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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2023

A For the 2023 calendar year, or tax year be inning 01-01-2023 , and ending 12-31-2023

C Name of organization
WOMEN IN MILITARY SERVICE FOR AMERICA
MEMORIAL FOUNDATION INC

B Check if applicable:
O Address change

O Name change

O Initial return

Doing business as
(@] Final return/terminated|

52-1513535

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)

O Amended return
200 N GLEBE ROAD 400

O Application pending|

E Telephone number

(703) 533-1155

City or town, state or province, country, and ZIP or foreign postal code
ARLINGTON, VA 22203

G Gross receipts $ 4,969,820

-F Name and address of principal of-ficer:
CWS5 PHYLLIS WILSON RET
200 N GLEBE ROAD 400
ARLINGTON, VA 22203

I Tax-exempt status:

501(c)3) (J 501(c) ( ) (insertno.)  (J 4947(a)(1) or

O 527

J Website: WWW.WOMENSMEMORIAL.ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

DYes No
DYes C]No

If "No," attach a list. See instructions.
H(c) Group exemption number

K Form of organization: Corporation D Trust C] Association D Other

L Year of formation: 1985

M State of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most significant activities:

EDUCATE & ENGAGE THE PUBLIC IN THE PAST, PRESENT & FUTURE OF WOMEN'S MILITARY SERVICE IN AMERICA.

Check this box O

8
=
& 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
€z 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 32
g 6 Total number of volunteers (estimate if necessary) 6 153
-4 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line 1h) 8,277,780 4,366,627
%’ 9 Program service revenue (Part VIII, line 2g) 69,377 24,925
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 25,490 80,510
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) -110,215 103,488
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 8,262,432 4,575,550
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
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,944,231 1,641,501
& 16a Professional fundraising fees (Part IX, column (A), line 11e) 532,675 279,000
E b Total fundraising expenses (Part IX, column (D), line 25) 724,601
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,613,541 3,252,910
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,090,447 5,173,411
19 Revenue less expenses. Subtract line 18 from line 12 2,171,985 -597,861
B E Beginning of Current Year End of Year
¥
gg 20 Total assets (Part X, line 16) . 15,103,971 14,814,188
.;'g 21 Total liabilities (Part X, line 26) 2,597,581 2,894,872
Z 22 Net assets or fund balances. Subtract line 21 from line 20 . 12,506,390 11,919,316

Signature Block

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

any knowledge.

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full

1/37


http://www.irs.gov/form990

6/9/25,11:28 AM Women In Military Service For America Memorial Foundation Inc - Full Filing - Nonprofit Explorer - ProPublica

| 2024-06-19

Sign Signature of officer Date
Here CW5 PHYLLIS WILSON RET PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date [:] . PTIN
. 2024-06-19 | Check if | P01250416
Paid self-employed
Preparer Firm's name  GROSS MENDELSOHN & ASSOCIATES PA Firm's EIN 52-0982413
Use Only Firm's address 1801 PORTER STREET SUITE 500 Phone no. (410) 685-5512
BALTIMORE, MD 21230
May the IRS discuss this return with the preparer shown above? See Instructions. . . . . . . . . . . Yes a No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2023)
Page 2

Form 990 (2023) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitl . . . . . . . . . . . . . .

1

Briefly describe the organization’s mission:

OUR MISSION IS TO EDUCATE AND ENGAGE THE PUBLIC IN THE PAST, PRESENT AND FUTURE OF WOMEN'S MILITARY SERVICE. SUPPORTED BY
OUR COLLECTIONS, OUR INNOVATIVE EXHIBITIONS AND PUBLIC PROGRAMS, WE EDUCATE AND INSPIRE VISITORS WITH STORIES OF WOMEN'S
SERVICE AND LEADERSHIP.

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

the prior FOrm 990 or 990-EZ? . + « + &« 4 e e e e e e e Oves @ no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

Services? «  « o« o« 2 x & a s a w8 & aw x aa s awawa o aaa Jves @ No
If "Yes," describe these changes on Schedule O.

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

4a

(Code: ) (Expenses $ 3,969,928 including grants of $ ) (Revenue $ 199,616 )

SEE SCHEDULE OTHE FOUNDATION'S LARGEST PROGRAM SERVICE, THE MEMORIAL EDUCATION CENTER, IS THE ONLY NATIONAL HISTORICAL REPOSITORY
DOCUMENTING THE CONTRIBUTIONS AND SERVICE OF ALL MILITARY WOMEN. WELCOMING MORE THAN 100,000 VISITORS ANNUALLY, WE EDUCATE AND INSPIRE
THROUGH INNOVATIVE AND INTERACTIVE EXHIBITIONS USING OUR UNIQUE WORLD-CLASS COLLECTIONS. BEYOND OUR EXHIBITS, THE MEMORIAL EDUCATION
CENTER OFFERS ENGAGING PROGRAMS AND EVENTS FOR ALL GENERATIONS. OUR THEATER HOSTS FREE EDUCATIONAL PROGRAMS AND FILM SCREENINGS OF
MAJOR DOCUMENTARIES THAT HIGHLIGHT THE SERVICE OF MILITARY WOMEN, INCLUDING "THE SIX TRIPLE EIGHT: NO MAIL, LOW MORALE" THE AMAZING STORY
OF THE ONLY ALL-BLACK ARMY POSTAL BATTALION IN WORLD WAR II. EDUCATIONAL TOURS, MEANWHILE, ARE OFTEN BASED ON VISITOR CHARACTERISTICS FOR
INDIVIDUALS, HONOR FLIGHTS, SCHOOL GROUPS, AND BOTH DOMESTIC AND INTERNATIONAL TOUR GROUPS. DUE TO THE GLOBAL PANDEMIC, WE LEVERAGED
DIGITAL TECHNOLOGY, EXPANDING OUR EDUCATIONAL PROGRAMMING TO A GLOBAL AUDIENCE. DIGITAL TECHNOLOGY ALSO ENABLED NEW PROGRAMMING,
SUCH AS "HERSTORY," WHERE WE INTERVIEW AND HIGHLIGHT THE STORIES OF MILITARY WOMEN WHOSE CAREERS AND CONTRIBUTIONS PROVIDE INSPIRING
AND VALUABLE LESSONS IN LEADERSHIP AND PERSEVERANCE. NATIONAL OUTREACH: IN ADDITION TO VIRTUAL/DIGITAL EFFORTS TO EXTEND OUR OUTREACH,
WE ALSO HAVE VOLUNTEER AMBASSADORS IN EACH STATE WHO ARE ABLE TO ENGAGE LOCALLY WITH THEIR COMMUNITIES AND VETERAN ORGANIZATIONS TO
PROVIDE EDUCATION ON MILITARY WOMEN'S SERVICE AND ITS IMPACT ON OUR NATION'S HISTORY.THOUGHT LEADERSHIP: HIGHLIGHTS FROM OUR LEADERSHIP
DEVELOPMENT EFFORTS, MWM PARTNERED WITH BOOZ ALLEN HAMILTON AND WOMEN IN DEFENSE TO PRESENT AN ONLINE CONVERSATION WITH WOMEN
LEADERS FROM ACROSS WITH DEFENSE SPACE TO LEARN HOW WOMEN SERVICE MEMBERS CAN TRANSITION INTO A CIVILIAN DEFENSE CAREER AND WHY IN-
DEMAND TECH POSITIONS ESPECIALLY SHOULD BE CONSIDERED. WE ALSO PARTNERED WITH COMCAST/NBCUNIVERSAL, THE MEMORIAL TO HOST CNBC'S "FAST
MONEY HALFTIME REPORT" WHICH BROUGHT TOGETHER A PANEL OF ACTIVE AND RETIRED MILITARY AND MILITARY FAMILIES TO DISCUSS LEADERSHIP, SERVICE
AND PATHWAYS TO SUCCESSFUL PERSONAL AND FINANCIAL HEALTH.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 3,969,928
Form 990 (2023)
Page 3
Form 990 (2023) Page 3
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 Yes
Schedule A &)
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. &) 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 Yes
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Il 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D,Part | % 6 No
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 8 Yes
complete Schedule D, Part Il &)
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 o) 9 No
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, Part V .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization r;%ort an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part V. e e e e 11a| Yes
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl k. 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil &) . 11c °
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX %l e e e e e 11d No
€ Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X % 11e| ves
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 | Yes
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII e e e e e e e e 12a | Yes
b Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional &)
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 forelgn investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "“Yes,” complete Schedule F, Parts II and IV . 15 No
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” comp/ete Schedule F, Parts IITand IV . . . 16 No
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D1a tne organization report a total or more tnan $15,UUU OT eXpenses Tor proressional rundraising serviCces on rartia,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II . ..

