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** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Co

P> Do not enter social security numbers on this form as i
Department of the Treasury

de (except private foundations)
t may be made public.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning and ending

B Check it C Name of organization
applicable:

[&aee | US NAVY MEMORIAL FOUNDATION

D Employer identification number

[ )5, Doing business as 52-1104476
teturn Number and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
,F;?L?,',\, 701 PENNSYLVANIA AVENUE N.W. 123 202-380-0762
ded City or town, state or province, country, and ZIP or foreign postal code G_Gross receipls § 5,840,047.

mun'| WASHINGTON, DC 20004

tion

Perdnd | SAME AS C ABOVE

| Tax-exempt status: 501(c)3) [ 501(c) ( ) (insertno)) ] 49471y or [ ] 527

J Website: pr WWW . NAVYMEMORIAL . ORG

H(b) Are all subordinates included? |:|Yes El No
If "No," attach a list.
Hic) Group exemption number P

‘ H(a) Is this a group return
58> | E Name and address of principal officer: REAR ADM. FRANK THORP IV for subordinates? _

DYes No

See instructions

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation: 197 7| M State of legal domicile: TLi

[Partl| Summary

o 1 Briefly describe the organization’s mission or most significant activites: 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 bedy (Part VI, line1a) 3 20
g 4 Number of independent voting members of the goveming body (Part VI, line1b) . . 4 19
@l 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . 5 27
Z| & Total number of volunteers (estimate if necessary) 6 2
%G| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 111,397.
< b Net unrelated business taxable income from Form 990-T, Part L, line 11 ... 7b 98 . 377.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line 1h) 3,633 ,258. 5,137,984.
g 9 Program service revenue (Part VIll, line2g) e 109,552. 223,925.
o| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... ... 50,252. 63,268.
T 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e¢) 171,326. 222,055,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,964 ,388. 5,647,232,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. .. 0 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0. 0.
«»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,141,332, 1,411,342.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e}) . 269,040. 294,000.
é’. b Total fundraising expenses (Part IX, column (D), line 25) > 917,840.
Wi 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24e) 2,720,276. 3,413,909.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line25) 4,130,648. 5,119, 251.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... -166 " 260. 527 ” 981.
54 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, fine 16) ... 3,145,145, 3,731,955.
<3 21 Total liabilities (Part X, line 26) .. e 1,373,783. 1,307 ,066.
=3 22 Net assets or fund balances. Subtract line 21 fromline 20 ........................... 1,775,362. 2,424 ,889.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compl ratio her than officer) is based on all information of which preparer has any knowledge.

O~ $/157==
Sign ignature of o#ficer Date *
Here REAR ADM. FRANK THORP IV, USN (RET), PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name f Date e | Gtk [ ]
Psid |RAYMOND BARBAGALLO A ranl L} Bl 2022081232621 040 it

PTIN
P00173692

Preparer |Firm'sname p CHERRY BEKAERT LLP

Firm'sEINp 56-0574444

Use Only | Firm'saddress p, 6116 EXECUTIVE BLVD STE 600

ROCKVILLE, MD 20852 Phoneno.301-589-9000
May the IRS discuss this return with the preparer shown above? See instructions .. ... A o s Yes I:] No
132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) US NAVY MEMORIAL FOUNDATION 52-1104476 Ppage?2

[ Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response cr note to anylineinthis Part 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

PHOr FOrm 080 OF G0 B2 e [ lves No
If "Yes," describe these new services on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services? R I:lYes No

If "Yes," describe these changes on Schedule O,
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

{Cude: ) (Expansas 8 1 5 7 6 6 y .9 5 6 = including grants of § ) (Revenue $ 1 1 1 7 3 1 2 . )
VISITOR CENTER SERVICES - THE VISITOR CENTER HONORS, RECOGNIZES, AND
CELEBRATES AMERICA'S ENDURING MARITIME HERITAGE THROUGH COMMEMORATIVE
CEREMONIES, REUNION MEETINGS, REENLISTMENT AND RETIREMENT CEREMONIES,
BAND CONCERTS, FILM AND VIDEQ PRESENTATIONS, PHOTOGRAPHIC AND DATA
COLLECTIONS, SPECIAL EVENTS, AND EXHIBITS.

DUE TO THE ONGOING COVID-19 PANDEMIC, THE VISITOR CENTER REMAINED
CLOSED TO THE PUBLIC THROUGH JUNE 16, 2021. THE VISITOR CENTER WAS
ABLE TO REOPEN TO THE PUBLIC ON A LIMITED BASIS BEGINNING JUNE 17,
2021. CONTINUING PUBLIC HEALTH SAFETY RESTRICTIONS IN THE DISTRICT OF
COLUMBIA HAD A SIGNIFICANT IMPACT ON THE NUMBER AND TYPES OF IN-PERSON
EVENTS THAT WERE ALLOWED TO BE HELD IN THE VISITOR CENTER THROUGH THE

ab

(Ccda, ) (Expensas $ 6 8 9 iz l 7 9 . including grants of § ) (Havenue $ 1 1 2 r 6 1 3 . )
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 VIDEQ

PRESENTATIONS, LECTURES, TOURS, PUBLICATIONS, AND EVENTS.

DURING THE GLOBAL COVID-19 PANDEMIC, THE NAVY MEMORIAL CONTINUED TO
ENHANCE AND EXPAND ITS ONLINE EDUCATIONAL OFFERINGS TO INCLUDE A
DIGITIZED VERSION OF THE JUNIOR SAILOR PROGRAM, ONLINE COURSE MATERIALS
FOR K-12 ON HISTORY AND HERITAGE, SEA SERVICE TRADITIONS AND ARCHIVAL

RESEARCH.

4c

{Code: ) (Expenses $ 9 D 1 ’ 2 0 2 . including grants of § )} (Revenue s )
THE FOUNDATION HOSTS SEVERAL SPECIAL EVENTS THROUGHQUT THE YEAR TO
SUPPORT ITS PROGRAM ACTIVITIES. THE EVENTS CARRIED OUT DURING 2021

INCLUDED THE FOLLOWING:

1. LONE SAILOR AWARDS DINNER - RECOGNIZES THE ACCOMPLISHMENTS OF FORMER
MEMBERS OF THE SEA SERVICES AND EDUCATES THE PUBLIC ON THE MISSION OF
THE NAVY MEMORIAL. DUE TO THE COVID-19 PANDEMIC AND THE PARTIAL
LIFTING OF DISTRICT OF COLUMBIA RESTRICTIONS, WE WERE ABLE TO HOLD A
SMALL RECEPTION WHERE THE AWARDS WERE PRESENTED TO THE HONOREES AND THE
ONE-HOUR ONLINE PROGRAM WAS PREMIERED. THE PROGRAM WAS ATRED ONLINE

FIVE DAYS LATER.

