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

Form U Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury '  Do not enter social security numbers on this form as it may be made public. 
Internal Revenue Service '  Go to we 

A For the 2017 calendar year, or tax year begin 

B Check if C Name of organization 
applicable: 

and 

No. 1545-0047 

D Employer identification number 

Jj US NAVY MEMORIAL FOUNDATION 
Name 
change Doing business as 

r 1 Initial 
L...Jreturn Number and street (or P.O. box if mail is not delivered to street address) 
fl lFinal jy PENNSYLVANIA AVENUE N.W. L.._Jreturnf 

termin- 
ated City or town, state or province, country, and ZIP or foreign postal code 
Amen ded 

L_Jreturn WASHINGTON, DC 20004 
Applica-  

F Name and address of principal officer: REAR ADN. FRANK THORP IV, 
pending 

SANE AS C ABOVE 

52- 1104 476 

Room/suite E Telephone number 
.23 202-380-0762 

G Grosnreceipts$ 5,804,879. 

H(a) Is this a group return 

for subordinates? LIIYes LIII No 

H(b) Are all subordinates included? [111111 Yes LIII] No 

II If "No," attach a list. (see instructions) 
WWW .NAVYNENORIAL . ORG 

7ntinn• D(1 Corooration [ 1 Trust P1 Association  PP Other 1977 

tij summary 

1 

	

	Briefly describe the organization's mission or most significant activities: THE NAVY MEMORIAL MISSION IS TO 

HONOR, RECOGNIZE AND CELEBRATE THE MEN AND WOMEN OF THE SEA SERVICES 

2 Check this box LIII if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line la) .3 

4 Number of independent voting members of the governing body (Part VI, line 1 b) .4 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) .5 

6 Total number of volunteers (estimate if necessary) .6 

7a Total unrelated business revenue from Part VIII, column (C), line 12 .7a 

b Net unrelated business taxable income from Form 99O-T, line 34 .................................................................. .7b 

8 Contributions and grants (Part VIII, line 1 h) 4,305,343. 

9 Program service revenue (Part VIII, line 2g) 541,781. 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 37,317. 

11 Otherrevenue(PartVlll, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) -5,971. 

- 12 Total revenue - add lines 8 through ii (must equal Part VIII, column (A), line 12) 4,878,470. 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 

, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,297,688. 

16a Professional fundraising fees (Part IX, column (A), line lie) 1.332.670. 

b Total fundraising expenses (Part IX, column (D), line 25) 1,785,715. 

W 17 Other expenses (Part IX, column (A), lines ha-lid, hlf-24e) 2,476,680. 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,107,038. 

- 19 Revenue less expenses. Subtract line 18 from line 12 -228,568. 

0' Beainni of Current Year 

20 Total assets (Part X, line 16) 3,316,631. 

21 Total liabilities (Part X, line 26) 1,261,017. 

2 055 614. 

if legal domicile: IL 

23 

22 

42 

2 

111,902. 

97,687. 

urrent Year 
4,756,840. 

601,436. 

25,355. 

-190,897. 

5,192,734. 

0. 

0. 

1,390,609. 

1,129,698. 

2,649,474. 

5,169,781. 

22,953. 

End of Year 
3,084,833. 

940,820. 

2.144013. 

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

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign Signature of officer Date 

Here REAR ADM. FRANK THORP IV, USN (RET), PRESIDENT AND CEO 

Type or print name and title 

Print/Type preparer's name Preparer's signature Date check PTIN 

Paid COTT DENLINGER self-trnpüytd  P0O74O77O 

Preparer  Firm's name CHERRY BEKAERT LLP Firm's EIN 56-0574444 

Use Only  Firm's address 4600 EAST WEST HWY, STE 200 

BETHESDA, MD 20814 Phone no.3019513636  

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form U (2017) 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION 



Form 990 (2017) US NAVY MEMORIAL FOUNDATION 52-4104476 Page2 
Part Ill I Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill .................................................................................... 
1 Briefly describe the organization's mission: 

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

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

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

GUARD AND MERCHANT MARINES. THE NAVY MEMORIAL SERVES TO EDUCATE AND 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? Liii Yes No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? LliIlYes No 

If "Yes," describe these changes on Schedule 0. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ____________ ) (Expenses $ 1 , 9 68 , 645 nc!uding grants of $ 0 )  (Revenue $ 3 8 6 , 746 

NAVAL HERITAGE SERVICES - HONORS, RECOGNIZES, AND CELEBRATES AMERICA'S 

ENDURING MARITIME HERITAGE THROUGH COMMEMORATIVE CEREMONIES, REUNION 

MEETINGS, REENLISTMENT AND RETIREMENT CEREMONIES, BAND CONCERTS, FILM 

AND VIDEO PRESENTATIONS, PHOTOGRAPHIC AND DATA COLLECTIONS, SPECIAL 

EVENTS, AND EXHIBITS. 

4b (Code: ___________ ) (Expenses $ 314 , 5 44 . ncPudng grunts of $ 0. ) (Revenue $ 214, 6 90 

EDUCATIONAL SERVICES  EDUCATE THE PUBLIC ABOUT THE HERITAGE OF THE 

UNITED STATES AS A MARITIME NATION AND THE CONTRIBUTIONS OF MEN AND 

WOMEN IN THE SEA SERVICES THROUGH EXHIBITS, FILM AND VIDEO 

PRESENTATIONS. LECTURES. TOURS. PUBLICATIONS. AND EVENTS. 

4c (Code: ___________ ) (Expenses $ 246 , 9 58 .  incxdng grants of $ ________________________________ ) (Revenue $ 
515 , 0 40 

THE FOUNDATION HOSTS SEVERAL FUNDRAISING EVENTS THROUGHOUT THE YEAR TO 

SUPPORT ITS PROGRA34 ACTIVITIES. THE EVENTS CARRIED OUT DURING 2017 

WERE THE LONE SAILOR AWARDS DINNER AND GOLF TOURNANENT. ADDITIONALLY, 

THE FOUNDATION HAS A ROBUST DIRECT MAILING AND CHARITABLE GIFT ANNUITY 

VENTURE. 

4d Other program services (Describe in Schedule 0.) 

(Espenses$ 290,412. incudnggruntsof$ )  (Revenue$ 223,477. 

4e Total program service expenses 2,820,559. 

Form 990 (2017) 
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Form US NAVY MEMORIAL FOUNDATION 52-1104476 Paae3 
ec quired Schedules 

Yes I No 

1 Is the organization described in section 501(c)(3) or 4947((1) (other than a private foundation)? 

If 'Yes, complete Schedule A ............................................................................................................................................. .1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors? .................................................................. .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? If 'Yes," complete Schedule C, Part I ............................................................................................................ .3 X 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes,' complete Schedule C, Part II ................................................................................................... .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 Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill .......................................... .5 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? If "Yes," complete Schedule 0, Part I 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? If" Yes," complete Schedule D, Part II .......................................... .7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 

Schedule 0, Part Ill ............................................................................................................................................................ .8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes," complete Schedule 0, Part IV .............................................................................................................................. ..9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If " Yes," complete Schedule D, Part V ........................................................................ .10 X 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 

as applicable. ______________ 
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

PartVI .............................................................................................................................................................................. .h a 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 16? If "Yes," complete ScheduleD, Part VII ........................................................................... .lib X 

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? If " Yes," complete Schedule 0, Part VIII ........................................................................... .1 ic 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 16? If "Yes," complete ScheduleD, Part IX ......................................................................................................... .lid X 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX .................. .lie 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)? If "Yes," complete Schedule 0, Part X ............ .1 if X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII ............................................................................................................................................. .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 0, Parts XI and XII is optional ............... .i2b X 

13 Is the organization a school described in section 1 70(b)(1 )(A)(ii)? If "Yes," complete Schedule F .......................................... .13 X 

14a Did the organization maintain an office, employees, or agents outside of the United States? .14a X 

b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts land IV ......................................................................................................... .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 II and IV .................................................................................... .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? If "Yes," complete Schedule F, Parts III and IV .............................................................................. .16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I ....................................................................................... .17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? If "Yes," complete Schedule G, Part II ............................................................................................................... .18 X 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes, 

191 I X 

Form 990 (2017) 

732003 11-28-17 



US NAVY MEMORIAL FOUNDATION 52-1104476 Page4 
quired Schedules (continijedl 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ................................................ .20a X 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .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 I, Parts land Il .......................................... .21 X 

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 2? If " Yes," complete Schedule I, Parts land Ill .............................................................................. ..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? if "Yas," complete 

ScheduleJ ........................................................................................................................................................................ .23 X 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If' Yes," answer l/nes 24b through 24d and complete 

Schedule K. If "No ", go to line 25a .................................................................................................................................... .24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 
.
24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 
.

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? If" Yes," complete Schedule L, Part I ................................................ .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 

Schedule L, Part I ............................................................................................................................................................ .25b X 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ii " Yes," 

completeSchedule L, Part II ............................................................................................................................................. .26 X 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If " Yes," complete Schedule L, Part Ill .......................................................................................... .27 X 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 

instructions for applicable filing thresholds, conditions, and exceptions): ______________ 
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................................. .28a X 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereol was an officer, 

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ............................................................... .28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ........................... .29 X 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M ..................................................................................................................... .30 X 

31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part! ................................................................................................................................. .31 X 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f 'Yes," complete 

ScheduleN, Part II ............................................................................................................................................................ .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 -3? If "Yes," complete Schedule R, Part I ........................................................................ .33 X 

34 Was the organization related to any tax-exempt or taxable entity? If" Yes," complete Schedule R, Part II, III, or IV, and 

PartV,linel ..................................................................................................................................................................... .34 X 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .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)? If "Yes," complete ScheduleR, Part V, I/ne 2 ......................................................... .
35b 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 ........................................................................................................................ .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? If "Yes," complete Schedule R, Part VI ........................ .37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 19? 