17 ves
18 Yes

19 No
20a No
20b

21 No

Form 990 (2023)

Page 4
Form 990 (2023) Page 4
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, 22
column (A), line 2? If "Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 23 No
complete Schedule J . P e e e e e P .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a . . e o 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . . .+ . . .
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, or to a| 5 No
35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes," complete
Schedule L,Part lll
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,"
complete Schedule L, Part IV . P
28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIV .
28b No
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes," complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . . o+ e e e e e e e e 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . Coe e 32 No
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 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I1I, or IV, and
; 34 No
Part V, line 1 P .. e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete 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
oraanization? If "Yes." complete Schedule R. Part V. line 2 . . e e e e e e 36 No
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37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. e e e e e e e e 38 Yes
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . . a
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . la 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib 0
c Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .. e e e e e ic Yes
Form 990 (2023)
Page 5
Form 990 (2023) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . . .+ + .+ .+ . . 4 4 0 00w e e e 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b No
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a No
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 4a No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a Yes
solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b Yes
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| 7a No
provided to the payor? . e e e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dlspose of tang|ble personal property for which it was required to file
Form 82827 P P 7c No
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
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? e e e e 79
h If the organization received a contribution of cars, boats, a|rpIanes 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? e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
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 VIIl, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . e e e . 11b
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12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 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
c¢ Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
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 excess
parachute payment(s) during the year? . e e e e e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that 17
would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.
Form 990 (2023)
Page 6
Form 990 (2023) Page 6
Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 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
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision| 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? s e e e e e e . .. 7a No
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? P P
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
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 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governmg body before filing the
form? . . | 11a] Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . . 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full
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14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . .+ .+ .+ . . 15a | Yes

Other officers or key employees of the organization . . . . . . . .+ .+ .+ .+« .+ .« .+ . . 15b | Yes

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? . . . . .+ . . . . . o v w4 e e e e 16a No

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

AK,AL,AR,CA,CO,CT,FL,GA,HI,ID,IL,IA,IN,KS,
LA, KY,MD, MA, ME, MI, MN, MO, MT, MS, NC, ND, NH,
NJ,NM, NV, NY,OH,OK,OR,PA,RI,SD,SC, TN, TX,

UT,VT,VA, WA, WI, WV, DE, NE, WY

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

own website [J Another's website Upon request O 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:
THE ORGANIZATION 200 N GLEBE ROAD SUITE 400 ARLINGTON, VA 22203 (703) 533-1155

Form 990 (2023)

Page 7

Form 990 (2023) Page 7

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 PartVIl . . . e e e O

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.
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the organization and any related organizations.
# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

a 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 Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations from the
for related o = = o T 2/1099- (W-2/1099- organization and

organizations (= 2 [ = _Q. LERENS é" MISC/1099- MISC/1099- related
below dotted |22 | & |& |5 |23 |3 NEC) NEC) organizations
. o | gD |2
line) = = Bl = N =
Sl ) N
=z | B = | 2
I - il =
e = |°] B
o |5 @
d B
=1
(1) BRENDA DAVIS USMC VET 1.00
............................................................................... X 0 0 0
DIRECTOR
(2) MG JEANETTE EDMUNDS USA RET 1.00
............................................................................... X X 0 0 0
CHAIR
(3) RADM NANCY LESCAVAGE USN RET 1.00
............................................................................... X X 0 0 0
VICE CHAIR