4d

Other program services (Describe on Schedule O.)

(Expenses $ 212 I 371. including grants of § ) _(Revenue § 1 I 2 5 1 )

4e

Total program service expenses P 3 , 619 P 708.

132002 12-08-21

Form 990 (2021)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) US NAVY MEMORIAL FOUNDATION 52-1104476  page3
[ 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," COMPIETE SCREAUIE A ... oo et e et et e e e e e 1 X
2 Is the organization required to complete Scheduie B, Schedule of Conrr;buror.;" Seeinstructions . 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? |f "Yes," cOMPlete SCREAUIE C, PAIT I ..........oco oottt 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
during the tax year? jf "Yes," complete SChedule C, PA Il ...............ccccocoooiioooooeeeeeeeeeeee e o |4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes, " complete Schedule C, Part lll ..........coocooeoeeeeoeeeeeeeeoeeeee, S X
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? |f "Yes," complete Schedule D, Part Il ...........c.cccocoov oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
Schedule D, Part il 8 | X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 SCREAUIE D, Part IV ... ...........coooiiii et e et e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete SChedUIE D, PArt V' ._............o.oooooooooeee 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 107 jf "Yes, " complete Schedule D,
P VI oo e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ..o, 11b X
¢ 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 167 | "Yes," complete Schedule D, Part VIl ... oo, 11c X
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 Jf "Yes, " complete SCREAUIE D, PAIE IX ... oo, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "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)? /f "Yes, " complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCREAUIE D, PAMS XI GG XU ... ... __o. o ooooooooooe oo eee e 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 Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? I "Yes," complete Schedule E ..., 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCheaule F, Parts [ NG IV ... ..o 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? If "Yes," complete Schedule F, Parts I @0a IV ... oo 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes," complete Schedule F, Parts Il and IV . oo e 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 |. See instructions ... 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? |f "Yes," complete SCHEOUIE G, Part ll ..............oooooeeeeeeeeee et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? jr "Yes u
COMPIEte SCREAUIR G, PAMt Il ... e e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete SCheqUIe H .......o.oov oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? = R 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? If "Yes " complete Schedule | Parts I and ll oo 21 X

132008 12-08-21 Form 990 (2021)



Form 990 (2021) US NAVY MEMORIAL FOUNDATION 52-1104476  Page4
[Part IV | Checklist of Required Schedules ontinved)

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 and Nl ..ot 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? |f "Yes, " complete
SEHBHUIBUT s st oo o e R S S S S 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete
SCHETUIR IC IF"NG T QU TOTIT0 258 oo v s i e s v v s s i e 0 S S o R s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any 1axeexEMPtBONGST . .o s i s T s s o L0 ST S 4 S S e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 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| .................cocooieiiieiie. 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 990-EZ? if “Yes," complete
25b X

Schedule L, Part! ... R L B S B S T A S B O
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ..o, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f

"YES, " COMPIELE SCABLUIE L, PAIT IV ... oo. oo oo et ee oottt e et 28a X
b A family member of any individual described in line 28a? |f "Yes, " complete Schedule L, Part IV ..., 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?7 /f
"YES, " COMPIBLE SCRBOUIE L, PAI IV ..o oottt eh oo oot e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "ves, " (;omp}ete Schedule M ... ... L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, “COMPIBTE STHEOUIE I s unssmscos sosms sssn sttt iasin oS oo 59 S0 o s PP o Fe e s v A S 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? Jf "Yes," complete Schedu;‘e N Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAIE I ... eeeee oottt e e ee e e oo oo 32 X
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 | .............cccooooioooe e 33 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedule R, Part li, lil, or IV, and
PartV, line 1 ... T A o B s S T S S 8 G A S S R P 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? . .. T 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, iN& 2 _........c...ccooiiivioeieeieeeeeeeee, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I YES " COmpIate SCHBOWIE B PAIEVNNGE i v o ot v st s a5 e s e S0 s £ e N 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? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O ... R i 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 PartNv . L e e |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . .. ... . 1a 31
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNers? _....................cceecccececesee TR 1c | X

132004 12-08-21 Form 990 (2021)



Form 990 (2021) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance optinued)

Yes | No
2a 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 thisreturn . . 2a 27
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ) 2p | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file, See instructions. ... . .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O .........c..cccovvevveeenn.. 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? e, 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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 88B6-T? | ..., 5c
6a 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
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 ile FOMM BB T et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . .. . . ... I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? i LTe X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donoer advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | e e e 11a
b Graoss income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a 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.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountof reservesonhand . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O ............cccoovven.. 14b
15 |s 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? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 . e 17
If "Yes," complete Form 6068.

Form 990 (2021)

132005 12-08-21



Form 990 (2021) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 6
| Part VI | Governance, Management, and Disclosure. rp, each "Yes" response to lines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... sipissseriicsas
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ia 20
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 on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... .. .. ib 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officel; diregtor:trustec, OF KeWRMPIOVERT . sy s o e s e s DA S O 55 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect superwsmn
of officers, directors, 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 filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? N 5 X
6 Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMMING BOGY? . | | . oo eeeeeoeeeeee oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ather than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actiens undertaken during the year by the following:
@ THE GOVEIMING BOUY? | . oo oo e eee e ee oo e s s 8a | X
Each committee with authority to act on behalf of the governing BodyY ? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes. " provide the names and addresses on Schegule ©  ..oo.ooooooivieeeiieiiiiiiiiiiiii 9 X
Section B. Policies ;s section B 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 activities 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 890 to all members of its governing body before filing the form? 11a | X
b Describe on 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? f "NG," go 0 lNE 13 ....oovoeeeeeeeeeeeeeeeeeeee e 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 enferce compliance with the policy? Jf "Yes," describe

on Schedule O how this was done .....................c.c........... e 12¢ | X

13  Did the organization have a written whistleblower PO“CW ................................................................................................... 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
15p | X

b Other officers or key employees of the organization )
If "Yes" to line 15a or 15b, describe the process on 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 dUriNG the YBAIT e 16a X
b If "Yes," did the organization follow a wrlt‘ten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... il 16b
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 ,HT, IL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, 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 D Ancther's website Upon request ]:l Other (explain on Schedule O)
19 Describe on 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., 123, WASHINGTON, DC 20004
SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2021)

