PUBLIC DISCLOSURE COPY

990 Return of Organization Exempt From Income Tax | omB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 25
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending , 20
B  Check if applicable: | C Name of organization NAVY MARINE COAST GUARD RESIDENCE FOUNDATION D Employer identification number
[] Address change Doing business as 27-3032859
E] Name change Number and street (or P.O, box if mail is not delivered to street address) Room/suite E Telephone number
] initial return 6251 OLD DOMINION DRIVE (703) 538-5441
I:l Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return MCLEAN, VA 22101 G Gross receipts $ 65,963,744
[:| Application pending | F Name and address of principal officer: H(a) Is lhis a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
I  Tax-exemnpt status: 501(c)3) [:| 501(c) ( ) (insert no.} D 4947(a}1) or D 527 If “No," attach a list. See instructions.
J  Website: WWW .VINSONHALL.ORG H(e) Group exemption number
K Form of organization: [¥] Corporation [_| Trust [_] Association [ ] Other [ L Year of formation: 2010 | M State of legal domicile: VA
Summary
1 Briefly describe the organization’s mission or most significant activities:
. NMCGRF SUPPORTS THE RESIDENTS OF VINSON HALL RETIREMENT COMMUNITY.
Q
é =
% 2 Check this box |:| if the orgamzatlon ‘discontinued its operations or dlsposed ‘of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 13
@ | 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . 4 13
£ | 5 Total number of individuals employed in calendar year 2025 (Part V, line2a) . . . . . 5 379
§ 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 0
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 533,611 6,504,243
g 9 Program service revenue (Part VIll, line2g) . . . I 33,470,968 33,938,443
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) I 2,205,046 1,971,309
© 141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 1,943,290 2,266,030
12  Total revenue—add lines 8 through 11 {must equal Part VIli, column (A), line 12) 38,152,915 44,680,025
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . . 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,546,146 20,270,094
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part X, column (D), line 25) 218,920
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24¢) . . . . . 21,308,226 20,146,382
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 40,854,372 40,416,476
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (2,701,457) 4,263,549
5 @ Beginning of Current Year End of Year
3520 Totalassets (PartX, line16) . . . . . . . . . . . . . ... 172,106,578 188,462,460
ﬁ'ﬁ 21 Total liabilities (Part X, line26) . . . . . . P %R 8 W i 168,680,055 176,930,897
23| 2 Net assets or fund balances. Subtract line 21 from ||ne 20 - 3,426,523 11,531,563

Signature Block

Under penalties of
true, correct, and

e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
plete Deciargtion of preparer (other than officer) is based on all information of which preparer has any knowledge.

| Ay~ CFD _S[uf26
Slgn Signature of officer Date [ I
Here RICK MAZZA, CFO (Y

Ay

Type or print name and title

Paid Preparer’'s name Preparer's signature Date Check l:] if | PTIN

AMY BIBBY self-employed P00445891
Preparer
Use Only Firm's name FORVIS MAZARS, LLP Firm's EIN 44-0160260

Firm's address ONE OAK PLAZA SUITE 300, ASHEVILLE, NC 28801 Phone no. (828) 254-2254
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . Yes [ INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2025) Created 4/30/25



Form 990 (2025) Page 2
ETgdll]l  Statement of Program Service Accomplishments

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

Briefly describe the organization’s mission:
NMCGRF SUPPORTS THE RESIDENTS OF VINSON HALL RETIREMENT COMMUNITY, A LIFE PLAN COMMUNITY, THROUGH
FUNDING AND INNOVATION.

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

prior Form 990 or 990-E2? . . . . - .« . . . . . . . . . ... ... [Yes [“INo
If “Yes,” describe these new services on Schedule O.

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

services? . . . N A T
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 $ 33,284,599 including grants of $ ) (Revenue $ 36,106,648 )

LIFE PLAN COMMUNITY. IT PROVIDES INDEPENDENT LIVING, ASSISTED LIVING, SHORT TERM REHABILITATION
AND LONG-TERM CARE SERVICES TO SENIORS AND HANDICAPPED INDIVIDUALS. VINSON HALL IS DEDICATED TO
BEING A LEADER IN CREATING AND DELIVERING INNOVATIVE SOLUTIONS SO INDIVIDUALS CAN LIVE LIFE "THEIR
WAY". AS OF DECEMBER 31, 2025, VINSON HALL HAS APPROXIMATELY 347 LIVING RESIDENTIAL UNITS ACROSS
ITS CAMPUS IN MCLEAN, VIRGINIA. THIS INCLUDES 241 INDEPENDENT LIVING UNITS (166 IN HERITAGE HALL

AND 75 IN WILLOW OAK), 49 LICENSED NURSING BEDS IN ARLEIGH BURKE PAVILION, 21 ASSISTED LIVING

UNITS IN ARLEIGH BURKE PAVILION, AND 36 MEMORY CARE SUITES IN THE SYLVESTERY. ALL LEVELS OF LIVING

ARE OPEN TO THE GENERAL PUBLIC, NOT REQUIRING MILITARY OR GOVERNMENT AFFILIATION.

4b

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

4c

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

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 33,284,599

Form 990 (2025)



Form 990 (2025) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . . 1| v
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part il . . 5 v
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 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partilf . . . . 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account I|ab|I|ty, 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, PartiV . . . . . . . . . . . . . . 9 v

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . 10| v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, IX, or X, as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI . . . . . . 11al v
b Did the organization report an amount for investments— other securities in Part X ||ne 12, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . 11b| v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . . . . - 11d v

e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X |11e| v
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| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xtand Xll . . . . 12a v

-

b Was the organization included in consolldated mdependent audlted flnan0|al statements for the tax year’7 If
“Yes,” and If the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional |{2b| ¢

13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
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? /f “Yes,” complete Schedule F, Partslland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . . . 17 o
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part il . . . . . . ammAr 19 v
20a Did the organization operate one or more hospital faC|I|t|es’7 If “Yes,” comp/ete ScheduleH . . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts land Il . . . . 29 v

Form 990 (2025)



Form 990 (2025) 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, column (A), line 2? If “Yes,” complete Schedule |, Partsland Ill . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the

organization’'s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . 0., 23| ¢

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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a| ¢
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . T T 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . . .. 25b v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantiai contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlil . . . . . . .o . 27 v

28 Was the organization a party to a business transaction with one of the foIIowmg partles'? (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, PartlV . . . . . . . . . . . . . . . . o 28a v
b A family member of any individual described in line 28a? If “Yes,” complete Schedu/e L Parttv . . . . 28b v
¢ 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 . . . . . . . . . . . . . . . . . e 28¢c v
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . R 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part!l . . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 3| v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R, Part i, 1,
orlV,and PartV,line1 . . . . . . . . . . . . . . . . . . . ... . .. .. |2 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a v
b If “Yes” to line 3ba, did the organization receive any payment from or engage in any transactlon W|th 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 organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota reIated organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part V! 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . . e e 38| v
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 44
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . ic | v

Form 990 (2025)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continueqd) Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 379
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | VvV
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114 Report of Fore|gn Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contr|but|ons or
gifts were not tax deductible? Lo 6b
Organizations that may receive deductible contributions under section 170(c). | ST
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e . P 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services prOV|ded'7 . . 7| v
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . T Y 7c v
If “Yes,” indicate the number of Forms 8282 filed during the year . . . . 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of ciub facnlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a
Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . .o 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . - . g @8 a - - 13b
Enter the amount of reserveson hand . . . . 13c
Did the organization receive any payments for |ndoor tannmg services durlng the tax year’? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes,” complete Form 4720, Schedule O. '
Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If *Yes,” complete Form 6069.