Note. All Form 990 filers are renuired tn comolete Schedule 0 X 

Form O (2017) 

732004 11-28-17 



Form 990 (2017) US NAVY MEMORIAL FOUNDATION 524104476 Page5 
Part V  Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .la 48 

b Enter the number of Forms W-2G included in line 1 a. Enter 0. if not applicable .lb 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? .lc K  - 

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 this return .2a 42 - 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 

Note. If the sum of lines la 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? .._ — 

b If "Yes," has it filed a Form 990-T for this year? If "No," to//ne 3b, provide an explanation in Schedule 0 .............................. ... 2L 
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)? . - 
b If "Yes," enter the name of the foreign country: _________________________________________________________________ 

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 tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..— 
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . — 

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? . 
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? . 2L 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

tofile Form 8282? ............................................................................................................................................................ .7c - X 

d If "Yes," indicate the number of Forms 8282 filed during the year .7d I — - — 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..i_ — 
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-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? .. - - 

9 Sponsoring organizations maintaining donor advised funds - - - 
a Did the sponsoring organization make any taxable distributions under section 4966? ..! — 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 .lOa 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities Llob 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 1 la 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) .1 lb — — 
l2a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a - - 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b I 
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? ..i - 
Note. See the instructions for additional information the organization must report on Schedule 0. 

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 

c Enter the amount of reserves on hand l3c 

l4a Did the organization receive any payments for indoor tanning services during the tax year? .— 
Form 990 (2017) 

732005 11-28-17 



Form 990 (2017) US NAVY MENORIAL FOUNDATION 52-1104475 Page6 
Part VI Governance, Management, and Disclosure For each Yes response to lines 2 through 7b below, and for a "No" response 

to line 8a, 8b, or lOb below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI 
Section A. Governing Body and Management 

- 

la Enter the number of voting members of the governing body at the end of the tax year Lia 23 I 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enterthe number of voting members included in line la, above, who are independent .lb 22 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - 
officer, director, trustee, or key employee? . 2L. 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 
...j 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? ...!_ - 
6 Did the organization have members or stockholders? .6 - 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 governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? .- 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - - 
a Thegoverningbody? .8a X 

b Each committee with authority to act on behalf of the governing body? . _..... - 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

,,rn ni,fir,r,' mihr,, ,cir1r,c,''? c "v,... " ;. c,. cm 0 X 

section b. Policies 

lOa Did the organization have local chapters, branches, or affiliates? ..iP - 
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? .- - 
lla Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? lie X - 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990 - - - 
l2a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ............................................................ .12. 2_. - 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .i.?!.. ........ — 
o Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe 

inSchedule 0 how this was done ....................................................................................................................................... ..j 9 - 
13 Did the organization have a written whistleblower policy? .J _. 
14 Did the organization have a written document retention and destruction policy? 

.jj. - 
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 ..i .. L.. 
b Other officers or key employees of the organization .j.fl. . ..  — 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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 year? ..j .L.. 
b If "Yes," did the organization follow a written 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 - - - 

Section C. Disclosure 

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 LIII Another's website Upon request LIII Other (explain in Schedule 0) 
19 

	

	Describe in Schedule 0 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: _____________________ 
SCOTT MATIF.NE - 202-380-0762 

701 PENNSYLVANIA AVENUE NW NO 123, WASHINGTON, DC 20004 

732006 11-2617 SEE SCHEDULE 0 FOR FULL LIST OF STATES Form 990 (2017) 



Form 990 (2017) Us NAVY MEMORIAL FOUNDATION 52-1104476 Page7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

Ia Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• List all of the 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 instructions for definition of "key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report. 

able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099.MISC) of more than $100,000 from the organization and any related organizations. 
• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of 

reportable compensation from the organization and any related organizations. 
• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organizations. 
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

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 (do not check more than one 
Reportable Reportable Estimated 

hours per  box, unless person is both an compensation compensation amount of 
week officer andadirector/trusteel from from related other 

(list any the organizations compensation 
hoursfor 5 organization (\t.2/1O99.Ml5C) fromthe 
related (\N.2/1 099-MISC) organization 

organizations . and related 
below . a organizations 

_____________________ line)  S S _________ _________ _______ 
(1) ADM JOHN C. HARVEY, JR., USN (R 	1.00 

CHAIRMAN X - X - - - 0. 0. 0. 

(2) MR. RICHARD C VIE 	 1.00 

VICE CHAIRMAN X - X - - - 0. 0. 0. 

(3) MR. JONATHAN T. MACK 	 1.00 

VICECHAIFJ'IAN X X 0. 0. 0. 

(4) VADM CAROL M. POTTENGER, USN (R 	1.00 

VICE CHAIRMAN X - X - - 0. 0. 0. 

(5) MR. JOHN B. BURKE 	 1.00 

TREASURER X - X 0. 0. 0. 

(6) VADM HAROLD D. STARLING, USN (H 	1.00 

SECRETARY X X 0. 0. 0. 

(7) MR. JOHN P. BUSH 	 1.00 

DIRECTOR X - - - 0. 0. 0. 

(8) VADM ALBERT T. CHURCH, USN (RET 	1.00 

DIRECTOR X - - - - 0. 0. 0. 

(9) FLTCM CHARLES CLARKE, USN (RET. 	1.00 

DIRECTOR X - - - 0. 0. 0. 

(10) MS. MARTI DEGRAAF 	 1.00 
CHAIRMAN OF TRUSTEES X 0. 0. 0. 

(11) MR. FRANK B. GLASSNER 	 1.00 

DIRECTOR X - - - - 0. 0. 0. 

(12) RADM MARK HEINRICH, SC, USN (RE 	1.00 

DIRECTOR X - - 0. 0. 0. 

(13) MCPON JAMES L. HERDT, USN (RET. 	1.00 

DIRECTOR X - - - - - 0. 0. 0. 

(14) MR. CHARLES L. HOPKINS, III 	1.00 

DIRECTOR X - - - - 0. 0. 0. 

(15) THOMAS R. KUHN 	 1.00 
DIRECTOR X - - - - - 0. 0. 0. 

(16) DR. J. PHILLIP LONDON 	 1.00 
DIRECTOR X - - - - - 0. 0. 0. 

(17) CDR WILLIAM M. NEWELL, SC, USN 	1.00 
DIRECTOR X - - - - - 0. 0. 0. 

732007 11-28-17 Form 990 (2017) 



US NAVY MEMORIAL FOUNDATION 

(A) 

Name and title 

(18) MR. ROGER SEXAUER 

DIRECTOR 

(19) CAPT JOSEPH L. SPRUILL, SC, USN 

DIRECTOR 

(20) VADM JOHN B. TOTUSHEK 

DIRECTOR 

(21) MR. VICTOR S. TRIONE 

DIRECTOR 

(22) RADM EDWARD K. WALKER, JR., SC, 

DIRECTOR 

(23) RDML FRANK THORP IV, USN (RET.) 

PRESIDENT/CEO 

(24) MS. CYNTHIA MCCALIP 

EVP/COO 

(25) MR. SCOTT D. MATIRNE 

DIRECTOR OF FINANCIAL SERVICES 

(B) (C) 
Average Position 

(do not check more than one 
hours per box, unless person is both an 

week officer and a director/trustee) 

(list any 
hours for 
related 

ganizations 
below 
line) S 

1.00 

X 

1.00 

X 

1.00 

X 

1.00 

X 

1.00 

x 
40.00 

X X 

40.00 

X 

40.00 

X 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1 099-MISC) 

0. 

0. 

0. 

0. 

0. 

190,000. 

77,719. 

89.500.  

52-1104476 Page8 

(continued) _______________ 

(E) (F) 
Reportable Estimated 

Compensation amount of 
from related other 

organizations compensation 
(W-2/1 099-MISC) from the 

organization 
and related 

organizations 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 0. 

0. 761. 

0. 0. 

0. 4.293. 

lb Sub-total ..357,219. 0. 

c Total from continuation sheets to Part VII, Section A 0. 0. 

d Total(addlineslbandlc) 357,219. 0. 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 

_______________________________________ 5,054. 

_______________________________________ 0. 

5,054. 

1 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on - - - 
line 1 a? If "Yes," comp/ete Schedule J for such individual ................................................................................................... ...,,. _ - 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization - - 
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ....................................... .....j. ..L. - 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services - - 
rendered to the organization? If 'Yes." comnlefe Schedule J for such net-son 5 X 

Section B. Independent Contractors 

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

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

(A) (B) (C) 
Name and business address Description of services Compensation 

MERKLE, INC., 7001 COLUMBIA GATEWAY DRIVE, IRECT MAIL SERVICES AND 

COLUMBIA, MD 21046 ONSULTING 1.246.480. 

HARGROVE, INC. 

1 HARGROVE DRIVE, LANHAM, MD 20706 VENT & EXHIBIT SERVICES 

A.G. PRADA COMPANY, INC. 

12122 CONWAY RD, BELTSVILLE, MD 20705 LECTRICAL/HVAC/PLUNBING 

TAYLORMADE LLC 

9507 FLOWER AVENUE, SILVER SPRING, MD 20901 VENT MANAGEMENT SERVICES 

TATE AND TRYON 

2021 L ST NW, WASHINGTON, DC 20036 CCOUNTING CONSULTING SERVI 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
4100 000 nf nnmncnestnn frnm tho nrr,nni,otir,n 6 

Form U (2017) 
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173,940. 

