RINEY HANCOCK CPAS PSC
400 BENTEEWES CT
EVANSVILLE, IN 47715

JULY 17, 2025

USS LST SHIP MEMORIAL, INC.

610 NW RIVERSIDE DR.

EVANSVILLE, IN 47708

USS LST SHIP MEMORIAL, INC.:

ENCLOSED IS THE ORGANIZATION'S 2024 EXEMPT ORGANIZATION RETURN.

WE HAVE ENCLOSED MAILING ENVELOPES FOR YOUR CONVENIENCE IN FILING THE RETURN.
PLEASE REVIEW THE RETURN FOR COMPLETENESS AND ACCURACY.

WE SINCERELY APPRECIATE THE OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF
YOU HAVE ANY QUESTIONS CONCERNING THE TAX RETURN.

VERY TRULY YOURS,

RINEY HANCOCK CPAS PSC




IRS E-file Signature Authorization _ oM o, 15456047

fom 3879-TE for a Tax Exempt Entity
Faor calendar year 2024, or fiscal year beginning , 2024, and ending 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer : EIN or 88N
UsSsS LST SHIP MEMORIAL, INC. 25-1581762
Name and titls of officer or person subjecttotax ~ TERRY TULL
TREASURER
jParti | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Farm 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 7a, 8a, 93,
or 10a below, and the amount on that line for the return being filed with this form was blank, then (gave line 1b, 2, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable fine below. Do not complete more
than one ling in Part |

1a Form990checkhere . % | b Total revenue, if any (Form 99C, Part VI, column (&), ine 12} ... 1b 985,608.
2a  Form 990-EZ check here [ b Totalrevenue, ifany (Form 99G-EZ, ine @) . ... 2b
3a Form 1120-POL check here D b Total tax {Form 1120-POL N8 28) e 3b
4a  Form 890-PF check here E:i b Tax based on investment income (Form 980-PF, Part V, line 5) ... 4b
52 Form 8868 check here [j b Balance due (Form 8868, line 3C) . 5b
Ba Form 990-T check hera D b Total tax (Form 980-T, Part 1, BN &) o i, 6k
7a  Form 4720 check here [ b Total tax Form 4720, Part fll, 08 1) .......coovoroeeooeoeeeoeee oo 7b
8a Form 5227 check here E:] b FMV of assets at end of tax year (Form 5227, em D) ... 8b
9a Form 5330 check here [ | b Taxdue (Form5330, Part Il ine 19) ..., 9b
10a__ Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b
‘Partll::] Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or G | am a person subject to tax with respect to (name
of entity) . (EIN) and that | have examined & copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERC) to send the retum to the IRS and to receive fromthe IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit)

entry to the financial institution account indicated in the tax preparation scftware for payment of the federal taxes owed on this return, and the

financial institution tc debit the entry to this account. To revcke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

iater than 2 business days prior to the payment (settiement} date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the conssent to electronic funds withdrawal.

PIN: check one box anly
| authorize RINEY HANCOCK CPAS PSC to enter my PIN | 12345 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. i | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
cn the return’s disclosure consent screen.

l:f As an officer or person subject to tax with respect 1o the entity, | will enter ry PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(es) regulating charities as part of the
IRS Fed/State program, | wili enter my PIN on the return’s disclosure consent screen,

Signature of officer or person subject to tax Datg
| &__art_glll_'_ ﬁertﬁicatlon and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number {EFIN) followed by your five-digit seif-selscted PIN. | 35184412345 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retumn indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Mcdemized e-File (MeF) information for Authorized IRS g-filg Providers for
Business Retumns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24



Form 9868 Application for Extension of Time To File an Exempt Organization
(Rev. January 2025) Return or Excise Taxes Related to Employee Benefit Plans

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

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

OMB No. 1545-0047 -

Electronic filing (e-file). You can slectronically file Form 8868 to request up to a 8-month extension of time to file any of the forms
listad below except for Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

instructions.

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

Part | - ldentification

Type or Name of exempt organization, employer, or other filer, see instructions. - Taxpayer identification number (TiN}
Print

UsS LST SHIP MEMORIAL, INC. 25-1581762
File by the

due date for | Number, street, and room or suite no. i a P.0. box, see instructions.

filing your 6 l 0 NW RIVERS IDE DR »

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

EVANSVILLE, IN 47708

Enter the Return Code for the return that this application is for {file a separate application for each retum) ! 01 |
Application Is For Return | Application Is For Return
Code Code
Form 220 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 1C
Form 880-PF 04 Form 6068 11
Form S80-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form $90-T (trust other than above) 06 Form 5330 (individual) 13
Form 980-T {corporation) a7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

& After you enter your Return Code, complete either Part Il or Part I, Part (I}, including signature, is applicable only for an extension of
time to file Form 5330.
® [f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of THE ORGANIZATION

610 NW RIVERSIDE DR. - EVANSVILLE, IN 47708
TeleproneNo. 812-435-8678 Fax No. '

® |f the organization does not have an office or place of business in the United Statss, check this box

& [fthis Is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . [ 1.Ifitis for part of the group, check this box . [ | and attach a list with the names and TINs of ali members the extension is for.
1 lrequest an automatic B-month extension of time unti  NOVEMBER 15 20 25 1o file the exemnpt organization return for

the organization named above. The extension is for the crganization's return for:

calendar year 20 24 or

D tax year beginning , 20 , and ending , 20
2 | the tax year entered in line 1 is for less than 12 months, check reason: [:j Initial return L] Final return
D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6049, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al $ 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Inclide any prior year overpayment allowed as a cradit, 3b{ 8 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3¢ | 3 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423844 01-02-25



EXTENDED TO

-~ 990

NOVEMBER 17,

2025
Return of Organization Exempt From income Tax

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

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internat Revenue Service

Go to www.irs.gov/FormS90 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Publlc o
Inspection -

A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Narne of crganization D Employer identification number
applicable:
e | USS LST SHIP MEMORIAL, INC.
e, Doing business as 25-1581762
e Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Final , 610 NW RIVERSIDE DR. 812-435-8678
s City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,500,121,
amended| BYANSVILLE, IN 47708 H(a) Is this a group return
feplica- | B Name and address of principal officer: TERRY TULL for subordinates? [Jves No
Pendnd | cAME AS C ABOVE H(D) Ace alt subordinates inclucec? || Yes ) No
| Tax-exempt status: 501(c)(3) | ] 509(c) ( Y finsertno U] 4947} Dor [ ] 527 If "No," attach a list. See instructions
J Website: WWW.LSTMEMORTAL.ORG H(c) Group exemption number

K_Form gf grganization; [X | Corporation [ ] Trust [ Assoclation

[ ] Other

[ L Vear of formation; 1 9 8 8| M State of lagal domicile: TN

tPartl] Summary

ROLE OF THE LST IN WORLD WAR IT,

1 Briefly describe the organization’s mission or most significant activites: TO EDUCATE ITS VISITORS TO THE

KOREA, AND VIETNAM, AND PRESERVE

@
o
=
E 2 Checkthis box E:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, ine 1a} e 3 g
g 4 Number of independent voting members of the governing body Part VI, line 1b) ... 4 9
@ 5 Total number of individuals employed in calendar year 2024 (Part V, IR 28) e 5 3
2| & Total number of volunteers {eSHMALE I NECESSANY) . ..iiciii.cvvorereecereremerereneeneene e 6 140
T| 7a Total unrelated business revenue from Part VI, column (C), 118 12 e 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 . . s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, ine Th) e 174,548. 149,251,
2| 9 Pragram service revenue (Part VIIL 08 2G) o oo 653,204, 561,457.
% 10 Investment income (Part VHI, column (&), lines 3,4, and 7d) ..o, 94,765. 105,857.
= 11  Other revenue FPart VIIi, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) ... ... 1§1 ; 712. 168 ; 943,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 1,074,229. 985,608.
13 Grants and similar amounts paid (Part [X, column (A), llnes1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4y 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 264,465. 282,427,
2| 16a Professional fundraising fees (Part IX, column &), line 11e) ... 0. 0.
g b Total fundraising expenses (Part IX, column {D), line 25} 2, 268. R P B T 1
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11824} 372,832. 516,960.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), fine 25) ... 637,297. 799,387,
19  Revenue less expenses. Subtractline 18 fromline 12 . . . ... 436,932, 186,221.
58 Beginning of Gurrent Year End of Year
£5 20 Total assets (Part X, line 16) 3,706,636. 3,910,851.
<] 21 Total liabilities (Part X, line 26) 5,878. 7.,274.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 3,700,658, 3,903,577.