132006 12-08-21



Form 990 {2021) US NAVY MEMORIAL FOUNDATION 52-1104476  pPage7
]Part Yli 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 VII |:|
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.
@ | jst 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.
@ List all of the organization’s current key employees, if any. See the 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 & of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (c) (D) (E) (F)
Name and title Average | .o cfﬂ Sf::L?:than _ 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 12 the organizations compensation
hours for | = R B organization {(W-2/1099-MISC/ from the
related § g . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = Els. 1099-NEC) and related
below R 5| £ |25 = organizations
line) El2|5|&|85] 3
(1) RDML FRANK THORP IV, USN (RET,) 40.00
PRESIDENT/CEC X X 233,078. 0. 9,403.
(2) MR, SCOTT D. MATIRNE 40.00
CFO X 122,862. 0. 16,810.
(3) ADM JOHN C. HARVEY, JR,, USN (R 1.00
CHAIRMAN X X 0. 0% 0.
(4) VADM CAROL M, POTTENGER, USN (R 1.00
VICE CHAIRMAN X X 0. D 0.
(5) MR, JOHN B, BURKE 1.00
TREASURER X X . 0. 0.
(6) VADM HAROLD D. STARLING, USN (R 1.00
SECRETARY X X 0. 0 0.
(7) MR, JOHN P, BUSH 1.00
DIRECTOR X 0. 0. 0.
(8) JACQUELINE ARENDS 1.00
DIRECTOR X 0. 0. 0.
(9) MR. LAWRENCE DI RITA 1.00
DIRECTOR X 0. 0. 0.
(10) MR, FRANK B. GLASSNER 1.00
DIRECTOR X 0. 0. 0.
(11) RADM MARK HEINRICH, SC, USN (RE 1.00
DIRECTOR X 0. 0. 0
(12) MCPON JAMES L, HERDT, USN (RET, 1.00
DIRECTOR X 0. 0. 0.
(13) MR, MATTHEW H, KIRTLAND 1.00
DIRECTOR X 0. 0. 0.
(14) THOMAS R, KUHN 1.00
DIRECTOR X 0. 0. 0
(15) HARRY COKER, JR. 1.00
DIRECTOR 5.4 Qs 0. 0.
(16) JO DECKER 1.00
DIRECTOR X 0. 0. 0.
(17) CAPT JOSEPH L, SPRUILL, USN (RE 1.00
DIRECTOR X 0 0. 0.
132007 12-09-21 Form 990 (2021)



Form 990 (2021) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 8
fPart V"l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (%) (D) (E) (F)
Name and title Average Bk c,zgfm?:than e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related | 2| & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ § g g 1099-NEC) and related
below Ele|.|2|zY s organizations
(18) MR. VICTOR S, TRIONE 1.00
DIRECTOR X 0. 0. 0.
(19) RADM EDWARD K, WALKER, JR., SC, 1.00
DIRECTOR X 0. 0. 0.
(20) VADM LUKE MCCOLLUM, UNS (RET.) 1.00
DIRECTOR X 0. 0. 0.
(21) RADM SAMUEL PEREZ, JR,, USN (RE 1.00
DIRECTOR X 0. 0. 0.
(22) CDR WILLIAM NEWELL, USN (RET.) 1.00
DIRECTOR X 0. 0. 0.
b SUBLOTAl e > 355,940. 0.] 26,213.
¢ Total from continuation sheets to Part VII, Section A ... ... .. g 0. 0. 0.
d Total (add lines 1band 1¢) ... > 355,940. 0.] 26,213.
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> 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? f "Yes," complete Schedule J for SUCH INQIVIOUAT ..o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations 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
........................................................................ 5 X

rendered to the organization? Jf “Yes  complete Schegule J for such person

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)

Name and business address

(8)

Description of services

(C)
Compensation

ALONGI MEDIA SOLUTIONS,

119 COBBLESONE

VIDEO FILMING AND

BLVD., MONROE TOWNSHIP, NJ 08831 PRODUCTION 315,300.
NNE MARKETING, LLC., 1666 MASSACHUSETTS DIRECT MAIL

AVE., STE 14, LEXINGTON, MA 02420 CONSULTING 294,000,
IMPACT XM EXHIBIT

P.O. BOX 674910, DETROIT, MI 48267 CONSTRUCTION/INSTALL 148,180.

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>

3

132008 12-09-21
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Form 990 (2021) US NAVY MEMORIAL FOUNDATION 52-1104476  Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL e
(A} (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

a 1 a Federated campaigns ... 1a
§ b Membershipdues .. ... 1b
(":. ¢ Fundraisingevents . 1c
% d Related organizations 1d
o e Government grants (contributions) |1e 326,312,
E' f All other contributions, gifts, grants, and
_§ similar amounts not included above _ |1f| 4,811,672,
“‘E g Noncash contributions included in lines 1a-1f ig $ 6 I 1 0 2 .
3 h Total. Addlinesta-f . oo » |5,137,984.
Business Code
g | 2a NAVY CEREMONY 900099 112,613.| 112,613.
s b VISITOR CENTER 900099 111312 211.312,
ag o
] e
a f All other program service revenue
g Total. A lines 282F ... > | 223,925.
3  Investment income (including dividends, interest, and
other similar amounts) ... No— > 46,704. 46,704.
4  Income from investment of tax-exempt bond proceeds [>
5 ROYEMES .o B 699. 699.
(i) Real (i) Personal
6a Grossrents .. . 6a
b Less: rental expenses _ [6b
¢ Rental income or (loss) 6¢
d Net rental income or (0SS) ..o | 4
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventery |7a] 61,822.
b Less: cost or other basis
e and sales expenses 7b| 45,258.
§ ¢ Gainor(loss) ... 7¢] 16,564.
& d Net gain or I0S8) ..o P 16,564. 16,564.
g 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events _ .............. | 4
9 a Gross income from gaming activities. See
PartIV,line18 ... 9a
b Less: directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns all
and allowances ... 102148 ,808.
b Less:costofgoodssold ... 10bt1 47,557,
¢ Net income or (loss) from sales of inventory ... > 1 , 251. 1 P 251.
Business Code
§w11a AFFINITY PROGRAM 9000995 125,239. 111,397, 13,842.
£2 b» INSURANCE PROCEEDS 900099 75,000. 75,000.
L2 d Allotherrevenue 500008 19,866. 19,866.
= e Total. Addlines 11a-11d oo > | 220,105.
12 Total revenue. Seeinstructions ... p 5,647,232, 225,176+ 111,397.:] 172,675

