990 Return of Organization Exempt From Income Tax |_oM8 No. 1545-0047
Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code [except private foundations) 2 @22

Department of he Treasury Do not enter social security numbers on this form as it may be que public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

A Far the 2022 calendar year, or tax year beginning Oct 1 , 2022, and ending Sep 30 , 2023

B Check if applicable; {C Name of organization Alexandria Seaport Foundation D Employer identiication number
{71 Address change Dolng business as 54-1208614"

{1 Name change Number and strest {or P.O. box if mall is nol delivared to street address) Room/suite € Telephone nymbef:ﬁ‘-_

1 tnitiat return P.O. Box 25036 (703) 778-0977.

]:I Final relurn/terminated City or town, state or province, couniry, and ZIP or foreign postal code o R

D Amended return Alexandria, VA 22313

257,008,
E:] Yes E No
D Yes D No

D Application pending | F Name and address of principal officer:

Deb Roepke, P.0O. Box 25036, Alexandrla, VA 22313
| Tax-exempl status: 501{c)(3) [} sotteh{ ) (insert no.) [_] 4947()(i} or [} 527

J  Websitet www.alexandriaseaport.org

K Form of organization: [X Corporatlon I:] Trust [:] Association [:] Other
Summary

| L Year of formation:

1
3
g
§l 2
81 8 Number of voting members of the governing body (Part VI, fine 1a} . .
%8| 4 Number of independent voting members of the governing body (Part VI, lir
:§ 5 Total number of individuals employed in calendar year 2022 (Part V, ling
A1 6 Total number of volunteers (aestimate if necessary) v
4| 7a Total unrelated business revenue from Part VI, column {C), line 4
b Net unrelated business taxable income from Form 990-T, Part | line: C e
_ [ o Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine th) . . . . - G 1,166,705, 874, 986,
g 9  Program service revenue (Part VllI, line 2g) g 7,871, 4,885,
2 110  Investment incoms (Part VI, column (A}, lines 3, 4, and Fd) i .o 15,372, 28,897,
1141 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 119) . 16,018, 25,487,
12 Total revenue add fines 8 through 11 {must equat Part Vlli column {A}, line 12) 1,205,966, 934,255,
13 = i
14  Benefits paid to or for members (Part IX, cqluri‘inf(
9115 Salaries, other compensation, employee benefits (PartiX;: column (A) tmes 5 10) 462,102, 580,012,
2 i18a Professional fundraising fees (Par umn (A); line 11e)
8| b Total fundraising expenses (Part X, column D), line26) 1 _:_3_2_,_ _(_)_S_B_d_]_:_ L s i
i 17  Other expenses {Part IX, column (A), lings 11a=11d, 11624} ., . . . . 228,473, 254,537,
18 Total expenses. Add lines 13-17 {must équal Part IX, column {A), line 25) . 690,575, B34, 5489.
19  Revenus less expenses Subt“ ¢t line 18 fromine12 . . . . . . . . 515,391, 59,706,
5 g Beglnning of Current Yoar End of Year
£5[20 Total assets (Part X; |me16).. 1,358,055. 1,589,593,
§§ 21 Total liabilities (Part X, Tine 26) .. . C e 68,524, 57,407,
23122  Net assets orfund balance Subtract IEne 21 from itne 20 C e e 1,289,531, 1,532,186,

Signature Block

Under penalties of perjury, | dectarsthal | have. sxamined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, it Is
trug, correct, and complate. Declaratton of preparer {other than officer} is based on all Information of which preparer has any knowledge.

- 106/25/2024
Sign Stgnalura of omcer Date
Here Hel_en Morrls, Chairx -~
Type orprint name and title . / / .
Paid Priat/T ypa prepa;er 5 name Pfepafer'd signajdr, Date Check D il | PTIN
Douglas S. Corey, CPA 06/25/2024| seif-employed| PO0E35040
Preparer — e oocs 7 —
Use Only Firm's name Douglas Corey &-Hssociates, PC Fim's EIN  54-~-1650356
- Firm'saddress 10201 Fairfax Blvd, Suite 480, Fairfax, VA 22030} Phoneno. (703)354-2900
May the IRS discuss this return with the preparer shown above? Seeinstructlons . . . . . . . . . . . [XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05117/23 PRO Form 990 {2022)



Form 990 (2022) Page 2
GEXYIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lingin thisPartll . . . . . . . . . . . . .

1 Briefly describe the organization's mission:

Through the woodworking and boat building, the Alexandria Seaport . ..
Foundation builds workforce skills, self-worth, and community
for disconnected youths. See Schedule O for additional information. . .