161,250. 

117,438. 

108,064. 



Form 990 (2017) US NAVY MEMORIAL FOtJMDATION 521104476 Page9 

I Part VIII Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII ........................................................................... LII 

(A) (B) (C) (D) 
Total revenue Related or I Unrelated Revenue excluded 

exempt function business from tax under 
sections revenue I revenue I 612-014 

. 1 a Federated campaigns .______________ 
b Membership dues .lb ______________ ________ 
c Fundraising events .ic _______________ 
d Related organizations ._______________ 
e Government grants (contributions) le ________________ 
f  All other contributions, gifts, grants, and 

similar amounts not included above .4,076,220. 

9 Noncash contributions included in lines la-if: $ -- 

4 756,840. 

a 2 a NAVAL HERITAGE SERVICE 900099 
C) 
5 b EDUCATIONAL SERVICES 900099 

U)  c _________ 
E d ________ 

o e _______ 
f  All other program service revenue ._____________ 

- g Total. Add lines 2a-2f 

3 Investment income (including dividends, interest, and 

other similar amounts) 

4 Income from investment of tax-exempt bond proceeds 

5 Royalties ..................................................................... 
(i) Real (ii) Personal 

6 a Gross rents ______________ ______________ 
b Less: rentat expenses _____________ _____________ 
c Rental income or (loss) _____________ _____________ 
d Net rental income or (loss) 

7 a Gross amount from sales of (I) Securities (ii) Other 

assets other than inventory _____________ _____________ 
b Less: cost or other basis 

and sales expenses ._____________ 
c Gain or (loss) ._____________ _____________ 
dNet gain or (loss) ......................................................... 

8 a Gross income from fundraising events (not 
including$ 680,620. of 

a 
contributions reported on line ic). See 
PartlV,linel8 a 63,724. 

b Less: direct expenses b 502,272. 
0 c Net income or (loss) from fundrarsing events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a ___________ 
b Less: direct expenses b _____________ 
o Net income or (loss) from gaming activities .................. 

10 a Gross sales of inventory, less returns 

and allowances a 223,477. 

b Less:costofgoodssold b 109,873. 

o Net income or (loss) from sales of inventory . ...

Miscellaneous Revenue Business CodE 

11 a AFFINITY PROGRAM 900099 

b OTHER INCOME 900099 

C ______________ 
d All other revenue _____________ 
e Total. Add lines h a-lid 

732008 11-28-17 

386,746. 386,746. 

214,690. 214,690. 

601,436. 

25,355. 

4,392. 

25,355. 

4,392. 

-4it,B4t. -438,548. 

113,604. 11 tC1. 

111,902. 111,902. 

17,753. 17,753. 

129,655. 

5,192,734. 732,793. 111,902. -408,801. 
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362,272. 

784, 744. 

149,236. 

94,357. 

119,675. 

25,200. 

1,129,698. 

216,713. 

100,490. 

530,144. 

183.179. 

1,004,050. 

27.364. 

39.393. 

55,816. 

58,962. 

54,330. 

24,465. 

40,205. 

5.169.781. 

1,056,960. 

294,891. 

638,784. 

121 ,479 

76.807 

74,237. 

15 632. 

109,211. 

40,718. 

169,765. 

35.569. 

923,324. 

20.861. 

55,816. 

58,962. 

0. 

0. 

29,130. 

2 820 559. 

30,338. 

32,463. 

70,321. 

13,373. 

8,455. 

41,165. 

8 ,668. 

107,502. 

81,517. 

50,941. 

67,171. 

5,724. 

39.393. 

0. 

0. 

16,965. 

9,427. 

563,507. 

7,363. 

34,918. 

75,639. 

14,384. 

9,095. 

4,273. 

900. 

1,129,698. 

59,772. 

278,862. 

96,669. 

13,555. 

779. 

3,693. 

0. 

54,330. 

7,500. 

1,648. 

1,785,715. 

1,019,259. 

Form 990 (2017) 

169488.1 155.373.I 10.422. 

Form 990(2017) US NAVY MEMORIAL FOUBDATION 52-4104476 PagelO 
Part IX j Statement of Functional Expenses 

Section 501(c) (3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule 0 contains a response or note to any line in this Part IX Lull 

(A) (B) I (C) I (D) Do not include amounts reported on lines 6b, Total expenses I Program service Management and Fundraising 
7b, 8b, 9b, and lOb of Part VIII. I expenses general expenses  I 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, line 22 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

o Accounting 

d Lobbying 

e Professional tundraising services. See Part IV, line 17 

f  Investment management fees 

g Other. (If line 1 ig amount exceeds 10% of line 25, 

column (A) amount, list line 1 lg expenses on Sch 0.) 

12 Advertising and promotion 

13  Office expenses 

14 Information technology 

15  Royalties 

16 Occupancy 

17  Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a TAXES 

b EXHIBITS 

c LIST RENTAL EXPENSE 

d BAD DEBTS 

e All other expenses _______________________ 
25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Oheck here 1 foIIowcg SOP 88-2 (ASC 958-720) 

732010 11-28-17 



(A) 
Beginning of year 

251,992. 

670,082. 

419,992. 

90 521. 

52-1104476 Page '11 

(B) 
End of year 

1 135,029. 

727,455. 

142,492. 

76,812. 

5 

6 

113,654. 8 
93,840. 9 

722,768. bc 
888,220. 11 

__________ 12 

__________ 13 
10,118. 14 

55,444. 15 
3 316,631. 

344,126. 17 

__________ 18 
491,723. 19 

___________ 20 

__________ 21 

___________ 22 

___________ 23 

___________  24 

425,168. - 

1,261,017. _ 

433,541. ._g?L 

1,431,238. 

190,835. 29 

111,313. 

99,632. 

987,289. 

758,088. 

9,325. 

37, 398. 

3,084,833. 

336,914. 

232.317. 

371,589. 

940,820. 

966,547. 

986,631. 

190,835. 

30 

31 

32 
2,055,614. 33 

3,316,631. 34 

2,144,013. 

3,084,833. 

Form 990 (2017) 

US NAVY MENORIAL FOUNDATION 

e 

if Schedule 0 contains a resoonse or note to any line in this Part X 

1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

6 Loans and other receivables from other disqualified persons (as defined under 

section 4958(t)(1)), persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organizations of section 501(c)(9) voluntary 

employees' beneficiary organizations (see instr). Complete Part II of Sch L 

7 Notes and loans receivable, net 
C .. 
< 8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 

lOa Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D .ba 11,132,092. 

b Less: accumulated depreciation .lOb 10,144,803. 

11 Investments - publicly traded securities 

12 Investments - other securities. See Part IV, line 11 

13 Investments - program-related. See Part IV, line 11 

14 Intangible assets 

15 Other assets. See Part IV, line 11 

16 Total assets. Add lines 1 throuah 15 (must eaual line 341 

17 Accounts payable and accrued expenses 

18 Grants payable 

19  Deferred revenue 

20 Tax-exempt bond liabilities 

21 Escrow or custodial account liability. Complete Part IV of Schedule D 

22 Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L 

-' 23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

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 

- 26 Total liabilities. Add lines 17 through 25 

Organizations that follow SFAS 117 (ASC 958), check here LI1 and 

complete lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 

28 Temporarily restricted net assets 

29 Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here 

and complete lines 30 through 34. 

. 30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or equipment fund 

32 Retained earnings, endowment, accumulated income, or other funds 
Z 3 Total net assets or fund balances 

732011 11-28-17 



Form 990(2017) US NAVY NENORIAL FOUNDATION 524104476 Pagel2 
Part Xl Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI ................................................................................. 111111 
5,192,734. 

5,169,781. 

22,953. 

2,055,614. 

65.446. 

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

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

3 Revenue less expenses. Subtract line 2 from line 1 

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

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments 

9 Other changes in net assets or fund balances (explain in Schedule 0) 

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

Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990: LIII Cash Accrual Other ______________________ 
If the organization changed its method of accounting from a prior year or checked Other,' explain in Schedule 0. 

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: 

LIII Separate basis LIII 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: 

LIII1 Separate basis LIII Consolidated basis LIIIII 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 in Schedule 0. 

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 0MB Circular A-i 33? 

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

0. 

2,144,013. 

LII 
Yes No 

x 

x 

Form 990 (2017) 
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SCHEDULE A 
Public Charity Status and Public Support 

(Form 990 or 990-EZ) 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
DepartentoftheTreasu 

I 
Attach to Form 990 or Form 990-EZ. 

nternal Revenue Servce 
Go to www.irs.gov/Form99O  for instructions and the latest information. 

0MB No. 1545-0047 

2017 
Open to Public 

Inspection 

Name of the organization Employer identification number 

US NAVY MEMORIAL FOUNDATION 52-1104476 

anzations must com ete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, chock only one box.) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 LIII A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 LIII A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iH). 

4 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: 

5 LIII An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 

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

7 EKIII An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II.) 

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

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: 

10 1111111  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 Ill.) 

ii LIII An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 LIlli An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

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

a Type I. 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 

b LLI 

c LII 

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

Type II. 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. 

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

Type III 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 11111 Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f  Enter the number of supported organizations r- I 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017 



ScheduleA(Form 990 or990-EZ) 2017 US NAVY MEMORIAL FOUNDATION 52-1104476 Page 2 
LPart Ill 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 Bof Part I or if the organization failed to qualify under Part Ill, If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public SuDDort 

Calendar year (or fiscal year beginning in) 

1  Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") 

2 Tax revenues levied for the organ. 

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 

5 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)  

4 I (c) 2015 (d) 2016 I (el 2017 

6,144,066.1  5,041,574.1 4,241,526.1 4,430,378.( 4,756,840.( 24,614,384. 

