CARE INC, - 4535
STRAUSSER STREET, NORTH FUNDRAISING X 8,455, 7,102, 1,353,
Total e > 2,636,679, 1,355,063, 1,281,616,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AK AL AR, AZ,CA,CO,CT,DC,FL, GA HI,IL,KS KY LA MA MD ME,MI MN MO MS NC,6ND NH
NJ ,NM,NY,fOH,OK,OR,PA RI,6SC,TN,KUT,6 VA WA WI WV, 6NV
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

SEE PART IV FOR CONTINUATIONS

832081 10-03-18



Schedule G (Form 990 or 990-EZ) 2018 US NAVY MEMORIAL FOUNDATION

52-1104476 Page 2

I Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a) Event #1 b) Event #2 c) Other events
fa) (&) (e) SR (d) Total events
(add col. (a) through
COLF TOURNAMENT LONE SAILOR DINNER col. (¢))
e
(event type) (event type) (total number)
Q
5| 1 Gross receipts 81,123, 700,503, 781,626,
Q[ 1 DrOSSTECEIPIS
2 Less: Contributions 79,833, 686,003, 765,936,
3 Grossincome (line 1 minusline2) . .. . 1,150, 14,500, 15,690,
4 Cashprizes .. ...
5 Noncashprizes . . ... 20,636, 37,129. 57,765,
w
}
©| 6 Rentfacilitycosts 32,000, 32,000.
&
w
Gl 7 Foodand beverages ... 29,729, 79,570. 109,250.
=
8 Entertainment .
9 Other direct expenses 3,583, 175,417, 179,400,
10 Direct expense summary. Add lines 4 through 9 in column (d) | 3 378,455,
11 _Net income summary. Subtract line 10 from line 3, column (d) > -362,765,

| Part 1l ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g {a) Binga bingo/progressive bingo fe)Qtastgaming col. (a) through col. (c))
g
&
1 GBS TeVENUE . oo svn sy s
o| 2 Cashprizes ..
a
3
g1 3 Noncashprizes . . . ... ...
w
8| 4 Rentfaciitycosts
E
5 Otherdirectexpenses ...
i:' Yes % I:] Yes % |:| Yes %
6 Volunteerlabor . [INo [ INo [ INo
7 Direct expense summary. Add lines 2through S incolumn {d) »
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... | <

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b

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

b

If "No," explain:

If “Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 US NAVY MEMORIAL FOUNDATION 52-110447¢6 Page 3

11 Does the organization conduct gaming activities with nonmembers? L Jves [INo
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? ... N e [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility .. . 13a %
b Anoutsidefacility . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ lves [ INo
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:| Director/officer |:| Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organlzatlons or spent in the
organization’s own exempt activities during the tax year B $
IPart |V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v): and Part 1ll, lines 9, 9b, 10k,
15h, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: MERKLE INC,

(I) ADDRESS OF FUNDRAISER: 7001 COLUMBIA GATEWAY DRIVE, COLUMBIA, MD 21046

(I) NAME OF FUNDRAISER: DONOR CARE INC,

(I) ADDRESS OF FUNDRAISER: 4535 STRAUSSER STREET, NORTH CANTON, OH 44720

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 890 or 990-£2) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 4

[Part IV | Supplemental Information (ontinyeq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18



SCHEDULE J Compensation Information OME No. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Open to P.Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
US NAVY MEMORIAL FOUNDATION 52-1104476
[Part] | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:] First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? | e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
GEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee E Written employment contract
Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations IE Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? da X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

a Theorganization? . ... ... ... e e e 5a X
b Any related Organization? et . |.sb X
If "Yes" on line 5a or 5b, describe in Part 1l
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:
8 THE OFGAN ZA  ON e 6a X
b ANy related OrGaNIZatON Y e 6b X
If “Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 If "Yes," describe in Part I 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartl . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
RegUIations SECHON B340 S8 0(0) T Lo ittt i i i i ieiiiiiiiiieesssesssostessssseeieseteeiieieteeiirtstiitessississssomsnssanssneees 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2018

832111 10-26-18



Scheduls J (Form 990) 2018 US NAVY MEMORIAL FOUNDATION 52-1104476 Page 2
| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Uss duplicate copies if additional space is nesded.