2 Did the organization undertake any significant program services duting the year which were not listed on the
prior Form @90 or 990-EZ? . . . . . . . . o . . L .

If “Yes,” describe these new services on Schedule O. _

3 Did the organization cease conducting, or make significant changes in how It conducts, any prog';am
services? . e e e e e . ' _{“_T}f?_;s:(es ¥ No
If “Yes," describe these changes on Schedule O,

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

4a

4b

4c ey

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

{Expenses $§ inciuding grants of $ ) (Revenue $ )

4e Total program service expenses 513, 758.

REV 05/17/23 PRO Form 990 (2022)




Form 990 {2022)
EEE  Checklist of Required Schedutes

1

10

11

-

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(a (1) {other than a private foundation)? If “Yes,"”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Conmbutors? See instructions .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutron to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c){3) organizations, Did the organization engage in lobbying actmties or have a section 501(h) =

election in effect during the tax year? Iif “Yes,” compilete Schedule C, Part il |

Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organlzalion that receives membershtp due
assassments, or simitar amounts as defined in Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part iif -

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accoums?_&!f' :

“Yas," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open spaca
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D; Partff

Did the organization maintaln collections of works of art, historical treasures, or other simliar ae ets?:
complete Scheduie D, Part Il .
Did the organization report an amount in Part X Ilne 21 for escrow or oustodial _ _ifabi!lty, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt ma __'gem_ ni;. credit repair, or
debt negotiation services? If “Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hoid asseie :n donor restricted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V . . B

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Paris VI
VI3, VUL, X, or X, as applicable.

Did the organization report an amount for fand, buildings, and equtpmem in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi

Did the organization report an amount for mvestments other securrtias in: Part X, itne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— —progr J.in Part X, Hine 13, that is 5% or mare
of its total assets reported in Part X, line 167 if "Yes,” comiplete Sehedu!e D, Part Viif . .

Did the organization report an amount for other assets in Part X;. Jine“15, that is 5% or more of its tolai assets
reported in Part X, line 167 If “Yes,” complete Schedule D,:Part J’X

Did the organization report an amount for other i:abl[ in Pa X !Ene 257 If "Yes," compfete Schedufe D, Part X
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 posmons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xt . . . . C e

Was the organization included in consoildated lndependent audlted fmancual stalements for the tax year? if
“Yes,” and if the organization answered “No” fo Ime 12a, then completing Schedule D, Parts Xi and X!l is optional

Is the organization a school described in section 170{) 1) {A)I)? If “Yes,” cornplete Schedule E

Did the organization mamtam an oﬁtce employees or agents outside of the United States?

Did the organization- have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, invesiment; and program service activities outside the United States, or aggregate
fareign rnvestments valued at $1 00 000 or more? if “Yes,” complete Schedule F, Parts | and IV

Did the organrzat:on report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance fo or
for any foreign orgamzalion? It “Yes," complete Schedule F, Parts If and 1V .

Did the orgamzatlon feport:on’ “Part IX, column (A), line 3, more than $5,000 of aggregate gran!e or other
assistance to or-for forelgn individuals? If “Yes,” complete Schedule F, Paris Hif and IV, . .
Did the: organization report a total of more than $15,000 of expensas for professlonal fundraising services on
Part 1X;. -column:(A), fines's and 11e? If “Yes,” complete Schedule G, Part |, See instructions .
Did the organ!zanon report more than $15,000 total of fundraising event gross income and oontributrons en
Part VIH, lings'1¢ and 8a? If “Yes,” complete Schedule G, Part i . .

Did the organization report more than $15,000 of gross income from gaming aCtiVItEeS on Part VHI Ilne Qa?

If “Yes,” complete Schedule G, Parl il e e e e e e e e

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of #s audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeastic government on Part IX, column {A), line 17 If “Yes,” complete Schedule |, Parts land il .

i Ye SJ H

Yes | No
1 X
2 | X
X
X
: X
6 b
7 X
8 X
g %
0] | x
11a| X
11b X
11¢ X
11d X
11e| X
1| X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18| X
19 X
20a X
20b
21 X

REV 05/17/23 PRO
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Form 990 {2022}