Form 990 (2025)



Form 990 (2025) Page 6
Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Partvi . . . . . . . . . . . . .
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 13|
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 13
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 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
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? . . . .o 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken dur|ng
the year by the following:
a Thegoverning body? . . . . e e e e 8a | v
b Each committee with authority to act on behalf of the governing body” Lo 8b | v
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 on Schedule O . . . . 9 v
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 v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| v
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| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done. . . . e 12¢| v
13  Did the organization have a written whistleblower pollcy'7 e R 13| v
14  Did the organization have a written document retention and destructlon pollcy'? L 14 | v
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| v
b Other officers or key employees of the organization . . . e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . PN I . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon 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 FL, MD,vA

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

[ own website [ Another’s website Upon request  [] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
RICK MAZZA, 6251 DOMINION DRIVE, MCLEAN, VA 22101, (703) 538-2980

Form 990 (2025)



Form 990 (2025) 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 Part VIl . . . . .. . .. 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.
e 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.

o List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(%]
W . ®) (do not ch::lflrtrg:e than one ©) © X "
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cs|slolzle ] from the frgm (elated compensation
(list any sl |2|& é & o | organization (W-2/ |organizations (W-2/ frgm jthe
hours for | = g Fl8lel& 2 g 1099-MISC/ 1099-MISC/ organization and
related |2 § §' - .g_ E adf el 1099-NEC) 1099-NEC) related organizations
Liaiitadlillis . = =R 2 S
dott')t:]:i)\ll;lne) % g 8 E
= 7
o g E
(1) RICHARD MAZZA 40.0
CHIEF FINANCIAL OFFICER |7 v 315,054 0 47,656
{(2) ROBERT ROE - 40.0
CEO/EXECUTIVE DIRECTOR IR v 294,272 0 15,134
(3) WINOKA CLEMENTS 40.0
‘é‘E-f\il-(;};.DIRECTOR OF HUMAN RESOURCES (TERMlNATéB_;;/Tz‘/‘z‘s; ““““““““ 4 227,962 0 18,538
(4) STEPHANIE LAWRENCE 40.0
"SENIOR DIRECTOR OF MARKETING S v 197,070 0 5,138
_(5) _MICHELLE VAUGHEN 40.0
"SENIOR DIRECTOR OF PHILANTHROPY AND ENGAGEMENT | v 166,940 0 35,106
_(6)._THERESA MORGAN . 400
SENIOR DIRECTOR OF CLINICAL OPERATIONS | v 175,705 0 21,369
(7) _ ANALISSE VASQUEZ SOTO 40.0
"SENIOR DIRECTOR OF EXTENDED CARE & RESIDENT SERVICES | v 168,750 0 17,943
(8) CHARLES WARNER 40.0
‘CEO/EXECUTIVE DIRECTOR (TERMINATED 4/30/25) | v 170,202 0 10,632
(9)__ CAPT W. SCOTT SLOCUM, USN (RET) 20
TREASURER T T v v 0 0 0
(10) RADM ALLIE COETZEE LESLIE, USN (RET)| 20
VICECHAR | v v 0 0 0
(11) RADM SANDY DANIELS, USN (RET) 2.0
'SECRETARY T I v 0 0 0
(12) RDML CINDY DULLEA, NC, USN (RET) 2.0
CHAIR R P v v 0 0 0
(13) CAPT JAMES A. CARMAN, USN (RET) 1.0
BOARD MEMBER | - v 0 0 0
(14) CAPT SUSHIL K. JAIN, MC, USN (RET) 1.0
'BOARD MEMBER |7 v 0 0 0

Form 990 (2025)



Form 990 (2025)

Page 8

IZIAT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©
w ®) (do not ch:I:Ifl::())rr]e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week oslslol=lz < _n f_rom the frqm r‘elated compensation
(list any ; a|lz|=|a _g ‘§ 9 |organization (W-2/|organizations (W-2/ frgm _the
hoursfor | = = | Z 2lels @ g 1099-MISC/ 1099-MISC/ organization and
rellate(Ij S5 §' - ?_, § =7 1099-NEC) 1099-NEC) related organizations
organizations| S & | @ ] S
below g3 e 3
dotted line) 2 % %
(o}
(15) _CAPT TAMMY TIDESWELL, USN (RET) 10 ..
BOARD MEMBER v 0 0 0
WO WIS TL e T————— . 19,
BOARD MEMBER | v 0 0 0
(17) RADM BILL MORRIS, SC, USN (RET) 10 _____
'BOARD MEMBER | v 0 0 0
(18) RADM PAT D_A\_NSON USN (RET] 10
'BOARD MEMBER ) v 0 0 0
(19) RDML ANNIE B. ANDREWS, USN (RET) | 1.0
'BOARD MEMBER v 0 0 0
(20) RDML MICHAEL J. BROWNE, USN (RET) | 1.0
'BOARD MEMBER v 0 0 0
(21) RICHARD (RIP)SULLIVAN,ESQ. | 10
'BOARD MEMBER - v 0 0 0
(249 I | W—
@5) e I
1b Subtotal 1,715,955 0 171,516
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . 1,715,955 0 171,516
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 37
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such
individual . 4 | v
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 5 v

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 ]
Name and business address Description of services Compensation
THW DESIGN, 2100 RIVEREDGE PARKWAY SUITE 900, ATLANTA, GA 30328 ARCHITECT AND DESIGN SERVICES 2,278,934
SODEXO INC & AFFILIATES, PO BOX 360170, PITTSBURGH, PA 15251 DINING MANAGEMENT SERVICES 1,772,532
CL!I LLC, 43605 GRAVES LANE, ASHBURN, VA 20147 RENOVATIONS/PAINTING 1,023,010
OTIS ELEVATOR COMPANY, PO BOX 13716, NEWARK, NJ 07188 ELEVATOR CONSTRUCTION 695,873
COMMERCIAL WORKS LLC, 41709 DEER GRASS TERRACE, ALDIE, VA 20105 RENOVATIONS/PAINTING 693,929

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

28

Form 990 (2025)



Form 990 (2025) Page 9
ELgA'/|[] Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . . [
(A) 8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

@ w| 1a Federated campaigns . . . . 1a
& § b Membershipdues . . . . . | 1b
OE ¢ Fundraisingevents . . . . . 1c
£ < d Related organizations . . . 1d
'<-'3_ ‘—é e Government grants (contrlbuhons) 1e 5,812,442
2 & f All other contributions, gifts, grants,
.% E’ and similar amou.nts r.10t |n(?luded aboye 1f 691,801
25 g Noncash contributions included in
*g‘-g linesta-1f. . . . . . . . 1g |$
(S h Total. Addlines1a-1f . . . . . . . . . . . 6,504,243
Business Code
g 2a INDEPENDENT LIVING 623000 15,236,659 15,236,659
ca|l b 'HEALTHCARE SERVICES 623000 9,130,265 9,130,265
0 e ¢ ASSISTED LIVING 623000 8,435,772 8,435,772
E % d HOME CARE SERVICES 623000 1,135,747 1,135,747
-l T
a f All other program service revenue . . 0 0 0 0
g Total. Addlines2a-2f . . . . 33,938,443
3 Investment income (including d|V|dends |nterest and
other simitar amounts) . . . . . . . . . . . 1,897,289 1,897,289
4  Income from investment of tax-exempt bond proceeds
5 Royalties .. e e
(i} Real (ii) Personal
6a Grossrents . . | 6a 97,825
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 97,825 0
d Netrentalincomeor(loss) . . . . . . . . . 97,825 97,825
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 21;357,739
g b Less: cost or other basis
g and salesexpenses . | 7b 21,283,719
o ¢ Gainor(loss) . . | 7¢c 74,020 0
E d Netgainor(loss) . . . B el e w0 e G s 74,020 74,020
é’ 8a Gross income from fundra|5|ng
o events (not including $
of contributions repdft_éawévr{wlivﬁé
1c). See Part IV, line18 . . . 8a
b Less: direct expenses . . . 8b
¢ Net income or {loss) from fundralsm; events
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gaming actlvmes
10a Gross sales of inventory, less
returns and allowances . . . |40a
b Less:costofgoodssold . . . |[10b
¢ Net income or (loss) from sales of inventory .
0 Business Code
§ g 11a ANCILLARYSERVICES 623000 1,021,142 1,021,142
t_:u q:’ b FOOD AND BEVERAGE SALE 623000 852,364 852,364
3 c MISCELLANEOUS INCOM 623000 294,699 294,699
B2%| d Alotherrevenue . . Co 0 0 0 0
= e Total. Add lines 11a—11d A R 2,168,205
12  Total revenue. See instructions . ., . . . . . 44,680,025 36,106,648 0 2,069,134