For each individual whose compensation must be reported on Scheduls J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (i).
Do not list any individuals that aren't listed on Form 980, Part VII.

Note: The sum of columns (B)()-{iii) for each listed individual must equal the total ameunt of Form 890, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC compensation | {C) Retirement and (D) Neontaxable |[(E) Total of columns | {F) Compensation
other deferred bensfits B)0-(0) in column (B)

; {i) Base (i) Bonus & {iii) Other mpensatl 4
(A} Name and Title compensaticn incentive reportable SeReneaton rapo.-‘ce_ a; dsf:r;;d
compensation compansation on prior Form

{1) RDML FRANK THORP IV, USN (RET, ) N 187,000, 13'000_ 0. 1'403. 761, 202,164. 0.
PRESIDENT/CEO (u} 0. 0, B, 0, o, 0. 0,
(i)
(i)
(i)
(i)
[0}
i)
)
i)
i)
i}

(i
0]
i)
(i)
(i)
)
(i)
0]
(i)
)
(i)
)
{ii)
i
(i)
i
(i)

Schedule J (Form 980) 2018
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Schedule J (Form 990) 2018 US NAVY MEMORIAL FOUNDATION 52-1104476 Paga 3
Part lll | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, &a, 6b, 7, and B, and for Part Il. Also complete this part for any additional information.

PART I, LINE 7:

THE PRESIDENT RECEIVED A BONUS DURING THE YEAR, THIS COMES AS A

RECOMMENDATION FROM THE COMPENSATION COMMITTEE AND IS APPROVED BY THE

EXECUTIVE COMMITTEE OF THE BOARD,
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Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Name of the organization
US NAVY MEMORIAL FOUNDATION

Employer identification number
52-1104476

FORM 980, PART I, LINE 1, DESCRIPTICN OF ORGANIZATION MISSION:

THE US NAVY MEMORIAL'S MISSION IS TO HONOR, RECOGNIZE AND CELEBRATE THE

MEN AND WOMEN OF THE SEA SERVICES, AND TC INFORM THE PUBLIC ABOUT THEIR

SERVICE,

FORM 590, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE NAVY MEMORIAL MISSION IS TO HONOR, RECOGNIZE AND CELEBRATE THE MEN

AND WOMEN COF THE SEA SERVICES AND THE IMPORTANT CONTRIBUTIONS MADE BY

THEM WHILE SERVING IN THE UNITED STATES NAVY, MARINE CORPS, COAST GUARD

AND MERCHANT MARINES, THE NAVY MEMORIAL SERVES TO EDUCATE AND INSPIRE

THE AMERICAN PEOPLE ABOUT THE VITAL ROLE THAT THE SEA SERVICES PLAY IN

OUR NATIONAL SECURITY AND THE RICH MARITIME HISTORY OF THE UNITED

STATES,

FORM 950, PART III, LINE 2, NEW PROGRAM SERVICES:

BRIDGEWING CHATS, MOVIES ON THE MEMORIAL AND HONOR FLIGHT PROGRAMS WERE

ADDED TO THE PROGRAMS OFFERED UNDER THE VISITOR CENTER SERVICES, THE

BRIDGEWING CHAT IS A FORUM FOR JUNIOR COFFICERS AND CIVILIANS TO ENGAGE

SENIOR NAVY LEADERSHIP ON CURRENT TOPICS WHICH HAVE A STRATEGIC IMPACT

ON THE NAVY, MOVIES ON THE MEMORIAL IS A NEW PROGRAM THAT IS OFFERED

THROUGH THE VISITOR CENTER SERVICES WHERE WE SHOW NAVY-THEMED MOVIES ON

THE NAVY MEMORIAL PLAZA EVERY THURSDAY NIGHT FROM MEMORIAL DAY THROUGH

LABOR DAY, ANOTHER NEW PROGRAM IS OUR HONOR FLIGHT PROGRAM WHICH IS

OUR HIGHEST HONOR TO HOST VETERANS,K HEAR THEIR STORIES, RECOGNIZE THEIR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SACRIFICES AND CELEBRATE THEIR SERVICE TO OQUR COUNTRY, WE ARE ABLE TO

DELIVER OUR MISSION IN ITS FULLEST EXTENT, WHEN WE HOST HONOR FLIGHTS,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VISITOR CENTER SERVICES (CONT'D) - MOVIES ON THE MEMORIAL IS A NEW

PROGRAM THAT IS OFFERED THROUGH THE VISITOR CENTER SERVICES WHERE WE

SHOW NAVY-THEMED MOVIES ON THE NAVY MEMORIAL PLAZA EVERY THURSDAY NIGHT

FROM MEMORIAL DAY THROUGH LABOR DAY, ANOTHER NEW PROGRAM IS OUR HONOR

FLIGHT PROGRAM WHICH IS OUR HIGHEST HONCR TO HOST VETERANS, HEAR THEIR

STORIES, RECOGNIZE THEIR SACRIFICES AND CELEBRATE THEIR SERVICE TO OUR

COUNTRY. WE ARE ABLE TO DELIVER OUR MISSION IN ITS FULLEST EXTENT,

WHEN WE HOST HONOR FLIGHTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SALES OF MEMORABILIA TO FURTHER EDUCATE THE PUBLIC REGARDING THE ROLE

OF THE NAVY AND THE CONTRIBUTIONS OF THOSE WHC HAVE SERVED THE UNITED

STATES IN THE NAVY, MARINE CORPS, COAST GUARD, OR MERCHANT MARINE,

THE MEMORIAL LOG HONORS THE SERVICE OF MEN AND WOMEN WHO HAVE SERVED IN

THE UNITED STATES NAVY, MARINE CORPS, COAST GUARD, OR MERCHANT MARINE

THROUGH THE MAINTENANCE OF A PERMANENT REGISTER RECORDING SERVICE

INFORMATION AND SERVICE MEMBERS' PHOTOGRAPHS.

EXPENSES § 249,397, INCLUDING GRANTS CF $ 0. REVENUE $ 111,913,

FORM 590, PART VI, SECTION B, LINE 11B:

PRIOR TO THE FILING OF THE FORM 950 WITH THE INTERNAL REVENUE SERVICE, EACH

MEMBER OF THE FINANCE AND INVESTMENT COMMITTEE IS GIVEN A COPY FOR THEIR

REVIEW, THE GOVERNING BODY HAS THREE DAYS TO REVIEW AND SUBMIT QUESTIONS
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IT MAY HAVE, ALL QUESTIONS ARE COLLECTIVELY ANSWERED ELECTRONICALLY PRIOR