Part Il .| Signature Block

Under penalties of perjury, | declare that | have examined thas return, mc!udmg accompanying schedules and statements, and to the best of my knowledge and belief, tis
true, correct, and complete. Declaration of preparer (other than officer) is hased on all information of which preparer has any knowledge.

Sign Signaturs of officer i Date
Here TERRY TULL, TREASURER

Type or print name and title

Praparer's name Preparer's signature Date Gk [ §| PTIN
Pait  (CARLA J. DOWELL, CPA Stampies P00104892
Preparer |Firmsname  RINEY HANCOCK CPAS PSC ArmsEiy 61-0920132
Use Only |Firm'saddress 400 BENTEE WES COURT

EVANSVILLE, IN 47715 Phore no.812-423-0300

May the IRS discuss this return with the preparer shown above? See inetruclions Yes | | No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATICON MISSION STATEMENT CONTINUATION



Form 990 (2024) USS LST SHIP MEMORIAL, INC. 25-1581762  pPage2

[ Part lil:| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or noteto anyline inthis Part I e

1

Briefly describe the organization's mission:

THE MISSION OF THE USS LST SHIP MEMORIAL, INC. IS TO EDUCATE ITS
VISITORS TO THE ROLE OF THE LST IN WORLD WAR II, KOREA, AND VIETNAM,
IT IS QUR DESIRE TO PRESERVE THE MEMORY OF THESE SHIPS AND ALL THE
COUNTLESS HEROIC MEN WHO DIED IN BATTLE DURING THE SERVICE TO THEIR

2 Did the organization undertake any significant program services during the year which were not listed on the :
prior Form 990 or 880-EZ2 ..o e sr e [lyes No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it-conducts, any program services? [: Yes No
If "Yes," describe these changes on Schedule O.

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

4a (code ) {Expenses & 654 f 0lé. including grants of § ) (Revenus 718 P 546. )
TQ SUPPORT THE EDUCATIONAL MISSION, THE MUSEUM PRESENTED EXHIBITS AND
PROGRAMS T0Q THE PUBLIC. ARTIFACTS, BOOKS, PHOTOGRAPHS, ORAL HISTORIES,
AND ARCHIVAL MATERIAL RELATING TO THE SERVICE OF LSTS IN GENERAL, AND
THE USS LST 325 IN PARTICULAR, WERE COLLECTED AND DISPLAYED.

4b  {Code: ) (Expenses $ inciuding grants of $ ) (Revenue § )

4c  {Code: ) (Expenses § inciuding grants of § ) {Reverue ]

4d  Other program services (Describe on Scheduiz O.)

{Expenses 5 including grants of ) {Revenue $ )
4e_ Total program service expenses 654,016.
Form 990 (2024)

432002 12-10-24



Form 990 (7024) UsSS LST SHIP MEMORIAL, INC. 25-1581762  Page3
‘Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
1Y@, " COMPIEIE SCREALIE A .. ..o e e et ta 1t 2 b1t e e s e ae e e s e et e et e n e e e e e e s e 1 X
2 Is the organization reguired tc complete Schedule B, Schedufe of cgnmbumrs'? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf “Yes,® complete SCREAUIE §, PAMT oo e ee 4t ex st ss e e e e mes e eme et eae e se e 3 X
4  Section 501(c){3) organizations. Did the organization engags in lobbying activities, or have a section 501{h} election in effect
during the tax year? |f "Yes," complate SCREAUIE G, P Il ..ot ceeee et res v e s sase s eseenesees e e e ameeeeee e ese s emenrsrananenenn 4 X
5 s the organization a section 501{(c)(4), 501(c}(G), or 501{c})(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 If "Yes, " complete SChedule C, Part il __.._.....cccoeeiiosreererneernneeneseeenenienees 5 X
6 Did the organization maintain any donor advised funds cr any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f “Yes," complete Schedule D, Partll ....ocoocoeieieeeeeeeeeeeeeeean 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f *Yes," complete
SCRETUIE D, PAFE Il . ooooooooo oo eee oo oo e ee oo oo oo oo oo eee e 8 | X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 'Ves," Complete SCHEAWE D, PAMEIV i oo e oot es s e aese s ot eets e e esssomie s eesteeame e e et e eseeame e e nseetmsensene e e eme et neaneenas 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complate SCHBAUIE D, PAMT V..o eeeeeeeeeee ettt s ettt s et n e st neaa s e eneenene s saninna 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X SR It IR
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 10? 7 *Yes," complete Schedule D,
PAFEVI oo e e et e 11a] X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 187 jf “Yes, " complete SChedule D, Part VI ....c.cooc oo 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 if "Yes," complete Schedule D, Part VIl ... 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, ine 167 ff "Yes," complete SCREOUIE D, PRITIX ..ooco.. oo e e 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 f *Yes, " complete Schedule D, Part X .....ccoco....... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule 0, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes,' complete
SCHEGUIE D, PRIS XI BT XIl oo+ oo oeoeo oot ee e oo e e ee e e e e oeee e eeeee e es e eee e ees e eer e e s erere e 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No ' to fine 12a, then completing Schedule D, Parts X! and X!l is optional  .............. 12b X
13  Is the organization a schoo! described in section 17CEITMANIN? i 'Yes," complete Schedule £ ..o 13 X
i4a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of mors than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
Of MOTE? If "Yas," complete SCAEAUIR F, PartS [ NG IV ..ot e e ettt st s s s s bbbt ems s 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts i1 aNa IV ..ot 15 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? ff "Yes," complete Schedule F, Parts I @R IV ... ettt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
columnn (A}, lines 6 and 11e? jf "Yes," complete Scheduie G, Part 1. Seeinstructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gress inceme and contributions on Part VI, lines
1c and 827 f "Yos," complate SCRSAUIE G, PArtIl  ..c..cvo oo ee et ee e e et e ettt eee e 18 X
19 Did the organization report mora than $15,000 of gross income from gaming activities on Part VIIL, line 8a? Jf *yes, "
COMPIBEE SEREULUIE G, PAFE Il oo ooo. oo e eee e e oo e e ee s e e+ e e e e e e eee e e e ee et e oo e e e s e e reeeneres 19 X
20a Did the arganization operate one or more hospital facilities? jf "Yes," complete SChEAUIE H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I, column (A) line 19 jf "Yas " compilaie Schedule | Parts ] andll o e 21 X

432003 12-10-24 Form 990 (2024;