Form 990 (2025)



Form 990 (2025)

CEALd Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX ; i
BEhor inclade Smotilieportsdion inBs 6ba 4B, Total e(Qp)Jenses Progra(n?)service Managég\)ent and Fund(ll?a)ising
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 866,498 742,849 123,649
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 15,890,164 13,421,170 2,340,482 128,512
8 Pension plan accruais and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 192,461 179,565 10,348 2,548
9  Other employee benefits . 2,029,678 1,920,550 109,128
10 Payroll taxes . e 1,291,293 1,211,676 69,428 10,189
11  Fees for services (nonemployees):
a Management
b Legal 135,347 135,347
¢ Accounting
d Lobbying . .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) 4,347,120 3,067,382 1,275,200 4,538
12  Advertising and promotion 125,832 160 124,375 1,297
13  Office expenses 794,217 401,073 386,473 6,671
14  Information technology 218,316 218,316
15 Royalties .
16  Occupancy 1,642,739 1,642,739
17  Travel 93,363 59,091 34,272
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 46,882 29,672 17,210
20 Interest . 1,865,395 1,865,395
21 Paymentsto afﬂhates .
22  Depreciation, depletion, and amortlzatlon 5,902,120 5,797,066 105,054
23 Insurance . e e 557,349 557,349
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a HEALTHCARE AND l\_/II_E‘DICAL EXP 1,441,470 1,441,470
b DINING SERVICES 996,804 996,804
c é_UPbLIES ) 953,421 636,825 316,596
d INTERCOMPANY ASSISTANCE 383,004 383,004
e Al other expenses - 643,003 577,838 0 65,165
25  Total functional expenses. Add lines 1 through 24e 40,416,476 33,284,599 6,912,957 218,920
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2025)
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Page 11

1a9. @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 2,695,453 1 1,870,985
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 689,656| 4 558,025
5 Loans and other receivables from any current or former oﬁlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 0
# | 7 Notes and loans receivable, net 758,474| 7 1,520,151
§ 8 Inventories for sale or use . 133,167 8 115,616
< | 9 Prepaid expenses and deferred charges 528,699 9 445,184
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 160,713,680
b Less: accumulated depreciation . . . . . [10b 60,182,866 96,150,252 | 10¢c 100,530,814
11 Investments—publicly traded securities 28,620,724 | 11 24,556,259
12  Investments—other securities. See Part IV, line 11 35,288,902 12 53,846,036
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14 Intangible assets . 14
15  Other assets. See Part IV, llne 11 . 7,241,251| 15 5,019,390
16 Total assets. Add lines 1 through 15 (must equal ||ne 33) 172,106,578 | 16 188,462,460
17  Accounts payable and accrued expenses . 3,096,336 17 3,431,447
18 Grants payable . 18
19  Deferred revenue . 11,004,067 | 19 12,416,766
20 Tax-exempt bond liabilities . 64,700,872| 20 62,623,377
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22 0
3|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, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 89,878,780| 25 98,459,307
26 Total liabilities. Add lines 17 through 25 168,680,055| 26 176,930,897
@ Organizations that follow FASB ASC 958, check here -
0 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions (1,369,502)| 27 6,227,138
g 28  Net assets with donor restrictions 4,796,025| 28 5,304,425
= Organizations that do not follow FASB ASC 958 check here D
".': and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . . 3,426,523| 32 11,531,563
Z | 33 Total liabilities and net assets/fund balances . 172,106,578 | 33 188,462,460

Form 990 (2025)



Form 990 (2025) Page 12

:TsP{ll Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X} . . . . . . . . . . . . . [

1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 44,680,025
2 Total expenses (must equal Part IX, column (A), line 25) 2 40,416,476
3 Revenue less expenses. Subtract line 2 from line 1 S 3 4,263,549
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) . 4 3,426,523
5  Net unrealized gains (losses) on investments 5 3,841,491
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 (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llne
32, column (B)) . : 10 11,531,563
Financial Statements and Reportlng
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . . . . . . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

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.
[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.
[ ] Separate basis Consolidated basis  [] Both consolidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2| v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As aresult 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 v

b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2025)
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SCHEDULE A Public Charity Status and Public Support
(Form 990)

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NAVY MARINE COAST GUARD RESIDENCE FOUNDATION 27-3032859

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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
3 [ 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:
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section 170(b)(1)(A)(iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
(] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part II.)

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

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

~N

10 An organization that normally receives (1) more than 33':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's% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . :’

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

-

(i} Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions})) document? instructions) instructions)

Yes No
(A)
(8)
€
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2025 Created 4/11/25
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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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Tax revenues levied for the

(a) 2021

(b) 2022

(c) 2023

(d) 2024

{e) 2025 (f) Total

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

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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025 (f) Total

7  Amounts from line 4 -
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources S
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . w 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, four‘th or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2025 (line 6, column (f}, divided by line 11, column (f)) 14 %
15  Public support percentage from 2024 Schedule A, Part Il, line 14 15 %
16a 33'13% support test—2025. If the organization did not check the box on I|ne 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization O
b 33'3% support test—2024. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O]
17a 10%-facts-and-circumstances test—2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . O]
b 10%-facts-and-circumstances test—2024. 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 . . O
18 Private foundation. If the organlzatlon d|d not check a box on lme 13, 16a 16b 17a or 17b check thls box and see
instructions ]

Schedule A (Form 990) 2025
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 {c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 398,012 386,969 428,025 533,611 691,801 2,438,418
2 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 . 30,427,826 30,935,883 32,392,284 33,470,968 33,938,443 161,165,404
3  Gross receipts from act|v1t|es that are not an
unrelated trade or business under section 513 0 0
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 1} 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0
6 Total. Add lines 1 through 5 . 30,825,838 31,322,852 32,820,309 34,004,579 34,630,244 163,603,822
7a Amounts included onlines 1, 2, and 3
received from disqualified persons 414,731 429,413 351,623 17,090 10,230 1,223,087
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 0 0 0 0 0 0
¢ Addlines 7a and 7b 414,731 429,413 351,623 17,090 10,230 1,223,087
8 Public support. (Subtract line 7c from 162,380,735
line 8.) . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
9  Amounts from line 6 . 30,825,838 31,322,852 32,820,309 34,004,579 34,630,244 163,603,822
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 1,040,828 1,157,826 1,168,365 1,734,430 1,995,114 7,096,563
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0
¢ Add lines 10a and 10b 1,040,828 1,157,826 1,168,365 1,734,430 1,995,114 7,096,563
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . n - 646,390 1,529,589 1,169,338 1,833,325 2,168,205 7,346,847
13  Total support. (Add lines 9, 10c, 11, and 12) 32,513,056 34,010,267 35,158,012 37,572,334 38,793,563 178,047,232
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here OJ
Section C. Computation of Public Support Percentage
15  Public support percentage for 2025 (line 8, column (f), divided by line 13, column {f)) 15 91.20 %
16 Public support percentage from 2024 Schedule A, Part I, line 15 16 9217 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) . 17 4.00 %
18  Investment income percentage from 2024 Schedule A, Part lll, line 17 . 18 4.00 %
19a 33'3% support tests—2025. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 3313% support tests —2024. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization gualifies as a publicly supported organization . [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . []
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
puUrposes. dc

5a 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 amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If “Yes,” complete Part | of Schedule L (Form 990). 8

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

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

the supporting organization had an interest? 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. 9¢

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

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

Schedule A (Form 930) 2025
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g8\l 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 line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (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). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization’s income or assets at all times
during the tax year? If “Yes,” describe in Part VI the role the organization’s supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [0 The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported organization(s)? 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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

3  Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If “Yes,” provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? If “Yes,”

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If “Yes"” or “No,” provide details in Part VI. 3c

Schedule A (Form 990) 2025
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QbW (N =

OGN | =

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

[+

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 13, 1b, and 1c)

1d

o Q|0 |o|n

Discount claimed for blockage or other factors
(explain in detail in Part Vi):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

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

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

Multiply line 5 by 0.035.