TO SUBMISSION OF THE 950,

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, AT THE SPRING MEETING, THE BOARD AND SENIOR STAFF COMPLETE THE

CONFLICT OF INTEREST STATEMENT, IT IS EMAILED OR FAXED TO THOSE NOT

ATTENDING THE MEETING. WHEN RETURNED, THE STATEMENTS ARE REVIEWED BY SENIOR

MANAGEMENT, SENIOR MANAGEMENT IS USUALLY AWARE OF THE CONFLICT PRIOR TO

ADDING THE PERSON TO THE BOARD OR TC THE STAFF, BETWEEN SPRING BOARD

MEETINGS, THE CHAIRMAN ADVISES THE DIRECTORS AND SENIOR STAFF THAT THEY ARE

TC UPDATE THE CONFLICT OF INTEREST STATEMENTS IN THE EVENT OF A POSSIBLE

CONFLICT OF INTEREST. 1IN THE EVENT OF A CONFLICT OF INTEREST, THE

INTERESTED PERSON MAY MAKE A PRESENTATION AT THE MEETING, BUT AFTER THE

PRESENTATION, HE/SHE SHALL LEAVE THE MEETING DURING THE DISCUSSION OF, AND

THE VOTE ON, THE TRANSACTION OR ARRANGEMENT INVOLVING THE POSSIBLE CONFLICT

OF INTEREST,

FORM 990, PART VI, SECTION B, LINE 15:

THE COMPENSATION PROCESS AT THE UNITED STATES NAVY MEMORIAL FOUNDATION IS

DESIGNED TO PROVIDE COMPENSATION THAT IS AT THE MEDIAN LEVEL OF FOUNDATIONS

AND ASSOCIATIONS IN THE NATIONAL CAPITAL REGION, THE COMPENSATION

COMMITTEE CONSULTED A COMPENSATION EXPERT EXPERIENCED AND KNOWLEDGEABLE

CONCERNING THE SURVEYS THAT ARE DONE TO ESTABLISH COMPENSATION AND THE

COMPENSATION ENVIRONMENT IN THIS REGION , THE LEADERSHIP TEAM AT THE UNITED

STATES NAVY MEMORIAL FOUNDATION, CONSISTING OF THE PRESIDENT AND THE

EXECUTIVE VICE PRESIDENT, MEET ANNUALLY TC REVIEW THE POSITION DESCRIPTIONS

AND THE LEVEL OF WORK TO ENSURE THAT THE INDIVIDUALS IN THE FOUNDATION ARE

EFFECTIVELY BEING COMPARED TO THEIR PEERS IN OTHER ORGANIZATIONS, DURING
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THE COMPENSATION REVIEW PROCESS, THE WORK PERFORMANCE OF ALL EMPLOYEES ARE

REVIEWED, AND A DETERMINATION IS MADE REGARDING ANY INCREASES IN SALARY,

ADDITIONALLY,6K A DECISION IS MADE ABOUT WHETHER ANY RAISE IS POSSIBLE BASED

ON THE FOUNDATION'S FINANCIAL CONDITION, ANNUALLY, EMPLOYEES ARE REVIEWED

ON THE BASIS OF PERFORMANCE, THE PERFORMANCE REVIEW DOCUMENT IS WRITTEN

FOR EACH INDIVIDUAL EVALUATING THEIR PERFORMANCE AGAINST THE GOALS THAT ARE

ESTABLISHED FOR THE YEAR, THE COMPENSATION COMMITTEE ALSO REVIEWS THE

AGGREGATE SALARY STRUCTURE FOR THE REMAINDER OF THE EMPLOYEES TO ENSURE

THAT THE AGGREGATE COMPENSATION APPEARS FAIR AND REASONABLE., THE

COMPENSATION FOR THE PRESIDENT IS REVIEWED ANNUALLY BY THE COMPENSATION

COMMITTEE OF THE BOARD, THE TOTAL COMPENSATION POOL FOR STAFF IS ALSO

REVIEWED ANNUALLY BY THIS COMMITTEE, THE PRESIDENT'S MOST RECENT

COMPENSATION REVIEW WAS HELD IN DECEMBER 2018,

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL, AR, AZ, CA,CO,CT, DC,FL,GA, HI,IL,KS,KY,LA,MA MD,6ME MI MN, MO, MS, NC ND NH

NJ ,NM,NY,OH,OK,OR,PA,RI,SC,TN,UT VA, WA WI, WV, NV

FORM 9%0, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST PCLICY ARE NOT MADE

AVAILABLE TO THE PUBLIC, HOWEVER THE AUDITED FINANCIAL STATEMENTS AND THE

990 ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE,
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