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full
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(4) JULIE I ENGLUND EDD 1.00
............................................................................... X X 0 0
TREASURER
(5) BRIG GEN BARBARA A GOODWIN USAF 1.00
............................................................................... X 0 0
DIRECTOR
(6) ESPEY T BROWNING IR USA VET 1.00
............................................................................... X 0 0
DIRECTOR
(7) MSGT MELISSA CRANE USMC RET 1.00
............................................................................... X 0 0
DIRECTOR
(8) ITCS PATRICIA M WARD USN RET 1.00
............................................................................... X 0 0
DIRECTOR
(9) BRIG GEN EDEN ] MURRIE USAF RET 1.00
............................................................................... X 0 0
DIRECTOR
(10) MELISSA L DUENAS 1.00
............................................................................... X 0 0
DIRECTOR
(11) MRS MARIAH SIXKILLER 1.00
............................................................................... X 0 0
DIRECTOR
(12) SEAN R MURTAGH CAPT USCG RET 1.00
............................................................................... X 0 0
DIRECTOR
(13) BRIG GEN ALLYSON SOLOMON USAF RET 1.00
............................................................................... X X 0 0
SECRETARY
(14) THE HONORABLE CARYN WAGNER USA VET 1.00
............................................................................... X 0 0
DIRECTOR
(15) CW5 PHYLLIS J WILSON USA RET 40.00
............................................................................... X X 145,385 4,338
PRESIDENT
(16) MAJ GEN SHARON BANNISTER USAF RET 1.00
............................................................................... X 0 0
DIRECTOR
(17) RADM KATHLEEN CREIGHTON USN RET 1.00
............................................................................... X 0 0
DIRECTOR

Form 990 (2023)

Page 8
Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ((9) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related o= = o T 2/1099- (W-2/1099- organization and

organizations | = 7 | 5 g 125 |2 MISC/1099- MISC/1099- related
below dotted & = | & [T [ 2213 NEC) NEC) organizations
line) e (s (=122 |
e | o o R
= = E E g
Sl |8 2
g |2 @
i3 % @
B
b 1]
=8
(18) MAJ DIEDRE WINDSOR US ARMY RET
1.00
....................................................................... X 0 0
o [T
(19) MARY CLARE TOMASETTI 40.00
....................................................................... : X 114,231 3,388
e T
https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full 8/37
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1b Sub-Total

c Total from continuation sheets to Part VI, Section A .

d Total (add lines 1b and 1c) 259,616 7,726
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization 2
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 . . +« .« + « .« .« . . No
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual .« « « &« &« 4« a a a x aaaawwwaaaaaa e e No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person . +« .« «+ « « &« & No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (9]
Name and business address Description of services Compensation
LYNCH PINNACLE GROUP LLC FUNDRAISING 279,000
3 BETHESDA METRO CENTER 430
BETHESDA, MD 20814
HISTORY FACTORY COLLECTION MANAGEMENT 167,813
1233 20TH ST NW SUITE 725
WASHINGTON, DC 20036
VAULT CONSULTING LLC ACCOUNTING 106,982

8401 GREENSBORO DR 500
MCLEAN, VA 22102

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 3

Form 990 (2023)

Page 9
Form 990 (2023) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . .. . O
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Federated campaigns . . 1a

oTﬂtributions,

[1a
L By Membership dues . . Ii
_the_:rAmt
hRoliHeglraising events . . Ii
339,529
Wdorganizations |i

| 1e
https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full

e Government grants (contributions)
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__

f All other contributions, gifts, grants,
and similar amounts not included

1f

above

4,027,098

g Noncash contributions included in
lines 1a - 1f:$ ig

h Total. Add lines 1a-1f . . . . . . . 4,366,627

Business Code

MEMORIAL EVENTS 24,925 24,925
2a MEMO 900099

w

Program Service Revenue

f All other program service revenue.

9 Total. Add lines 2a-2f. . . . . 24,925

3 Investment income (including dividends, interest, and other I
similar amounts) . e

80,563 80,563

4 Income from investment of tax-exempt bond proceeds |

5 Royalties . . . . . . .+ . . . . |

(i) Real (ii) Personal

6a Gross rents 6a 1,800

b Less: rental 6b 0
expenses
c Rental income or | 6¢
(loss)
d Net rental income or (loss) .

(i) Securities (ii) Other

7a Gross amount 7a
338
from sales of
assets other than
inventory

1,800

1,800 1,800

b Less: cost or 7b
other basis and
sales expenses

€ Gain or (loss) 7c

d Netgainor(loss) . . . . . .+ . . . -53 -53

a Gross income from fundraising events
(not including $ 339,529 of
contributions reported on line 1c).
SeePartlV, line18 . . . . 8a 170,726

Other Revenue

b Less: direct expenses . . . 8b 267,199

c Net income or (loss) from fundraising events . . -96,473 -96,473

9a Gross income from gaming activities.
See Part IV, line19 . . . 9a

b Less: direct expenses . . . 9b
c Net income or (loss) from gaming activities

10aGross sales of inventory, less
returns and allowances . . 10a 301,371

b Less: cost of goods sold . . 10b 126,680

€ Net income or (loss) from sales of inventory 174,691 174,691

| Business Code

23,470 23,470

11aMISCELLANEOUS REVENUE | 900099

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full 10/37
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erRevenueMiscAmt

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions .

23,470

4,575,550

199,616

9,307

Form 990 (2023)

Page 10

Form 990 (2023)

Page 10

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 IX

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIil.

(A)

Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

2

Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21

Grants and other assistance to domestic individuals. See
Part IV, line 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members .

9
10
11

Compensation of current officers, directors, trustees, and
key employees

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) P

Other salaries and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes

Fees for services (non-employees):

a Management

b Legal

¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses for any
federal, state, or local public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered above (List