Form 990 {2024) Us8 L8T SHIP MEMORIAL, INC. 25-1581762 paged

| 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 [X, column (A), line 27 7 “Yes," complete Schedule [, Parts 1and il e saeenen 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff “Yes, " complete
SCREAUIE U ..o +esoeoeeoe e ees oo ee e e et e s ettt et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
jast day of the year, that was issued after December 31, 20027 f "Yes, * answer fines 24b through 24d and complete
SCHETLUIE K. If "ND," GO 10 I8 258 oo ooo.oooooeseeee e eeeeee oo eee oo e e e oo oo ee oo oo ee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year 1o defease
BNY IECEXEIMPE DONTST | it eetes et et ee et es e e s nseeeaes 2 e e s s e s e e 12 ee ettt e a st ettt b e st en e e 24¢c
d Did the organization act as an "on bshalf of* issuer for bonds cutstanding 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 T ..., 253 X
b s 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 99C-EZ? jf 'Yes," complete
SCREOUIE Ly PAFEI ..o oo oo oo 25h X
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, ¢reator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes, ® complete Schedule L, Part I oo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transacticn with one of the following parties? (See the Schedule L, Part IV, i e SR
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"YoS, " COMPIBIE SEATUIB L, PAFE IV _...ooooo. oo ooooooeo oo oo oot oot 28a X
b Afamily member of any individual described in fine 28a7 [f "Yes,* complete Schedule L, Part IV . ....oooe oo 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 jf
"YeS, " COMPIBER SCRBAUIE L, PArF IV i it i ostrs bt aaete e bt st Aot eeaants At e r Rt e ettt ea et seaes e ereaanteeaa e e rene e e 28c X
29 Did the erganization receive more than $25,000 in noncash contnbutnons” If "Yes," complete Schedule M ..o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributlons? Jf "Yes, " complete SCREOUIR M . ... e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? ff 'Yes," complete Schedule N, Part | 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes,* compiete
SCABTUIE N, PAIE ] .. oooo oo oo oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SCheaula By PAItT ..o a3 X
34 Was the organization reiated to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Il, or IV, and
PV, B8 T oottt e 34 X
35a Did the crganization have a controlled entity within the meaning of section ST2OM18) 2 e 35a
b i "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? Jf "Yes," complete Scheduie R, PArt V, N8 2 oo 3%b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUE B, PArt VLl 2 o oo 36 X
37 Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes,” complete Schedule B, Part V] 37 X
38 Did the organization complete Schedule O and provide explanations on Scheduie O for Part VI, lines 11b ang 197
Note: All Form 90 filers ars required to complete Schedule O s 38 | X
[PartV] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response or note 10 any N N this Part NV i:]
‘ Yes ; No
1a Enterthe number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if nct applicable . ... 1b it
¢ Did the crganizaticn comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 prize WINRSIST? . ... ic

432004 12-10-24

Form 990 (2024




Form 990 (2024) UsSS LST SHIP MEMORIAL, INC. 25-1581762 pageb
rFa_rt';V'-lg—Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 8l ol ot
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... oh | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed a Form 99C-T for this year? if "Ng* to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities acsount, or other financial account)? | | ... .. 4a X
b If "Yes," enter the name of the foreign country S
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... oa X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? | . ... 5b X
¢ If"Yes" to line Sa or 5b, did the organization flle Form 886 T 7 e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not1aX deUCHDIB? | . oottt e ee et e 6b
7 Organizations that may receive deductible contributions under section 170(c)- S o |
a Did the organization receive a payment ir excess of $75 made partly as a contribution and partly for goods and services providad to the payor? | 7a X
B If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 118 FOMM B2BR7 oo oo e oot e+ eee et e bbb Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year | . . . e, | 7d | : : I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, en a persona! benefit contract? ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T T |
sponsoring organization have excess business holdings at any time during the vear? e 8
9 Sponsoring organizations maintaining donor advised funds. = ]
a Did the sponsoring organization make any taxable distributions under section 48667 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI iine 12 e 10z
b Gross receipts, included cn Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enier:
a Gross income from members OF SNarenO e S e 11a
b Gross income from other sources. (Do not net amounts dus or paid to other sources against
amounts dug or received oM INSML) s 11b SR S Wl
125 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... [ 12b E I e
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? | .. ... e 13a
Note: See the instructions for additional information the organization must report on Schedule C. : e
b Enter the amount of reserves the organization is required to maintain by the states in which the [
organization is licensed to issue qualified healh PIaNs e, 13b i
¢ Enter the amouet of reserves on AN 13¢ e o
14a Did the crganization receive any payments for indoor tanning services during the taxyear? ..., 14a X
b if "Yes," has it filed a Form 720 to report these payments? jf "N, " provide an expfanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000¢ in remuneration or
excess parachute payment(s) QUring the YEAIT | e ettt e 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. R S ]
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if “Yes," complete Form 4720, Schedule O. 8 L I
17  Section 501(c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that woulid result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes," complete Form 6069, e o
432005 12-10-24 Form 990 (2024)



Form 990 (2024 UsSs LST SHIP MEMORIAL, INC. 25-1581762  page7
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains aresponse ernotetoanylineinthis Part VIl m

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
& | jst all of the organization’s current officers, directors, trustees (whether individuals or crganizations), regardless of amount of compensation.
Enter -C- in columns (D), (E}, and {F) if no compensation was paid.
& |ist all of the organization’s current key empioyees, if any. See the instructions for definition of "key employse."
® st the organization’s five current highest compensated employees (other than an officer, director, trustes, or key empioyee)
who received reporiable compensation {box 5 of Form W-2, box 6 of Form 1088-MiSC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® List zlf of the organization’s former officers, key employees, and highest compensated employees who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization's former directors or frustees 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 1o list the persons above.

Check this box if neitier the organization nor any related arganizaticn compensated any current officer, director, or trustee.

{A) (B) < D) ) (F}
Name and title Average | e cigfﬁﬁgthm one Reportable Reportable Estimated
hours per | box, uriess person Is both an compensation compensation amount of
week officer and a cirectarftrustee) from from reiated other
{list any 2 the organizations compensation
houirs for i . 2 crganization {W-2/1099-MISC/ from the
related B ; R g (W-2/1099-MISC/ 1099-NEC) organization
organizations) £ | = 2 |E 1099-NEC) and related
below el |212E s organizations
ine) [ E|E | |25 5
(1) JOHN TALLENT’ 1.00
PRESIDENT X 0. 0. 0.
(2) JOHN HATTGCN 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) ROBERT PUVAL 1.00
SECRETARY X X 0. 0. 0.
{4} SUSIE BLOGM 1.00
ASSISTANT SECRETARY X X 0. 0. 0.
{5} TERRY TULL 1.00
TREARSURER X X 0. 0. 0.
{(6) OWEN CHAPMAN ' 1.00
ASSISTANT TREASURER X X 0. 0. 0.
{7) JAMES GOCDALL 1.00
DIRECTOR X 0. 0. 0.
{8) BOB POINTER 1.00
DIRECTOR X 0. 0. 0.
{9) CHRISTGPHER DONAHUE 1.00
DIRECTOR X 0. 0. 0.
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Form 990 (2024) USS LST SHIP MEMORIAL, INC. 25-1581762  Page8
art.' .i | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
&) (B) © D} (3] (F)
. Position ;
Name and title Average (o not chesk more than ane Reportabl_e Reportabl‘e Estimated
NOUrs PBr | pox, unless person is both an compensation compensation amount of
waak officer and a director/irustes) from from related other
(listany % the organizations compensation
hoursfor | S E organization (W-2/1089-MISC/ from the
related B % g (W-2/1089-MIST/ 1099-NEC) organization
organizations| £ | = £IE 1099-NEC) and related
below ERE- AR organizations
1b Subtotal . ... ... e 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A ... 0. 0. 0.
d_Total (add lines b and 16} ... 0. 0. 0.
2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes i No
3 Did the crganization list any former officer, director, trustee, key employee, or highest compensated employee on S l
line 127 Jf *Yes," compiete Schedufe J For SUCH IMTIVITUR!  «.....c.oo oottt s e eas b 1e s s bans e eesennnnns 3 X
4  Forany individua! listed on line 14, is the sum of reportable compensation and other compensation from the organization [ [
and related organizations greater than $150,0007 Jf “Yes," compiete Schedule J for Such individual .............c.oooeeemureeeeeeeeene 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unreiated organization or individual for services S I
rendered o the organization? jf "vac ' complate Schedyle JIor SloR DEreon o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independeant contractors that received more than $100,000 of compensaticn from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A)