132009 12-08-21
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Form 980 (2021) US NAVY MEMORIAL FOUNDATION 52-1104476 page10
[ 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 DX ettt ie i iaieeiiieeens
Do not include amounts reported on lines 6b, Total éﬁgenses Prograi("ﬁ)service Management and Fundraising
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, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees o 374,606. 323,257+ 43,087. 8,262.
6 Compensation not included above to disqualifie
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages o N 865,121. 746 ,534. 99,506. 19,081.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,221. 17,449. 2,326. 446.
9 Otheremployee benefits 26,971. 23,274. 3,102. 595.
10 Payrolltaxes 124,423, 107,368. 14,311. 2,744.
11 Fees for services (nonemployees):
a Management
b legal .. 35,207. 35,207.
¢ Accounting .. ... e, 38,228. 38,228.
d Lobbying . . ... . S
e Professional fundraising services. See Part IV, line 17 294,000. 294,000.
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 454,637. 426,220. 28,417.
12 Advertising and promotion 81,766. 81,766.
13 Office 6XPENSES ..., .....o...ooeorreererercreeenrennns 755,138, 556,011. 40,295. 158,833,
14 Information technology . . . 172,334. 20,832- 55,076. 96,426.
15 Royalties | ...
16 Oceupancy .. ... 1,026,528. 932,074. 65,249. 29,205.
17 Travel 16,649. 13,396. 3,253.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 83,702. 71,718. 145. 11,839.
20 Interest A 11,361s 11,361.
21 Payments to affiliates . ... o
22 Depreciation, depletion, and amortization 194,161. 178,740. 15,421.
23 Insurance . ... ST -
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a UBI TAX 37,549. 37,5489.
b DIRECT MATL CAMPAIGNS 366,213. 100,164. 266,049.
¢ MISCELLANEQUS 104,612. 20,905. 83,073. 634.
d LIST RENTAL EXPENSE 26,473. 26,473.
e All other expenses 9,350. 9,350.
25  Total functional expenses. Add lines 1 through 24e 5,119, 251. 3,619,708. 581,703. 917,840.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720} 817,093. 490, 256. 0. 326,837.
Form 990 (2021)
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Form 990 (2021)

US NAVY MEMORIAL FOUNDATION

52-1104476

Page 11

[Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... 34,110.] 1 66,094.
2 Savings and temporary cash investments 370,639.] 2 561,730.
3  Pledges and grants receivable, net .. 28,100.] 3 23,350.
4  Accountsreceivable, net 163,261.] 4 147,149.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . 6
@ | 7 Notesand loans receivable, net ... 7
8| & inventories forsaleoruse 00 84,072.] & 95,184.
< 9 Prepaid expenses and deferred charges 93,678.] 9 125,174.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 11,668,636.
b Less: accumulated depreciation 10b 10,599,405. 929,485.] 10¢c 1,069,231,
11 Investments - publicly traded securities 1,304,101.] 11 1,494,422,
12  Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 6,945.| 14 6,151.
15 Otherassets. See Part IV, line 11 134,754.| 15 143,470.
16__ Total assets. Add lines 1 through 15 (mustequal line33) ... . 3,149,145.| 16 3,731,955,
17 Accounts payable and accrued expenses 134,554.] 17 299,180.
18  Grants payable | 18
19 Deferred revenue 598,263.] 19 657,831.
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
S |23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 232,200.] 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... . ST 408,766.] 25 350,055,
26 Total liabilities. Add lines 17 through 25 . ... .. 1,373,783.] 26 1,307,066.
Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33.
E; 27 Net assets without donor restrictions 1,240,872, 27 1,925,515.
& | 28 Net assets with donor restrictions 534,490.| 28 499 ,374.
g Organizations that do not follow FASB ASC 958, check here P> [:I
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
3 |32 Total netassets or fund balanGes ... 1,775,362.] 32 2,424,889,
33 Total liabilities and net assets/fund balances ... 3,149,145.] 33 3,731,955,

132011 12-08-21
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Form 990 (2021) US NAVY MEMORIAL FOUNDATION 52-1104476 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ... .. B D A

1 Total revenue (must equal Part VI, column (A), line 12) ..., T— 1 5,647,232.
2 Total expenses (must equal Part IX, column (A), line 25) ... e |2 5,119,251.
8  Revenue less expenses. Subtract line 2fromline 1 . ..o——— 3 527,981.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 1., 115 36 2:
5 Netuncsslized gainjossealoniomstments o0 e s 5 121,546.
6 Donated services and use of facilities 6
7 Investmentexpenses I e 12
& Priorperiod adiustments: . ..o s e e e s T 8
9 Other changes in net assets or fund balances (explain on Schedule ©) . . ... e L 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
oM (B) oo e 10 2,424,889.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part XII ... feeiiiiiins

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

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

If "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:
D Separate basis D Consolidated basis [:] Both consolidated and separate basis

b 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 |:| Consolidated basis |:| Both consolidated and separate basis
c 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 on Schedule O.
3a 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? . . ... T S S T e R e R

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

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..o

Yes | No

2a X

20 | X

2c | X

3a X

3b

132012 12-08-21
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. . . OMB No. 1545-0047
(Spfr:ig;’ LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)(1) nonexempt charitable trust. »
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Itachal Reventis Sarvice 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

|Partl | Reason for Public Charity Status. (Al 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 I:] 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).)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{ 1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A}iv). (Complete Part Il.)

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

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 PartIl.)

A community trust described in section 170(b)(1){(A){vi). (Complete Part II.)

An agricultural research organization described in section 170(b){1)(A}ix) operated in conjunction with a land-grant college

or university or a non4and-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

(4]

© ©

0 00 B0 O

university:

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 lll.)

11 D An organization organized and operated exclusively to test for public safety. See section 509{a}(4).

12 D 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type |. 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

10

organization. You must complete Part IV, Sections A and B.

b I:] 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 |:| Type lli functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| 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.

e l:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type lll non-functionally integrated supporting organization.
Enter the number of supported organizations . .. ... e R

f
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization [ V]Tsthe organzalion sted 1 (v) Amount of monetary (vi} Amount of other
A : d cribed on lines 1‘10 in your governing decument? s B ’ _
organization (des ! : Y N support (see instructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 US NAVY MEMORIAL FOUNDATION 52-1104476 page2
[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 lll. If the organization
fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4756840.| 5099361.| 3978105.| 3633258.| 5137984.22605548.

