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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wPleble | WOMEN IN MILITARY SERVICE FOR AMERICA
cienge | MEMORIAL FOUNDATION, INC.
il Doing business as 52-1513535
lgitlnifr':- Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 200 N. GLEBE ROAD 400 703-533-1155
ﬁgnc]m' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5 - 040 ’ 690.
el ARLINGTON, VA 22203 H(a) Is this a group return
fpelica | £ Name and address of principal officer DEE  ANN MCWILLIAMS for subordinates? [_lves [XINo
e SAME AS C ABOVE H(b) Are all subordinates included'?I:IYBs |:I No
| Taxexempt status: [ X ] 501(c)38) L] 501(c) ( ) (insertno.) [ 4947a)(1yor [_] 527 If *No," attach a list. (see instructions)
J Website: p» WWW . WOMENSMEMORIAL .ORG H(c) Group exemption number B>

K_Form of organization: E Corporation E] Trust |:| Association |:] Other P

| L Year of formation: 198 5| M State of legal domicile: DC

|Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO EDUCATE PEOPLE REGARDING
g CONTRIBUTIONS OF SERVICE WOMEN/VETERANS OF OUR ARMED FORCES.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) B ol [ 14
g 4 Number of independent voting members of the governing body (Part VI, Ilne 1b} 4 13
$# | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . ... 5 33
% 6 Total number of volunteers (estimate if NeCesSSarY) 6 113
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T,line38 ... ... ................ccceeeeeeiiiiiceeeeeee..... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 2,026,550. 4,718 ,524.
E 9 Program service revenue (Part VIII, line 2g) _ L5752 T 156,757,
3 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} 2,511 5,876.
44 Dtherrientia (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11e} 116,430. 85,461.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), I|ne 12} 2 ¥ 302 5 768. 4 5 966 ’ 618.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 1(}) N . 066 . 769. 1 y 325 r 797.
2 | 16a Professional fundraising fees (Part IX, column (A), I|ne11e} 0. 100 ¥ 000.
§- b Total fundraising expenses (Part IX, column (D), line 25) P 214 257 .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 2,190,855, 2,678,857.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} e 25) _____________________ % 2D b2l 4.104.654.
19  Revenue less expenses. Subtract line 18 fromline 12 i -954 = 856. 861 ; 964.
Eé Beginning of Current Year End of Year
2E[20 Total assets (Part X, line 16) 10,800,166.] 11,785,661.
%E 21 Total liabilities (Part X, line 26) 3,236,437. 3,359,968.
=3| 22 Net assets or fund balances. Subtract line 21 frof ihe 20 . 7,563,729. 8,425,693,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here MG DEE ANN MCWILLIAMS USA (RET), PRESIDENT
Type or print name and title
Print/Typs preparer's name Preparer's signature Date _?"”" ]| PTIN
Paid DAVID TRIWER M;Z_ - 8/13/]9 Is.aiHmp!oyed P00444822
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEiNg 41-0746749
Use Only | Firm's address p, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno.571-227-9500

May the IRS discuss this return with the preparer shown above? (see instructions)

Ij_Ll Yes |:| No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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WOMEN IN MILITARY SERVICE FOR AMERICA

Form 990 (2018) MEMORIAL FOUNDATION, INC. 52-1513535 Page2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 111 ettt Ij_Ll

1 Briefly describe the organization’s mission:
THE MISSION OF THE WOMEN IN MILITARY SERVICE FOR AMERICA MEMORIAL
FOUNDATION IS TO EDUCATE AND ENGAGE THE PUBLIC IN THE PAST, PRESENT
AND FUTURE OF WOMEN'S MILITARY SERVICE IN AMERICA. SUPPORTED BY OQUR
COLLECTIONS, OUR INNOVATIVE EXHIBITIONS AND PUBLIC PROGRAMS EDUCATE

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

prior FOrm 990 Or 990-EZ? . 1Yes [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yas ENO

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses & 3 & 138 F 230. including grants of § )} (Revenue § 237 ¥ 968. )
THE FOUNDATION'S LARGEST PROGRAM SERVICE, OPERATING AND MAINTAINING THE
MEMORIAL EDUCATION CENTER, CREATES AN ENVIRONMENT AND PROGRAMS THAT
ENGAGE AND EDUCATE THE PUBLIC ABOUT THE CONTRIBUTIONS OF MILITARY WOMEN
TO OUR COUNTRY AND WELCOMES VISITORS THROUGHOUT AMERICA AND THE WORLD
WHO COME TO THE MEMORIAL FOR A VARIETY OF REASONS. DURING 2018 THE
MEMORIAL WELCOMED MORE THAN 100,000 VISITORS AS WELL AS 111 HONOR
FLIGHTS; HOSTED 53 PROMOTIONS, 8 REENLISTMENTS, 2 COMMISSIONINGS, 64
RETIREMENTS, 57 MEMORIAL RECEPTIONS, 120 EVENTS, CONFERENCES AND
SEMINARS WITH OTHER AGENCIES AND GROUPS; CONDUCTED 49 TOURS AND
RECEIVED 431 SCHOOL GROUP VISITS; PRESENTED MAJOR MEMORIAL AND VETERANS
DAY EVENTS.