Name and business address

NONE

B)

Descripticn of services

{C)
Compensation

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

g
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Form 990 (2024) USS LST SHIP MEMORIAL, INC. 25-1581762

Page 6

Governance, Management, and Disclosure. roreach “Yes' respanse to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 16b befow, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O containg a respanse or note to any line inthis Part VI . L

Section A. Governing Body and Management

1a Enter the number of voting members of the govering body at the end of the tex year ... 1a ) o
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 Schadule 9.
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
cfficer, director, frustee, Or key @MDIOYEST | ..o et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... 5 X
6 Did the organization have members or StockhOIders? e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVEInINg BOTY? ettt 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the GOVEmMING DOGY? e e ee b st s en et nme et e s m e e esens e s e 7b X
8 Did the organization contemporanecusly document the mestings hald or written acticns undertaken during the year by the following: . J
@ The QOVEIMING DOTY Y et ga | X
b Each committes with authority to act on behalf of the Qoverming DoAY e gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Secticn A, who cannot be reached at the
organization's mailing address? j7 *Yes," provide the names and addresses on SCRBAIIE O i i 9 X
Section B. Policies /75 Section B requests information about policies not required by the Internal Revenue Coge,)
Yes | No
10a Did the organization have local chapters, branches, or alfiliates Y e v e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt puUrposes? e, 10b
t1a Has the organization provided a complete copy of this Form €80 to all members of its governing body before filing the form? 11a) X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ] .. |
12a Did the organization have a written conflict of interest policy? if "No," goto line T3 ..., 12a X
b Were officers, directors, or trustess, and key emplcyees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? if *Yes, " describe
0N SEREAUIE O AOW LRIS WAS TOME ..o oo e e e e e e e st et e et e et e e teesa et et e sses e e s e s e s et assamsesn s e e e nees 12¢
13 Did the organization have a witen wWhist e oW er POl CY T e e e e e ettt e e e s e r e aee s 13 X
14  Did the crganization have a written document retention and destruction PONCY T e, 14 X
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top management official e 15a ] X
b Other officers or key employees of the organization s 15b | X
if "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a U
taxable entity QUING the YBAT . ... ..o oo oo ee oo s oo eem e eeee s ee oo eeens 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participaticn
in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the organization's
exempt status with respect to such arangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  IN

Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 390, and 990-T (section 501(c}(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.
m Own website E] Another's website - Upon request :} Other (explain on Schedule O)

Describe on Schedule C 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.
State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 812-435-8678

610 NW RIVERSIDE DR., EVANSVILLE, IN 47708
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Form 990 (2024) USS LST SHIP MEMORIAL, INC. 25-1581762  Page?
Il | Statement of Revenue
Check if Schedule O contains a response ornotetoany lineinthis Part VI ...z [j
(A) (B) {C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

()]
Ravenue excluded
from tax under

sections 512 - 514

8 1 a Federated campaigns ia
E b Membershipdues ... 1b 34,268.
c:_ ¢ Fundraisingevents . ... ic
% d Related organizations ... 1d
= e Government grants (contributions} | 1e
S‘P__ £ All other contributiens, gifts, grants, and
EE similar amounts not included above | If 114,883, _
%% g Noncash contributions included in lines 12-1f | 1g($ RN
SH _h TotalAddlineslatf oo 149,251,
Business Code | :ropr ot i i nihn e
g | 2a ADMISSIONS 712120 561,457. 561,457.
2 b
Eg
o f All pther program service revenue | ...
g Total Addines2a2f i 561,457,
3  Investment income (including dividends, interest, and
other SIMilar 8MOUNLS) _________.__._.ooooooeeceecrerrr oo 61,300. 61,300.
4  Income from investment of tax-exempt bond proceeds
5 ROYEIHIBS oo
(i) Real (i) Personal
6a Grossrents 6a| 10,000
b Less:rentai expenses |, [6b 0. :
¢ Rentalincome or loss) [6¢| 10,000 A L e
d Netrentalincome or{OSsh ... 10,000. 10,000,
7 a Gross amount from sales of ) Securities (i) Other o :
assets other than inventory |72 446 ,463.
b Less: cost or cther basis
2 and sales expenses 761401 ,806.
§ ¢ Gainor{loss) ... 7c| 44,657, st S
2 d Net gain or JOSS) oo e e 44,657, 44,657.
_c:a 8 a Gross income from fundraising events (not T AT
o including $ of
contributicns reported on line 1c). Sge
Part iV, line 18 ... 8a
b Less:directexpenses ... 8b
¢ Netincome or {loss} from fundraising events ...
8 a Gross income from gaming activities. See
Part IV, ine 19 Sa
b Less:directexpenses | .. . ... 9
¢ Netincome or {loss} from gaming activiies ... ...
10 a Gross sales of inventory, iess returns
and allowances .. ... 102270, 796 .
b Less: cost of goods sold 1op[l12,707.1 ] | R EEI R
¢ Net income or (ioss) from sales of inventory . 1 5 8 0 8 9 158,089,
n Business Code | .+ : el Kt i
24112 SCRAP METAL SALES 900099 854 854,
25 d Allotherrevenue ... _ —
e Total. Addlines 1dadld .. ..o 854 . |t s e Lo
12 Total revenue. Seeinstructions ... 985,608.1 719,546, 0. 116 811-
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USS LST SHIP MEMORIAL, INC.

_ Form 990 (2024) 25-1581762 Page10
rp?r_t—ﬂil-gﬁfement of Functional Expenses
Section 501(c)(3) and 501{c)4) organizations must complete all columns. All other organizations must compiete column (A).
Check if Schedule O contains a response ornotetoanylineinthis Part IX ... ez D
Do not include amounts reported on lines 60, Total e(?genses Progral('r?)service Manage(?’l)ent and Fund(Pa)ising
7b, 8b, 9b, and 10b of Part VIIL. expenses generzl expenses expenses
1 Grants and other assistance to domestic organizations i SETEE
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Grants and other assistances to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation nat included above to disqualifisd
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B) ...
7 Othersalariesand wages ... 261,366, 198,196. 63,170.
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
8 Otheremployge benefits . ...
10 Payrollta%es o 21,061. 15,9871. 5,090,
11 Fees for services (nonemployees):
a Management | e
bolegal s
¢ ACCOUNING .. oo 11,345. 11,345.
d LobBYING e
e Professional fundraising services. Ses Part [V, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expensas on Sch 0.}
12 Advertising and promotion ... 6,541. 6,541.
43  Office expenses ... 88,065. 48,867. 36,930. 2,268.
14 Information technology 744. 744.
18 Rovalties | ...
16 OCCUPANGY ...\ oo\ 60,915. 60,915.
17 THAVEL e 13,721, 1,923. 11,732.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
1@ Conferences, conventions, and meetings
20 Interest s
21 Paymentstoaffiiates ...
25 Depreciation, depletion, and amortization 88,966, 83,699. 5,267.
23 INSUMANCE | s
24 Other expenses. Itamize expenses not covered
abave. (List miscellansous expenses on fine 24e. If
ling 24e amount exceads 10% of line 25, column (A), e i
amount, list line 242 expenses on Schedule 0.) T AR Yoo RN I
a SHIP REPAIRS & MAINTENA 108,739. 108,739.
b SHIP FUEL & SUPPLIES 76,808, 76,808,
¢ SHIP FOOD 31,168. 31,168.
d OTHER 29,548. 26,980. 2,968,
e All other expenses
25  Total functional expenses. Add lines 1 through 248 799,387. 654,016. 143,103. 2,268.
26 Joint costs. Complete this line anly if the organization

reported in column (B) joint costs from a combinad
sdycaticnal campaign and fundraising soicitation.
Chesk here [ | i tollowing SOP 95-2 (ASC 958-720)
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USS LST SHIP MEMORIAL, INC.