267,342

181,258

31,010

55,074

1,170,389

931,900

143,524

94,965

95,923

76,377

11,763

7,783

107,847

85,871

13,225

8,751

6,840

6,840

41,250

41,250

279,000

279,000

619,293

460,525

146,435

12,333

19,872

16,809

1,844

1,219

123,667

98,468

15,165

10,034

336,925

268,270

41,317

27,338

16,422

13,076

2,014

1,332

1,467,545

1,461,994

3,341

2,210

41,352

32,926

5,071

3,355

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full
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miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a MAILING LIST EXPENSES 210,565 210,565
b MEMORIAL UTILITIES 175,639 175,639
c BANK AND CREDIT CARD FE 80,674 64,235 9,893 6,546
d MISCELLANEOUS EXPENSES 53,847 43,561 6,190 4,096
e All other expenses 59,019 59,019
25 Total functional expenses. Add lines 1 through 24e 5,173,411 3,969,928 478,882 724,601
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.Check here
O i following SOP 98-2 (ASC 958-720).
Form 990 (2023)
Page 11
Form 990 (2023) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. @)
) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 962,808 1 924,459
2 Savings and temporary cash investments 29| 2 29
3 Pledges and grants receivable, net 727,816 3 1,119,258
4 Accounts receivable, net 3,386| 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other receivabtes from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
w| 7 Notes and loans receivable, net 7
—
35'5 Inventories for sale or use 89,043 8 66,973
& 9 Prepaid expenses and deferred charges 64,620 9 89,613
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 33,134,234
b Less: accumulated depreciation 10b 24,589,755 9,680,210| 10c 8,544,479
11 Investments—publicly traded securities 2,003,742 11 1,843,117
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part 1V, line 11 1,672,317 15 2,226,260
16 Total assets. Add lines 1 through 15 (must equal line 33) 15,103,971| 16 14,814,188
17 Accounts payable and accrued expenses 421,991| 17 246,316
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
w3| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
#=|22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
e or family member of any of these persons
m 22
~[23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 2,175,590 25 2,648,556
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 2,597,581 26 2,894,872
w
4] Organizations that follow FASB ASC 958, check here and complete
2 lines 27, 28, 32, and 33.
https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full
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2127 Net assets without donor restrictions 11,712,394| 27 10,759,460
% 28 Net assets with donor restrictions 793,996| 28 1,159,856
g Organizations that do not follow FASB ASC 958, check here & O and
'-: complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
”m" 31 Retained earnings, endowment, accumulated income, or other funds 31
f 32 Total net assets or fund balances 12,506,390| 32 11,919,316
g 33 Total liabilities and net assets/fund balances 15,103,971| 33 14,814,188
Form 990 (2023)
Page 12
Form 990 (2023) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI O
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 4,575,550
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,173,411
3 Revenue less expenses. Subtract line 2 from line 1 3 -597,861
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 12,506,390
5 Net unrealized gains (losses) on investments 5 10,787
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B)) | 10 11,919,316
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| O
Yes No
1 Accounting method used to prepare the Form 990: O Cash Accrual a Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If ‘Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
a Separate basis (J consolidated basis (J Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If ‘Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis O Consolidated basis O 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 Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F? 3a No
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. 3b

Form 990 (2023)

Form 990 (2023)

Additional Data

Return to Form

Software ID:
Software Version:

Form 990, Special Condition Description:
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|efile Public Visual Render | Objectid: 202441719349300049 - Submission: 2024-06-19 | TIN: 52-1513535]
. . . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 023
4947(a)(1) nonexempt charitable trust.

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

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

Name of the organization Employer identification number

WOMEN IN MILITARY SERVICE FOR AMERICA

MEMORIAL FOUNDATION INC 52-1513535

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 [0 Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

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

10 [ Anorganization that normally receives: (1) more than 331/3% 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 III.)

11 [ Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

b (0 Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

e (J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2023

Form 990 or 990-EZ.

Page 2
Schedule A (Form 990) 2023 Page 2

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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

ol P P —— I [ [ I [

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full
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valicuual ycai

(or fiscal year beginning in) I

1

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

Tax revenues levied for the
organization'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)

i’dblic support. Subtract line 5
from line 4.

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

Women In Military Service For America Memorial Foundation Inc - Full Filing - Nonprofit Explorer - ProPublica

(f) Total

6,624,684

5,667,345

5,417,242

8,277,780

4,366,627

30,353,678

6,624,684

5,667,345

5,417,242

8,277,780

4,366,627

30,353,678

30,353,678

Section B. Total Support

Calendar year
(or fiscal year beginning in) I

7
8

10

11

12
13

Amounts from line 4.

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 (Explain in Part VI.).

Total support. Add lines 7 through
10

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

6,624,684

5,667,345

5,417,242

8,277,780

4,366,627

30,353,678

36,941

11,937

7,202

29,123

82,363

167,566

6,815

15,000

13,070

8,976

23,470

67,331

30,588,575

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

[12 ]

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check

this box and stop here .

.0

Section C. Computation of Publlc Support Percentage

14 Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage for 2022 Schedule A, Part II, line 14 .
16a 33 1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test—2022. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . AT
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on Ilne 13 16a or 16b and I|ne 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—2022. 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 . .
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 .

14

99.230 %

15

99.550 %

.9
)

w0

w0
.0

Schedule A (Form 990) 2023

Page 3

Schedule A (Form 990) 2023

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If
the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) I

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are

not an unrelated trade or business
under section 513

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

http% //projects.propublica. org/nonproﬁts/orgamzatlom/ 521513535/202441719349300049/full
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4 1ax revenues levied Tor the
organization's benefit and either paid
to or expended on its behalf.

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b.

8 Public support. (Subtract line 7c
from line 6.)

Section B. Total Support
Calendar year

(or fiscal year beginning in) P (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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.
¢ Add lines 10a and 10b.
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c,
11, and 12.).
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
thisboxandstophere.................................................FD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . 15
16 Public support percentage from 2022 Schedule A, Part III, line15. . . . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f) divided by line 13, column (f)) . . . . . . 17
18 Investment income percentage from 2022 Schedule A, Part III, line 17 . . . . . . . . . . . . . 18
19a 33 1/3% support tests-2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ¥ O
b 33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . # O
20  private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . I O

Schedule A (Form 990) 2023

Page 4

Schedule A (Form 990) 2023 Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box
12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by nhame 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.

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).

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

3a

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

3b

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full 17/37
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C

4a

5a

9a

10a

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

Women In Military Service For America Memorial Foundation Inc - Full Filing - Nonprofit Explorer - ProPublica

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

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

4a

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

4b

supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c 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

5a

amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other]
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a substantial

contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”

complete Part I of Schedule L (Form 990).

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

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

organization had an interest? If "Yes,” provide detail in Part VI.

9b

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

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

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

Schedule A (Form 990) 2023

Page 5
Schedule A (Form 990) 2023 Page 5
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 on lines 11b and 11c below, the
governing body of a supported organization? 11a
b A family member of a person described on 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part | 11c
VI.
Section B. Type I Supporting Organizations
Yes | No
1 Did the officers, 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
e 2
organization.
Section C. Type II Supporting Organizations
Yes | No
https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full 18/37
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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 control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

ProPublica

Section D. All Type III Supporting Organizations

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

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

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

Yes | No

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instruct
a [ The organization satisfied the Activities Test. Complete line 2 below.

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

ions):

€ (] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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.

b Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations?If "Yes" or "No", provide details in Part VI.

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.

Yes | No

2a

2b

3a

3b

Schedule A (Form 990) 2023

Page 6

Schedule A (Form 990) 2023

Page 6

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [JJ 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 III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B)(ggtri[)en“;;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1la
b Average monthly cash balances ib
c Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) id

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full
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e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990) 2023

Schedule A (Form 990) 2023

Page 7

Page 7

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distr_ibu'tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by Line 9 amount 10

Section E - Distribution Allocations
(see instructions)

(i)
Excess Distributions

(ii)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2023:

From 2018.