Page 4

Checklist of Required Schedules {continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts | and Ilf 29 e
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatron oi the
organization's current and former officers, directors, trustees, key employess, and htghest compensated
employees? If “Yes," complete Schedule J . o . . 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding prlncnpal amount of more than | &
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b--"
through 24d and complete Schedule K. If “No,” go to line 25a . : ")
b Bid the organization invest any proceads of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during.the yee
to defeass any tax-exempt bonds? e . e
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time duging tk
25a Section 601{c){3}, 501(c}4), and 501(c}{28) organizations. Did the organization engage in
transaction with a disqualified person during the year? If “Yes,” complete Schedufe ., Partl o 25a %
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified: person Ina prior
year, and that the transaction has not been reporied on any of the organizaticn’s prlor Forms 990 of 990-EZ?
If "Yes," complete Schadufe L, Part ! . C e e e e wERES e 250 X
26 Did the organization report any amount on Part X, line 5 or 22, for recejvables fram or payabtes to any current
or former officer, director, trustes, key employee, creator or founder, sub_siantral contnbutor or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schadule L. Partif 26 %
27  Did the organization provide a grant or other assistance to any current or, form .officer, director, trustee, key
employee, creator or founder, substantial contributor or employee theteof, ant selection committee
membaer, or to a 35% controlled entity {including an employee thereof) or famlly-member of any of these
persons? If “Yes,"” complete Schedule L, Part ifl . .
28  Was the organization a party to a business transaction with one of the'! ng pames (see the Schedule L
Part IV, instructions for applicabie filing thresholds, conditions, and exeeptioris):
a A current or former officer, diractor, trustee, key employee, creator or founder. or substantial contributor? Jf
“Yes,"” complete Schedule L, Part IV . : . 28a X
b A family member of any individual described in line 28a? i "Yes » comp!ere Schedu!e L Part IV . 28b b3
¢ A 35% controlled entity of one or more individuals and/or organizatnons described in line 28a or 28b7? /f
“Yas,"” complete Schedule L, Part IV . . . . .. UL . AE L 0 L. o8¢ *
29  Did the organization receive more than $25,000 in: no _eh c'on'trlbutions? If “Yes,” comp!ete Schedule M 2¢ | X
30 Did the organization recelve contributions of: ar‘t orlgal treasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complete Schedufe M . . 30 X
31  Did the organization liquidate, terminate, or dissolve an' cease operatlons? If "Yes, complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il a2 X
33 Did the organization own 100% of an entlty dlsregarded as separale from the orgamzatlon under Regulations
sections 301.7701-2 and 301, 7701 -37 If “Yes,” complete Schedule R, Part | . 33 X
34  was lhe organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R Part i, IH
oriV,and Part V, line 1 CaE e e e e e e e 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)7 . 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w;th a
conirolled entily withln the' meaning of sactlon 612{b){13)? If “Yes,” complete Schedule R, Part V, line 2 . a5b
36  Section 501(c)(3). organizations. Did the organization make any transfers to an exempt non-charitable
related organization?./f "Yes," comp.’ete Schedule R, Part V, line 2 . 36 bl
37 Did the organfzataon cor;d_uct more than 5% of its activities through an entity that is not a related organrzation
i 37 X
38 Did the rgan!zanon compfete Schedule O and provide explanations on Scheduie O for Part Vi, Iines 11b and
197 Note: All Form 990 fllers are required to complete Schedule O . . 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V 1
Yes

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

No

1a 4

Enter the number of Forms W-2G included on line 1a, Enter -0~ If not applicable

1b 0l

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

fc| X

REV 05/17/23 PRO

Form 990 (o22)




Form 990 (2022)
Statements Regarding Other IRS Filings and Tax Compliance (continusd)

3a

4a

Ba

6a

[>]

T o O

12a

13

16

17

Page 5

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 30 [

if at least one is reported on line 2a, did the organization fite all required federal employment tax returns? .
Did the organization have unrelaled business grass income of $1,600 or more during the year?

If “Yas,” has it filed a Farm 990-T for this year? If "No” to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country {such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the forelgn country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FB'ATR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ~ :
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter trangaction?:
 “Yes" to line Ba or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater Ehan $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contrlbuﬂons? R -5 S
If “Yes,” did the organization inciude with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e e e e e . i
Organizations that may receive deductibie contributions under section 170{c). i
Did the organization receive a payment in excess of $75 made partly as a contribgtion: and partly for goods
and services provided to the payor? . e e e . :

If “Yes,” did the organization notify the donor of the value of the goods or servtces provlded?

Did the organization sell, exchange, or otherwise d:spose of tangible person ._5-property for which it was

Yes | No

required to file Form 82827 . . . . T 7c *®
If “Yes,” indicate the number of Forms 8282 flfed dunng the vear . . ii. . . | Td | R
Did the organtzation recsive any funds, directly or indirectly, to pay premiums on.a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indiractly ona personai benefit contract? | tid %

if the organization received a contribution of qualified inteliectual property,.did the org nization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boalts, airplangs, or cther vehic!es didthe organization file a Form 1098-C? | 7Th | X
Sponsoring organizations maintaining donor advised: fu_nds.__l?id a d__opor advised fund maintained by the b
sponsoring organization have excess business holdings at any. ti_mei_gi_ur_ing the year? . 8

Sponsoring organizations maintaining donor advised. fuhds, .