~Nolo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

RN |O |~

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b |W(N =

D[N

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

6

[ Check here if the current year is the arganization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9

Section E—Distribution Allocations (see instructions)

M

Excess Distributions

(i)

Underdistributions
Pre-2025

(iii)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

—=|TQ|=lo | a0 |oc|w

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

f-N

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

o

Applied to 2025 distributable amount

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

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from2021 . . . |

Excess from 2022

Excess from 2023 .

Excess from 2024 .

o Qa0 |ow

Excess from 2025 .
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2025



Part VI Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or

17b; Part lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D,
lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional
information. (See instructions.)

Retumn Reference - Identifier Explanation

SCHEDULE A, PART | - THERE WAS AN UNUSUAL GRANT OF $5,812,442 IN 2025.
UNUSUAL GRANTS




Return Reference - Identifier Explanation
f]ﬁgﬁ%wgﬁéﬂm i, Other Income Type (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e} 2025 (f) Total
INCOME (1) OTHER INCOME 646,390  1,520,589| 1,169,338

1,833,325 2,168,205 7,346,847




Schedule B Schedule of Contributors

(Form 990)
(Rev. January 2025) Attach to Form 990, 990-EZ, or 990-PF. OMBE No. 1545-0047
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization

NAVY MARINE COAST GUARD RESIDENCE FOUNDATION 27-3032859

Organization type (check one):

Filers of: Section:

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

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

[1 527 political organization

Form 990-PF [1 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

t

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}, Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris | (entering
“N/A” in column (b) instead of the contributor name and address), 11, and llI.

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 duringtheyear . . . . . . . . . . . . . . . . . . . §

Employer identification number

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization

NAVY MARINE COAST GUARD RESIDENCE FOUNDATION

Employer identification number

27-3032859

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a | Person
Payroll O
___________________________________________________________________________________ $ . 5460 Noncash  []
(Complete Part Il for
______________________________________________________________________________ noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
5200 Noncash O
(Complete Part Il for
___________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o . Person
Payroll O
................................................................................... : eeeemeenee 460 Noncash  []
(Complete Part 1l for
__________________________________________________________________________________ noncash contributions.)
(a) {d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
B [ Person
Payroll O
e | ® . 5.960 Noncash O
(Complete Part Il for
L e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 o Person
Payroll O
R . 5000 Noncash O
{Complete Part Il for
e noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 i o e Person
Payroll O
. | $ 475 | Noncash [
(Complete Part Il for
A noncash contributions.)

Schedule B {Form 990) (Rev. 1-2025)



Schedule B (Form 990) (Rev. 1-2025)
Name of organization

NAVY MARINE COAST GUARD RESIDENCE FOUNDATION

Page 2
Employer identification number

No.

(a) (b)

27-3032859
IEE@l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

Type of contribution

Person
Payroll
Noncash

]
U

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

(a)
No.

(b)

5000

Person
Payroll
Noncash

0
0

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

Person
Payroll
Noncash

U
]

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

Total contributions

(d)

(a)
No.

(b)

Type of contribution

Person
Payroll
Noncash

U
U

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

(b)

Person
Payroll
Noncash

0
U

(Complete Part Il for
noncash contributions.)

12

(c)

Total contributions

(d

Type of contribution

5,000

Person
Payroll
Noncash

|
(]

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization
NAVY MARINE COAST GUARD RESIDENCE FOUNDATION

_Employer identification number

27-3032859

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

(a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

22000

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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

Total contributions

(d)

Type of contribution

20,230

Person
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

- 15_

Person
Payroll [l
Noncash O

(Complete Part |l for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

- _16'

Person
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

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

“{c)

Total contributions

(d)

Type of contribution

= _1_7 -

w2480

Person
Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

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

()

Total contributions

(d)

Type of contribution

Person
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization
NAVY MARINE COAST GUARD RESIDENCE FOUNDATION

Employer identification number

27-3032859

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I L Person
Payroll |
e . e | S .. 10000 Noncash  []
(Complete Part Il for
L . noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll O
. oE  Eim = i e 85230 Noncash U
(Complete Part Il for
_____________________________________________________________________________ noncash contributions.)
(a (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 ) L Person
Payroll O
. X R e S 5000 Noncash O
(Complete Part I\ for
R L noncash contributions.)
(a (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
I ) Y 8500 Noncash O
(Complete Part Il for
L I noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 e Person
Payroll O
S $ 75000 Noncash O
(Complete Part Il for
e L L noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
O OO Person
Payroll |
e N i $ . 10395 Noncash O
(Complete Part |l for
e ) ) noncash contributions.)

Schedule B {(Form 990) (Rev. 1-2025)
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Name of organization
NAVY MARINE COAST GUARD RESIDENCE FOUNDATION

Employer identification number

27-3032859

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 e Person
Payroll O
- 6,330 Noncash ]
(Complete Part Il for
noncash contributions.)
(a (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- L e Person
Payroll O
] $ ... 8916 Noncash O
(Complete Part !l for
.. noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P (I Person
Payroll O
8230 Noncash O
(Complete Part Il for
[ noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- o ) Person
Payroll |
___________________________________________________________________________________ $ 5000 Noncash U
(Complete Part Il for
. e noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A R . Person
Payroll O
e % 5000 Noncash Ll
{Complete Part Il for
e . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L i i Person
Payroll ]
. $ 198 Noncash 0
(Complete Part Il for
e ) noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization
NAVY MARINE COAST GUARD RESIDENCE FOUNDATION

Employer identification number
27-3032859

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
L S Person
o b Payroll |
s s _— L 5460 Noncash [
(Complete Part i for
S RN . I noncash contributions.}

(a)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person
Payroll O

e

Noncash O

(Complete Part Il for
noncash contributions.)

(a)

(c)

(d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e Person
Payroll U
i L .....8160 Noncash ]
(Complete Part Il for
e e . o noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

10,460

Person
Payroll ]
Noncash |

(Complete Part Il for
noncash contributions.)

(@)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll O

cescc 2193

Noncash U

(Complete Part |l for
noncash contributions.)

(a)

(b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
L SV Person
Payroll O

L 00

Noncash ]

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization
NAVY MARINE COAST GUARD RESIDENCE FOUNDATION

Employer identification number

27-3032859

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

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
I LA Person
Payroll O

Noncash |

(Complete Part Ii for
noncash contributions.)

(a)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R SO Person
Payroll |
{Complete Part |l for
e " T eess—ss noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person ]
Payroll O
Noncash ]

(Complete Part Il for
noncash contributions.)