From 2019.

From 2020.

From 2021.

o|la|n|o|e

From 2022.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see
instructions)

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

4 Distributions for 2023 from Section D, line 7:
$

a Applied to underdistributions of prior vears

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full
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b Applied to 2023 distributable amount

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

5 Remaining underdistributions for years prior to
2023, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2023. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines
3j and 4c.
8 Breakdown of line 7:
Excess from 2019.
Excess from 2020.
Excess from 2021.
Excess from 2022.
Excess from 2023.

o|lalo|o|v

Schedule A (Form 990) (2023)

Page 8

Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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).

Schedule A (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:
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I efile Public Visual Render | Objectld: 202441719349300049 - Submission: 2024-06-19 | TIN: 52-1513535]
Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) B Attach to Form 990, 990-EZ, or 990-PF. 20 2 3
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
WOMEN IN MILITARY SERVICE FOR AMERICA

MEMORIAL FOUNDATION INC 52-1513535

Organization type (check one):
Filers of: Section:

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

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

Form 990-PF O 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt charitable trust treated as a private foundation

a 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 other property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total
contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'3% 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 Il, 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 .

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear. . . . . . . . . ¥ 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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ
or on its Form 990PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990,

990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990) (2023)
for Form 990, 990-EZ, or 990-PF.

Page 2

Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number
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Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Contributors

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

()
Total contributions

d
Type of contribution

RESTRICTED

$ RESTRICTED

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

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

()
Total contributions

d
Type of contribution

(] Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

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

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part 1l for noncash
contributions.)

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

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part 1l for noncash
contributions.)

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

(c)
Total contributions

(d)
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

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

()
Total contributions

d
Type of contribution

O Person

O Payroll
O Noncash

(Complete Part Il for noncash
contributions.)

Schedule B (Form 990) (2023)
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Name of organization
WOMEN IN MILITARY SERVICE FOR AMERICA
MEMORIAL FOUNDATION INC

Employer identification number

52-1513535

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

Ng.afi?lm Description of noncash property given

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full

©
FMV (or estimate)
(See instructions)

(d)

Date received
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$
Noto FMV ( () timat ) (d)
o. from i . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No i FMV ( () timat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Note FMV ( () timat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
Noto FMV ( () timat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$
No i FMV ( ) timat ) (d)
o. from e . or estimate .
Part | Description of noncash property given (See instructions) Date received
$

Schedule B (Form 990) (2023)
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Name of organization
WOMEN IN MILITARY
MEMORIAL FOUNDAT.

SERVICE FOR AMERICA
ION INC

Employer identification number

52-1513535

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 information once. See instructions.)l* $

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

(a)
N% frrtolm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
(@) ) . L e
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
ll‘(?z‘... V1S Y TSRy £ nifs £\ Nl oaf .iLs Fd\ Mo aliabidmia af lamnas il 2 el
https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full 24/37
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NO. 1HOUII (W) FuUIpouse ui yii (L) Uuse Ul yii (U) weSCIIPUuuUIl Ul 110w yliL 1> 1ieiu
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
@ . . o o
No. from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

Schedule B (Form 990) (2023)

Additional Data Return to Form

Software ID:
Software Version:
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TIN: 52-1513535]
OMB No. 1545-0047

2022

| objectId: 202441719349300049 - Submission: 2024-06-19 |
Political Campaign and Lobbying Activities

lefile Public Visual Render

SCHEDULE C
(Form 990)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

Internal Revenue Service kComplete if the organization is described below. FAttach to Form 990 or Form 990-EZ.

*Go to www.irs.gov/Form990 for instructions and the latest information.

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 I-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 I-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 1I-B. Do not complete Part 1I-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 35c
(Proxy Tax) (see separate instructions), then

# Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
WOMEN IN MILITARY SERVICE FOR AMERICA
MEMORIAL FOUNDATION INC 52-1513535

Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Employer identification number

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for definition of
“political campaign activities."

2 Political campaign activity expenditures. See iNSErUCLIONS .....oviviiiiiiiiii e > $
3 Volunteer hours for political campaign activities. See INStrUCLIONS ......ovvuivieiiii e
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 ..........coceviviiiiininnnnn > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ...........cccevuenene. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ......c.cooiiiiiiiiiiiiiiiiiiiineenen (O Yes (O No
L T T = T oo o =t o I 0 =T [ O Yes O No
b If "Yes," describe in Part IV.
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 ..... > $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
LT L Lo T o T Tt o Y = >
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... > $
Did the filing organization file Form 1120-POL for this year? ......cccoiiiiiiiii e (O Yes (O 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 IV.

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

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

enter -0-.

1

2

3

4

5

6

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 50084S Schedule C (Form 990) 2022

Page 2

Schedule C (Form 990) 2022

Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

~mmklaa

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full
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A Check ®» D if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check ™ (J ifthe filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization's totals
(The term "expenditures" means amounts paid or incurred.) totals
l1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ....................e.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ............cocvvinnins 60,000
c Total lobbying expenditures (add lines 1@ and 1D) .....ocviiiiiiiiiiiiiiiiii s 60,000
d Other exempt purpose expenditures .................... 5,113,411
e Total exempt purpose expenditures (add lines 1¢ and 1d) .....cocveuiiiiiniiiiiiiiiieeeeeee e 5,173,411
f Lobbying nontaxable amount. Enter the amount from the following table in both 408,671
columns.
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 1f) ...ocvviiiiiiiiiiii 102,168
h Subtract line 1g from line 1a. If zero or less, enter -0-. .......ocivuiiiiiiiiiiiireee s 0
i Subtract line 1f from line 1c. If zero or less, enter -0-. ....ciiiiiiiiiiii i 0]
J If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting 0 0
SECHION 4911 tAX FOF LIS YEAI? .iiiieeeeeeeeeiie e e e et ittt s s e e e s eesseeeseeeaeaaeeeeaeeesseesteeesesesabesaabbsnannen 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 (or fiscal year (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
beginning in)
2a Lobbying nontaxable amount 372,141 400,939 381,960 408,671 1,563,711
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,345,567
c Total lobbying expenditures 60,000 60,000 60,000 180,000
d Grassroots nontaxable amount 93,035 100,235 95,490 102,168 390,928
e Grassroots ceiling amount
(150% of line 2d, column (e)) 586,392
f Grassroots lobbying expenditures
Schedule C (Form 990) 2022
Page 3