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. Addlines1throughda | 4756840.] 5099361.] 3978105.| 3633258.| 5137984.[22605548.

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

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 810,053.
21755495.

6 Public support. Subtractline 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
4756840.| 5099361.| 3978105.| 3633258.| 5137984.[22605548.

7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,

and income from similar sources 25,355, 36,065. 29,551. 26,958. 47,403.] 165,332.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on 98,687.| 101,767. 99,796.]| 105,897. 99,362.| 505,509.

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) . 22;145. 5,633. 94,670. 2,340. 19,866. 144,654.
11 Total support. Add lines 7 through 10 23421043.
12 Gross receipts from related activities, etc. (see instructions) . R 12 | 2,565,019,
13 First 5 years. If the Form 890 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 i | 2 E:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ) ... ... 14 93.06 %
15 Public support percentage from 2020 Schedule A, Part Il, line 14 15 93.25 %

16a 33 1/3% support test - 2021. 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 ... |
b 33 1/3% support test - 2020. 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 . .. ... | 4 D
17a 10% -facts-and-circumstances test - 2021. [f 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 . ... . .. > |:!
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... . | 4 |:|
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 ... | 2 |:]
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 US NAVY MEMORIAL FQUNDATION 52-1104476 Pages
[Part Il | 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 Il. 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) 2017 {b) 2018 (c) 2019 (d) 2020 {e) 2021 (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 through5 .

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

cAddlines7aand7b ... .. .

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2017 {b) 2018 (c) 2019 (d) 2020 (e} 2021 (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

c Addlines 10aand 10b . ...
11 Net income from unrelated business
activities not included on 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 V1) - e
13 Total support. (add lines 9, 10¢, 11, and 12.)
14 First 5 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 ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () .. .. ... .. ... 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) . ... .. . 17 %
18 Investment income percentage from 2020 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2021. 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 . . > |:F

b 33 1/3% support tests - 2020, If 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  ........................ [ E:]
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Schedule A (Form 990) 2021 US NAVY MEMORIAL FOQUNDATION 52-1104476 pages
[PartlV | Supporting Organizations

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

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, 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? Jf "No," describe in Part VI how the supported organizations are designated. Jf 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)7 Jf "Yes," answer
lines 3b and 3c 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 to ensure such use. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? ¢
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(@)(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.
6a Did the organization add, substitute, or remove any supported organizations during the tax year? [f "Yes, "

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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 | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b

4c

¢ 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 organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI. 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? If "ves, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 990). 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 V. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? | "Yes," provide detaif in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf “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 Il supporting organizations, and all Type lll non-functionally integrated
10a

supporting organizations)? /f "Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

A o ; i ) 10b
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Schedule A (Form 990) 2021 US NAVY MEMORIAL FOUNDATION 52-1104476 Pages
[Part IV | Supporting Organizations (ontinued)

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 on lines 11b and

11¢ below, the governing body of a supported crganization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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 conirolled the supporting organization
Section C. Type |l 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 controlled or managed

____the supported organization(s)
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 (iii) 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? [f "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 on line 2, above, 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? f "Yes, " describe in Part VI the role the organization's

- i thi "
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 [:I The organization satisfied the Activities Test. Complete line 2 pelow,
b [:l The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong).
2 Activities Test. Answer lines 2a and 2b 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 on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? /f “Yes, " explain in
Part VIl 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 Suppoerted Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part VI. 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 piaved by the organization in this regard 3b
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52-1104476 pPages

{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I__—I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.

All other Type lll non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current 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

L4 BN [/ 3 | VI B

o B W=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7 _ Other expenses (see instructions)

~l

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current 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

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o o |0 (oo

Discount claimed for blockage or other factors

(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

W

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

E-S

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(- U [0 (4]

Minimum Asset Amount (add line 7 to line 6)

(oI o B e 0 [ I =Y

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 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

L5200 B [V L LI Y

=200 (4, B - [ I | S B

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supperting organization (see

instructions).
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part V1) 5
6 Other distributions (describe jn Part Vi). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i1 (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explain in Part V1). See instructions.

Excess distributions carryaver, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

[A)

T @ ™o o |0 |T|w

o (o |0 |T (o

Schedule A (Form 990) 2021
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| Part VI Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; 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

(Form 980) P> Attach to Form 990 or Form 990-PF.

Bilnartbntolin Tiassivy P Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
US NAVY MEMORIAIL FOUNDATION 52-1104476

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

U000l

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

|:i 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

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), 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 (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

E| For an organization described in section 501(c)(7), (8), or {10) filing Form 890 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), Il, and Ill.

D 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 e |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" en 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 |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990) (2021)
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number

US NAVY MEMORIAL FOUNDATION
Part|

52-1104476

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person

Payroll ]
$ 211,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person

Payroll |:'
$ 200,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person

Payroll [:l
$ 155,600. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (e) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person
Payroll |:|
$ 250,000. Noncash [ ]
(Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person

Payroll |:|
$ 150,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person

Payroll D
$ 166,133. Noncash [ ]

(Complete Part |l for

noncash contributions.)
123452 11-11-21
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Schedule B (Form 990) (2021)
Name of organization

Page 2
Employer identification number
US NAVY MEMORIAL FOUNDATION

‘Partl

52-1104476

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c)
No. Name, address, and ZIP + 4 Total contributions
7

(d)
Type of contribution

Person
Payroll ]
$ 222,294. Noncash [ |
(Complete Part |l for
noncash contributions.)
{a) (b) (¢
No. Name, address, and ZIP + 4 Total contributions
8

(d)
Type of contribution

Person
Payroll C]
$ 300,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions
9

(d)
Type of contribution

Person

Payroll D
$ 326,312. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) ()
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll D
3 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person D
Payroll ]
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [:l
Payroll l___j
$ Noncash [}

(Complete Part Il for
noncash contributions.)
123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

US NAVY MEMORIAL FOUNDATION

Employer identification number

52-1104476

‘Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a
No. (b) o (q)

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

a
No. (b) o ()

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

(a)
No. b) (c) (d)

L . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)
No. (b) (el (d)

s i FMV (or estimate) )
from Description of noncash property given (See instructions.) Date received
Part | E

(a)
No. (b) (c) (d)

L . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | 3

No (b) ) (d)

’ - . FMV (or estimate) .
from Description of noncash property given (See instructions.) Date received
Part | )
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Schedule B (Form 990) (2021)

Page 4

Name of organization

US NAVY MEMORIAL FOUNDATION

Employer identification number

52-1104476

TPart M Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢){7), (8), or (10) that total more than $1,000 for the year
E from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use duplicate copies of Part lll if additional space is needed.