6,144,066.1  
5,041,574.1  4,241,526.1 4,430,378.1 4,756,840.! 24,614,384. 

496,891. 

24.117.493. 

Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amountsfromline4 .6,144,066. 5,041,574. 4,241,526. 4,430,378. 4,756,840.  24,614,384. 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

andincomefromsimilarsources 59,947. 66,523. 41,447. 41,356. 25,355. 234,628. 

9 Net income from unrelated business 

activities, whether or not the 

businessisregularlycarriedon 45,038. 93,896. 97,839. 106,150. 98,687. 441,610. 

10 Other income. Do not include gain 

or loss from the sale of capital 

assets(ExplaininPartVl.) 82,417. 69,141. 144,960. 121,873. 22,145. 440,536. 

11 Total support. Add lines 7 through 10 ______________ _______________ _______________ ______________ .1 25,731,158. 

12 Gross receipts from related activities, etc. (see instructions) I 12 3,677,565. 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .14 93 .73 % 

15 Public support percentage from 2016 Schedule A, Part II, line 14 .15 95 .10 % 

16a 33 1/3% support test - 2017. 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 EI II 
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization LIII 
17a 10% -facts-and-circumstances test -2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization LIII! 
b 10% -facts-and-circumstances test -2016. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line iSis 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 LIII 
18 Private foundation. If the organization did not check a box on line 13, 1 6a, 1 6b, 1 7a, or 1 7b, check this box and see instructions 

Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA(Form 990 or 990-EZ) 2017 US NAVY MEMORIAL FOUNDATION 52-1104476 Page 3 

I Part Ill I 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 II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Su 

Calendar year (or fiscal year beginning in) (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 
1  Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ______________ _______________ _______________ ______________ _______________ __________ 
2 Gross receipts from admissions, 

merchandise sold or services per. 
formed, or facilities furnished in 
any activity that is related to the 
organization's tax.exempt purpose  ______________ _______________ _______________ ______________ ______________ __________ 

3 Gross receipts from activities that 

are not an unrelated trade or bus- 

iness under section 513 

4 Tax revenues levied for the organ- 

ization's benefit and either paid to 

or expended on its behalf 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge - 
6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 

b Amounts acluded on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on me 13 for the year 

C Add lines 7a and 7b 

section ii I otai support __________ ___________ ___________ __________ ___________ ___________ 
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

9 Amounts from line 6 _____________ ______________ ______________ _____________ ______________ ______________ 
b a 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 

acquiredafter June 30, 1975 .________________ ________________ ________________ ________________ ________________ _________________ 
cAdd lines ba and lOb ____________ ___________ ____________ ____________ ___________ ____________ 

11 Net income from unrelated business 
activities not included in line lOb, 
whether or not the business is 
regularly carried on ._______________ ______________ _______________ _______________ _______________ _______________ 

12 Other income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part VI.) ._______________ ______________ _______________ _______________ _______________ _______________ 

13 Total support. (Add nes 9, bc, 11, and 12.(  __________________ _________________ __________________ __________________ __________________ __________________ 
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here ............................................................. LIII 
Section C. Computation of Public Support Percentage 
15 Public support percentage for 2017 (line 8, column (f) divided byline 13, column (f)) % 

16 Public support percentage from 2016 Schedule A, Part Ill, line 15 I 16 % 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line lOc, column (i divided byline 13, column (f)) j_17 
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 L18 % 

19a 33 1/3% support tests -2017. 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 LII 
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 1 9a, 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, 1 9a, or 1 9b, check this box and see instructions LII 
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 



ScheduleA(Form 990 or990.EZ) 2017 US NAVY MEMORIAL FOUNDATION 52-1104476 Page4 
Part IV I Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 1 2a of Part I, complete Sections A 

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

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and 0, and complete Part V.) 
Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents'? If 'No,' describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing re/ationship, explain. 
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," exp/ain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 

(b) and (c) below. 3a 

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the 

organization made the determination. 
c Did the organization ensure that all support to such organizations was used exclusively for section 1 70(c)(2)(B) 

purposes? If "Yes," explain in Part VI what contro/s the organization put in p/ace to ensure such use. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

" Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) be/ow. 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such contro/ and discretion 

despite being contro//ed or supervised by or in connection with its supported organizations. 4b 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what contro/s the organization used 

to ensure that a//support to the foreign supported organization was used exc/usive/y for section 1 70 (c) (2) (B) 

purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) be/ow (if applicable). A/so, provide detail in Part VI, inc/uding (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) 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 I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 

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, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also 

support or benefit one or more of the filing organization's supported organizations? If 'Yes," provide detail in 
Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(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" Yes," comp/ete Part / of Schedule L (Form 990 or 990-EZ). 

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

If "Yes," comp/ete Part/of Schedule L (Form 990 or 990-EZ). 8 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If " Yes," provide detail in Part VI. 9b 

o Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. tic 

lOa Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated 

supporting organizations)? If "Yes," answer lOb below. 
b Did the organization have any excess business holdings in the tax year? (Use Schedu/e C, Form 4720, to 

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 



A(Form 990 or 990-EZ) 2017 US NAVY MEMORIAL FOUNDATION 521lO4476 

I  Supportinq Orqanizations 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? 

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

in (a'j or (b above? 
Section B. Type I Supporting Organizations 

Did the directors, trustees, or membership of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

control/ed the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were al/ocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 
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? If "Yes," explain in 
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

Section C. izations 

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)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that control/ed or managed 

Section D. All Type Ill rting Organizations 

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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (Ui) copies of the 

organization's governing documents in effect on the date of notification, to the extent not previously provided? 

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 
By reason of the relationship described in (2), did the organization's supported organizations have a 

significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a The organization satisfied the Activities Test. Comp/ete  line 2 below. 

b LII The organization is the parent of each of its supported organizations. Complete  line 3 below. 

c LIII The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions), 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "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 a/I of its activities. 
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more 

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the 

reasons for the organization's position that its supported organization(s) would have engaged in these 

activities but for the organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017 



ScheduleA(Form99Oorg9O-EZ)2017 US NAVY MEMORIAL FOUNDATION 52-1104476 Page 6 
Part V I Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
1 LIII Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All 

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E. 

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

1 Net short-term capital gain 1 

2 Recoveries of orior-vear distributions 2 

3 

4 Add lines 1 through 3 4 

5 Depreciation and depletion 

6 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 insti 

7 Other exoenses (see instructionst 7 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax year or assets held for part of year): 

a Averaoe monthly value of securities 

(B) Current Year 
(A) Prior Year (optional) 

c h-air market value ot other non-exempt-use assets 

d Total (add lines 1 a, 1 b, and 1 c) 

e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 

3 Subtract line 2 from line id 3 

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

see instructions) 

5 Net value of non-exemot-use assets (subtract line 4 from line 3t 5 

Section C - Distributable Amount Current Year 

2 Enter 85% of line 1 2 _____________________ _____________________ 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 _______________________ ________________________ 
4 Enter greater of line 2 or line 3 4 _______________________ ________________________ 
5 Income tax imposed in prior year 5 ______________________ _______________________ 
6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emergency temporary reduction (see instructions) 6 _______________________ ________________________ 
7 LIII Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

Schedule A (Form 990 or 990-EZ) 2017 
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III Non-Functionally Intecirated 509(a)(3) Su 
Section D Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 

7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C, line 6 

10 Line 8 amount divided by line 9 amount 

(i) 

Section E - Distribution Allocations (see instructions) Excess Distributions 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2017 (reason- 

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

3 Excess distributions carryover, if any, to 2017 

(ii) 
Underdistributions 

Pre-2017 

52-1104476 

(iii) 
Distributable 

Amount for 2017 

b From 2013 

c From 2014 

d From 2015 

e From 2016 

f  Total of lines 3a through e 

g Applied to underdistributions of prior years 

h Applied to 2017 distributable amount 

i  Carryover from 2012 not applied (see instructions) 

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 

4 Distributions for 2017 from Section D, 

line 7: $ 

a Applied to underdistributions of prior years 

b Applied to 2017 distributable amount 

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

5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3) 

and 4c. 

8 Breakdown of line 7: 

b Excess from 2014 

c Excess from 2015 

d Excess from 2016 

e Excess from 2017 

Schedule A (Form 990 or 990-EZ) 2017 
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Schedule A(Form 990 or990-EZ) 2017 US NAVY MEMORIAL FOUNDATION 52-1104476 Page 8 
Part VII Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12; 

Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, h a, lib, and llc; 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 lc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line le; 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 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Schedule of Contributors 
Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Go to www.irs.gov/Form99O  for the latest information. 

0MB No. 1545-0047 

2017 
Employer identification number 

US NAVY MEMORIAL FOUNDATION 52-1104476 

Organization type (check one): 

Filers of: Section: 

Form 990 or 990-EZ 

Form 990-P F 

El 501(c)( 3 ) (enter number) organization 

IIIII 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

El 527 political organization 

LII 501(c)(3) exempt private foundation 

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

LIII 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 

LIII 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 I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

LIII For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h; 

or (U) Form 990-EZ, line 1. Complete Parts I and II. 