(a) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e L Person (]
Payroll O
e —————EL B . n e Noncash  []
{Complete Part Il for
e — noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I i e L Person J
Payroll Ul

Noncash ]

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d

Type of contribution

Person ]
Payroll [
Noncash |

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (Rev. 1-2025)
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Name of organization
NAVY MARINE COAST GUARD RESIDENCE FOUNDATION

Employer identification number

27-3032859

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

(a) No.
from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

C)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part i

(b)

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

Schedule B {Form 990) (Rev. 1-2025)
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Name of organization
NAVY MARINE COAST GUARD RESIDENCE FOUNDATION

Employer identification number
27-3032859

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 Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

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

(b) Purpose of gift

{c) Use of gift

(d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(b) Purpose of gift

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part |

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990) (Rev. 1-2025)



SCHEDULE D ) )
(Form 990) Supplemental Financial Statements

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NAVY MARINE COAST GUARD RESIDENCE FOUNDATION 27-3032859

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . []Yes []No

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded on Ilne 2a .o 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . | og

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

4  Number of states where property subject to conservation easement is Iocated .
5 Does the organization have a written policy regarding the periodic monitoring, |nspect|on handllng of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements duringtheyear . . . . . . . . . . . . . . o . o o o .
7 Amount of expenses incurred in monitoring, mspectlng, handllng of V|oIat|ons and enforcmg

conservation easements during the year . . . $ R
8 Does each conservation easement reported on line 2d above satlsfy the requn'ements of sectlon 170(h)(4)(B)
(i) and section 170(h)(4)(B)i)? . . . . . . . . . . . [OYes [No

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 XlII 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.

() Revenue included on Form 990, Part VIII, lined . . . . . . . . . . . . . . . . . &%
(i) Assets included in Form 990, Part X . . . . am ap . 19
2 If the organization received or held works of art, hlstoncal treasures or other SImIIar assets for financial galn prowde the

following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIlt, line1 . . . . . . . . . . . . . . . . . . $
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . . §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) (Rev. 1-2025)




Schedule D (Form 990) (Rev. 1-2025) Page 2
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

a
b
c

4

5

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

[ Public exhibition d [ Loan or exchange program

[ Scholarly research e 4Joter
] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No

Zgd\"M 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? . . . . . . . Fm@gAa. 5. mrFr ™. [ Yes [ No
b If “Yes,” explain the arrangement in Part XlIl and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . . . . L o 0L oL L. 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1id
e Distributions duringtheyear . . . . . . . . . . . . . o . . . . 1e
f Ending balance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X ||ne 21 for esCrow or custodlal account liability? [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll . . . . ]
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 3,808,220 3,448,159 3,275,678 4,317,900 3,357,582
b Contributions . . . (127,560) (132,340) (256,964) (364,075) 718,781
¢ Net investment earnings, garns and
losses . . . . . . . . . . 682,344 492,401 429,445 (678,147) 287,667
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . . 46,130
f Administrative expenses . .
g Endofyearbalance . . . 4,363,004 3,808,220 3,448,159 3,275,678 4,317,900
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ~ 0.00 %
b Permanentendowment  54.00 %
¢ Termendowment 4§ 09%
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? . . . . . . . . . . . . . L ..o 3ali) v
(i) Related organizations? . . . = =5 @ - - - - . 3alii) v
b If “Yes” on line 3a(ii), are the related organlzatlons I|sted as reqU|red on Schedule R’7 2 2 @ - - - - - 3b

Describe in Part XllI 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 (c) Accumulated (d) Book value
(investment) (other) depreciation
1a land . . . . . . . . L L L. 5,972,101 5,972,101
b Buildings . . . . St a WO 142,702,107 55,682,412 87,019,695
¢ Leasehold lmprovements ¢
d Equipment . . . . . . . . . . 5,643,547 4,242,861 1,400,686
e Other . . . 6,395,925 257,593 6,138,332
Total. Add lines 1a through 1e (Coiumn fd) must equal Form 990, Part X, line 10c, column (8)) . . . . . 100,530,814

Schedule D (Form 990) (Rev. 1-2025)
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Page 3

ETgd'lIl  Investments— Other Securities

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

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

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

(A) CASH & MONEY MARKET _

3,922,144 | END OF YEAR MARKET VALUE

(B) US GOVERNMENT & AGENCY SECURITIES

12,682,740 | END OF YEAR MARKET VALUE

(C) MUTUAL FUNDS

37,241,152 | END OF YEAR MARKET VALUE

Total. {Co!umn (b) must equa/ Form 990 PartX ‘line 12 “col. (B}}

53,846,036

£ d"lIIl  Investments—Program Related
Complete if the organization answered “Yes” on For

m 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

m

@

@3)

)

(O]

(6)

(7

(8)

(9)

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

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

)

2

(3)

(@

(5)

(6)

@

(8)

(9)

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

Other Liabilities

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
{2) CAPITAL LEASE 207,388
(3) ACCRUED INTEREST 172,299
{4) DEFERRED COMPENSATION 1
(5) ANNUITY CONTRACT PAYABLE 51,856
(6) ENTRY FEE DEPOSIT HELD 2,522,650
(7) REFUNDABLE ENTRY FEE 82,233,213
(8) LINE OF CREDIT 5,895,500
(9) (SEE STATEMENT)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . 98,459,307

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon S f|nan0|a| statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiil .

Schedule D (Form 990) (Rev. 1-2025)
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I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 48,226,389
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 3,841,491

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXity. . . . . . . . . . . . . . . |ad (295,127)

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . 0 oo e |2 3,546,364
3 Subtract line 2e fromline1 . . . . o B OB oE % O R o w3 3 44,680,025
4  Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1

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

b Other (DescribeinPartXily. . . . . . . . . . . . . . . |4b 0

¢ Addlines4aand4b . . . . s ow e s o= ow || 4C 0
5 Total revenue. Add lines 3 and 4c. (T h!S must equai’ Form 990 Partl llne 12 ) - 5 44,680,025

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 40,121,349
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . 2a

b Prior yearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . o 2c

d Other (Describe in Par‘( XIII ) e -« 0

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . . |2 0
3 Subtract line 2e fromline1 . . . S oo %R EOW Wowm W W 3 40,121,349
4  Amounts included on Form 990, Part IX Ilne 25 but not on llne 1:

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

b Other (DescribeinPartXity . . . . . . . . . . . . ., . . |4b 295,127

¢ Addlines4aandd4b . . . s o= & % w || 40 295,127
5 Total expenses. Add lines 3 and 4c ri” hrs must equa! Form 990 Parﬂ l/ne 18 ) i w5 s e e 5 40,416,476

ETg® Il Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SELSTATEMENT

Schedule D (Form 990) (Rev. 1-2025)



Schedule D

Other Liabilities - Complete if the organization answered "Yes" to

Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

OTHER CURRENT LIABILITIES

7.014,525

LT ARBITRAGE REBATE LIABILITY

361.875




Part XlII

complete this part to provide any additional information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also

Return Reference - |dentifier Explanation
g&??gghERD'RPé/%TNﬁléénl\‘NE {a) Description (b) Amount
AUDITED FINANCIAL NON-OPERATING EXPENSES - 295,127
STATEMENTS NOT IN FORM
990
f(CBF)'_ECD#hEF?-EF)’(ﬁ?ELégéLINE (a) Description (b) Amount
NON-OPERATING EXPENSES 295,127




Part XIlI Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part

XIl, lines 2d and 4b. Also complete this part to provide any additiona} information.