4b  (Code: ) (Expenses § including grants of § ) (Revenue § )

4c  (Code: ) (Expenses § including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,138,230,

Form 990 (2018)

832002 12-31-18
2
09310504 137216 064-219636 2018.04020 WOMEN IN MILITARY SERVICE F 064-26V1



WOMEN IN MILITARY SERVICE FOR AMERICA

Form 990 (2018) MEMORIAL FOUNDATION, INC. 52-1513535 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... . T T S S e s s ey | &
2 Is the organization required to complete Scheduie B Schedu!e of Conrnbutors’? __________________________________________________________________ 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| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actmtles ar ha\.re a sectlon 501 (h) electlon in eﬂect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 |s 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 98-197? If "Yes, " complete Schedufe C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors ha\.re the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il L 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comp!ere
Schedule D, Part Il e 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 D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in tamporanly restrmted endowments permanant
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. 10| X
11 If the organization’s answer to any of the following guestions is "Yes," then complete Schedule D Parts VI VII VIII IX ar X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
R o P P e P R S e P 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl i G {03 X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% ar more ol |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e s B X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 162 If "Yes, " complete Schedule D, Part [X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X [ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SOhoae D PARS XEEROXIE oo e s s e e e s e e e T e e B s e s 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional | 12b X
13 |s the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and IV 14b X
15 Did the organization report on Part X, 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 ll and IV e [ - X
16 Did the organization report on Part IX, column (A), line 3, more than $5, (]0(} of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll 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 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il . T [ 1 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a’? Ff "Yes
complete Schedule G, Partll . i | 1D X
20a Did the organization operate one or more hospltal Iacﬂltles’? !f Yes comp!ere Schedufe H R e |120a 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 17 If "Yes," complete Schedule |, Partsland ll ... ... | 21 X
832008 12-31-18 Form 990 (2018)
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WOMEN IN MILITARY SERVICE FOR AMERICA

Form 990 (2018) MEMORIAL FQOUNDATION, INC. 52-1513535 pPage4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule |, Parts land lll - X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon oi tho orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule |l eos X

24a Did the organlzatlon havo a tax exompt bond issue Wlth an outstandlng prlnolpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 N8 258 ||| |||, ... s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dofoase
Y B O O O P s e T e T T e T e B e B T s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bonoflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | ... 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-EZ2? If "Yes, " complete
Schedule L, Part! ... |25b X

26 Did the organization report any amount on Part X Ilno 5 6 aor 22 for raoalvables from ar payables to any curront or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part I e X

27 Did the organization provide a grant or othor ass;|stanoa to an oﬁloar d|ractor trustoo koy amployoe substantlal

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 11l 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 ... | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schadula L Part !V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 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," compiete Scheo‘u!a 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| . S——— 3 Y X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts not assets’? !f Yos comp!ate
BEREAUHBINSPEIEI oo oo o o s o e e e e e e s s e ceenes | 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, i€ T e 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 W|th a controllad ontlty
within the meaning of section 512(b){(13)7? If "Yes," complete Schedule R, Part V, line 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, line2 . |58 X
37 Did the organization conduct more than 5% ol its aotlwtlas through an entlty that is not a relatod organlzatlon
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 O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ... | 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gAMb liNg) WINNINGS L0 PHZE Wi OIS e 1ic
832004 12-31-18 Form 990 (2018)
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WOMEN IN MILITARY SERVICE FOR AMERICA

Form 990 (2018) MEMORIAL FOUNDATION, INC. 52-1513535 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisreturn .. ... | 2a 33
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ] Ca X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O _________________________________ 3b
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)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon SOlICIT
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottaxdaauCtiBIB? ... ..o e s S B S b B S sy | OD
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? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? .| 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 T 1, {5
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s 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 ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute: payrant () U A Y QB 2 b i e e B T b e e T e B e B e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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WOMEN IN MILITARY SERVICE FOR AMERICA

Form 990 (2018) MEMORIAL FOUNDATION, INC. 52-1513535 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 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 14
If there are material differences in voting rights among members of the governing bedy, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlons.hlp with any other
officer, director, IrUstee, OF KOy O OYOE T 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? T 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? i s 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had 1he power to elact or appomt one or
more members of the governing body? R Y - | X
b Are any governance decisions of the organization reserved to (cr sub]ect to appro\.ral by} members stockhalders or
persons other than the governing bedy? er e 1| D X
8 Did the organization contemporaneously document the meetlngs held or wrlttan actlons undeﬁakan durlng the year by the followlng
a The governing body? R R e sy | BEE || X
b Each committee with authorlty to act on behalf of the governing body’? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O ... .. e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? i, | 102 X
b If "Yes," did the organization have written policies and procedures governing the actl\.ntles of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ | 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng the form"? 11a | X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

Iri Seveeliile OO TS WIETIGI . . ocy o s e s N RS S S R R S S s 10 | K

13 Did the organization have a WHitlem WSt e D OWEr Dol Oy T i i i e s s e s e s s 13 | X

14 Did the organization have a written document retention and destruction policy? s | A || X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization I I L - M P §
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|0ns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
tebdable artity OURNG ENOVBEND! i s s s B L S 16a X
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
exempt status with respect to such arrangements? | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AKX ,AL ,AR,CA,CO,CT ,FL,GA ,HI ,IL,IN,KS
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IJ_LI Own website |:| Another’s website m Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records P
LISA WHEELER - 703-533-1155
200 N. GLEBE ROAD, SUITE 400, ARLINGTON, VA 22203
832006 12-81-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2018)
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WOMEN IN MILITARY SERVICE FOR AMERICA

Form 990 (2018) MEMORIAL FQOUNDATION, INC. 52-1513535 Page7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | ist 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.

® st 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.