(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
(a) No.
Igmrtml (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.
lgro:tn] (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.
If;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

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open t(.‘f Public
Internal Revenua Service PGo 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 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

G oA WN -

(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 value atend 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? . . I___| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

[Pa

rt il ] Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1

2

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) I:' Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure

|:| 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 included in (@ .. ... 2c

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

listed in the National Register | s 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 P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

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

> _

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

| &

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

and section 170(M)@)B)(? ... e e e [Jves [Ino

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

| Part 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

If the organization elected, as permitted under FASB ASC 958, not 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 in Part Xlil the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB 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 VIIl, line 1 | I e, > 3
(i) Assets included in Form 990, Part X 68,075.
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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VII, line 1 R— . B3
b_Assets included in Form 990, Part X ... | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 US NAVY MEMORIAL FOUNDATION 52-1104476 page?

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)

3

4
5

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
Public exhibition d El Lean or exchange program
|:| Scholarly research e |:| Other
!:] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... D Yes No

| 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.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [ INo

b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
c Beginning balance e 1c
d Additionsduringtheyear e e 1d
e Distributions during the year B B S | te
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X line 21 for escrow or custodial account I|abll|ty'7 ,,,,,,,,,,,,,, I:] Yes |:| No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedon Part XUl ... !:l
i Part V I 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 . 192,887, 152,657, 156,220, 195,056, 212,332,
b Contributions ...
¢ Net investment earnings, gains, and losses 3,715, 5,729. 4,934, 6,163, 19,038,
d Grants or scholarships . . ...
e Other expenditures for facilities
and programs 5,499, 8,497, 4,999, 36,314,
f Administrative expenses
g Endofyearbalance .. 196,662, 152,887, 192,657, 196,220, 195,056,
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 p> 100 %
¢ Term endowment B> .0000 %
The percentages on lines 2a, 2b, and 2¢ 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
(i) Unrelated Organizations || ..o e 3ali) X
(i) Related organizations .. ... e | Bali) X
b If "Yes" on line 3af(ii), are the related orgamzatrons listed as required on Schedule R? . . R 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[ Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1.2 R < O e Y
[ = 1F1[e 1T | SO —
c Leasehold improvements . 6,890,636.] 6,456,847. 433,789.
o BB ...oocnonn e 4,778,000.] 4,142, ,558. 635,4432.
e Other ..o
Total. Add lines 1a throuqh le. {COWWW X column@Bl line 100 oo, | < 1,069,231,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 US NAVY MEMORIAL FOUNDATION 52-1104476 page3

Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, 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)

(€)

(%))

E)

(@]

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} B>
| Part VIII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) 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.) >

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X_cOl (B) N8 15.) ..ottt ee e ee it it ieeeienans P

|Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) DEFERRED RENT 123,353.
@) ANNUITIES PAYABLE 226,702.
@)

(5)

(6)

(1)

@®)

)

Total. (Column (b) must equal Form 980, Part X. ol (B HNe 25) oottt enraes | 350, 055.

2. Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organlzat:on s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ..
Schedule D (Form 990) 2021
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Part XI | 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 L 1 5,916,335,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a 121,546.

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describe in Part XIIL) ... T 2d

e Addlines 2athrough 2d oo 2e 121,546.
3 Subtractline 2e from ine 1 v L3l 5,794,789,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a

b Other (Describe in Part XIIL) ... B 4b -147,557.

¢ Addlinesdaand b s S 4c -147,557.

Total revenue. Add lines 3 and 4c. (This must L A8 12} vnmasmsnannninoinninie 5 5,647,232,

equal Form 990, Par{
] Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,266,808.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities e, e 2a

b Prior year adjustments | e ISR U 2b

c Otherlosses . . .. . e R 1 2c

d Other (Describe in Part XIil, ) .............................................................................. 2d 147,557,

e Addlines2athrough2d ... T T 2e 147,557.
3 BUBERtRNERERBINGEY e ——— R s 3 5,119,251.
4  Amounts included on Form 990, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 890, Part Vill, line7b . . .. .. 4a

b Other (Describe in Part Xill) . ey 4b

¢ Addlines4aanddb ... T ———— 4c 0.

5 5,119, 251.

5 Total expenses. Add lines 3 and 4c. it LARETIBY  covnens ooy s e
| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, 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 FINANCTIAL VIABILITY AND CONTINUING TO

MEET THE NEEDS OF THE FOUNDATION. THE PERCENTAGE REPORTED FOR PERMANENT

ENDOWMENTS INCLUDES AMOUNTS THAT MUST BE MATINTAINED IN PERPETUITY AS WELL
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 US NAVY MEMORIAL FOUNDATION 52-1104476 pages
[Part XIIl | Supplemental Information ontinveq)

AS ACCUMULATED EARNINGS ON SUCH AMOUNTS THAT HAVE NOT YET BEEN

APPROPRIATED FOR EXPENDITURE.

PART X, LINE 2:

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

OF THE INTERNAL REVENUE CODE. THE FQUNDATION IS NOT CONSIDERED A PRIVATE

FOUNDATION. THE FOUNDATICN 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, 2021 AND 2020.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SOLD -147,557.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 147,557,

Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(FOrm 990) 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 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Intenal Revertie Sarvice P> Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

Inspection

Employer identification number

. US NAVY MEMORIAL FOUNDATION 52-1104476

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
c [:l Phone solicitations g [:l Special fundraising events

d I:l 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 |:] No
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 organization.

s iii) Dig i . (v) Amount paid 3 ;
{i) Name and address of individual o 8 -k {iv) Gross receipts | to %or retained by) | (Vi) Amount paid
or entity (fundraiser) i Actlvity g from activity fundraiser to (or retained by)
conributions? listed in col. (i) organization
NNE MARKETING, 1666 - 1666 Yes | No
MASSACHUSETTS AVENUE,K SUITE DIRECT MAIL MARKETING X 2,154 4189, 294 000, 1,860,419,
Total | 2,154,419, 294 000, 1,860,419,