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution 4o a donor donor advisor, or related person?
Sectlon 501(c)(7) organizations, Enter: :

Initiation fees and capital contributions Included on Part VIII finet12z ., . ., . . 10a

Gross receipts, included on Form 990, Part: Vlil |ine 12 fcr public use of club facnmes . 10b
Section 501(c){12) organizations. Enter : :

Gross income from members or shareholders . 11a
Gross Income from other sources. (Do not nef 'amounts due or pald to other sources
against amounts due or recelved from them ) 11b

Section 4947(a)(1) non-exempt. chamable frusts. Is the organlzauon ﬂ!mg Form 990 ln !teu of Form 10417
If “Yes,” enter the amount:of tax-exemptinterest received or accrued during the year . . ! 12b ]

1_2.a

Sectlon 501(c){29) qualiﬂed nonprofit health insurance issuers,

Is the organization licensed to issue. quallflad health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed tolissue qualified health plans . . . . . . . . . . 13b

Enter the amount of feservesionhand . . . . 13¢ |

133

Did the o anizatlon receiv_e any payments for mdoor tannmg services durmg the tax year? .
Hi 1720 to report these payments? If “No,” provide an explanation on Schedufe O .

ls the organlzation sub}ect to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
axcess parachuts payment(s) during the year? o

it "Yes,” see the.l_:nstrucuons and file Form 4720, Schedule N.

{s the organization an educational instltution subject {o the section 4968 excise tax on net investment income?
if “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, or any disqualified or other perscn engage in any activities
that would result in the imposition of an exclse tax under section 4951, 4952, or 49537

If “Yes,” complete Form 6069.

14a X

1ab
AL I
o] |
17

REV 051723 PRO

Form 990 (2022)




Form 990 (2022) Page §
URll  Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7h below, and for a "No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Scheduie O contains a response or note to any fine in this Part VI . e e e e e

Section A. Governing Body and Management

1a

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a
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
cormimittee, explain on Schedule O.

Enter the number of voting members Included on line 13, above, who are independent . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business refatlonshlp W|th
any other officer, director, trustee, or key employee? _
Did the organization delegate controf over management duties customanly performed by or und rect
supervision of officers, directors, trustees, or key employees to a management cormpany or other person?

3
Did the organization make any significant changes to its governing documents since the pnor Form 990 was ﬂled? 4

5

6

Did the organization become aware during the year of a significant diversion of the organizatlon s assets?
Did the crganization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .

Are any governance decisions of the organization reserved to (or sub;ect b
stockholders, or persans other than the governing body? . L
Did the organization contemporaneously document the meetings he[d or writte ‘action
the year by the following: '

The governing body? . .
Each committee with authority to act on behaif of the governmg body?

KX | XX

-
0
prd

""'-apprdval__ by) members,

dertaken during

E 8bi X
Is there any officer, director, trustee, or key employse listed in Part-Vli, Sectlon A who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressas on Schedule O . . . . 9 X

Section B. Policies (This Section B requests mformanon about poficfes notrequired by the Internal Revenue Code.)

10a
b

1a

12a

13
14
13

16a

Yes | No
Did the organization have local chapters, branches, or afmlates? i 10a X
If “Yes," did the organization have written policies and :procedures govermng the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form: 99 -all members of its goveming body before filing the form? 1 1a X
Deseribe on Schedule O the process, if any, used by t ganization to review this Form 990. 1ok
Did the organization have a written conflict of mterest j? If "No,"go to line 13 . . . . '[2a X
Ware officers, direclers, or trustees, and key, emptoyees requtred 10 disclose annually interests that could giva rise to coniticts‘? 12bi X
Did the organization regularly and consistently. monltor and enforce compliance with the policy? If “Yes,"”

describe on Schedule O how this was'done. . 7, . e e e e e e e e e 1961 X
Did the organization have a written whlst!eblower pohcy? e C e e e e e 131 X

Did the organization have a written document retention and destruction pollcy? Coe 14 X

Did the process for determining compensation of the following persons include a review and approval by D R R
independent persons, comparabmty data, and contemporaneous substantiation of the deliberation and decision? | 2]
The organization's CEQ; Executive Darector, or top managementofficlal . . . . . . . . . . . . t6a; X
Other officers or key empleyees of the organization . . . b e e 16b| X
If “Yes" to line 154 or 18b, describe the process on Schedule O, See lnstructlons
Did the organization invest in, contribute assets to, or pamclpate ina jomt venture or similar arrangement |5
with a taxable entity during theyear? . . . . . . . . 16a X
If “Yes,” did ihe organization follow a written policy or procedure requiring the orgamzatlon to evaluate ICR R

participation in‘joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make ifs Forms 1023 (1024 or 1024-A, if applicable), 990, and 930- T {section 501(c)
{3)s only} available for public inspaction. Indicate how you made these available. Check all that apply,

O Ownwebsite [ Another's website Uponrequest [ Other {expfain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

State the nams, address, and telephone number of the parson who possesses the crganization's books and records.