® | st 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) (©) (D) (E) (F)
Name and Title Average | .. cfegfﬁ'g;‘man one Repoﬂabl_e Reportabl_e Estimated
hours per | box, unless person is both an compensation compensation amount of
week Offfoer;and & directon/tustee) from from related other
(list any § the organizations compensation
hours for § " g organization (W-2/1099-MISC) from the
related g 1:3 N g; (W-2/1099-MISC) organization
organizations % = = 5 5 and related
below 2|€|<|E|88 s organizations
(1) MG JEANETTE EDMUNDS USA (RET) 1.00
CHAIR X 0. 0. 0.
(2) RADM NANCY LESCAVAGE USN (RET) 1.00
BOARD MEMBER X 0. 0. 0.
(3) BG BARBARA GOODWIN USAF (RET) 1.00
SECRETARY X X 0. 0. 0.
(4) JULIE I, ENGLUND, ED,D 1.00
TREASURER X X 0. 0. 0.
(5) JODY BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(6) ESPEY T. BROWNING, JR, USA VET 1.00
BOARD MEMBER X 0. 0. 0.
(7) BG JULIA J. CLECKLEY USN (RET) 1.00
BOARD MEMBER X 0. 0. 0.
(8) MSGT MELISSA CRANE (RET) 1.00
BOARD MEMBER X 0. 0. 0.
(9) BRENDA DAVIS USMC VET 1.00
BOARD MEMBER X 0. 0. 0.
(10) B@ EDEN J, MURRIE USAF (RET) 1.00
BOARD MEMBER X 0. 0. 0.
(11) LCMR KIMBERLY TORBERT USCG (RET 1.00
BOARD MEMBER X 0. 0. 0.
(12) MARIAH SIXKILLER 1.00
BOARD MEMBER X 0. 0. 0.
(13) THE HONORABLE CARYN WAGNER USA 1.00
BOARD MEMBER X 0. 0. 0.
(14) Mc DEE aNN McwiLLIams usa (ReT) | 40.00
PRESIDENT X X 95,000. 05 05
(15) LISA WHEELER 40.00
DIRECTOR OF FINANCE X 106,770. [ 0.
832007 12-31-18 Form 990 (2018)
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WOMEN IN MILITARY SERVICE FOR AMERICA

Form 990 (2018)

MEMORIAL FOUNDATION, INC. 52-1513535 Page8
| Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and ftitle Average — cr'?e{c’fzif’;‘man - Reponabl_e Reportabl_e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any - the organizations compensation
hours for | £ N 2 organization (W-2/1099-MISC) from the
related é 3 Z (W-2/1099-MISC) organization
organizations| = | £ g g and related
below Els 2 S 28 5 organizations
1b Sub-total . I 201.,770. 0. 0.
¢ Total from contlnuatlonsheetsio PartVII SactlonA T 0. D, 0.
d Total {add lines 1b and 1¢) .. R P 201 770. 0 0's
2  Total number of individuals (lncludlng but not ||m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual _— 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other ccmpensatlon lrom the organlzatlon
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v|dua| for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErson ...................oiiiiiiiiiiiiiiiiiiieeiiiiiiiiess 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 arganization. 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
CAPITAL GATEWAY CONSULTING, 11710 PLAZA
AMERICA DRIVE, #2000, RESTON, VA 20190 CONSULTING SERVICES 265,440.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2018)

832008 12-31-18
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WOMEN IN MILITARY SERVICE FOR AMERICA

Form 990 (2018) MEMORIAL FOUNDATION, INC. 52-1513535 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(A) (B) (C) (D)
Total revenue Related or_ Urer_|Ethd R?ly(l?[?lul%gﬁﬂgg?d
axempt function business sactions
revenue revenue 512-514
%-E 1 a Federated campaigns 1a 70 . 813.
g E b Membership dues 1b
G ¢ Fundraising events 1c
EE d Related organizations 1d
g,g e Government grants (contributions) 1e |l R 763 ’ 588.
._g T f All other contributions, gifts, grants, and
,E.#"-f similar amounts not included above 1 (2,884,123,
%% g MNoncash confributions included in lines 1a-11: §
©d| h Total. Addlines 18l oovn e e e o 14,718,524
Business Code
8 2 a MEMORIAL EVENTS 900099 147,125 141,125.
2o/ b HONORARIUMS 900099 15,632, 15,632
t’; g (o]
€5l
8| .
2 f All other program service revenue
g Total. AddinesZa2f cow crvnmin s e o P 156,757.
3 Investment income (including dividends, interest, and
other similaramounts) [ 5,875 5,875
4 Income from investment of tax-exempt bond proceeds P
5 RoYaltieS ... | = 35. 355
(i) Real (i) Personal
6 a Grossrents .
b Less:rental expenses
¢ Rental income or (loss)
d Net rental income or (10SS) ... | -
7 a Gross amount from sales of (i) Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ... ...
o NEUGEINBIO8E) s N
® 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1¢). See
5 Part WV, line 18 a
g b Less:directexpenses ... b
¢ Netincome or (loss) from fundraising events [
9 a Gross income from gaming activities. See
Part IV N AT oo imsesins &
b Less: direct expenses
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . all55 v 283.
b Less: cost of goods sold b| 74,072.
¢_Net income or (loss) from sales of inventory .. | 2 81,211. 81 211x%
Miscellaneous Revenue Business Code
11 a DONOR RECOGNITION 900099 2,500, 2,500,
b
c
d Allotherrevenue 900099 1. 715 g OO A
e Total. Add lines 11a11d ... P> 4,215,
12 Total revenue. Seeinstructions ... > 4,966,618. 237,968. 0. 10,126.
832008 12-31-18 Form 990 (2018)
9
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Form 990 (2018)

WOMEN IN MILITARY SERVICE FOR AMERICA

MEMORIAL FQOUNDATION,

INC -

52-1513535 Page10

| Part IX | 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 O contains a response or note to any line in this Part DX et

L]

Do not inolude amounts reported on lines 6b, Total é?genses Prograﬁ}service Managétc";n}ent and Funcglr::i}ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,

trustees, and key employees 95,000. 69,090. 22.158. 30 D2

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 1,112,731. 809,241. 259,539, 43,951.
8 Pension plan accruals and contributions (include