Schedule C (Form 990) 2022 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).
a b
For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description 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:
@ VOIUNEEEIS? ettt
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
€ Media adVertisSEmMENES? .iuiui it
d Mailings to members, legislators, or the publiC? ..o
a Dithliratinne nr nithlichad Aar hraadract ctatamante?
https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full 27/37
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Grants to other organizations for lobbying pUrPOSES? ........vuiiiiniiiiiiir e

Direct contact with legislators, their staffs, government officials, or a legislative body? .................c...ts
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
Other @CHIVITIES? Luiuiiiiiii
Total. Add lines 1c through 1i
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

If "Yes," enter the amount of any tax incurred under section 4912 .........ccooiiiiiiiiiiniiiieeeenes

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ............ccoovvninnns

Women In Military Service For America Memorial Foundation Inc - Full Filing - Nonprofit Explorer - ProPublica

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

N

Were substantially all (90% or more) dues received nondeductible by members? ..........ccoiviiiiiiiiiiiininenns

Did the organization make only in-house lobbying expenditures of $2,000 or less? .....................

Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........ccovvviviiiininininnnes

Yes

No

(=

N

3

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 III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

Dues, assessments and similar amounts from MEeMDErsS ........coiiiiiiiiiiiiiiirirrrr e

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

(OT g =] A= T Y PP
CarryOVer frOM AT YA .uuiuiiiiiiii i e

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues .

If notices were sent and the amount on line 2c 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
(oo L= gl U g I g T G A=Y | o PP

Taxable amount of lobbying and political expenditures. See INStructions .........cccceveviiiiiiiiinininiiinnnnnans

1

2a

2b

2c

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions), and Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990) 2022

Additional Data

Software ID:
Software Version:

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full
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SCHEDULE D
(Form 990)

Department of the Treasury

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

Supplemental Financial Statements

* Complete if the organization answered "Yes," on Form 990,

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

= Attach to Form 990.

OMB No. 1545-0047

2022

Name of the organization

WOMEN IN MILITARY SERVICE FOR AMERICA

MEMORIAL FOUNDATION INC

Employer identification number

52-1513535

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 nhumber at end of year .
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . O Yes C] 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? . DYesDNo
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Ppreservation of land for public use (e.g., recreation or education) (J  Ppreservation of an historically important land area
D Protection of natural habitat (J  Preservation of a certified historic structure

D 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. |

a Total number of conservation easements . . . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . ... L. 2b
c¢ Number of conservation easements on a certified historic structure included in(a) . . . . . 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

Held at the End of the Year

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

tax year &

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monltorlng, |nspect|on handling of violations,

and enforcement of the conservation easements it holds? .

D Yes D 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 satlsfy the reqwrements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .

D Yes [:| No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990,

Part VIII, line 1.

(ii)Assets included in Form 990, Part X .

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 .

b Assets included in Form 990, Part X .

>3
> 5

>3
>3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full
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Page 2

Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs

e (O other

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 Yes No

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

line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . o e e e e e e e e O O
Yes No

If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
1c

id
le
1f

Beginning balance .

Additions during the year .

Distributions during the year .

- 0 Q 0 T

Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . J ves (J No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIT . . . . g

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back| (e) Four years back
30,776 30,770

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

o Q 0 T

Other expenditures for facilities
. 30,776

and programs

-

Administrative expenses

g End of year balance 30,776

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

Permanent endowment

¢ Term endowment &

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

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

(i) Unrelated organizations . . . . .« .+« « .+« 4+« a4 a4 . 3a(i)
(ii) Related organizations . . .+ .+ .+ o+ 4 4 w4 w e w e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.

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 (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land
b Buildings . . . . 29,338,965 23,852,433 5,486,532
c Leasehold improvements 326,916 206,593 120,323
d Equipment . . . . 563,828 530,729 33,099
e Other . . . . . 2,904,525 2,904,525
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 8,544,479

Schedule D (Form 990) 2022

Page 3
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Schedule D (Form 990) 2022

Page 3

Investments - Other Securities.

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

(@) Description of security or category (b)
(including name of security) Book
value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3)Other

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

Investments - Program Related.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

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

1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) [

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)RIGHT-OF-USE ASSETS

2,226,260

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

- 2,226,260

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. (@) Description of liability
https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full

(b) Book value
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(1) Federal income taxes

ST LEASE LIABILITY 141,449
LT LEASE LIABILITY 2,507,107
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) * 2,648,556

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
Schedule D (Form 990) 2022

Page 4

Schedule D (Form 990) 2022 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 5,944,235

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

a Net unrealized gains (losses) on investments . . . . 2a 10,787

b Donated services and use of facilites . . . . . . . . . 2b 1,090,699

c Recoveries of prior yeargrants . . . . . . . . .« . . 2c

d Other (Describe in Part XIII.) . . . .+ .+« +« « « « « 2d 267,199

e Addlines2athrough2d . . . . . . .+ .+ .+ . . . o o 4w e e 2e 1,368,685
3 Subtract line 2e fromlinel . . . .+ .+ + & 4 v 4 a4 e a e a e 3 4,575,550
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII.) . . . .+ .+ .+ .+« « + .« . 4b

c Addlinesd4aandd4b . . . . . . . . . . 04w a e e e 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . . . . . . 5 4,575,550

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 6,531,309
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a 1,090,699
b  Prior year adjustments . . . . . . . . . . . . 2b
c Otherlosses . . . .+ + + v+ 4 4 44w e 2c
d Other (Describe in Part XIIL.) . . . .« .+ « +« « +« .« . 2d 267,199
e Addlines2athrough2d . . . . . . . . . . . . . . e 2e 1,357,898
3 Subtract line 2e fromlinel . . . . .+ .+ .+ . . . o« 4w a e 3 5,173,411
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b . . 4a
Other (Describe in Part XIIL.) . . . .« +« « +« « +« .« . 4b
Addlines4aand4b . . . . . . . . . . 0 4w 4w e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18.) . . . . . . 5 5,173,411

Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 1A: WOMEN IN MILITARY SERVICE FOR AMERICA MEMORIAL FOUNDATION, INC. (THE FOUNDATION)

BRANCHES; PRIVATE DIARIES AND LETTERS FROM WOMEN IN THE MILITARY; AND PHOTOS,

THESE ITEMS. THE FOUNDATION MAINTAINS DETAILED RECORDS OF ALL DONATIONS, HAS

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full

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

POLICTES AND PROCEDURES ADDRESSING THE UPKEEP AND PRESERVATION OF THESE TTEMS.