25-1581762

FPage 11

| Part X-:| Balance Sheet

Check if Schedule C contains a respense or note to any line in this Part X

(A} (B}
Beginning of year End of year
1 Cash- nomdnterestbeanng e, 21,000.0 1 21,157.
2 Savings and temporary cash investments 195,191.| » 163,964.
3 Pledges and grants recsivable, N8T e 3
4  Accounts receivable, NBY e 4
5 Loans and other receivables from any current or former officer, director, T
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
& Loans and other receivables from other disqualified persons {as defined =~ |00 S - ]
under saction 4858{f(1)), and perscns described in section 4958(C)(3)(B) ... 8
m | 7 Notesand loans receivable, net | e 7
B | B Inventories fOr SalB OFUSE ... ....ooiioierreees e 84,101.) s 88,265,
< 8 Prepaid expenses and deferred charges .. 295.1 8
10a Land, buildings, and equipment: cost or cther e : __
basis. Complete Part VI of Schedule D 10a 3,693,318. e T Pty
b Less: accumulated depreciation ... 10b 1,424,302, 292,743 .| 10¢ 2,269,016,
11 Investments - publicly traded securities . e 3,113,306.] 11 1,368,449,
12  investments - other securities. See Part IV, ine 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
M Intangible @SSeIS e 14
15  Ctherassets. See Part IV, INe 11 e 15
16__ Total assets. Add lines 1 through 15 (must equal ine 83) ... . 3,706,636.] 18 3,910,851,
17  Accounts payable and accrued expenses : 17
18 Grants payable e 8
19 Deferred reVENUE | ... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D, . 21
o | 22 Loans and other payables o any current or former officer, director, v
é trustee, key employee, creator or founder, substantial contributor, or 35%
'% controlled entity or family member of any of these persons ...
= |23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured netes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 5,978.| 25 7,274.
26 _ Total liabilities. Add lines 17 through 25 5,978.] 28 .7,274.
Organizations that folow FASB ASC 958, check here L SRR TN
§ and complete lines 27, 28, 32, and 33. e e e T e
5§ | 27 Netassets without donor restrictions ... 3,700,658, o7 3,903,577,
@ | 28 Nt assets with donor restrictionS 28
g Organizations that do not follow FASB ASC 958, check here l:l G
- and complete lines 29 through 33. B
g 29 Capital stock or trust principal, or current fuUNds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or eguipment fund 30
3 31 Retained earnings, endowment, accumulated income, or other funds . 31
S |32 Total net assets or fund BAIANCES ... ..o 3,700,658.[ 32 3,903,577,
33 Total liabilities and net assets/fund balances . .. . 3,706,636, 33 3,910,851,
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25-1581762 page 12

Form 990 (2024) USS LST SHIP MEMORIAL, TINC.
Reconciliation of Net Assets

Check if Schedule © contains aresponse or notetoanylineinthisPart X1 o enenianee:

Total revenue {must equal Part VIIl, column (&), line 12)
Total expenses {must equal Part 1X, colurnn (A), line 25}
Revenue less expenses. Subtract line 2 fromliine1 ... ...

Net assets or fund balances at beginning of year (must equal Part X, line 32, column A
Net unrealized gains {losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain or Schedule O}

W~ O, R WD -

-
=]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B) . ouii it et ee s e e g i i et et e e

985,608.

799,387.

186,221,

3,700,658,

16,698,

© {00 [~ (D (O [ [0 N

0.

3,903,577.

| Part Xil ] Financial Statements and Reportmg

Check if Schedule O containg a response or notetoany lineinthis Part XI ..o D

1 Accounting method used to prepare the Form 890: Cash D Accrual D Other

If the organization changed its method of accounting from a prior yesar or chacked "Cther," explain on Schedule C.

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

i "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yas," check a box below to indicate whether the financial statements for the year wers audited on a separate basis,

consclidated basis, or both:

] Separate basis D Consolidated basis D Both consolidated and separate basis
¢ H"Yes" to line 2a or 2k, does the organization have a committee that assumes responsibility for oversight of the audt,

review, or compilation of its financial statements and selection of an independent accountant?

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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

or audits,_explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

.23...X

2b X

2c

3a X

3b

432012 12-10-24
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SCHEDULE A
(Form 290}

Dapartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OME No. 1545-0047

Complete if the organization is a section 501(¢)(3)} organization or a section 2024

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-E2. ai WDEN I8 B UL
Go to www.irs.gov/Form990 for instructions and the latest information. i Inspection:

Name of the organization

USS LST SHIP MEMORIAL,

INC.

Employer identification number

25-1581762

]_F"art 1.} Reason for Public Charity Status. (ali 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.)

A church, convention of churches, or association of churches described in section 170(b){(1)(AXi).
A school described in section 170(b){ 1){A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}(A)(iii).

A medical research organization operated in conjunction with a hospital described in  section 170(b)( 1){A)i). Enter the hospital’s name,

BN .

city, and state:

L O O Het

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1)({A)(iv). {Complete Part 1.}
A federal, state, or local government or governmental unit described in section 170{L){1H{ANv).

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 I}
A community trust described in section 170(b){1){A){(vi}. (Compiete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix} cperated in conjunction with & land-grant coliege

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

university:

2

10

An erganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject tc certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
inceme 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 II1.)

11

CT an organization organized and operated exclusively to test for public safety. See section 502(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)({3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

4]

]::] Type |. A supporting crganization operated, supervised, or contrelled by its supported organization(s), typically by giving

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

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

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

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

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

f Enter the number of supported crganizations

g Provide the fo'IIowing information about the supponted organization{s).

(i) Name of supported
arganization

{ii} EIN

(iii} Type of organization
(described on lines 1410
above {see instructions))

{iv} Is tne organization listed
In your governing document?

Yes

No

(v) Amount of monstary {vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act N

otice, see the Instructions for Form 890 or 990-EZ.

432021 01-14-25 Schedule A (Form 930) 2024




Scheduls A (Form $90) 2024 USS LST SHIP MEMORIAL, INC. 25-1581762 Page2
Support Schedule for Organizations Described in Sectjons 170(b){1){AXiv} and 170(b}(1)(A)(V|)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under Part ll. If the organization
fails to gualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 {d) 2023 (e} 2024 () Total
1 Gifts, grants, contributions, and )
membership fees received. (De not
include any "unusual grants."}
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended cn its behalf

3 The value of services or facllities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

§ The pertion of total contributions
by each person {cther than a
governmental unit or publicly
supporied organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,
column ()

6 Public support. Subtrast ine 5 from line 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 {c) 2022 (d) 2023 {e) 2024 {f} Total

7 Amcunts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities lcans, rents, royalties,
and income from similar sources _

g 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 inPart VL) ...
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see ;nstructlons) ___________________________________________________________________ 12 |
13 First 5 years. if the Form 920 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectlon 501()(3)

organization check this boX and stop here .. i I:I
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2024 {line 6, column {f), divided by line 11, column ()} ... 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14 e, 15 %

16a 33 1/3% support test - 2024, I the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supparted organization ... e
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The crganization qualifies as a publiCly SUPPGEd OrganizaliOn e
17a 10% -facts-and-circumstances test - 2024. [f the organization did not check a box on line 13 184, or 16b, and line “E4 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 iest. The organization qualifies as a publicly supported organizaticn
b 10% -facts-and-circumstances test - 2023, If the organization did not check a box on line 13, 18a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2024
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Schedule A (Form S90) 2024

USS LST SHIP MEMORIAL, INC.

25-1581762 Page3s

| Part-ill_-[ Support Schedule for Organizations Described in Section 509(aj(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part 1. If the organization fails to
guglify under the tests listed below, please complete Part I}

Section A. Public Support

Galendar year {or fiscal year beginning in}

1

&

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-
iness under section$13
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on s behalf
The value of services or facilities
fumnished by a governmental unit to
the organization without charge

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

8 Public support. Susimetline 7 from Hne 63

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved

from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on jing 13 for the year

¢ Add lines 7aand 7o

(a} 2020

{b) 2021

{c) 2022

{d) 2023 -

(e) 2024

(f) Total

135,653,

117,287,

116,771.