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

9 Other employee benefits 32,328. 23,511, 7,540. 1,277,
10 Payrolltaxes 85,738. 62,354. 19,998. 3,386.
11 Fees for services (non-employees):

a Management 100,068. 89,924. 10,144.
b oLegal .. 6,840. 6,840.
c Accounting 34 - 626. 34 - 626.
d LOBbYING o.cvumssnsimsnan s
e Professional fundraising services. See Part IV, line 17 100 ’ 000. 100 z 000.
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 217 ;524 4 195473, 22,051.
12 Advertising and promotion 49,943. 46,517. 2,944. 482.
13 Officeexpenses 407,043. 379,124, 23,988. 3,931.
14 Information technology 327,545, 294 ,341. 33,204.
160 Royalties .......covmsnsmenenasnas
16; OBBUPENEY —onsumssnsasnsaunsanasa 316,480. 230,163. 73,817, 12,500.
17  Travel 34,602. 33,562. 1,040.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and mesetings
20 Interest 1,746. 1,746.
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization 942,977. 685,787. 219,944. 37,246.
23 Insurance 29,639. 21,555/, 6.,913. o I I 4 W
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMORIAL UTILITIES 154,870. 154,870.
b MATLING LIST EXPENSES 30,377, 25,654. 4,723.
¢ TAXES AND LICENSES 8,9189. 7,313. 1,338. 268.
d
e All other expenses 15.,658. 9,751. L1 R iy 530.
25 Total functional expenses. Add lines 1 through 24e 4.104.654.] 3,138,230, T52. 16 214,257,
26 Joint costs. Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [X]# following SOP 98-2 (ASC 958-720) 30,377, 25,654. 0. 4,723
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

WOMEN IN MILITARY SERVICE FOR AMERICA

MEMORIAL FOUNDATION, INC.

52-1513535 Pagell

| Part X | Balance Sheet

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

832011 12-31-18

09310904 137216 064-219636

11
2018.04020 WOMEN

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,724 ,385. 1 3.:027.,.029.
2 Savings and temporary cash |nvestments 37 5 031.] 2 37 5 066.
3 Pledges and grants receivable, net 175,851. s 222,467,
4  Accounts receivable, net 29 F 614.| 4 6 F 657.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e L e R R 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse 68,862.] 8 74,496.
9 Prepaid expenses and deferred charges 44 5 067.] 9 39 5 162.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 25 y 769 . 358.
b Less: accumulated depreciation . | 10b 18,976,430. 7,651,319. 10c 6,792,928.
11 Investments - publicly traded securities 64,134.[ 11 1,580,832,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line44 4,903.] 15 5,024.
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... .. 10,800,166.] 18 11,785,661.
17 Accounts payable and accrued expenses 2,166,079.) 17 2,602,044.
18 QrantsPayabIe ;o b s D D N N D 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account Ilablllty Gomplete Part IV of Schedule D ____________ 21
a 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L 304,991.| 22
= | 23 secured mortgages and notes payable to unrelated thlrd partles —— 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 765,367.] 25 757,924.
26 Total liabilities. Add lines 17 through 25 . . 3:236,.437%| 28 3,359,968,
Organizations that follow SFAS 117 (ASC 958}, check here > E and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets 7,351,102.] 27 8§,201,011.
n?g 28 Temporarily restricted netassets 182 ¥ 627.| 28 194 ¥ 682.
2 29 Permanently restricted net assets 30 5 000. 29 30 5 000.
o Organizations that do not follow SFAS 1 17 (ASC 958}, check here > I:I
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
:m: 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7.963.,729%] 33 8,425,693.
34 _ Total liabilities and net assets/fund balances 10,800,166.| 34 11,785,661,
Form 990 (2018)
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WOMEN IN MILITARY SERVICE FOR AMERICA
Form 990 (2018) MEMORIAL FOUNDATION, INC. 52-1513535 Pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIII, column (A), line 12) 1 4 y 966 : 618.
2 Total expenses (must equal Part IX, column (A), N8 28) 2 4 n 104 ¥ 654.
3 Revenue less expenses. Subtract line 2 from line 1 3 861 5 964.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)] 4 7 ¥ 563 § 729
5 Netunrealized gains (losses) on investments 5
6 Donated services and Use Of faCilities 6
7 INVeSIMENT BXPONSOS | e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balancas (explaln in Schedule 0} — 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||n9 33
column (B)) ... 10 8,425,693,
Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or notetoanylineinthis Part XII ... |:|
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash E] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? — 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\.rlewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consoclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

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:
E Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CircuUlar AT 837 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3 [ X
Form 990 (2018)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 201 8

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

Iniernal Hisvenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization WOMEN IN MILITARY SERVICE FOR AMERICA Employer identification number
MEMORIAL FOUNDATION, INC. 52-1513535

| Part | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 ]
2 []
s ]
4 L]

i

0 00 MO O

10

1 ]
C

12

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’'s name,
city, and state:

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

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

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

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

A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)

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:

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 IIl.)

An organization organized and operated exclusively to test for public safety. See section 50%(a)(4).

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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Ill 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

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

f Enter the number of supported organizations .,
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization TTsThe "-“9"*"'5‘[”“, T5E0 " (v) Amount of monetary {vi) Amount of other
5 g in your governing documant?
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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WOMEN IN MILITARY SERVICE FOR AMERICA

Schedule A (Form 990 or 990-E7) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 Page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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)

Public suppoﬂ Subtract line 5 from line 4.

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2,259 ,067.

1,830,729,

2,357,031,

2,026,550,

4,718,524,

13,191,901,

2,259 067.

1,830,729,

2,357,031,

2,026,550,

4,718,524,

13,191,901,

1,378,429,

11,813 472,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from lined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
Total support. Add lines 7 through 10

Gross receipts from related activities, stc. (see instructions)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2,259,067,

1,830,729,

2,357,031,

2,026,550,

4,718,524,

13 293 903,

2,270.

2,521.

2;455.

2,527.

5,941.

15,684.

62.

127,

12.

9,641.

4,215.