RECEIVES ITEMS OF HISTORICAL SIGNIFICANCE DONATED FOR EXHIBITION AT THE MEMORIAL.
THESE ITEMS INCLUDE MILITARY UNIFORMS AND OTHER GEAR FROM ALL MILITARY SERVICE
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AND DISPLAYS A SELECTION OF THE COLLECTION ITEMS AT THE MEMORIAL. THE FOUNDATION
HAD NO SIGNIFICANT DEACCESSIONS OR DISPOSALS OF COLLECTIONS DURING THE YEARS
ENDED DECEMBER 31, 2023 AND 2022.

PART III, LINE 4:

ARTIFACTS: MILITARY-ISSUE PERSONAL ITEMS SUCH AS FIRST AID KITS AND GROOMING
SUPPLIES; ITEMS REFLECTING POPULAR CULTURE SUCH AS PAPER DOLLS, BARBIES AND
BUTTONS; PERSONAL COLLECTIBLES FROM SERVICE IN THE UNITED STATES AND OVERSEAS; AND
MEDALS, INSIGNIA AND PATCHES. TEXTILES: UNIFORMS OF ALL SERVICES FROM WORLD WAR I
TO THE PRESENT INCLUDING SERVICE DRESS, FORMAL, FATIGUE AND EXERCISE CLOTHING.
AUDIOVISUALS: RECORDINGS OF WOMEN'S MILITARY BANDS, RECRUITING FILMS AND VIDEOS
ABOUT MILITARY WOMEN. INSTITUTIONAL COLLECTION: FOUNDATION NEWSLETTERS AND
PUBLICATIONS, WOMEN'S MEMORIAL MEMORY BOOK PAGES AND BLUEPRINTS; AND NATIONAL
DESIGN COMPETITION ENTRIES. IN FEBRUARY 2000, THE FOUNDATION OFFICIALLY LAUNCHED
THE ORAL HISTORY PROGRAM TO COLLECT THE PERSONAL STORIES OF VETERANS AND ACTIVE
DUTY SERVICEWOMEN. THE ORAL HISTORY COLLECTION NOW HOUSES OVER 1,000 NARRATIVES
FROM ALL BRANCHES FROM WORLD WAR I TO THE PRESENT. OUR RESOURCES ALSO INCLUDE A
RESEARCH LIBRARY OF OVER 1,000 BOOKS BY AND ABOUT MILITARY WOMEN. THE WOMEN'S
MEMORIAL FOUNDATION COLLECTION AND THE ORAL HISTORY COLLECTION ARE USED TO CREATE
BOTH PERMANENT AND SPECIAL EXHIBITS IN THE WOMEN'S MEMORIAL, LOCATED AT THE
GATEWAY TO ARLINGTON NATIONAL CEMETARY. THEY ARE ALSO AN IMPORTANT RESOURCE FOR
THE FOUNDATION'S SPECIAL PROJECTS SUCH AS CALENDARS, BOOKS, BROCHURES,
PRESENTATIONS, EDUCATIONAL MATERIALS, AND WEB-BASED PROJECTS. RESEARCHERS OF ALL
KINDS-STUDENTS, BOOK AUTHORS, NEWSPAPERS AND MAGAZINES, THE MILITARY SERVICES,
AND VETERANS ORGANIZATIONS AS WELL AS CONSTITUENTS MAY ALSO USE THE COLLECTIONS
AND LIBRARY FOR SIMILAR PURPOSES. ITEMS FROM THE COLLECTIONS ARE ALSO AVAILABLE FOR
LOAN TO MUSEUMS-FROM THE NATIONAL TO THE LOCAL LEVEL.

PART V, LINE 4:

THE FOUNDATION HAD DONOR-RESTRICTED ENDOWMENT FUNDS ESTABLISHED FOR THE
PURPOSE OF GENERATING EARNINGS TO PROVIDE SCHOLARSHIPS TO WOMEN WHO HAVE BEEN
ACCEPTED FOR ENROLLMENT IN AN ACCREDITED INSTITUTION OF HIGHER LEARNING. DURING
2020, AS A RESULT OF AMENDED AGREEMENTS WITH THE DONORS, THE ENDOWMENT FUNDS
WERE AMENDED FORM SCHOLARSHIP FUND ENDOWMENTS TO PURPOSE AND TIME RESTRICTED
NET ASSETS WITH THE PURPOSE OF FUNDING ANNUAL INTERNSHIPS, RESEARCH GRANTS, AND
SUPPORT TO THE FOUNDATIONS GENERAL OPERATING FUND. THE AMENDMENT TO THE
ENDOWMENT FUND WAS SHOWN AS A RECLASSIFICATION OF NET ASSETS IN 2020.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER INTERNAL
REVENUE CODE 501(C)(3). INCOME THAT IS NOT RELATED TO EXEMPT PURPOSES, LESS
APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE INCOME TAXES. THE FOUNDATION
DID NOT INCUR ANY UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2023
AND 2022. THE FOUNDATION'S FEDERAL EXEMPT ORGANIZATION TAX RETURNS ARE SUBJECT TO
EXAMINATION BY THE IRS, GENERALLY FOR A PERIOD OF THREE YEARS AFTER THE RETURNS ARE
FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING COSTS 267,199.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING COSTS 267,199.

Schedule D (Form 990) 2022

Additional Data

Return to Form

Software ID:

Software Version:
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SCHEDULE G Supplemental Information Regarding OMB No. 15450047
(Form 990) . - . . ags
Fundraising or Gaming Activities 2023

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ.
."Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c [J Phone solicitations g (] Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No

p 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.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No

LYNCH PINNACLE GROUP LLC

iB%ETHESDA METRO CENTER No 2,810,144 279,000 2,531,144

BETHESDA, MD 20814

Total . . . . . . . . . . . . . . . ... ... .F 2,810,144 279,000 2,531,144

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

AK, AL, AR, AZ, CA, CO, CT, DE, FL, GA, HI, ID, IL, IN, IA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, NJ, NM, NY, NC, ND, OH, OK,
OR, PA, RI, SC, SD, TN, TX, UT, VT, VA, WA, WV, WI, WY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023

Page 2
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Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1