Retumn Reference - Identifier

Explanation

SCHEDULE D, PART V,
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

THE CAPT. G.D. WILLIAMS MEMORIAL ASSISTANCE ENDOWMENT FUND IS A RESTRICTED FUND THAT IS
HELD AND ADMINISTERED AS AN ENDOWED FUND AS DEFINED IN THE VIRGINIA UNIFORM MANAGEMENT OF
INSTITUTIONAL FUNDS ACT. THE FUND'S INTEREST, DIVIDENDS AND OTHER NET INCOME IS AVAILABLE FOR
FINANCIAL ASSISTANCE UNDER THE SAME TERMS AS THE RESIDENTS ASSISTANCE FUND. AT THE
DISCRETION OF THE BOARD OF TRUSTEES, 25% OF THE NET APPRECIATION ON THE FUND CAN ALSO BE
EXPENDED ON AN ANNUAL BASIS. THE CAPT. G.D. WILLIAMS MEMORIAL ASSISTANCE ENDOWMENT FUND IS
THE PRIMARY SOURCE OF FUNDING FOR RESIDENTS REQUIRING FINANCIAL ASSISTANCE AND ITS
EARNINGS ARE EXPENDED BEFORE ACCESSING THE RESIDENTS ASSISTANCE FUND.

SCHEDULE D, PART X,
LINE 2 - FIN 48 (ASC 740)
FOOTNOTE

NMCGRF HAS RECEIVED A TAX DETERMINATION LETTER DATED APRIL 13, 2011 INDICATING THAT NMCGRF
IS EXEMPT FROM FEDERAL TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE (IRC)
EFFECTIVE JUNE 8, 2010. AS SINGLE MEMBER LIMITED LIABILITY COMPANIES, VINSON HALL AND VINSON
HALL AT HOME, ARE TREATED AS "DISREGARDED ENTITIES" UNDER CURRENT INTERNAL REVENUE
SERVICE REGULATIONS, AND AS SUCH ALL OF THE INCOME AND EXPENSES FROM THE OPERATING
ACTIVITIES OF VINSON HALL AND VINSON HALL AT HOME PASS THROUGH DIRECTLY TO NMCGRF. FEDERAL
TAX LAW REQUIRES THAT NMCGRF BE OPERATED IN A MANNER CONSISTENT WITH ITS INITIAL EXEMPTION
APPLICATION IN ORDER TO MAINTAIN ITS EXEMPT STATUS. MANAGEMENT HAS ANALYZED THE
OPERATIONS 8F NMCGRF AND CONCLUDED THAT IT REMAINS IN COMPLIANCE WITH THE REQUIREMENTS
FOR EXEMPTION.

THE COMMONWEALTH OF VIRGINIA ALSO RECOGNIZES NMCGRF'S EXEMPTION FOR STATE INCOME TAX
PURPOSES. ACCORDINGLY, NO PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING
CONSOLIDATED FINANCIAL STATEMENTS. ORGANIZATIONS OTHERWISE EXEMPT FROM FEDERAL AND
STATE INCOME TAXATION ARE NONETHELESS SUBJECT TO TAXATION AT CORPORATE TAX RATES AT BOTH
THE FEDERAL AND STATE LEVELS ON THEIR UNRELATED BUSINESS INCOME. IN THE OPINION OF
MANAGEMENT, SUCH TAXES, IF ANY, ARE NOT EXPECTED TO HAVE A MATERIAL EFFECT ON THE
CORPORATION'S CONSOLIDATED FINANCIAL POSITION. EXEMPTION FROM OTHER STATE TAXES, SUCH AS
REAL AND PERSONAL PROPERTY TAX, IS SEPARATELY DETERMINED.

AS OF DECEMBER 31, 2025, THE CORPORATION HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL
UNRECOGNIZED TAX BENEFITS OR OBLIGATIONS.




SCHEDULE J

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OB Tos 13352007
e SamEpE0Ey Complete if th Wt 990, Part IV, fine 23
omplete if the organization answered “Yes” on Form , Pa , line 23. -
Department of the Treasury P g Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
NAVY MARINE COAST GUARD RESIDENCE FOUNDATION 27-3032859
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
(] Travel for companions [] Payments for business use of personal residence |
[_] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
(] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of ali of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . . . . . L. L1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . L L Ll 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . .. . . . . AR 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? S S 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . : 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . .. .. |b5a v
b Any related organization? . . . B T - - 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . . . . . . . ... . |e6a v
b Any related organization? . . . e 6b v
If “Yes” on line 6a or 6b, describe in Part III
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPart il . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart Il . . . . L e, 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? . . . . . . . . L. L L Lo 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) (Rev. 1-2025)



Schedule J (Form 990) {Rev. 1-2025)

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VIl

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

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

(C) Retirement and

(D) Nontaxable

{E) Tolal of columns

(F) Compensation

(A} Name and Title {i) Base (i) Bonus & incentive {iii) Other other deferred benelits (B)i-(D) in colurnn (8) reported
compensation compensation reportable compensation as deflerred on prior
compensalion Form 990
RICHARD MAZZA 7] 276,054 39,000 0 4,637 43,019 362,710 0
4 CHIEF FINANCIAL OFFICER (in 0 0 o 5 = 5 z
T ROBERT ROE [T 263,272 31,000 0 1,208 13,926 309406 0
» CEO/EXECUTIVE DIRECTOR (i) 0 0 7S = = 7 A
T WINOKA CLEMENTS 0] 212,712 15,250 0 700 17,838 246,500 0
3 RRNATED T anUCEL (i 0 0 ol 0 0 o 5
[0] 181,070 16,000 0 4,650 488 202,208 [
4 SENIOR DIRECTOR OF MARKETING (ii) 0 0 0 0 I 0 0
T MICHELLE VAUGHEN 7] 151,940 15,000 0 4,755 30,351 202,046 0
5 ENGhGEMENT T PrIET A @ [T 0 0 0 0 ol 0 o
THERESA MORGAN 0] 162,705 13,000 0 1,981 19,388 197,074 0
6 SENIOR DIRECTOR OF CLINICAL OPERATIONS (") 0 ol T 0 0 0 0 o
T ANALISSE VASQUEZ'SOTO 5} 153,750 15,000 0 461 17.482 186,693 0
7 :ES\SSEDSIRECYOR OF EXTENDED CARE & RESIDENT (il) 0 0 O 0 """ - 0 0 0
AT 5] 89,940 80,262 0 2,072 8,560 180,834 0
CEQ/EXECUTIVE DIRECTOR (TERMINATED 4/30/25) (ii) 0 """""" 0 o 0 ...... 0 0 0
m
9 (i}
(i) ................
10 (i)
U]
11 {ii)
(i) .............. - o
12 (i
i
13 (i}
m
. [
L T (IO -
15 (i)
M Y
16 (ii}

Schedule J {Form 990) (Rev. 1-2025)



;‘f,'j,ﬁ';‘;;E 3 Supplemental Information on Tax-Exempt Bonds OMB No. 1545-0047

Complete if the organization answered “Yes" on Form 990, Part IV, line 24a. Provide descriptions,

(Rev. January 2025) explanations, and any additional information in Part VI.

Department of the Treasury . Attach to Form 990. . _ Open tq Public
Intonal Hevonue Sardea Go to www.irs.gov/Form380 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NAVY MARINE COAST GUARD RESIDENCE FOUNDATION 27-3032859
Il  EBondissues
i i Nt On Poolea
(a) Issuer name {b) Issuer EIN {c) CUSIP # | (d) Date issued {e) Issue price (f) Description of purpose Ig) Defeased| b[er;!alror ru’mr\cmg
Issuer
FAIRFAX COUNTY ECONOMIC (SEE STATEMENT) Yes| No |Yes| No |Yes| No
R e T ST e 91-1910090 | 000000000 | 09/06/2023 66.074,149 v 7 v
B
Cc

D
:ZdIN  Proceeds
A B [ D

Amountofbondsretired . . . . . . . . . . . . . L oL oL .. 4,751,762
Amount of bonds legally defeased e e e e .
Totalproceedsofissue . . . . . . . . . . . . . . o« o« . . 68,074,149
Gross proceeds inreservefunds . . . . . . . . . . L L L.
Capitalized interest fromproceeds . . . . . . . . . .
Proceeds inrefundingescrows . . . . . . . .

Issuance costs from proceeds .