14,057,

13,221,642,

12 |

1,400,595,

First five years. If the Form 990 is for the organization’s first, second, third, fourth or flﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here

> |

Section C. Computation of Public Supbeﬁ Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2017 Schedule A, Part I, line 14
16a 33 1/3% support test - 2018. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and

14

89.35 %

15

98.06 %

stop here. The organization qualifies as a publicly supported organization N - IJ_LI
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization N |:|
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on ||ne 13 16a ar 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization s o |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 L]

832022 10-11-18

09310904 137216 064-219636

14

Schedule A (Form 990 or 990-EZ) 2018

2018.04020 WOMEN IN MILITARY SERVICE F 064-26V1



WOMEN IN MILITARY SERVICE FOR AMERICA

Schedule A (Form 990 or 990-E7) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 Pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, pl complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section513

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 throughS .

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

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

c Add lines 7aand 7b .
8 Public support. (Subtractling 7¢ from ling 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support. (add lines 9, 10¢, 11, and 12))

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

check this box and stop here ... . e
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column(f)) ... ... .. . |17 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on ||ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N |:|

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | ]
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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WOMEN IN MILITARY SERVICE FOR AMERICA
Schedule A (Form 990 or 990-E7) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 Pages
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes, " and if you checked 12a or 12b in Part [, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (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 | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) 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. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete 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
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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WOMEN IN MILITARY SERVICE FOR AMERICA
Schedule A (Form 990 or 990-E7) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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 all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the crganization’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. 2b

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. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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WOMEN IN MILITARY SERVICE FOR AMERICA
Schedule A (Form 990 or 990-E7) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 Pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

g | (WM =

@ (BN =

=]

~J

(B) Current Year

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

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

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 T (o

w
w

A

@ N (D (tn
@ N (|

Section C - Distributable Amount Current Year

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

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

g | (WA=

Income tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

@ (BN |-

-l

Schedule A (Form 990 or 990-EZ) 2018

832026 10-11-18
18
09310904 137216 064-219636 2018.04020 WOMEN IN MILITARY SERVICE F (064-26V1



WOMEN IN MILITARY SERVICE FOR AMERICA

Schedule A (Form 990 or 990-E7) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 Page7
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ ;s

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d From 2016

e From 2017

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

® o0 |T|o

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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WOMEN IN MILITARY SERVICE FOR AMERICA
Schedule A (Form 990 or 990-E7) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 Pages

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

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B
(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization
WOMEN IN MILITARY SERVICE FOR AMERICA
MEMORIAL FOUNDATION, INC.

Employer identification number

52-1513535

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

x]

00000

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

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

527 political organization

501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IJ_LI 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 |1, 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 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

I, and Il

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

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

> 3

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 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

823451 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization
WOMEN IN MILITARY SERVICE FOR AMERICA
MEMORIAL FOQUNDATION, INC.

Employer identification number

52-1513535

Part |

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

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

(c)
Total contributions

(d)
Type of contribution

1

$ 1,763,588.

Person E‘
Payroll |:|
Noncash |:|

(Complete Part 1| for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$ 1,544,260.

Person |)_L|
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

$ 221,333.

Person |)_L|
Payroll |:|
Noncash |:|

(Complete Part 1| for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

WOMEN IN MILITARY SERVICE FOR AMERICA
MEMORIAL FOUNDATION, INC.

Employer identification number

52-1513535

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

(a)
No. (b) (e (d)

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

(a)
No. (b) & (d)

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

(a)
No. (b) e (d)

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

(a)
No. (b) i (@)

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

(a)
No. (b) ) (@)

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

(a)
No. (b) @ (@)

S s = FMV (or estimate) :
from Description of noncash property given (See instructions.) Date received
Part | 3

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

WOMEN IN MILITARY SERVICE FOR AMERICA
MEMORIAL FQOUNDATION, INC.

Employer identification number

52-=1513535

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

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

Use duplicate copies of Part [l if additional space is needed.

(a) No.
;’ror"tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ror!tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I’ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1;l'0rlt“| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities OMB Nl 15450047

(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depértment of the Treascry P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

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

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 11l
Name of organization WOMEN IN MILITARY SERVICE FOR AMERICA Employer identification number

MEMORIAL FOUNDATION, INC. 52-1513535
| Part I-A | Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 ‘Polical Carmpaion aetVIt BXBaNaIUIEE o o R R e e s P O
3 Volunteer hours for political campaign activities

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 |
2 Enter the amount of any excise tax incurred by organization managers under section4955 P §
3 |If the organization incurred a section 4955 tax, did it file Form 4720 for this yvear? |:| Yes |:| No
4aWasacorectionmade? oo [ ves [_INo

b If "Yes," describe in Part IV.
| Part l-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function actiVIties e &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
NE A7 e »s
4 Did the filing organization file Form 1120-POL for this year? |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
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WOMEN IN MILITARY SERVICE FOR AMERICA

Schedule C (Form 990 or 990-E7) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 Page2
| Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P> |:| if the filing organization belongs to an affiliated group (and list in Part 1V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org;:iiigll{;gn’s (b) Am{?tt;{; group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ... 0.

b Total lobbying expenditures to influence a legislative body (direct lobbying) .. 0.
¢ Total lobbying expenditures (add lines 1aand 1b) 0.
d Other exempt purpose expenditures ... | 4,078,726.
e Total exempt purpose expenditures (add lines 1cand 1d) . 4 ’ 078 ’ 726.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 3 5 3 ’ 9 3 6 .