El For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

El 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 exclusively  religious, charitable, etc., 

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions totaling $5,000 or more during the year $ ________________ 

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

but it must answer "No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990.PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

723451 11-01-17 



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 
Name of organization Employer identification number 

US NAVY MEMORIAL FOUNDATION 52-1104476 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1  _______________________________________________________________ Person  LIIJ 
Payroll LII 

______________________________________________________  $ 190,000.  Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

2 Person LII 
Payroll 

$ 309,774. Noncash 

(Complete Part II for 
noncash contributions.) 

(b) 
Name, address, and ZIP + 4 

723452 11-01-17 

(c) (d) 
Total contributions Type of contribution 

Person [ILl 
Payroll LII 

$ 230,000.  Noncash LI[I 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person LIII 
Payroll 

$ ______________________ Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person 
Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

(c) (d) 

Total contributions Type of contribution 

Person LII 
Payroll LII 

$ ____________________ Noncash LIII 
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or 990PF) (2017) 

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

3 

(a) (b) 

No. Name, address, and ZIP + 4 

(a) (b) 

No. Name, address, and ZIP + 4 



Schedule B (Form 990, 990-EZ, or 990- Page 3 
Name of organization Employer identification number 

US NAVY MEMORIAL FOUNDATION 52-4104476 

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

(a) I I I 
(c) I 

No. (b) (d) 
FMV (or estimate) I 

from I Description of noncash property given I Date received 
(See instructions.) 

Part I 

(a) 
No. 

from 
Part I 

(b) 

Description of noncash property given 

$ ________________________ ________________ 

(c) 
FMV (or estimate) 

(d) 
Date received 

(See instructions.) 

(a) 

No. 

from 

Part I 

(b) 

Description of noncash property given 

$ __________________________ _________________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions.) 

(a) 

No. 

from 
Part I 

(b) 

Description of noncash property given 

$ ________________________ ________________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions.) 

(a) 
No. 

from 
Part I 

(b) 
Description of noncash property given 

$ __________________________ _________________ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(See instructions.) 

(a) 

No. 

from 
Part I 

(b) 

Description of noncash property given 

$ _________ I ______ 

(c) 
(d) 

FMV (or estimate) I 
Date received 

(See instructions.) 

I s I 
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Schedule B (Form 990, 990-EZ, or 990.PF) (2017) 

Name of organization Employer identification number 

US NAVY MEMORIAL FOUNDATION 52-1104476 

I_Part Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 I 
the year 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 $1000 or less for the year. (Enter this info, once.) $___________________________ 

Use duplicate copies of Part Ill if additional space is needed. 
(a)No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

4 

(e) Transfer of gift 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

to 

rn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

(e) Transfer of gift 

to 

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held 

Ce) Transfer of gift 

of 

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 



SCHEDULE D Supplemental Financial Statements 
(Form 990) Complete if the organization answered Yes on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 1 la, 1 ib, 1 ic, lid, lie, 1 if, 12a, or 12b. 
Department of the Treasrry Attach to Form 990. 

Name of the organization 
US NAVY MEMORIAL FOUNDATION 

ions Maintaining Donor Advised Funds or Other or 
answered "Yes on Form 990, Part IV, line 6. 

(a) Donor advised funds 

MB No. 1545-0047 

2017 
Inspection 

Employer identification number 
52-1104476 

Dunts. Complete if the 

(b) Funds and other accounts 

1 Total number at end of year __________________________________________________________________________ 
2 Aggregate value of contributions to (during year) __________________________________________________________________________ 
3 Aggregate value of grants from (during year) __________________________________________________________________________ 
4 Aggregate value at end of year .__________________________________________________________________________ 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusive legal control? Yes LIII No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

impermissible private benefit'? .................................................................................................................................... P1 Yes [III No 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

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

LIII Preservation of land for public use (e.g., recreation or education) P1 Preservation of a historically important land area 

LIII Protection of natural habitat P1 Preservation of a certified historic structure 

P1 Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year - Held at the End of the Tax Year 

a Total number of conservation easements 2a _________________________ 
b Total acreage restricted by conservation easements ._________________________ 
c Number of conservation easements on a certified historic structure included in (a) ._________________________ 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Register ._________________________ 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year  _____________ 
4 Number of states where property subject to conservation easement is located ________________ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? P1 Yes LII No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? P1 Yes P1 No 

9 In Part XIII, 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 Ill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

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

ia If the organization elected, as permitted under SFAS 1 16 (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 XIII, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(I)  Revenue included on Form 990, Part VIII, line 1 $ _______________________ 
(ii) Assets included in Form 990, Part X $ _______________________ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 $ _________________________ 
bAssets included in Form 990, Part X ......................................................................................................... $ 

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017 
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Schedule D(Form9gO)2017 US NAVY MENORIAL FOUNDATION 521104476 Page2 
l 	Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a Public exhibition d Liii Loan or exchange programs 

b LIII Scholarly research e [1111] Other __________________________________________________________ 
c LII Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization's collection'? .................................... .Yes 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. 

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 
on Form 990, Part X? LIII Yes LII] No 

b If Yes,' explain the arrangement in Part XIII and complete the following table: - __________________________ 
Amount 

c Beginning balance .________________________ 
d Additions during the year .__________________________ 
e Distributions during the year . .__________________________ 

Ending balance .JL. ________________________ 
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? LIII Yes No 

i-'art V i naowment t-unas. Complete f 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 Beginningofyearbalance 192,719. 192,719. 192,719. 192,719. 210,941. 

bContributions _________________ _________________ _________________ _________________ __________________ 
c Net investment earnings, gains, and losses ________________ ________________ ________________ ________________ 1, 782. 

dGrants or scholarships ._________________ _________________ _________________ _________________ __________________ 
e Other expenditures for facilities 

and programs ._____________ _____________ _____________ _____________ 20,004. 

Administrativeexpenses .________________ ________________ ________________ ________________ _________________ 
g End of year balance . . -- 192,719. 192,719. 192,719. 192,719 192,719. 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment __________________% 
b Permanent endowment 99 .00 

c Temporarily restricted endowment 1.00 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization ___________ 
by: Yes No 

(i) unrelated organizations a(i) 	X 

(ii) related organizations ........... .3a(ii) X 

b If "Yes" on line 3a(8), are the related organizations listed as required on Schedule R? .3b 

4 Describe in Part Xlllthe intended uses of the organization's endowment funds. 

LPart VI j Land, Buildings, and Equipment. 
Complete if the organization answered 'Yes" on Form 990, Part IV, line 11 a. See Form 990, 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 

1a Land 

b Buildings 

c Leasehold improvements 

d Equipment 

6,568,035. 6,118,596. 449,439. 

4,564,057. 4,026,207. 537,850. 

987.289. 

Schedule D (Form 990) 2017 
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Schedule D(Form 990) 2017 US NAVY MEMORIAL FOUNDATION 5211O4476 Page3 
Part VlI Investments Other Securities. 

Complete if the organization answered "Yes' on Form 990, Part IV, line 1 lb. See Form 990, Part X, line 12. 
(a) Description of security or category 9ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives ______________________________________________________________________________________ 
(2) Closely-held eguity interests ._________________________________________________________________________________ 
(3) Other 	 -  - 

must equal Form 990, Fart X, col. (B) line 12.) 
Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line lid - See Form 990, Part X, line 15. 

(a) Description (b) Book value 

les. 
if the organization answered Yes" on Form 990, Part IV, line lie or 11 f. See Form 990, Part X, line 25. 

(a) Description of liability (b) Book value 

Federal income ts 
DEFERRED RENT 174,140. 

ANNUITIES PAYABLE 197.449. 

371.589. 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 

Schedule D (Form 990) 2017 
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ScheduleD Form 990) 2017 US NAVY MEMORIAL FOUNDATION 52-1104476 Page4 
Part Xl  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 1 2a. 

1 Total revenue, gains, and other support per audited financial statements .1 1 5,870,325. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments .2a 65,446. 

b Donated services and use of facilities 2b 
c Recoveries of prior year grants .2c 
d Other (Describe in Part XIII.) .2d - 
e Addlines2athrough2d 

.
65,446. 

3 Subtractline2efromlinel 3 5,804,879. 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .4a 
b Other(Describe in Part XIII.) .4b -612,145. 

c Addlines4aand4b 40 -612,145. 

S ,, / O,,.n.,OOO DtI i;, io c 5.192.734. 

-'art xii Heconclitatlon or expenses per Audited 1-inancial statements witn expenses per 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 
b Prior year adjustments .2b 

c Other losses _________________________ 
d Other (Describe in Part XIII.) .......................... .2d 612,145 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b .4a 
b Other (Describe in Part XIII.) .4b 

c Add lines 4a and 4b 
5 Total expenses. Add lines 3 and 4c. (This must eaual Form 590 Pa I. line 18.) 

emental Information. 

5,781,926. 

612,145. 

5,169,781. 

0. 

5.169.781. 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines lb and 2b; Part V, line 4; Part X, line 2; Part Xl, 

lines 2d and 4b; and Part XII, 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 

FOUNDATIONS EXEMPT PURPOSE IS TO EDUCATE THE PUBLIC ABOUT MARITIME 

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

HERITAGE. 

PART V LINE 4: 

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

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

MEET THE NEEDS OF THE FOUNDATION. 

732054 10.09-17 Schedule D (Form 990) 2017 



Schedule D(Form 990) 2017 US NAVY MEMORIAL FOUNDATION 52-1104476 Paqo5 
Part 

XIII 
 Supplemental Information (continued) 

PART X. LINE 2: 

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

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

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

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

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

SIGNIFICANT UNCERTAIN TAX POSITIONS AS OF DECEMBER 31, 2015. 

PART XI. LINE 4B - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES NETTED WITH REVENUES -502,272. 