174,548.

149,251.

693,510.

80,288.

347,714.

701,228.

936,871.

832,253.

2898354,

215,941.

265,001,

817,999.

11114189,

981,504.

3591864.

O.

0.

0.

3591864,

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amcunts from line 6

10a Gross income from interest,

11

12

13
14

dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

Net income frem unrelated business
activities not included on line 1Cb,
whether or not the businass is
regularly carriedon
Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
Total support. (addtines 8, 10, 11, and 12

(a) 2020

{b) 2021

(e} 2022

(d) 2023

{e) 2024

(f) Total

215,941.

465,001.

817,998,

1111418.

981,504.

3591864.

90,823.

183,621.

74,754.

95,645.

71,300.

516,143.

90,823.

183,621.

74,754.

95,645,

71,300.

516,143.

20.

190.

214.

1,748.

854.

3,026.

306,784,

648,812,

892,967.

1208812,

1053658,

4111033.

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 {line 8, column {f), divided by fing 13, column ()
16__Public support percentage from 2023 Schedule A, Part IIL, line 15

15

87.37 %

16

84.33 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2024 {line 10c, column {f}, divided by line 13, column {f)

17

12.56 %

...................................................... 15.60 %
19a 33 1/3% support tests - 2024, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

18 Investment income percentage from 2023 Schedule A, Part 1, line 17 18

more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization ...,

b 33 1/3% support tests - 2023. If the organization did not check & box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... 1
20 Private foundation, If the organization did not check a box on ling 14, 192, or 19b, check this box and see instructions ... [ ]

432023 01-14-25 Schedule A (Form 990} 2024
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Schedule A (Form 890) 2024 USS LST SHIP MEMORIAL, INC.
- Supporting Organizations

{Complete only if you checked a box on jine 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 124, Part |, complete Sections A and D, and cemplete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organizaticn’s governing
documents? i7 "No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationshio, exglain.

Did the organization have any supported organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)? ff "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(7) or (2).

Did the organization have a supported organization described in section 301(c)4), (5), or (8)? If "Yes," answer
{ines 3b and 3¢ below.

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 S09@)(2)? ff "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(@)(B}
purposes? ff "Yes," expiain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizaticns.

Did the organization support any foreign supported organization that does not have an |IRS determination
under sections 501(c)(8) and 508{a)(1) or (2)? f “Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,*
answer lines 5b and 5c below (if applicable). Also, provide detaif in Part V\, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action; -
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s contral?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyona cther than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supporied organizations, or (i)} other supporting crganizations that also
suppott or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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? Jf "Yes," complete Part | of Schedule L (Form 990).

if "Yes," complete Part | of Schedule L (Form 890).

in section 509(a)(1) or @))7 If "Yes," provide detaif in Part V1.

the supporting organization had an interest? jf "Yes, " provide detail in Part V1.

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

Yes

No

3b

3_c

4¢

5a

5b

5c

Did the organization make a loan to & disqualified person (as defined in section 4958} not described on line 77
8
Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4946 (other than foundation managers and crganizations described .-
9a
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which i i
b
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit IR L |
from, assets in which the supporting organization also had an interest? jf "Yas,* provide detail in Part V1. Q¢
Was the organization subject to the excess business holdings rules of section 4943 because of section L
4943(f} {regarding certain Type Il supporting organizaticns, and ail Type lll non-functionally integrated ERE
10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to l
10b

wmnEtEGING Whather the Qrganization had excess business holgings)

432024 01-14-25
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Schedule A (Form 990) 2024 USS LST SHIP MEMORIAL, INC. 25-1581762 Pages
[Part IV] Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and Sl
11¢ below, the governing body of a supported organization? 11a
b A family member of & perscn described on line 11a above? 11b
¢ A35% contralled entity of a persen described on ling 11a or 11b above? jf 'Yes" to line 17a, 116, or 11c,

provide detail in. Part VL 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, officars acting in their official capacity, or membership of cne or
more supported organizations have the power to regularly appoint or elect at [east a majority of the organization’s officers,
directors, or trustees at all times during the tax year? ff "No," describe in Part V1 how the supported organization(s)
effectively operated, supervised, or controiled the organization's activities. If the organization had rmore than one supported
organization, describe how the powers to appoint and/or remaove officers, directors, or trustees were allocated among the
supported erganizations 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 o

organization(s) that operated, supervised, or controlied the supporting organization? jf "Yes, " explain in

Part VI fow providing such benefit carried out the purposes of the supported organization{(s) that operated,
nization 2

e Slipendsed, or controfled the supporfing orga
Section C. Type [l Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors i
or trustess of each of the organization’s supported organization(s)? jf "No, * describe in Part VI how controf

or management of the supporting organization was vested in the same perscns that controlled or managed

nization{s) . 1

—rihe suppcrted orga
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 SR I
organization’s tax year, () & written notice describing the type and amount of support provided during the pricr tax
year, (i) a copy of the Form 980 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 sither () appointed or elected by the supported v
organization(s} or (i)} serving on the goveming body of a supported organization? 7 *No,* explain in PartVl how

the organization maintained a close and continuous working refationship with the supported organization(s). : 2
3 By reason of the relationship described on line 2, above, did the organization's supporied crganizations 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? jf 'Yes, " describe in Part V| the role the organization's

e SUDGQHEC organizations plaved in this regard 3
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the arganization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 below.
b m The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part Vl how you supported a governmental
entity (see insfructions).
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 exempf purposes of s
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supperted organizations and explain how these activities directly furthered their exernpt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined :
that these activities constituted substfantially all of its activities. 2a
b Did the activities described on [ine 2a, above, constitute activities that, but for the organization’s involvement, [ESEIES [RREIH] S ey
ane or more of the organization's supported organization{s) would have been engaged in? Jf "Yes," expfain in L : :
Part VI the reasons for the organization's position that its supported organization(s} would have engaged in

these activities but for the organization's involvement. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below. :

a Did the organizaticn have the power o regularty appeint or elect a majority of the officers, directors, cor

trustess of each of the supported organizations? If *Yes" or "No," provide details in Part Vi. 3a
b Did the organization exercise & substantial degree of direction over the policies, pregrams, and activities of each [RRERIEE FRE T R |
of its supported organizations? If "Yes." describe in_Part Vi the role played by the organizaticn in this regard. 3b

432025 01-14-25 Schedule A {Form 9320) 2024
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Schedile A (Form 990) 2024 USS LST SHIP MEMORIAL, INC.
] PartV | Type HI Non-Functionally Integrated 509(a}(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {aptional}
1 Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income {see instructions) 5]
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

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

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

(5 o T { o I = |}

Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acacuisition indebtedness applicable to non-exempt-use assets

(O3 B

Subtract line 2 from line 1d.

L]

(4]

Ly

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 frem line 3)

Muitiply line 5 by 0.035.

Recoveries of prior-year distributions

0 |~ Y {0

Minimum Asset Amount (add line 7 to line 6}

0 |~ O [ s

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O [& [ [N =

D | | 0 [N fes

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

6

~J

instructions).

___] Check here if the current year is the organization’s first as a non-functionally integrated

Type lll suppaorting crganization (see

432026 04-14-25
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USS LST SHIP MEMORIAL, INC.

25-1581762 Page7

art V.| Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid 10 acquire exempi-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details jn Part V) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{orovide detajls in Part V1). See instructions. 8
9 Distributable amourt for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
10} (i {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

Distributable amount for 2024 frem Section C, line 6

Underdistributions, if any, for years prior tc 2024 (reason-
able cause required - axplain in Part V). See instructions.