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 88,484.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . ... |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
2015 2016 2017 2018 Total
(or fiscal year beginning in) (@) ®) (et () (s} Tore
2a Lobbying nontaxable amount 353 ’ 936. 353 ’ 936,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 530,904.
¢ Total lobbying expenditures
d Grassroots nontaxable amount 88,484. 88,484.
e Grassroots ceiling amount
(150% of line 2d, column (8)) 132,726.
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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WOMEN IN MILITARY SERVICE FOR AMERICA

Schedule C (Form 990 or 990-E7) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 Page3
| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

L R O N TR PR R
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, |9Q|3|310f3 orthepubllc’?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offlmals ora Ieglslmlve body’?

oTTo -0 o 0 0O

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? OO OTO TSSOSO TSRO
j Total. Add lines 1c through 1|

2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c}(3}’?

b If "Yes," enter the amount of any tax incurred under section 4912 s

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 oo

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? I
|Part Ill-A| Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ’ 2

3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior vear’? 3
[Part II-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lllI-A, lines 1 and 2, are answered "No," OR (b) Part IlI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

& CHmOntyeRr ..oocoon e 2a
b Carryover from last year T A T A R T A D S M DN B e e . [
c Total . e, | heC
3 Aggregate amount reported in sectlon 6033(0}(1)(A) notlces of nondeductlble sectlon 162(6} dues e 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polltlcal expendltures (see |nstruct|ons)

|Part v | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements e =
(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WOMEN IN MILITARY SERVICE FOR AMERICA Employer identification number
MEMORIAL FOQUNDATION, INC. 52=-1513535

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

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

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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? ) . |:| Yes |:| No
|Part Il | Conservation Easements. Complete if the orgamzanon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| 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 i 24
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) T | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona hlstorlc structure
listed in the National Register 2d
3 Number of conservation easements modmed transferred released extlngwshed ar termlnated by the organlzatlon during the tax
year p
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| 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
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? [ Jves [InNo

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (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 Xlll,
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) Revenueincluded on Form 990, Part VI, line 1 N
(ii) Assetsincluded in Form 990, Part X |
2 If the organization received or held works of art, hlstorlcal 1reasures or other sm‘nlar assets for flnanclal gain, provlde
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
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-29-18
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Schedule D (Form 990) 2018

WOMEN IN MILITARY SERVICE FOR AMERICA
MEMORIAL FQOUNDATION,

INC -

52-1513535 Page2

| Part Il | 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

a
b

(check all that apply):
(1 public exhibition
|:| Scholarly research

c |:| 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? ... ... .

d [ Loanor exchange programs

[} |:| Other

|:| Yes

ENO

| Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O EOMR:O90, PEEL R i s D M A
If "Yes," explain the arrangement in Part Xlll and complete the following table:

b

- 0 0 0

2a
b

Beginning balance
Additions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIll ...

Distributions during the year

|:| Yes

|:|N0

Amount

1c

1id

1e

1f

|:| Yes

|:|N0
]

|Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a
b

c
d
e

-

¢ Temporarily restricted endowment P

3a

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

Administrative expenses

End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P

Permanent endowment p»

97.50

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

by:

(ii) related organizations

30,766, 30,760, 30,754, 30,749, 30,744,
4. 6. 6. 5. 5.
30,770, 30,766, 30,760, 30,754, 30,749,
.00 %
%
2.50 %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
(1) unrelated organizations | ... | BT X
___________________________________________________________________________________________________________________________________________________ 3a(ii) X

____________________________________________________________ 3b

b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds.

4

| Part Vi

Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

ta Land .
b Buidings 24,821,710, 18,424,411, 6,397,299,
¢ Leasehold improvements . 326,916. 70,378. 256,538.
d Equipment 125,787, 56,195, 69,592.
e Other . ... 494,945. 425,446. 69,499.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10c.) ... | 2 6,792 ‘ 928.

832052 10-29-18
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WOMEN IN MILITARY SERVICE FOR AMERICA
Schedule D (Form 990) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 Page3
| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) PirEncialderivetiVes: o o e e
(2) Closely-held equity interests ...
(3) Other

(A)

B)

(9]

(D)

(E)

(F)

(S)]

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(38)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
] Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... P>
] Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(229 DEFERRED RENT 707,812,
(3 CAPITAL LEASE OBLIGATION 50,112.
(4)
(5)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... W 757 ,924.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII @
Schedule D (Form 990) 2018
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WOMEN IN MILITARY SERVICE FOR AMERICA

Schedule D (Form 990) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 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 12a.

1 Total revenue, gains, and other support per audited financial statements | 4 5,110,174,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of facilitios 2b 69 7 484.

¢ Recoveries of prior yeargrants ... |2

d Other (DescribeinPartXIIL) ... |ed 74,072,

e Addlines 2a through 2d ... | 20 143,556.
3 Subtract line 2e from iNe 1 .. |8 4,966,618.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Cther{PescnbainPatXIULY: . wmmimmimunii i s sy [

c Addlines4aanddb T R R ey || 0.

Total revenue. Add ||nesSand4c (Th!s must equa! Form 990 Pan‘! J’me 12) 5 4,966,618.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financial statements | A4 4,248,210.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faGilities ... | 2a 69,484.

b :Pricryearadiustments: ... s issis s e i s s s s | 2

C: (GRBIIOBEES o e e s s || 16

d Other (Describe inPart XIL) .. . . L2d 74,072.

e Addlines 2athrough 2d ... | 20 143,556.
3 Subtract ine 2e from iNe 1 . |8 4,104,654.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XlI1.) R R S e S s L O

¢ Addlinesd4aanddb O Y A O eyl [ 0.

Total expenses. Add Ilnesaand4c (Th!s must equai’Form 990 Parﬂ i’me TSJ 5 4,104,654,

| Part XI—rSuppIemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IIT, LINE 1A:

WOMEN IN MILITARY SERVICE FOR AMERICA MEMORIAL FQOUNDATION, INC. (THE

FOUNDATION) RECEIVES ITEMS OF HISTORICAL SIGNIFICANCE DONATED FOR

EXHIBITION AT THE MEMORIAL. THESE ITEMS INCLUDE MILITARY UNIFORMS AND

OTHER GEAR FROM ALL MILITARY SERVICE BRANCHES; PRIVATE DIARTIES AND LETTERS

FROM WOMEN IN THE MILITARY; AND PHOTOS, POSTERS, NEWSPAPERS, AND OTHER

PUBLISHED MATERIALS RELATING TO WOMEN WHO HAVE SERVED OR ARE SERVING IN

THE MILITARY. IT IS NOT THE FOUNDATION'S POLICY TO CAPITALIZE THESE ITEMS.