COST OF GOOD SOLD NETTED WITH REVENUES -109.873. 

TOTAL TO SCHEDULE D, PART XI, LINE 4B -612,145. 

PART X11 LINE 2D - OTHER ADJUSTMENTS: 

FUNDRAISING EXPENSES NETTED WITH REVENUES 502.272. 

COST OF GOOD SOLD NETTED WITH REVENUES 109,873. 

TOTAL TO SCHEDULE D, PART XII, LINE 2D 612,145. 

Schedule D (Form 990) 2017 
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of the organization 

0MB No. 1545-0047 
Supplemental Information Regarding Fundraising or Gaming Activities 

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7 
organization entered more than $15,000 on Form 990-EZ, line 6a. 

Attach to Form 990 or Form 990-EZ. Open to Public 
Inspection 

Employer identification number 

US NAVY MEMORIAL FOUNDATION 52-1104476 

SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
internal Revenue Service 

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 
required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a LI Mail solicitations e Solicitation of non-government grants 

b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g LI1 Special fundraising events 

d In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IIKii Yes 

b If "Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(iii) Did I  (v) Amount paid 
funuraiser (iv) Gross receipts to (or retained by) 

have custody I 
or control of I from activity fundraiser 

contributions? I I listed in col. (i) 

Yes I No 
x I 2.891.090.1 1236.480 

x I 13212.1 59.590. 

(i) Name and address of individual 
or entity (fundraiser) 

MERKLE INC. - 7001 COLUI4BIA 

GATEWAY DRIVE, COLUMBIA, MD 

DONOR CARE INC. 4535 

STRAUSSER STREET, NORTH 

(ii) Activity 

IRECT MAIL PROCESSING 

SING 

Lii No 

(vi) Amount paid 
to (or retained by) 

organization 

1,654,610. 

0. 

Total -1 
2
,904,302.1 1

,296,070.1 1,654,610. 

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 
SEE PART IV FOR CONTINUATIONS 

732081 09-13-17 



Schedule G(Form 990 or990-EZ) 2017 US NAVY MEMORIAL FOUNDATION 52-1104476 Page2 
Part U 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 I (b) Event #2 (c) Other events 
(d) Total events 

I NONE 
(add col. (a) through 

OLF TOURNAMENT .,ONE SAILOR DINNE: 
col. (c)) 

(event type) (event type) (total number) 
a 
C 
a 

1  Grossreceipts 177,849. 566,495. 744,344. 

2 Less: Contributions 

m e 

4 Cash prizes .____________________ ____________________ ___________________ 

5 Noncash prizes 
.

38,874. 39,300. 
_________________ 

0, 

a0  6 Rent/facility costs .____________________ 26,500. ___________________ 

t 7 Food and beverages 29,438. 77,080. _______________ 

0 
8 Entertainment ____________________ ____________________ ___________________ 

9 Otherdirectexpenses .43,700. 247,380. _________________ 
10 Direct expense summary. Add lines 4 through 9 in column (d) 

11 Net income summary. Subtract line 10 from line 3, column (d) 
art III Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than 

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

(b) Pull tabs/instant 
a (a) Bingo . . . (c) Other gaming 

bingo/progressive bingo 

2 Cash prizes ._____________ 
a 
C', 

3 Noncash prizes .____________ 

4 Rent/facility costs ._____________ 
0 

- 5 Other direct expenses ____________ 
P1 Yes 

6 Volunteer labor .LIII No 

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

8 Net aamina income summary. Subtract line 7 from line 1. colt 

% LJYes_____ % L_JYes_____ 

LIII No P1 No 

9 Enter the state(s) in which the organization conducts gaming activities: _________________________________________________________________ 

a Is the organization licensed to conduct gaming activities in each of these states? P1 Yes LIlli No 

b If "No," explain: 

b a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? LIII Yes LII No 

b If "Yes," explain: 

732082 O9-1317 Schedule G (Form 990 or 990-EZ) 2017 

117,525. 563,095. 

60.324. 3.400. 

680,620. 

63,724. 

78,174. 

26,500. 

106,518. 

291,080. 

502,272. 
-438,548. 

(d) Total gaming (add 
01. (a) through col. (c)) 



ScheduleG(Form 990 or990-EZ) 2017 US NAVY MEMORIAL FOUNDATION 52-1104476 Page3 

11 Does the organization conduct gaming activities with nonmembers? LII Yes LIII No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? 11111 Yes LI No 
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 

Address 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? LIII Yes LI No 

b If "Yes," enter the amount of gaming revenue received by the organization $ __________________ and the amount 
of gaming revenue retained by the third party $ __________________ 

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

Name  ________________ 

Address ______________________ 

16 Gaming manager information: 

Name  ________________ 

Gaming manager compensation $ 

Description of services provided - 

LII Director/officer [LI Employee LI 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? LI Yes LIII No 
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 $ 
IPart IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, lOb, 15b, 

15c, 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 FtJNDRAISER: HERALD INC. 

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

(I) NAME OF FtJNDRAISER: DONOR CARE INC. 

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

732083 09-1317 Schedule G (Form 990 or 990-EZ) 2017 
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LPa IV Supplemental Information (conhifluod) 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

I Part I  Questions 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
Complete if the organization answered Yes" on Form 990, Part IV, line 23. 

Attach to Form 990. 

US NAVY MEMORIAL FOUNDATION 

arding Compensation 

0MB No. 1545-0047 

2017 
Open to Public 

Inspection 

Employer identification number 

52-1104476 

la 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 la. Complete Part Ill to provide any relevant information regarding these items. 

LII First-class or charter travel LIII Housing allowance or residence for personal use 

Travel for companions Payments for business use of personal residence 

Tax indemnification and gross-up payments LIIIII Health or social club dues or initiation fees 

11111 Discretionary spending account 11111 Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 Ill to explain .it 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la? .2 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 

CEO/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 III. 

Compensation committee Written employment contract 

LIIIJ 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 VII, Section A, line la, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 

c Participate in, or receive payment from, an equity-based compensation arrangement? 

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

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 la, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? 

b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ... 

b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments 

not described on lines 5 and 6? If "Yes," describe in Part III 

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 Ill 

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

Hegulations section b3.49-b(cy' .............................................................. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

x 
x 

4c x 

5a x 
5b x 

6a x 
6b x 

7  X 

8 x 

Schedule J (Form 990) 2017 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
Attach to Form 990 or 990-EZ. 

0MB No. 1545-0047 

2017 
Name of the organization Employer identification number 

US NAVY MEMORIAL FOUNDATION 52-1104476 

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

AND THE IMPORTANT CONTRIBUTIONS MADE BY THEM WHILE SERVING IN THE 

UNITED STATES NAVY, MARINE CORPS, COAST GUARD AND MERCHANT MARINES. 

THE NAVY MEMORIAL SERVES TO EDUCATE AND INSPIRE THE AMERICAN PEOPLE 

ABOUT THE VITAL ROLE THAT THE SEA SERVICES PLAY IN OUR NATIONAL 

SECURITY AND THE RICH MARITIME HISTORY OF THE UNITED STATES. 

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

INSPIRE THE AMERICAN PEOPLE ABOUT THE VITAL ROLE THAT THE SEA SERVICES 

PLAY IN OUR NATIONAL SECURITY AND THE RICH MARITIME HISTORY OF THE 

UNITED STATES. 

FORM 990, PART VI, SECTION A, LINE 2: 

JONATHAN MACK AND MARTI DEGRAAF, BOTH DIRECTORS FOR THE FOUNDATION, HAVE A 

FAMILY RELATIONSHIP. BOTH LEFT THE BOARD IN 2017. 

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

PRIOR TO FILING THE FORM 990 WITH THE INTERNAL REVENUE SERVICE. EACH MEMBER 

OF THE BOARD OF DIRECTORS IS GIVEN A COPY FOR THEIR REVIEW. THE GOVERNING 

BODY HAS THREE DAYS TO REVIEW AND SUBMIT ANY QUESTIONS IT MAY HAVE. THE 

FINANCE COMMITTEE MEETS AND DISCUSSES ALL QUESTIONS PRIOR TO APPROVAL AND 

SUBMISSION OF THE FORM 990 TO THE INTERNAL REVENUE SERVICE. 

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 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2017) 
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Name of the organization Employer identification number 
52-1104476 

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 FOUNDATIONS 

AND ASSOCIATIONS IN THE NATIONAL CAPITAL REGION. THE COMPENSATION 

CONNITTEE CONSULTED A COMPENSATION EXPERT EXPERIENCED AND KNOWLEDGEABLE 

CONCERNING THE SURVEYS THAT ARE DONE TO ESTABLISH COMPENSATION AND THE 

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

STATES NAVY MEMORIAL FOUNDATION. CONSISTING OF THE PRESIDENT AND THE 

EXECUTIVE VICE PRESIDENT. MEET ANNUALLY 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 

732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 



Name of the organizaflon - - - Employer identification number 
US NAVY MEMORIAL FOUNDATION 52-1104476 

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 PRESIDENTS MOST RECENT 

COMPENSATION REVIEW WAS HELD IN DECEMBER 2017. 

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

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

NJ,NM,NY,OH,OK,OR,PA,RI ,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. 

732212 09-07-17 Schedule 0 (Form 990 or 990-EZ) (2017) 



Form 990T 

Department of the Treasury 
Internal Revenue Service 

A LIII Check box if 
address changed 

Exempt Organization Business Income Tax Return 
(and proxy tax under section 6033(e)) 

For calendar year 2017 or other tax year beginnmp and ending _______________________ 
Go to www.irs.gov/Form99OT  for instructions and the latest information. 