Excess distributions carryover, if any, 1o 2024

From 2019

From 2020

From 2021

From 2022

Frem 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

b N (o O R [ S L T = )

Applied to 2024 distributable amount

Carrvover from 2018 not applied {see instructions)

Bemainder. Subiract lines 3g, 3h, and 3i from line 31.

Distributions for 2024 from Section D,
ling 7: $

Applied to underdistributions of prior years

Apptlied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from fine 2. For result greater
than zero, explain jn Part V1. See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2025. Add lines 3}
and 4c.

Breakdown of fing 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o |0 |o|w

Excess from 2024

432027 01-14-28
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[PV Supplemes *

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part 1il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 92, 8b, 8¢, 11a, 11b, and 17c; Part IV, Sectien B, lines 1 and 2; Part IV, Secticn C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ine 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

432028 01-14-25 Schedule A (Form 990) 2024



Schedule B Schedule of Contributors

(Form 990) ' OMB No. 1545-0047

{Rev. December 2024) Attach to Form 990, 990-EZ, or 980-PF,

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

internaf Revenue Service

Name of the crganization Employer identification number
USS LST SHIP MEMORIAL, INC. 25-1581762

Organization type (check one):

Filers of: Section:

Form 990 or 99C-EZ 501(c){ 3 ) {enter number} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF D 501(cH3) exempt private foundation
[:| 4947{a)(1) nonexempt charitable trust treated as a private foundation

7 so1 {c)(3) taxable private foundaticn

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

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[:] For an organization described In section 501(c}3) filing Form 990 or 99C-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi}, that checked Schedule A {Form 920), Part Il, line 13, 163, or1 6b, and that received from any one
contributor, during the year, total cantributions of the greater of (1) $5,000; or (2) 2% of the amount on {)) Form 980, Part VII}, line Th;
or (i) Form 990-EZ, line 1. Compiete Parts | and IL.

|:| For an organization described in section S01(c){(7), (8), or (10) filing Forrm 990 or 990-EZ that received from any ong
contributer, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
fiterary, or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts | (entering
"N/A" in column {(b) instead of the contributor name and address), |l, and IIL.

D ‘Foran 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 uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions tcotaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 890; 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 980, 990-EZ, or 990-PF, Schedule B {(Form 990) {Rev. 12-2024)

LHA 423251 01-09-25



Schedule B (Form 990} (Rev. 12-2024}

Page 2

Name of organization

USS LST SHIP MEMORIAL,

INC.

Employer identification number

25-1581762

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

{b}

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

1 | CATERPILLAR FOUND

ATION

100 N E. ADAMS ST

Person
Payroli D
6,000. Noncash [ ]

PEQRIA, TL 61629

{Complete Part il for
noncash contributions.)

(@)

(b)

No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person E’
Payroll ]
Nencash [ ]

{Complete Part il for
noncash contributions.)

(@)

{b)

No. Name, address, and ZIP + 4

{c} {d}
Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

(Compilete Part il for
noncash contributions.)

{a)

(b)

Na. Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person [::f
Payroll [::]
Noncash [}

{Compiete Part |l for
noncash contributions.}

(=)

(b)-

No. Name, address, and ZIP + 4

(e} ()
Total contributions Type of contribution

Person m
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@)

(b)

No. Name, address, and ZIP + 4

© (@)

Total contributions Type of contribution

Person E
Payroll [:
Noncash [ ]

(Complete Part |l for
noncash centributions.)

423452 01-08-25

Schedule B {Form 990) {Rev. 12-2024)



Schedule B {Form 980) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

UsSsS LST SHIP MEMORIAL, INC. 25-1581762
Partll] Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
(c)
No.
© L (6) ) FMV (or estimate) () B
from Description of noncash property given : . Date received
Part | (See instructions.)
{a)
No. b (C) ) d
from : Description of non(c;sh property given FMV for estimate) Date r(et):eived
Part | {See instructions.}
(a)
No. b (C) d
from Description of non(cz)lsh property given FMV gor estimate) Date r(eg:eived
Part} (See instructions.)
{a)
No. b (C) . d
from Description of non(cz)ash property given FMV {or estimate) Date r(ec):eived
Part | {See instructions.)
{a)
No. ) () ()
i . FMV (or estimate)
from D ti i
o escription of noncash property given (Ses instructions.) Date received
(a) ©
No. ) ° ()
- . FMV (or estimate)
from Description of h i
N ipti noncash property given (See instructions.) Date received

423453 01-08-25

Schedule B {Form 990} (Rev, 12-2024)



Schedule B {(Form 99C) (Rev. 12-2024)

Page 4

Name of organization

USS LST SHIP MEMORIAL, INC.

Employer identification number

25-1581762

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

Part [T ] Exclusively refiglous, charitable, etc., contributions to organizations described in section 501(c)(7). (&), or (10} that total more than §1,000 for the year
lilid from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
campleting Part lll, anter the total of exclusively religicus, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

(a) No.
5 ror?l (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
(a} No.
lg?rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o fransferee
{a) No.
éi;)rﬂ {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tfransferor to transferee
(a) No.
;f:rl;ﬂl (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 01-09-25
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SCHEDULE D Supplemental Financial Statements
N - : i " OMB No. 1545-0047

(Form 980) Complete if the organization answered "Yes" on Form 990,
{Rev. Decamber 2024) PartlV, line 8, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b, _
Department of the Traasury Attach to Form 990. :-_qun to P_x._!_t;bc_:_ e
internal Aevenue Service Go to www.irs.gov/Forme90 for instructions and the latest information. Lolnspection
Name of the organization Employer identification number

USS LST SHIP MEMORIAL, INC. 25-1581762

] Part]- i Organizations Maintaining Donor Advised Funds or Other Slm:lar Funds or Accounts. Complete if the
organization answerad "Yes" an Form 990, Part IV, line 6.

(a} Donor advised funds ' {b} Funds and other accounts

Totalnumberatend efyear | ...
Aggregate value of contributions to {during year}
Aggregate value of grants from {during year}
Aggregate value &t end of year
Did the organization inform all donors and doner adwsors in writing that the assets held in donor advised funds
are the crganization’s property, subject to the organization's exclusive legal control? ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
{or charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose canferring

IMPermissible PrVate DeNelit? oo e [ ] Yes D No
1 Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education} D Preservation of a historically important land area

[:l Protection of natural habitat Preservation of a certified histeric structure

D Preservation of open space
2 Complete lines 2a through 2d if the organizaticn held a qualified conservation contribution in the form of 2 conservatmra easement on the last

a b W N

|:] Yes E No

day of the tax year. +.| Held atthe End of the Tax Year
a Total nUMber Of CONSEN At N BB BN O I S e e et et ararans 2a 1
b Total acreage restricted by Conservation SaSemMENES e 2b
¢ Number of conservation easements on a certifled historic structure included online2a ... 2¢
d Number of conservation easements included on fine 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register e ve v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcement of the conservation easements oS et Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

9

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)#E)[H

BNG SECHON TTOMHANBIIN? .....oooeeoeoeeeoeoe oo e Yes [_INeo
9 In Part Xlli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and inciude, ¥ applicable, the text of the footnote to the organization’s financial statements that descripes the

organization's accounting for conservation easements.
‘Part.lll:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a If the crganization 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 exhibiticn, education, or research in furtherance of public
service, provide in Part Xl 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 amounis relating to these items.
(i) Revenue included on Form 999, Part Vi, fine 1 $ 149,251,

{ii) Assets included in Form 890, Part X $ 1,194,4698.

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

a Revenue included on Form 980, Part Vill, ine 1 .8
b_Assets included in FOrm Q00 PaN X $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} (Rev. 12-2024)
LHA 432051 01-02-25 :



Scheduls D (Form 990) (Rev. 122024)USS LST SHIP MEMORTIAL,
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfinved;

INC.