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,HT,IL,KS,KY, LA, MA MD,ME, MI,6 MN,MO,MS,NC,ND,NH
NJ,NM,NV,NY, OH,OK,OR,PA,RT,SC,TN,UT, VA, WA, WI A WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990) 2021 US NAVY MEMORIAL FOQUNDATION 52-1104476 Page2
I Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, 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

(d) Total events
(add col. (a) through
col. (c))

(event type) {event type) (total number)

Gross receipts

Revenue
=

2 Less: Contributions

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses
10

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

| Part 1] ’ Gaming. Complete if the organization answered "Yes" on Form 890, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

§ (e} Binge bingo/progressive bingo (] Dthar geming col. (a) through col. {c))
2
T

1 Grossrevenue .. ...
| 2 ‘Cashprizes ......consvrmnmensmnes
&
[ =
IR T —————
1]
8 4 Rentfaciitycosts ...
&

5 Otherdirectexpenses ...

[ Yes % |[__] Yes % |[_] Yes %
6 Volintearbbior ocoumm o mmmms [ INo [ INo [_INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

b If "No," explain:

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

b If "Yes," explain:

132082 10-21-21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 US NAVY MEMORIAL FOUNDATION 52-1104476 Pages
11 Does the organization conduct gaming activities with nonmembers? l:l Yes D No
12 Is the organizaticn a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity formed
to administer charitable gaming? | e [ 1ves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %

b An outside facility . 13b %

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:l No

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 B> $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

[:| Director/officer [:l Employee I:] 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? e [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
Part IV| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 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: NNE MARKETING, 1666

{I) ADDRESS OF FUNDRAISER:

1666 MASSACHUSETTS AVENUE, SUITE 14, LEXINGTON, MA 02420
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| Part IV| Supplemental Information ontinueq)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMS No. 1545-0047

(Form 990) 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.
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information.
Name of the organization Employer identification number

US NAVY MEMORIAL FOUNDATION 52-1104476
[Part] | Questions Regarding Compensation

Open to Public
Inspection

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 |:i Payments for business use of personal residence
D Tax indemnification and gross-up payments |__—| Health or social club dues or initiation fees
D Discretionary spending account !:] Personal services (such as maid, chauffeur, chef)

b [f 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 .. L1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the items checkedon line1a? ... . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/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 Written employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? s e 4a

Participate in or receive payment from a supplemental nonqualified retlrement plan? S 4b

Pa| [P

Participate in or receive payment from an equity-based compensation arrangement? 4c
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.
5 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 ReorganZatONT s e S S T S R B S

5a X

Sb X

b Anyrelated OrOaNIZANONT" oy s st s s e S R o R R S oS TR
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

6a X

a Theorganlzabon? .....cocnosam o — S TS —
b .Bnyirelated organization? ..o s s . S 4 B S SR S R
If “Yes" on line Ba or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il OSSOSO e 7

6b X

8 Were any amounts reported on Form 990, Part VII, 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 in Part il e 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53. 400 8-0(C) 7 i i i iiiiiiiiieiiiiieiiiiieiiiiiiiiiiieiiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructtons for Form 990. Schedule J (Form 990) 2021
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Schedule J {(Form 890) 2021

US NAVY MEMORIAL FOUNDATION

52-1104476

Page 2

I Part il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copiss if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization en row {) and from related organizations, described in the instructions, on row ().
Do not list any individuals that aren't listed on Form 890, Part Vil
Note: The sum of columns (B){)-{iil} for each listad individual must equal the total amount of Form 880, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

compansation

(i) Base
compensation

{ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

{C) Retirernent and
cther deferred
compensation

(D) Nontaxable
benefits

{E) Total of columns

®0-0)

(F) Compensation
in column (B)
reported as deferred
on prior Farm 990

(1) RDML FRANK THORP IV, USN (RET.)
PRESIDENT/CEC

(i)
{ii)

196,597.

36,372.

109.

6,000.

3,403,

242,481,

0.

0.

0.

0.

0.

0.

0.

0.

0]
(i)

U]

(i)
i
)

fi
(i)

0]

(0]
{i)

@i
{ii)

0]
(ii)

i)

(i}

(i)

i

(i)
i)

0]

(i),

(i)

[ii}

(i)
{ii)

0]

i)
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Schedula J (Form 930) 2021 US NAVY MEMORIAL FOUNDATION 52-1104476 Pags 3
l Part lil ] Supplemaental Information

Provide the information, explanation, or descriptions required for Part |, linas 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part ll. Also complste 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.

THE CHIEF FINANCIAL OFFICER ALSO RECEIVED A BONUS DURING THE ¥YEAR. THIS

COMES AT THE DISCRETION OF THE PRESIDENT AND CEO.

Schadule J (Form 980) 2021
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

US NAVY MEMORIAL FOUNDATION 52-1104476

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

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

SERVICE.

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

AND WOMEN OF THE SEA SERVICES AND THE TIMPORTANT CONTRIBUTIONS MADE BY

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

AND MERCHANT MARINES. THE NAVY MEMORIAI® SERVES TO EDUCATE AND INSPIRE

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

OUR NATIONAL SECURITY AND THE RICH MARITIME HISTORY OF THE UNITED

STATES.

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

REMAINDER OF 2021. DURING THIS TIME, THE NAVY MEMORIAL CONTINUED TO

FULFIL ITS MISSION THROUGH ONLINE COMMEMORATIVE EVENTS WHICH ENABLED

THE NAVY MEMORIAL TO EXPAND THE IMPACT OF ITS PROGRAMMING TO AUDIENCES

ACROSS THE GLOBE.

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

2. DELBERT D. BLACK AWARD DINNER - RECOGNIZES ONE OUTSTANDING

FIRST-TOUR COMMAND MASTER CHIEF, CHIEF OF THE BOAT, OR COMMAND SENIOR

CHIEF WHOSE PERFORMANCE AND LEADERSHIP OF SATLORS EMBODIES THE NAVY
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2021
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Page 2
Employer identification number

US NAVY MEMORIAL FOUNDATION 52-1104476

Schedule O (Form 990) 2021
Name of the organization

CORE VALUES AND CHIEF PETTY OFFICER EXPECTATIONS AND DEMONSTRATES THOSE

SAME IDEALS OF SERVICE WITH SACRIFICE AS DEMONSTRATED BY MCPON BLACK,

AND UPHOLDS THE HIGHEST STANDARDS OF PROFESSIONALISM AND INTEGRITY.