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 

Name of organization ( I Check box if name changed and see instructions.) 

0MB No. 1545-0687 

2017 
(Employees trust, see 
instructions.) 

B Exempt undersection I Print US NAVY MEMORIAL FOUNDATION 52-1104476 

501 (c )( 
3 

) or  Number, street, and room or suite no. If a P.O. box, see instructions. IE unrelated business activity codes 

408(e) 220(e) Type 701 PENNSYLVANIA AVENUE N.W., NO. 123 
(Seeinstructions.) 

408A 530(a) I City or town, state or province, country, and ZIP or foreign postal code 

529(a) WASHINGTON, DC 20004 22210 

o Book value of all assets F Group exemption number (See instructions.) 
at end of year 

3,084,833. 0 Check organization type LI 501(c) corporation 501(c) trust Lii 401(a) trust Other trust 

H Describe the organization's primary unrelated business activity. AFFINITY CREDIT CARD PROGRAM 

I  During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? LIII Yes LILIII No 

If 'Yes, enter the name and identifying number of the parent corporation. 

J The books are in care of SCOTT MATIRNE Telephone number 202-380-0762 

Part I Unrelated Trade or Business Income I (A) Income (B) Expenses (C) Net 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

1 a Gross receipts or sales ________________________ 
b Less returns and allowances _______________________ c Balance 

2 Cost of goods sold (Schedule A, line 7) 

3 Gross profit. Subtract line 2 from line lc 3 

4a Capital gain net income (attach Schedule 0) 4a 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 4b 

c Capital loss deduction for trusts 4c 

5 Income (loss) from partnerships and S corporations (attach statement) 5 

6 Rent income (Schedule C) 6 

7 Unrelated debt-financed income (Schedule E) 7 

8 Interest, annuities, royalties, and rents from controlled organizations (5th. F),, 8 

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 

10 Exploited exempt activity income (Schedule I) 10 111,902. 

11 Advertising income (Schedule J) 

12 Other income (See instructions: attach schedule) 

ombine lines 3 through 12 13 111,902.! 
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 
(Except for contributions, deductions must be directly connected with the unrelated business income.) 

Compensation of officers, directors, and trustees (Schedule K) 

Salaries and wages 

Repairs and maintenance 

Bad debts 

Interest (attach schedule) 

Taxes and licenses 

Charitable contributions (See instructions for limitation rules) 

Depreciation (attach Form 4562) .21 

Less depreciation claimed on Schedule A and elsewhere on return .22a 

Depletion 

Contributions to deferred compensation plans 

Employee benefit programs 

Excess exempt expenses (Schedule I) 

Excess readership costs (Schedule J) 

Other deductions (attach schedule) .EESTA!OEOS.... 

Total deductions. Add lines 14 through 28 

Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 

Net operating loss deduction (limited to the amount on line 30) 

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 

Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or 

723701 01-22-18 LHA For Paperwork Reduction Act Notice, see instructions. 

255. 111,647. 

255. 111,647. 

11 960. 

1,000. 

12,960. 

98,687. 

98,687. 

1,000. 

97,687. 

Form 990-T (2017) 



FormQhO-T(2017) US NAVY MEMORIAL FOUNDATION 

Part Ill  Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (Sections 1561 and 1563) check here LIII See instructions and: 
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

(1)  ____________________________ (2) $ (3) 1$ 
b Enter organizations share of: (1) Additional 5% tax (not more than $11,750) [$ I 

(2) Additional 3% tax (not more than $100,000) _______________________ 
o Income tax on the amount on line 34 

36 Trusts Taxable at Trust Rates. See instructions for tax comoutation. Income tax on the amount on line 34 from: 

52-1104476 Page 2 

21.464. 

Tax rate schedule or Schedule 0 (Form 1041) 
37 Proxy tax. See instructions 
38 Alternative minimum tax 38 
39 Tax on Non-Compliant Facility Income. See instructions .39 
40 Total. Add lines 37.38 and 39 to line 35c or 36. whichever anolies 21.464. 

41 a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 
.

41a 
b Other credits (see instructions) .41b 
o General business credit. Attach Form 3800 .41c 
d Credit for prior year minimum tax (attach Form 8801 or 8827) .41d 
e Total credits. Add lines 41a through 41d 

42 Subtract line 41e from line 40 
43 Other taxes. Check if from: LIII Form 4255 Form 8611 Form 8697 LII Form 8866 LII Other (attach schedulel 

44 Total tax. Add lines 42 and 43 
45 a Payments: A 2016 overpayment credited to 2017 .____________________ 

b 2017 estimated tax payments .45b 24,680. 

o Tax deposited with Form 8868 .___________________ 
d Foreign organizations: Tax paid or withheld at source (see instructions) .____________________ 
e Backup withholding (see instructions) .___________________ 

Credit for small employer health insurance premiums (Attach Form 8941) .____________________ 
g Other credits and payments: LI Form 2439 ______________________ 

LII] Form 4136 _____________________ [II] Other _____________________  Total ___________________ 
46 Total payments. Add lines 45a through 45g 
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached LII ........................................................ 
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed 
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax 2,640. Refunded 
rt V  Statements Regarding Certain Activities and Other Information (see instructions) 

At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authority 
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file 
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country 
here 

Ouring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 
If YES, see instructions for other forms the organization may have to file. 
Enter the amount of tax-exempt interest received or accrued during the tax year .'$ 

Under penalties of per)ury, I declare that have examined this return, srcluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 
correct, and complete. Declaration of preparer (other than taxpayer) is based on all niormation of which preparer has any knowledge. 

I May the IRS discuss this return wifh 

Signature of officer Oate 
PRESIDENT AND CEO the preparer shown below (see 

Title instructions)? ri] Yes r'i 

51 

52 

Sign 
Here 

21.464. 

21,464. 

24,680. 

576. 

2,640. 

0. 

Yes  No 

x 
x 

Print/Type preparer's name I Preparer's signature 

Paid 
Preparer COTT DENLINGER 

Use Only Firm's name CHERRY BEKAERT LLP 

4600 EAST WEST HWY, STE 200 

Firm's address BETHESDA, MD 20814  

Oate Check L_J if  PTIN 
self- employed 

P0 07407 70 

Firm's EIN 56-0574444 

Phone no. 3O1-951-3636 

Form 990 (2017) 

723711 01-22-18 



Form 990-1 (2017) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 3 

Schedule A - Cost of Goods Sold. Enter method of inventory valuation N/A 

1 Inventory at beginning of year 1 ___________________ 6 Inventory at end of year 

.

6 

2 Purchases ._...L. ____________________ 7 Cost of goods sold. Subtract line 6 

3 Cost of labor .3 ____________________ from line 5. Enter here and in Part I, 

4a Additional section 263A costs li ne 2 7 

(attach schedule) .4a ____________________ 8 Do the rules of section 263A (with respect to Yes  No 

b Other costs (attach schedule) .4b ____________________ property produced or acquired for resale) apply to ____________ 
5 Total. Add lines 1 through 4b 5  ____________________ the organization? 

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property) 
(see instructions) 

1. Description of property 

2. Rent received or accrued 

(a) From personal property (if the percentage of (b) From real and personal property (if the percentage 
rent for personal property is more thair of rent for personal property exceeds 50% or if 

10% but not more than 50%) the rent is based on profit or income) 

3(a) Deductions directly connected with the income in 
columns 2(a) and 2(b) (attach schedule) 

Total 0 Total 

(c) Total income. Add totals of columns 2(a) and 2(b). Enter 

here and on page 1, Part I, line 6, column (A) 

Schedule E - Unrelated Debt-Financed lncc 

 

J(b) Total deductions. 
Enter here and on page 1, 

0 . Part I, line E, column (B) 

3. Deductions directly connected with or allocable 
to debt-financed property 

(a) Straight line depreciation (b) Other deductions 
(attach schedule) (attach schedule) 

0. 

1. Description of debt-financed property 

2. Gross income from 
or allocable to debt- 

financed property 

 

4. Amount of average acquisition 5 Average adjusted basis 
debt on or allocable to debt-financed of or allocable to 

property (attach schedule) debt-financed property 
(attach schedule) 

Totals 

Total dividends-received deductions included in column 8 

6. Column 4 divided 
by column 5 

7. Gross income 
reportable (column 

2 x column 6) 

% 
0/ 

5/ 

% 

Enter here and on page 1, 

Part I, line 7, column (A). 

8. Allocable deductions 
lcolumn 6 a total of columns 

3(a) and 3(b)) 

Enter here and on page 1, 
Part I, line 7, column (8). 

0. 

0. 

Form 990-T (2017) 
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Form 990-T (2017) US NAVY MEMORIAL FOUNDATION 52-1104476 Page 4 
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

Exempt Controlled Organizations 

1 Name of controlled organization 2. Employer 3 Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly 
identification (loss) (see instructions) payments made included in the controlling connected with income 

number organization's gross income in column 5 

tmpt Controlled Organizations 

7 Taxable Income 8. Net  unrelated income (loss) 9, Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected 
(see instructions) made in the controlling organization's with income in column 10 

gross income 

Add columns Sand 10. Add columns 6 and 11. 

Enter here and on page 1, Part I, Enter here and on page 1, Part I, 

line 8, column (A). line 8, column (B). 

0. 0. 

Schedule G Investment Income of a Section 501(c)(7), (9), or (17) Organization 
(see instructions) 

3. Deductions 
1. Description of income 2. Amount of income J directly connected 4. Set-asides 

Total deductions 
and set-asides 

I (attach schedule) (attach schedule) I (col. 3 plus crol. 4) 

(2)  

I Enter here and on page 1. 
I Part I, line 9, column (Al.  I 

Totals ........................................................ 