25-1581762 Page?2

3 Us;ng the organization’s acquisition, accession, and other records, check any of the following that make 5|gmﬁcant use of its

collection items {check all that apply}.
Public exnibition

b D Scholarly research

c [:] Preservation for future generations

d m Loan or exchange program

D Other

4 Provide a description of the organization’s coilections and explain how they further the organization's exempt purpose in Part XIH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

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

D Yes

@No

reported an amount on Form 990, Part X, line 217.

Part V| Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

O O 00, Part X7 ettt eee et enntmeemaemteeeteeaeeaeeaasaeeeeeieeeeaseaeeieeaese st arranenrenee

b If "Yes," explain the arrangement in Part XIil and complete the following tai::le:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- o g0

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account iability?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xil|

PartV

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

{a) Current year

(b} Prior year

() Two years back

(d} Three years back

{e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Granis or scholarships .

" o 0 O

Cther expenditures for facilities
and programs ..

-+

Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment

%

b Permanent endowment

¢ Term endowment %

%

The percentages on lines 2a, 2b, and 2c¢ should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i} Unrelated organizations?
{ii) Related organizations?

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

b K "Yes" on line 3a(ff}, are the related organizaticns listed as required on Scheduie R?

Yes | No

3afi)

3afii}

3b

]-Par.t:-VI. || Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther {b) Cost or other (¢} Accumulated {d} Book value
basis {investment} basis {other) depreciation

Ta Land R

b BUIAINGS |

¢ Leasehold improvements ...

d Equipment 78,334. 52,835. 25,499,

e Other .. . 3,614,984. 1,371,467, 2,243,517,
Total. Add lines 1a through 1e. (Column (d) mustequal Eomm 990 Part X Jine 10c_ coluumn (B 2,269,016,

432052 G1-02-25

Schedule D {(Form 990} {Rev. 12-2024)



Schedule D (Form 990} (Rev. 122024 US8 LST SHIP MEMORIAL, INC. 25-1581762 page3
| Part-:_VI§| Investments - Other Securities - -
Complete if the organization answered "Yes" on Form 980, Part IV, fine 11b. See Form 990, Part X, line 12.
{a) Description of securily or category (ncluding name of security} {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

(3) Other
{A)
B)
(&)
D)

H)

Total. (Col. {b) must equal Form 990, Part X, line 12. coi (B}) T R e e e

Part VIll| Investments - Program Related.
‘ Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

{1)
@
(3}
(4}
(5}
(8}
(7}
(8}
)
Total. (Column {b) must equal Form 990, Part X ine 15, €00 (B oo
{-P__art;x_._| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 or 11f. See Form 880, Part X, line 25.
1. (a} Description of liability {b} Book valus

Federal income taxes

)
2y PAYROLL & SALES TAXES WITHHELD 7,274,
)

)]
Total. (Column ) must equal Form 990, Part X line 25, ¢ol (B)) oo 7,274,
2. Liability for uncertain tax positions. In Part XIH, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XHl 1__]

Schedule D {(Form 290} {Rev. 12-2024)

482053 01-02-25



Schedule D {Form 990} (Rev. 122024 USS LST SHIP MEMORIAL, INC. 25-1581762 paged
-Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Net unrealized gains (l0sses) OniNVesSIMENtS e, 2a

b Donated services and use of faCililies . et 2b

¢ Recoverles of prioryear grants | e 2¢c

d Other(Describe in Part XUL) | e 2d :

e A IINes 2AaTrOUGN 20 et bt et n e e e s na e et et n e h s Ze
3 SUDIMACE e 2e MTOMI NG T it ea e e e eae e e e ee e eeee s e e s s e es e et s e e esem e bbe b e e m e e eaas 3
4  Amounts included on Form 890, Part VIII, line 12, but not on fing 1: s

a Invesiment expenses not included on Form 880, Part VIll, line 7b ... 4a

b Other (Describe in Part XIIL) . 4b S

© ADDINES A AN 4D e £ et 4c

Compiete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilitios s 2a

b Prior year adjustments e 2b

C ONBIIOSSES oot e e m e b e 26

d Other (Describe i Part XIL) e 24| e

e AGH INES 23 OGN 2O et 2e
3 Subtract lIne 2e from NG 1 e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1: ;

a Investment expenses not included on Form 980, Part VIll, fine7b | ... 4a

b Other (Describein Part XHL) e 4b o

© AdAIiNes 4@ and db e oot es e e 4c

Total expenses. Add lines 3 and 4c. 08 T8 e 5
| Part _rpupplemental lnformatlon

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I}, 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, ines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE $S:

THERE ARE NO COSTS ASSOCIATED WITH THE NPS EASEMENT.

PART III, LINE 4:
THE USS LS8T-325 IS A DECOMMISSIONED TANK LANDING SHIP OF THE UNITED STATES
NAVY, NOW DOCKED IN EVANSVILLE, INDIANA. THE SHIP WAS LISTED ON THE U.S.

NATIONAL REGISTER OF HISTORIC PLACES IN 2009. TO SUPPORT THE EDUCATIONAL

MISSION, THE MUSEUM PRESENT EXHIBITS AND PROGRAMS TO THE PUBLIC.
ARTIFACTS, BOOKS, PHOTOGRAPHS, ORAL HISTORIES, AND ARCHIVAL MATERTIAL
RELATING TO THE SERVICE OF LSTS IN GENERAL, AND THE USS LST 325 IN
PARTICULAR, ARE COLLECTED AND DISPLAYED.

432054 01-02-25 ' Schedule D {Form 990) (Rev. 12-2024)



Schedule D (Form 900) (Rev. 12-2024USS LST SHIP MEMORIAL, INC. 25-1581762 Pages
[Part Xili | Supplemental Information eontinueg)

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M No. 15450047

(Form 990 Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. S Opeh to Publie ]

Depariment of the Traastry Attach to Form 990 or Form 990-EZ. --Upen 1o FUblie. - 7.
: . . N : : - Inspection

internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. B o U

Name of the organization Employer identification number

USS LST SHIP MEMORIAL, INC. { 25-1581762

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

THE MEMORY OF THESE SHIPS AND ALL THE COUNTLESS HEROIC MEN WHO DIED IN
BATTLE DURING THE SERVICE TOC THEIR CQOUNTRY

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COUNTRY. THE NAMES OF ALL WHO DIED WHILE SERVING ON LSTS WILL BE
DISPLAYED ON THE SHIP. BY PRESERVING THIS PRICELESS PIECE OF AMERICAN
HISTORY, WE WILL BRING HONOR TQO THE AMERICAN SHIP BUILDING INDUSTRIES
THAT PRODUCED THEM, THE CREWS WHO SERVED AND DEFENDED THEM, AND THOSE
WHQ WERE CARRIED ONTC THE INVASION SHORES BY THEM.

FORM 990, PART VI, SECTION A, LINE 6:
THE ORGANIZATION HAS MEMORIAL MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

AS MEMORIAL MEMBERS, EACH MEMBER IN GOOD STANDING HAS A VOTE IN ELECTING
THE BOARD OF DIRECTORS. BOARD OF DIRECTOR TERMS ARE 3 YEARS AND ELECTED IN
ROTATION.

FORM 994, PART VI, SECTION B, LINE 11B:
THE EXECUTIVE OFFICER AND THE BOARD REVIEW THE 9390 BEFORE IT IS FILED.

FORM 990, PART VI, SECTICON B, LINE 15:
THE BOARD ANNUALLY REVIEWS COMPENSATION AND DOCUMENTS CHANGES IN CORPORATE
MINUTES.

FORM 990, PART VI, SECTION C, LINE 18:
THE QRGANIZATION MAKES ITS FORMS 990 AND 1023 AVAILABLE FOR PURBLIC
INSPECTICN UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS
AVATLABLE TO THE PUBLIC UPCN REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 220 or 990-EZ. Schedule O (Form 980} {Rev. 12-2024}
LHA 432211 01-15-25