3. COMMEMORATIVE PLAQUE PROGRAM - PERMANENT COMMEMORATIVE PLAQUES OF

SHIPS, REUNION GROUPS, HISTORICAL EVENTS, INDIVIDUALS AND FAMILIES,

ETC. ON THE PLAQUE WALL WITHIN THE VISITOR CENTER.

4. SATLOR OF THE YEAR - IN ORDER TO EXPAND THE RECOGNITION OF THE

OQUTSTANDING SAILORS IN THE FLEET, THE NAVY INCREASED THE NUMBER OF

SAILORS RECOGNIZED AS SAILORS OF THE YEAR FROM 4 IN 2020 TO 18 IN 2021.

THE SAILOR OF THE YEAR PROGRAM AT THE NAVY MEMORIAL RECOGNIZES THESE

SAILORS THROUGH THE PRODUCTION OF A BROADCAST QUALITY, HOUR-LONG ONLINE

PROGRAM THAT FEATURES A VIDEO OF EACH OF THE SAILORS OF THE YEAR. THE

PROGRAM IS BROADCAST ON THE NAVY'S BIRTHDAY. CLIPS OF THAT PROGRAM ARE

THEN ADDED TO THE PERMANENT SAILOR OF THE YEAR EXHIBIT WHICH IS LOCATED

INSIDE THE DELBERT D. BLACK NATIONAL CHIEF'S MESS IN THE NAVY

MEMORIAL'S VISITOR CENTER.

5. FANTAIL BREAKFASTS - BRINGS TOGETHER SENIQOR NAVY LEADERSHIP TO

DISCUSS CURRENT NAVY PROJECTS AND PLANS WITH INDUSTRY LEADERS.

6. BRIDGE WING CHATS - BRINGS TOGETHER SENIOR NAVY LEADERS AND JUNIOR

OFFICERS FOR DISCUSSIONS ON CAREER PATHS, CURRENT TOPICS AFFECTING THE

NAVY, EDUCATIONAL OPPORTUNITIES FOR PROFESSIONAL DEVELOPMENT OF JUNIOR

OFFICERS, ETC. DUE TO THE GLOBAL COVID-19 PANDEMIC, THE NAVY MEMORIAL

WAS UNABLE TO HOST BRIDGE WING CHATS IN 2021. BECAUSE OF THE

PARTICIPATORY NATURE OF THIS PROGRAM, IT WAS NOT POSSIBLE TO HOLD THE
Schedule O (Form 990) 2021
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US NAVY MEMORIAL FOUNDATION 52-1104476

Name of the organization

EVENT VIRTUALLY.

7. MOVIES ON THE MEMORIAL - NAVY-THEMED MOVIES SHOWN QOUTSIDE ON THE

NAVY MEMORIAL PLAZA, FREE AND OPEN TO THE PUBLIC.

8. STATUE PROGRAM - PAYS TRIBUTE TO ALL MEMBERS OF THE SEA SERVICES BY

PLACING REPLICAS OF THE LONE SAILOR STATUE IN CITIES ARQUND THE US AND

ABROAD (NORMANDY, FRANCE). THE PROGRAM ALSO PLACES SMALLER BRONZE LONE

SAILOR STATUES ON SHIPS BEING COMMISSIONED.

9. SITREP SPEAKER SERIES - THE SITREP (SITUATION REPORT) SPEAKER SERIES

WAS DEVELOPED AS A DIRECT RESULT OF THE COVID-19 PANDEMIC. THE SITREP

SPEAKER SERIES FOCUSES ON A ONE-ON-ONE CHAT BETWEEN THE NAVY MEMORIAL

PRESIDENT AND CEQO AND A HIGH-RANKING GUEST FROM THE NAVY OR THE

DEPARTMENT OF DEFENSE. THE TOPICS DISCUSSED RANGE FROM CURRENT

OPERATIONS AND INITIATIVES WITHIN THE NAVY TO THE GUEST'S PERSONAL

THOUGHTS ON CERTAIN MATTERS.

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

SALES OF MEMORABILIA TQO FURTHER EDUCATE THE PUBLIC REGARDING THE ROLE

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

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

EXPENSES $ 212,371. INCLUDING GRANTS OF § 0. REVENUE § 1,251,

FORM 990, PART VI:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS AUTHORIZED TO ACT ON

BEHALF OF THE BOARD OF DIRECTORS. THE MEMBERSHIP OF THE EXECUTIVE COMMITTEE

CONSISTS OF THE CHAIRMAN OF THE BOARD, VICE-CHATIRMAN, SECRETARY, TREASURER
Schedule O (Form 990) 2021
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US NAVY MEMORIAL FOUNDATION 52-1104476

Name of the organization

AND ALL BOARD COMMITTEE CHAIRMEN, AS WELL AS THE PRESIDENT AND CEO OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO THE FILING OF THE FORM 9590 WITH THE INTERNAL REVENUE SERVICE, EACH

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

REVIEW. ONCE THE FINANCE AND INVESTMENT COMMITTEE HAS REVIEWED THE

RETURNS, THE RETURNS ARE SENT TO THE ENTIRE GOVERNING BODY, WHICH HAS THREE

DAYS TO REVIEW AND SUEBMIT QUESTIONS. ALL QUESTIONS ARE COLLECTIVELY

ANSWERED ELECTRONICALLY PRIOR TO SUBMISSION OF THE 590.

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 TO THE STAFF. BETWEEN SPRING BOARD

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

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

CONFLICT OF INTEREST. IN 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 FQUNDATIONS
Schedule O (Form 990) 2021
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US NAVY MEMORIAL FOUNDATION 52-1104476

Name of the organization

AND ASSOCIATIONS IN THE NATIONAL CAPITAL REGION. THE LEADERSHIP TEAM AT

THE UNITED STATES NAVY MEMORIAL FOUNDATION, CONSISTING OF THE PRESIDENT,

CEO AND THE CHIEF FINANCIAL OFFICER, MEET ANNUALLY TO 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 THE COMPENSATION REVIEW PROCESS, THE WORK

PERFORMANCE OF ALL EMPLOYEES ARE REVIEWED, AND A DETERMINATION IS MADE

REGARDING ANY INCREASES IN SALARY. ADDITIONALLY, 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 AND CEQC'S MOST RECENT COMPENSATION REVIEW WAS HELD IN

DECEMBER 2021.

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

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

NJ,NM,NY,0H,OK,OR,PA,RT,SC,TN,UT,VA , WA ,WI, WV, NV

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY 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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