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 
(see_instructions) _________________________________ 

4. Net  income(loss) I 
2. Gross 3. Expenses from unrelated trade or I 5. Gross income 

1. Description of unrelated business 
directly connected 

business (column 2 from activity that 
exploited activity I income from with production minus column 3). Ifs is not unrelsted 

of unrelated I trade or business I gain, compute cots. 5  I business income 
es Income 

through 7. 

(1)AFFINITY PROGRAN 111.902. 255. 111.647.! 

6. Expenses 
attributable to 

column 5 

Enter here and on page 1, 
Part I, lineS, column (E). 

0. 

7. Excess exempt 
expenses (column 
6 minus column 5, 
but not more than 

column 4). 

Enter here and on Enter here and on Enter here and 
page 1, Part I. page 1, Part I, on page 1, 

line 10, col. (A). line 10, cot. (B). Part II, line 28. 

Totals 111,902. 255. 0. 

Schedule J - Advertising Income (see instructions) 

Part I  Income From Periodicals Reported on a Consolidated Basis 

1. Name of periodical 

2. Gross 
advertising 

income 

4. Advertising gain 
3. Direct or (loss) (cot. 2 minus 

advertising costs 001. 3). If a gain, compute 
coIn. 5 through 7. 

7. Excess readership 
5. Circulation 6. Readership coats (column 8 minus 

income costs column 5, but not more 
than column 4). 

(3)  

to Part (I. line (5 0. 0. 0. 

Form 990T (2017) 
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Form99O-T(2017) US NAVY MEMORIAL FOUNDATION 52-4104476 Page 5 

I Part II Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in 
columns 2 through 7 on a line-by-line basis.) 

I 4. Advertising gain I 7. Excess readership 2. Gross 3. Direct or (loss) (coL 2 minus 5. Circulation 6. Aeadership costs (column 6 minus 
1. Name of periodical advertising 

advertising costs col. 3). Ifs gain, compute income I costs I  column 5 but not more income 
I cols. 5 through 7. I I than column 4). 

(1)  

(2)  

(3)  

(4)  

Totals from Part I 

Totals, Part II (lines 1 
Schedule K - C 

0. 0. 
Enter here and on Enter here and on 

pagel,Partl, psgel,Partl, 
line 11, ccl. (A). line 11.001. (B). 

0. O. 

pensation of Officers, Directors, anc 

1. Name 

stees (see instructions) 

3 Percent of 

2 Title time devoted to 
business 

0. 
Enter here and 

on page 1, 
Part II, line 27. 

0. 

4. Compensation attributable 
to anralated business 

Total. Enter here and on oaae 1. Part II. line 14 0. 

Form 990-T (2017) 
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Form 4626 
Department of the Treasury 
Internal Revenue Service 

Name 

US NAVY MEMORIAL FOUNDATION 

Alternative Minimum Tax - Corporations 

Attach to the corporations tax return. 

' Go to www.irs.gov/Form4626  for instructions and the latest information. 

0MB No. 1545-0123 

Fmpioyer identification number 

52-1104476 

Note: See the instructions to find out if the corporation is a small corporation exempt 

from the alternative minimum tax (AMT) under section 55(e). 

1 Taxable income or (loss) before net operating loss deduction 

2 Adjustments and preferences: 

a Depreciation of post-1986 property 

b Amortization of certified pollution control facilities 

c Amortization of mining exploration and development costs 

d Amortization of circulation expenditures (personal holding companies only) 

e Adjusted gain or loss 

Long-term contracts 

g Merchant marine capital construction funds 

h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 

j  Tax shelter farm activities (personal service corporations only) 

Passive activities (closely held corporations and personal service corporations only) 

k Loss limitations 

I  Depletion 

m Tax-exempt interest income from specified private activity bonds 

n Intangible drilling costs 

o Other adjustments and preferences 

3 Pre-adjustment alternative minimum taxable income (AMTI). Combine lines 1 through 2o 

4 Adjusted current earnings (ACE) adjustment: 

a ACE from line 10 of the ACE worksheet in the instructions 
.

4a - 

b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a 

negative amount. See instructions 

o Multiply line 4b by 75% (0.75). Enter the result as a positive amount ....4 - 
d Enter the excess, if any, of the corporations total increases in AMTI from prior 

year ACE adjustments over its total reductions in AMII from prior year ACE 

adjustments. See instructions. Note: You must enter an amount on line 4d 

(even if line 4b is positive) .._. - - 
e ACE adjustment. 

• If line 4b is zero or more, enter the amount from line 4c 

• If line 4b is less than zero, enter the smaller of line 4c or line 4d as a negative amount 

5 Combine lines 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 

6 Alternative tax net operating loss deduction. See instructions 

7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual 

interest in a REMIC, see instructions 

8 Exemption phase-out (if line 7 is $310,000 or more, skip lines 8a and 8b and enter -0- on line 8c): 

a Subtract $150,000 from line 7. If completing this line for a member of a controlled 

group, see instructions. If zero or less, enter -0- .8a 

b Multiply line 8a by 25% (0.25) .8b 

o Exemption. Subtract line 8b from $40,000. If completing this line for a member of a controlled 

group, see instructions. If zero or less, enter -0- 

9 Subtract line 8c from line 7. If zero or less, enter -0- 

10 Multiply line 9 by 20% (0.20) 

11 Alternative minimum tax foreion tax credit (AMTFTCt. See instructions 

12 Tentative minimum tax. Subtract line 11 from line 10 

13 Regular tax liability before applying all credits except the foreign tax credit 

14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on 
E.....-._ 1m b C..k,.4,,i, I II.... 0 .,.. 4k -.. .-.4.. II.... ._f 4k.. .....-_..-....4.-.._', ....._...-... 4.,, ..,.4... 

JWA For Paperwork Reduction Act Notice, see separate instructions. 

717001 
01-12-18 

1  I 97,687. 

2a 

I 2d 

21 

2m 

2n 

2o 

3 

97,687. 

0. 

97.687. 

0. 

—
p
--- 

97,687. 

6 _______________________________ 

97,687. 

0. 

0. 

• ___ c_. 40,000. 

• -,-- 57,687. 

11,537. 

11  _______________________________ 
11,537. 

_i___ 21,464. 

14 0. 

Form 4626 (2017) 



US NAVY MEMORIAL FOUNDATION 52-1104476 

Adjusted Current Earnings (ACE) Worksheet 

See ACE Worksheet Instructions. 

Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 
2 ACE depreciation adjustment: 

a AMT depreciation .2a ___________________ 
b ACE depreciation: ________________________ 

(1) Post-1993 property 	 .______________________ 
(2) Post-1989, pre-1994 property 	 .________________________ 
(3) Pre-1990 MACRS property 	 .______________________ 
(4) Pre-1990 original ACRS property 	.________________________ 
(5) Property described in sections 

168(f)(1) through (4) ._____________________ 
(6) Other property 	 .______________________ - 
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) .______________________ 

o ACE depreciation adjustment. Subtract line 2b(7) from line 2a 
3 Inclusion in ACE of items included in earnings and profits (E&P): 

a Tax-exempt interest income .________________________ 
b Death benefits from life insurance contracts .________________________ 
o All other distributions from life insurance contracts (including surrenders) .3c ________________________ 
d Inside buildup of undistributed income in life insurance contracts ______________________ 
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix) 

for a partial list) .______________________ 
Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e 

4 Disallowance of items not deductible from E&P: 
a Certain dividends received 4a ______________________ 
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as 

affected by Pt. 113-295, Div. A, section 221(a)(41)(A), Dec. 19,2014, 128 Stat. 4043) .4b ________________________ 
o Dividends paid to an ESOP that are deductible under section 404(k) ._____________________ 
d Nonpatronage dividends that are paid and deductible under section 

1382(c) .4d ____________________ 
o Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a 

partial list) .________________________ 
Total increase to ACE because of disallowance of items not deductible from E&P. Add lines 4a through 4e 

5 Other adjustments based on rules for figuring E&P: 
a Intangible drilling costs .______________________ 
b Circulation expenditures .Sb ______________________ 
o Organizational expenditures .5c ________________________ 
d LIED inventory adjustments ._____________________ 
e Installment sales 5e ________________________ 

Total other E&P adjustments. Combine lines 5a through 5e 
6 Disallowance of loss on exchange of debt pools 
7 Acquisition expenses of life insurance companies for qualified foreign contracts 
8 Depletion 
9 Basis adjustments in determining gain or loss from sale or exchange of pre-1994 property 

10 Adjusted current earnings. Combine lines 1, 2c, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of 

717021 
04-01-17 

97,687. 

97687. 



US NAVY MEMORIAL FOUNDATION 52-1104476 

FORM 990-T OTHER DEDUCTIONS STATEMENT 1 

DESCRIPTION AMOUNT 

TAX PREP FEES 1,000. 

TOTAL TO FORM 990-T, PAGE 1, LINE 28 1,000. 

FORM 990-T SCHEDULE I - EXPENSES DIRECTLY CONNECTED WITH STATEMENT 2 
PRODUCTION OF UNRELATED BUSINESS INCOME 

DESCRIPTION 

PROGRAM EXPENSES 
- SUBTOTAL - 

TOTAL OF FORM 990-T, SCHEDULE I, COLUMN 3 

ACTIVITY 
NUNBER 

1 

AMOUNT TOTAL 

255. 

255. 

255. 

STATEMENT(S) 1, 2 