THE FOUNDATION MAINTAINS DETAILED RECORDS OF ALL DONATIONS, HAS POLICIES

AND PROCEDURES ADDRESSING THE UPKEEP AND PRESERVATION OF THESE ITEMS, AND

DISPLAYS A SELECTION OF THE COLLECTION ITEMS AT THE MEMORIAL. THE

FOUNDATION HAD NO SIGNIFICANT DEACCESSIONS OR DISPOSALS OF COLLECTIONS
832054 10-28-18 Schedule D (Form 990) 2018
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WOMEN IN MILITARY SERVICE FOR AMERICA
Schedule D (Form 990) 2018 MEMORIAL FOUNDATION, INC. 52-1513535 Pages
[Part XIIl | Supplemental Information (continued)

DURING THE YEARS ENDED DECEMBER 31, 2018 AND 2017.

PART V, LINE 4:

THE FOUNDATION HAS DONOR-RESTRICTED ENDOWMENT FUNDS ESTABLISHED FOR THE

PURPOSE OF GENERATING EARNINGS TO PROVIDE SCHOLARSHIPS TO WOMEN WHO HAVE

BEEN ACCEPTED FOR ENROLLMENT TIN AN ACCREDITED INSTITUTION OF HIGHER

LEARNING.

PART X, LINE 2:

THE WOMEN IN MILITARY SERVICE FOR AMERICA MEMORTIAL FOUNDATION IS EXEMPT

FROM FEDERAL INCOME TAX UNDER SECTION 501(A) OF THE INTERNAL REVENUE CODE

AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)(3). THE INTERNAL REVENUE

SERVICE RECOGNIZES THE FOUNDATION'S STATUS AS A PUBLIC CHARITY

ORGANIZATION. THE FOQUNDATION BELIEVES IT HAS APPROPRIATE SUPPORT FOR ANY

TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 74,072.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 74,072.

Schedule D (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury ’ Attach to Form 990 or Form 990-EZ. Open 19 Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization WOMEN IN MILITARY SERVICE FOR AMERICA Employer identification number
MEMORIAL FOUNDATION, INC. 52=1513535
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 E Mail solicitations e |X| Solicitation of non-government grants
b E Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d E 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? m Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S jii) Did . (v) Amount paid 2 ;
(i) Name and address of individual s e f!an aiser | (iv) Gross receipts | to (or retained by) (vi) Amount paid
. . (ii) Activity have custo . : to (or retained by)
or entity (fundraiser) or control from activity fundraiser organization
contributions? listed in col. (i) 9
LYNCE PINNACLE GROUP, LLC - Yes | No
5425 WISCONSIN AVENUE,K SUITE PROFESSIONAL FUNDRAISING X 25,000. 100,000, -75,000.
Total e P 25 000, 100,000, -75_,000.
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,CA,CO,CT,DC,FL,GA ,HT,TL ,KS,KY MD,MA ME,MI, MN,MO,MS,NC,ND,NH,NJ,6K NM
NV,NY,0OH,OK,OR,PA,RI,SC,TN,TX,UT ,VA , WA ,WI WV

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Schedule G (Form 990 or 990-E7) 2018 MEMORIAL FOUNDATION,

WOMEN IN MILITARY SERVICE FOR AMERICA

INC -

52-1513535 Page2

|Part I |

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.

Revenue

Gross receipts

Less: Contributions

{(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

Direct Expenses

8
9
10
11

GASPHZES o s e

Noncash prizes

Rent/facility costs

Food and beverages

ENterbEinmMments - - oo e
Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

>

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

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

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

@
S ta) Bindo bingo/progressive bingo wotergamng. | (a) through col. (c))
2
@
o

1 GrossTevents s s i i L i
o | 2 Cashprizes
@
3
813 Noncashprizes .. . ...ocscocsse
L
©
2|4 Rentfacilitycosts
a

5 Otherdirectexpenses ...

L] Yes = % L] Yes == % L] Yes = %

6 Volunteerlabor I:] No I:I No I:] No

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

8 Net gaming income summary. Subtract line 7 fromlined, column(d) ... ... ... P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

|:| Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .
b If "Yes," explain:

|:| Yes |:| No

832082 10-03-18

09310904 137216 064-219636
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WOMEN IN MILITARY SERVICE FOR AMERICA

Schedule G (Form 990 or 990-£7) 2018 MEMORIAL FQUNDATION, INC. 52-1513535 Pages
11 Does the organization conduct gaming activities with NonNmMembers? E] Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? . . L Yes [T No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility .

13a %
13b %

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

Name P

Address P

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

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [lves [Ine
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 B $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: LYNCH PINNACLE GROUP, LLC

(I) ADDRESS OF FUNDRAISER:

5425 WISCONSIN AVENUE, SUITE 600, CHEVY CHASE, MD 20185

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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WOMEN IN MILITARY SERVICE FOR AMERICA

Schedule G (Form 990 or 990-E2) MEMORIAL FOUNDATION, INC. 52-1513535 Pages
[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§"[“]‘T§7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. i
Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization WOMEN IN MILITARY SERVICE FOR AMERICA Employer identification number
MEMORIAL FOUNDATION, INC. 52-1513535

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

AND INSPIRE VISITORS WITH STORIES OF MILITARY WOMEN'S SERVICE AND

LEADERSHIP.

FORM 9390, PART VI, SECTION A, LINE 3:

PREMIER MANAGEMENT SERVICES, LC ACTS AS A SOLE AND EXCLUSIVE AGENT FOR THE

FACILITIES MANAGEMENT OF THE REAL PROPERTY AND IMPROVEMENTS CONSISTING OF

APPROXTIMATELY 35,000 SQUARE FEET OF DISPLAY GALLERIES, RETAIL SPACE,

MEETING AND THEATER SPACES, AND OFFICES AT THE WOMEN'S MEMORIAL.