Credit enhancement from proceeds

Working capital expenditures from proceeds

Capital expenditures from proceeds AV R
Otherspentproceeds . . . . . . . = & = « & = 2+ « & &« & 68,074,149
Otherunspentproceeds . . . . . . . . . . .
Year of substantial completion .

-

-

M=ol o~ o e bW p -

-

-
w

Yes No Yes No Yes No Yes No

-
E-Y

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding issue)? . . . . . v
15 Were the bonds issued as part of a refunding issue of taxable bonds (or if
issued prior to 2018, an advance refunding issue)? . . . . . . . . . 7

16  Has the final allocation of procesds been made? . . . . v
17  Does the organization maintain adequate books and records to support lhe
final allocation of progeeds? . . . . . . . . . . . . . . . . v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No. 50193€E Schedule K (Form 990) (Rev. 1-2025)




Schedule K (Form 990) (Rev. 1-2025)

]EIHI Private Business Use

1

Page 2

Was the organization a partner in a partnership, or a member of an LLC,
which owned property financed by tax-exempt bonds? .

No

Yes

No

2

Are there any lease arrangements that may result in prlvate busmess use of
bond-financed property? .

Are there any management or service contracts that may result in pnvate
business use of bond-financed property? . . . . . . =

If “Yes™ to line 3a, does the organization routinely engage bond caunsel or nther ouls:da
counse! to review any management or service contracts relating to the financed property?

Are there any research agreements that may result in pn\.rare business use of
bond-financed property? . .

If “Yes" to line 3c, does the organlzat|on routlnely engage hond counsa1 or othsr
outside counsel to review any research agreements relating to the financed property?

Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government

0.00 %

%

%

(4]

Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c){3) organization, or a state or local government . .

0.00 %

%,

%

%

Totalof linesdand . . . . . . PR

0.00 %

%

%

Does the bond issue meet the private secunty or payment !%!"

FARIE

Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were Issuad?

If “Yes" to line Ba, enter the percentage of bond-financed property sold or
disposed of . .

%

%

%

If "Yes" to line 8a, was any remedlal action taken pursuant to Regulatlons
sections 1.141-12 and 1.145-2?

%l[

Has the organization established written procedures to ensure that all
nongualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1,145-2?

T

1

Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and
Penalty in Lieu of Arbitrage Rebate? . . . Ce e e e

No

2

If “No” to line 1, did the following apply”

Rebate not due yet? . . . .

oo

Exception lo rebate?

No rebate due? .

If “Yes” to line 2¢, ;mvlde in Pan VI tha date the rebate computamn was
performed . LW o0 G0 e e e A W da

Is the bond issue a variable rate issue? .

Schedule K (Form 990) (Rev. 1-2025)



Schedule K {(Form 990) (Rev. 1-2025)

e\l Arbitrage (continued)

Page 3

A D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? 7
b Nameofprovider . . . . . . . . . . . . . . . . . TRUIST BANK
c Termof hedge . . S — 2.033.0
d Was the hedge supannlegrated? et v
e \Was the hedge terminated? . : v
5a Were gross proceeds invested ina guarantee:d Jnveslment oontract (GiC]‘? v
b Mameofprovider ., . . . . . . . . . . . .
c_ Termof GIC . T T TR
d  Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6  Were any gross proceeds invested bayond an available temporary pericd? v
7 Has the organization established written procedures to monitor the
requirements of section 1487 . . v
Procedures To Undertake Corrective Action
A D
Has the organization established written procedures to ensure that violations Yes Na Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? . . i s

Supplemental lnformatlon. Provide addmanal mformauon for respons% to questions on Schedul

e K. See instructions.

(SEE STATEMENT)

Schadule K (Form 990) (Rev. 1-2025)



Part VI Supplemental Information. Supplemental Information Complete this part to provide additional

information for responses to questions on Schedule K (see instructions).

| Return Reference - Identifier

Explanation

SCHEDULE K, PART VI -

THE ORGANIZATION PAID AN ARBITRAGE REBATE IN 2025, INCLUDING APPLICABLE INTEREST, TO THE U.S.

ISSUER NAME: FAIRFAX
COUNTY ECONOMIC
DEVELOPMENT
AUTHORITY

ARBITRAGE REBATE TREASURY WITH RESPECT TO ITS 2021 TAX-EXEMPT BOND FINANCING, BASED ON CALCULATIONS
LIABILITY PERFORMED BY AN INDEPENDENT ARBITRAGE CONSULTANT.

SCHEDULE K, PART |, TAX-EXEMPT RESIDENTIAL CARE FACILITY REVENUE REFUNDING BOND (VINSON HALL PROJECT), SERIES
COLUMN (F) - 2023

DESCRIPTION OF

PURPOSE




SCHEDULE O
(Form 990)

(Rev. January 2025)

Department of the Treasury
Internal Revenue Service

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

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

Open to Public

Inspection

Name of the organization

Navy Marine Coast Guard Residence Foundation

Employer identification number
27-3032859

Return Reference - Identifier

Explanation

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE FORM 990 IS PREPARED BY FORVIS MAZARS WITH ASSISTANCE FROM MANAGEMENT. THE
DRAFT FORM 990 IS REVIEWED BY THE CFO. ONCE APPROPRIATE REVISIONS HAVE BEEN MADE,
THE MATERIALLY COMPLETE FORM 990 IS FORWARDED TO THE CEO AND THE EXECUTIVE AND/OR
FINANCE COMMITTEE OF THE BOARD OF THE ORGANIZATION FOR THEIR REVIEW. ANY COMMENTS
OR QUESTIONS FROM THE CEO AND/OR COMMITTEE MEMBERS WILL BE INCORPORATED IN THE
FINAL FORM 990. THE EXECUTIVE AND/OR COMMITTEE OF NMCGRF REVIEWS AND APPROVES THE
FORM 990 PRIOR TO FILING THE RETURN. THE CFO WILL BE SIGNING THE 990 AND DECLARING ITS
ACCURACY UNDER PENALTIES OF PERJURY.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

NO EMPLOYEE MAY ACCEPT ANYTHING OF MONETARY VALUE IN EXCHANGE FOR STEERING
BUSINESS TO A PARTICULAR VENDOR (OR AS AN INDUCEMENT OR REWARD FOR HAVING DONE
SO). LIKEWISE, NO EMPLOYEE SHOULD PERMIT A CLOSE RELATIVE OR FRIEND TO ACCEPT
ANYTHING OF VALUE FROM A VENDOR IN CIRCUMSTANCES WHERE IT WOULD BE A CONFLICT OF
INTEREST FOR THE EMPLOYEE TO HAVE ACCEPTED THE BENEFIT. WHERE THE EMPLOYEE
BECOMES AWARE OF AN ACTUAL OR POTENTIAL CONFLICT OF INTEREST, THE EMPLOYEE IS
OBLIGATED TO IMMEDIATELY DISCLOSE THIS FACT. SUCH DISCLOSURE AUTOMATICALLY IS
REQUIRED WHEN A RELATIVE GOES TO WORK FOR A VENDOR WITH WHOM THE EMPLOYEE
REGULARLY DOES BUSINESS. WITH PROPER AND TIMELY DISCLOSURE, NMCGRF MAY BE ABLE TO
MAKE ARRANGEMENTS WHICH WILL ALLEVIATE ITS CONCERNS OVER POSSIBLE CONFLICTS OF
INTEREST. HOWEVER, NMCGRF RETAINS THE RIGHT TO INSIST ON ELIMINATION OF THE CONFLICT
AS A CONDITION OF CONTINUED EMPLOYMENT. WHERE AN EMPLOYEE ACCEPTS ANYTHING OF
VALUE FROM A VENDOR WITHOUT IMMEDIATE AND PROMPT DISCLOSURE, OR OTHERWISE
VIOLATES THIS POLICY, THE EMPLOYEE WILL BE SUBJECT TO SERIOUS DISCIPLINE (UP TO AND
INCLUDING DISCHARGE). WHERE THE EMPLOYEE RECEIVED KICKBACKS OR OTHER PAYMENTS OF
SIGNIFICANT MONETARY VALUE, NMCGRF RESERVES THE RIGHT TO SEEK REPAYMENT OF ANY ILL-
GOTTEN GAINS FROM THE EMPLOYEE (OR HIS RELATIVES) AND FROM THE VENDOR, EMPLOYEES
MAY HOLD OUTSIDE JOBS AS LONG AS THEY MEET THE PERFORMANCE STANDARDS OF THEIR JOB
WITH NMCGRF. ALL EMPLOYEES WILL BE JUDGED BY THE SAME PERFORMANCE STANDARDS AND
WILL BE SUBJECT TO NMCGRF'S SCHEDULING DEMANDS, REGARDLESS OF ANY EXISTING OUTSIDE
WORK REQUIREMENTS. IF A DETERMINATION IS MADE THAT AN EMPLOYEE'S OUTSIDE WORK
INTERFERES WITH HIS/HER PERFORMANCE, OR THE ABILITY TO MEET THE REQUIREMENTS OF
NMCGRF ARE BEING COMPROMISED, THE EMPLOYEE MAY BE ASKED TO TERMINATE THE OUTSIDE
EMPLOYMENT, IF HE OR SHE WISHES TO REMAIN WITH NMCGRF. OUTSIDE EMPLOYMENT THAT
CONSTITUTES A CONFLICT OF INTEREST IS PROHIBITED. EMPLOYEES MAY NOT RECEIVE ANY
INCOME OR MATERIAL GAIN FROM OUTSIDE NMCGRF FOR MATERIALS PRODUCED OR SERVICES
RENDERED WHILE PERFORMING THEIR JOBS WITHIN OUR ORGANIZATION.