(b) Event #2

(c)Other events

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

ANNIVERSARY JESSICA LYNCH & 2 col. (c))
GALA FIRESIDE CHAT (total number)
(event type) (event type)
Q
=
g
<k
[a'
1 Gross receipts . 368,851 77,917 63,487 510,255
2 Less: Contributions . 231,826 77,917 29,786 339,529
3 Gross income (line 1 minus
line 2) 137,025 33,701 170,726
4 Cash prizes
5 Noncash prizes
@
2 6 Rent/facility costs 34,075 44,242 37,646 115,963
I
I% 7 Food and beverages
4 |8 Entertainment 39,609 4,460 14,453 58,522
HE
-E 9 Other direct expenses 71,779 12,705 8,230 92,714
10 Direct expense summary. Add lines 4 through 9 in column (d) > 267,199
11 Net income summary. Subtract line 10 from line 3, column (d) > -96,473
Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than $15,000
on Form 990-EZ, line 6a.
E (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add col.
T bingo/progressive bingo (@) through col.(c))
=
&
1 Gross revenue .
[1+]
$ 2 Cash prizes
=
o
I%— 3 Noncash prizes
g 4 Rent/facility costs
P
& .
5 Other direct expenses
(J Yes %_ (J Yes % | (] Yes % _
6 Volunteer labor (J No (J No (J No
7 Direct expense summary. Add lines 2 through 5 in column (d) 3
8 Net gaming income summary. Subtract line 7 from line 1, column (d). >

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

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

DYes a No

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

b If "Yes," explain:

https://projects.propublica.org/nonprofits/organizations/521513535/202441719349300049/full
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Schedule G (Form 990) 2023

Page 3
Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . - Oves UONo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . -0 Yes O No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

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

Name B 77T T T
Address B T T
15a Does the organization have a contract with a third party from whom the organization receives gaming
?
revenue? . . . . . . . . . . . . . . . . . . . . . . . - Oves UNo
b If "Yes," enter the amount of gaming revenue received by the organization ® $ and the

amount of gaming revenue retained by the third party ® $

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

1V F= 0 0 =T e

e T [ Y731

16 Gaming manager information:

Name

Gaming manager compensation I $

Description of services provided ¥

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves ONo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year#* $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
ITI, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Schedule G (Form 990) 2023

Additional Data Return to Form

Software ID:
Software Version:
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SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2023

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ.

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

Name of the organization

Employer identification number

WOMEN IN MILITARY SERVICE FOR AMERICA

MEMORIAL FOUNDATION INC 52-1513535

FORM 990, PRIOR TO THE SUMMER FULL BOARD MEETING, THE AUDIT COMMITTEE HAS A MEETING WITH THE INDEPENDENT

PART VI, AUDITOR TO DISCUSS THE RESULTS OF THE AUDIT/FORM 990 WORK. FOLLOWING THE AUDIT COMMITTEE MEETING,

SECTION B, | THE FULL BOARD MEETS WITH THE AUDIT FIRM TO GO OVER THE SAME DOCUMENTS. DURING THIS FULL BOARD

LINE 11B MEETING, THE BOARD VOTES TO "APPROVE" THE FORM 990 FOR SUBMISSION.

FORM 990, AWRITTEN CONFLICT OF INTEREST POLICY IS IN PLACE FOR ALL OFFICERS AND DIRECTORS OF THE FOUNDATION

PART VI, BOARD AND KEY FOUNDATION EMPLOYEES. IT REQUIRES THEM TO ANNUALLY COMPLETE AND SIGN A CONFLICT OF

SECTION B, | INTEREST DECLARATION PROVIDED BY THE FOUNDATION AND TO UPDATE SUCH DECLARATION AS NECESSARY TO

LINE 12C REFLECT CHANGES DURING THE COURSE OF THE YEAR. THE POLICY IS ADMINISTERED BY THE GOVERNANCE
COMMITTEE. THE CHAIR OF THE GOVERNANCE COMMITTEE AND THE PRESIDENT 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 990, IN ACCORDANCE WITH THE COMPENSATION POLICY ESTABLISHED BY THE GOVERNING BODY, THE RECOMMENDED

PART VI, COMPENSATION FOR THE PRESIDENT IS DEVELOPED BY THE COMPENSATION COMMITTEE, MADE UP OF

SECTION B, | INDEPENDENT DIRECTORS. THE COMPENSATION COMMITTEE DEVELOPS A COMPENSATION RECOMMENDATION

LINE 15 BASED ON A REVIEW OF COMPARABLY SIZED, PURPOSED AND LOCATED NONPROFITS. ONCE A RECOMMENDED
COMPENSATION IS DEVELOPED, IT IS REVIEWED BY AN INDEPENDENT HR CONSULTANT BEFORE IT IS PRESENTED
FOR APPROVAL BY THE FULL BOARD. COMPENSATION DECISIONS ARE DOCUMENTED IN WRITING AND FORWARDED
TO THE FINANCE DEPARTMENT FOR IMPLEMENTATION. COMPENSATION IS REVIEWED ANNUALLY AS A PART OF THE
PRESIDENT'S PERFORMANCE EVALUATION PROCESS. ANY COMPENSATION ADJUSTMENTS ARE DOCUMENTED IN
WRITING AND FILED WITH THE FINANCE DEPARTMENT.

FORM 990, THE LAST FOUR YEARS OF FORM 990 ARE PUBLISHED ON THE ORGANIZATION'S WEBSITE (WOMENSMEMORIAL.ORG).

PART VI, THE FORM 990 IS ALSO AVAILABLE VIA PUBLIC CHARITY SITES LIKE CHARITY NAVIGATOR AND IS AVAILABLE TO

SECTION C, [ ANYONE BY REQUEST.

LINE 18

FORM 990, THE LAST FOUR YEARS AUDITED FINANCIAL STATEMENTS ARE PUBLISHED ON THE ORGANIZATION'S WEBSITE, WHILE

PART VI, BYLAWS, CONFLICT OF INTEREST POLICY, AND FINANCIALS ARE ALL AVAILABLE BY REQUEST.

SECTION C,

LINE 19

FORM 990, IT SERVICES: PROGRAM SERVICE EXPENSES 86,303. MANAGEMENT AND GENERAL EXPENSES 13,292. FUNDRAISING

PART IX, EXPENSES 8,795. TOTAL EXPENSES 108,390. PROFESSIONAL FEES: PROGRAM SERVICE EXPENSES 374,222.

LINE 11G MANAGEMENT AND GENERAL EXPENSES 133,143. FUNDRAISING EXPENSES 3,538. TOTAL EXPENSES 510,903.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Additional Data
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