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

THE DRAFT FEDERAL FORM 990 IS REVIEWED BY THE DIRECTOR OF FINANCE, (CPA)

AND THE SENIOR ADVISOR. THE PRESTIDENT THEN REVIEWS IT. FOLLOWING THESE

REVIEWS, THE BOARD OF DIRECTORS IS PROVIDED WITH A COPY OF THE DRAFT FORM

990. THE FINANCE DIRECTOR AND THE SENIOR ADVISOR PROVIDE INFORMATION TO THE

BOARD ABOUT ANY SIGNIFICIANT CHANGES OVER THE PREVIQUS YEAR'S FORM 990.

ONCE THE BOARD REVIEW IS COMPLETE THE BOARD APPROVES FILING OF THE SS90 WITH

THE INTERNAL REVENUE SERVICE.

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

A WRITTEN CONFLICT OF INTEREST POLICY IS IN PLACE FOR ALL OFFICERS AND

DIRECTORS OF THE FOUNDATION BOARD AND KEY FOUNDATION EMPLOYEES. IT REQUIRES

THEM TO ANNUALLY COMPLETE AND SIGN A CONFLICT OF INTEREST DECLARATION

PROVIDED BY THE FOQUNDATION AND TO UPDATE SUCH DECLARATION AS NECESSARY TO

REFLECT CHANGES DURING THE COURSE OF THE YEAR. THE POLICY IS ADMINISTERED

BY THE AUDIT COMMITTEE. THE CHAIR OF THE AUDIT COMMITTEE AND THE PRESIDENT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organizaton WOMEN IN MILITARY SERVICE FOR AMERICA Employer identification number
MEMORIAL FQUNDATION, INC. 52-1513535

ARE RESPONSIBLE FOR REVIEWING ANNUAL DECLARATIONS, RECEIVING DISCLOSURE OF

POSSIBLE CONFLICTS, DOCUMENTING AND REVIEWING POSSIBLE CONFLICTS AND THEIR

RESOLUTION AND REPORTING ON THE ADMINISTRATION OF THIS POLICY TO THE BOARD.

FORM 550, PART VI, SECTION B, LINE 15:

IN 2018 THE FOUNDATION'S TOP MANAGEMENT POSITIONS INCLUDED THE PRESIDENT,

VICE PRESTIDENT FOR DEVELOPMENT AND SENIOR ADVISOR. COMPENSATION FOR THESE

POSITIONS WAS ESTABLISHED IN 2017. COMPARABILITY DATA APPROPRIATE TO EACH

DEFINED POSITION WAS IDENTIFIED AND USED TO JUSTIFY THEIR SALARY LEVELS AND

DISCUSSED BY THE BOARD OF DIRECTORS. BOARD DELIBERATIONS AND APPROVAL OF

THE PRESIDENT'S SALARY WERE DOCUMENTED IN THE BOARD MINUTES. CONSISTENT

WITH DISCUSSIONS OF THE BOARD, THE PRESIDENT DETERMINED FINAL SALARY LEVELS

FOR THE VICE PRESIDENT AND SENIOR ADVISOR. NO ADJUSTMENTS WERE MADE TO TOP

MANAGEMENT COMPENSATION IN 2018.

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

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

NM,NV,NY,OH,O0K,OR,PA,RI,SC,TN,TX,UT, VA , WA ,WI ,WV

FORM 990, PART VI, SECTION C, LINE 18:

THE FQUNDATION'S FORM 1023 IS AVAILABLE TO THE PUBLIC UPON REQUEST. THE

ORGANIZATION'S 2016 AND 2017 FORMS 990 ARE AVAILABLE ON ITS WEBSITE. FORMS

990 FOR YEARS 2016, 2017 AND YEARS PRIOR TO 2016 ARE AVAILABLE TO THE

PUBLIC UPON REQUEST. THE FORM 990 IS ALSO AVAILABLE THROUGH MANY OF THE

INDIVIDUAL STATES IN WHICH THE FOUNDATION IS REQUIRED TO FILE IN ORDER TO

SOLICIT DONATIONS.

FORM 990, PART VI, SECTION C, LINE 19:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-E2) (2018) Page 2
Name of the organizaton WOMEN IN MILITARY SERVICE FOR AMERICA Employer identification number
MEMORIAL FOQUNDATION, INC. 52-1513535

THE FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY OR

FINANCIAL STATEMENTS ARE EACH AVAILABLE TO THE PUBLIC UPON REQUEST. ONCE

REQUESTED THEY ARE EMAILED TO THE REQUESTING PARTY OR ARE COPIED THEN

MATILED OR GIVEN DIRECTLY TO THE REQUESTING PARTY. THE ORGANIZATION'S

AUDITED FINANICIAL STATEMENTS ARE ALSO AVATLABLE THROUGH MANY OF THE

INDIVIDUAL STATES IN WHICH THE FOUNDATION IS REQUIRED TO FILE IN ORDER TO

SOLICIT DONATIONS.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Form 8868 Application for Automatic Extension of Time To File a
(Baw denuery 2010y Exempt Organization Return _a e

P> File a separate application for each return.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print WOMEN IN MILITARY SERVICE FOR AMERICA
— MEMORIAL FOUNDATION, INC. 52-1513535
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fimgyor | 200 N. GLEBE ROAD, NO. 400
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ARLINGTON, VA 22203

Enter the Return Code for the return that this application is for (file a separate application for each returny .. | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ2 o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LISA WHEELER
® Thebooksareinthecareof p 200 N. GLEBE ROAD, SUITE 400 - ARLINGTON, VA 22203

Telephone No.p» 703-533-1155 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox ... | 2 |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:| _If it is for part of the group, check this box P |:| and attach a list with the names and ElNs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 ¥ 2019 , to file the exempt organization return for
the crganization named above. The extension is for the organization’s return for:

» [ X calendar year 2018 or
> |:| tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return E] Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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