FORM 980, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

NAVY MARINE COAST GUARD RESIDENCE FOUNDATION UNDERTOOK THE FOLLOWING PROCESS
FOR DETERMINING THE COMPENSATION OF THE CEO: SEVERAL INDEPENDENT BOARD MEMBERS
REVIEWED A COMPENSATION SURVEY OR STUDY THAT PROVIDED COMPARABLE INFORMATION
FOR CEOS AT SIMILAR ORGANIZATIONS, AS WELL AS THE CEO'S PRIOR YEAR PERFORMANCE, AND
IN ACCORDANCE WITH THIS ANALYSIS APPROVED THE CEQO'S COMPENSATION.

FORM 980, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THE ORGANIZATION MAKES THEIR CONFLICT OF INTEREST POLICY, ORGANIZATIONAL DOCUMENTS
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G -
OTHER FEES FOR SERVICES

l (a) Description (b} Total (c) Program {d) Management | (e) Fundraising
Expenses Service and Expenses

Expenses General Expenses

CONTRACT SERVICES 3.717.663 2,622,572 1,090,553 4,538

CONSULTING FEES 145,492 102,813 42,679

AGENCY STAFFING FEES 431,684 305,052 126,632

MEDICAL DIRECTOR FEES 52,281 36,945 15,336

Total 4,347,120 3,067,382 1,275,200 4,538

FORM 990, PART XII, LINE 2C -

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

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

Cat. No. 51056K Schedule O {Form 990) (Rev. 1-2025)



(S,:%'::gggf N Related Organizations and Unrelated Partnerships

(Rev. January 2025)

OMB No. 1545-0047

Complete if the organization answered "“Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Farm390 for instructions and the latest information. Inspection
Name of the arganization Empioyer identification number

NAVY MARINE COAST GUARD RESIDENCE FOUNDATION 27-3032859

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(@ (6) {c) (e) U]
Name, address, and EIN (if applicable) of disregarded enlity Primary activity Legal domicile (state Total income End-ol-year assels Direct controlling
or foreign country} entity
(1) VINSON HALL LLC (45-26855285) RETIREMENT CO VA 38,909,431 92,914,851 | NMCGRF
6251 OLD DOMINION DR, MCLEAN, VA 22101
(2) VINSON HALLATHOMELLC ot oo RETIREMENT CO VA 1,138,240 341,326 | NMCGRF
6251 OLD DOMINION DR, MCLEAN, VA 22101
S o S,
A9
(5) S T S
(6)

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) b) () 1S (e) (U] (9)
Name, address, and EIN of relaled organization Primary activity Legal domicile (slate |Exempt Code section| Public charity stalus Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
antity?
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) {(Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025)

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes"” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) [C)] (c) (e). @ (h) [0} (k)
Name, address, and EIN of Primary activity Legal Direct controlling . Predominant Share of total | Share of end-of- |D i Code V—UBI General or | Percenlage
related organization domicile enlity income (relaled, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
D]
(2)
., I —
(4
b, -
_18)
6]

Identification of Related Organizations Taxable as a Corparation or Trust. Complete if the organization answered "Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) () (6) U] (a) (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct conirolling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(stale or foreign country) enlity {C corp, S carp, or trust) income end-ol-year assels | ownership 00""0”79d
entity’
Yes No
(1]
(2
3
(4
{5)
(6)
@

Schedule R (Form 990) (Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lil, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Ii-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity . . . P T R R 1a
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . L o o L Lo Lo oo 1b
c Gift, grant, or capital contribution from related organization(s) . . . . . . . . . . . . . . L . o L . . 1c
d Loans or loan guarantees to or for related organization(s) . . . . . . . . . . 0 0 o oL L0 e e e e e e e e e 1d
e Loans or loan guarantees by related organization(s) . . . . . . . . . . . 0 o Lo e e e e e e e e 1e
f Dividends from related organization(s) . . . . B - lmr M - op TBD g= e e m sy em mr e v WA W R Lr WL W m Ly ven v m o B RE 1f
g Sale of assets torelated organization(s) . . . . . . . . . L. L o o uh e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s) . . . . . . . . . . L L L o 000 a e e e e e e e e e e e e e 1h
i Exchange of assets with related organization(s) . . . . . W e E P EAn BRERMIEERNPRE ST A HBwa 1i
i Lease of facilities, equipment, or other assets to related orgamzatlon(s) e e e e e e e e C e e e e e 1j
k Lease of facilities, equipment, or other assets from related organization(s) . . g w BT N T B F OB R W E 2w e 1k
I Performance of services or membership or fundraising solicitations for related orgamzatlon(s) el w s uw e S M W s &G B e Teeo§ w8 w 11
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . .« . . . . . . o im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . .« . . o« o . 1in
o Sharing of paid employees with related organization(s) . . . . . . . . . . . L L o L0 h e e e e e e 10
p Reimbursement paid to related organization(s) forexpenses . . . . . . . . . . . We W DF B W i T a3 e wL K5 @ N sw WD A GE e 1p
q Reimbursement paid by related organization(s) for expenses . . . . . . . L L L 0 oL o oo e e e e e e e 1q
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . . B 1r
s Other transfer of cash or property from related organization{s) . . . . 1s
2 If the answer to any of the above is "Yes,” see the instructions for |nformat|on on who must ccmpiate th|s ||ne |nciudinq covered relahcnsh:ps and transactlun thresholds.
(a {b) {c) {d)
Name of relaled organization Transaction Amount involved Method of determining amount involved
type (a—s)
(1
(2)
3
(4)
_(8)
(6)

Schedule R {Form 990) {Rev. 1-2025)



Schedule R (Form 990) (Rev. 1-2025) Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(@) (o) (c) (d) (e) (U] (g} (h) @ (0] (k)
Name, address, and EIN of enlity Primary activity | Legal domicile Predominant  |Are all partners Share of Share of [ gt Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-ol-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 pariner?
from lax under  |organizations? (Form 1065)

512-519Yes | No Yes | No Yes | No
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