Deb Roepke, 0 Thompsons Alley, Alexandria, VA 22314 (703)778-0977

REV 05/17/23 PRO Form 990 (022




Form 990 {2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VIl . . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
» List all of the organization’s current key employees, if any. See the Instructions for definition of "key emptoyee

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099 NEC).of more ihan
$100,000 from the organization and any related organizations.

s List all of the organization’s former officers, key employses, and highest compensated employeﬂs who rec
$100,000 of reportable compensation from the organization and any related organizations. _ 5 '

¢ List alt of the organization's former directors or trustees that received, in the capacﬂy_._as a former dlractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relate z

Ses the instructions for the order in which to list the persons above.
[1 Check this box if neither the organization nor any related organization compensated any current oﬁlcer,'

director, or trustee.

(C} G,
(A B Positlon ".D -
w ) ®) {do not check more thanone | =i “ € ()
Narne and titte Average | box, unless person is bothan | < Reportable. ...1*  Reportable Estimatad amount
hours officer and a directartrustes}.|  GoMpensation “|  compensation of other
per week prguy g g e tram.the from related compensation
fistany (2813 ] & 123G} g |organization(W-2/ {organizations (W-2/ from the
hours for =¢§i Flele %g ::é____ 1082-MISC/ 1099-MISC/ arganization and
related §§ 51713 '§ | ™ 1099-NEC) 1099-NEG) related organizations
organlzations| S & | B g i g i
below g g b4 G
dolted Ene} 219
&
0. 0. 0
0 0. 0
0 0. 0
0 Q. 0
0 G. 0
x 129,486, 0. 0,
0 G. 0
0 0. 0
X 0. O 0
) e

REV 05/17/23 PRO Form 990 (2022




Form 990 {2022) Page B
2 hB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)

©
B Position D E
) . (5 {do not chack more than ane o) (€) . )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a direciorfirustee) | Compensation compensation of other
per wesk P g =1e =1 from the from related compensation
fistany (S a8 |8 g & |35 |¢g |organization {(W-2/]organizations (W-2/ from the
hoursfor | X' = g gle %§ g 1083-MISC/ 1089-MISC/ arganization and
refatad g&g g1 é E oy 1099-NEC) 1089-NEC) related organizations
organizations] < 5 | 8 g8 4o
below & 3 ® o
doiled line) 2 § ﬁ
&
8 ) I
[ USROS SRS
O SN SO
L SRS UU VAN SO
LR S UUUUTUUUN PO
20 e
) e
[ VU OOV S
) ]
) e e
L2 OO U UU OO SOV

1b Subtotal . 129,486, 0. g,

¢ Total from continuation sheets to Part VII Sectlcn A
Total (add lines 1b and 1c}

129 486.

1

Yes | No

3 Did the organization list any former offf(':ér._ d!i'ectcr trustee, key employee, or highest compensated R R
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . 3 | %

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the S
organization and related organlzatlons greater than $150,0007? #f "Yes,"” complete Schedule J for such

individual . . . . . 0, U, T 4 <
5 Did any person listed on.line 1a recelve or accrue compensation from any unrelated orgamzatlon or Endt\ndual R R I
for services rendered to the. orgamzahon? if “Yos,” complete Schedule J for such person . . . . . 5 X

Section B. Independent C ontra ors
1 Complete this table. fof your 1ive highest compensated independent contractors that received more than $100,000 of

compensation frcm th organizaﬂon Report compensation for the calendar year ending with or within the organization's tax year,

Sl {A) (8) {C}
Narme and business address Description of services 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

REV 05/17/23 PRO Form 990 (2022)




Form 980 {2022}

Page 9

E AT Statement of Revenue

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

A
Total revenue

(B) {C}
Related or exempt Unrelated
function revenus | business revenue

Cl
5]
Revenue excluded
from tax under

sections 512-514

4 u| 1a Federated campaigns . 1a
§ 5| b Membership dues 1b
‘-'{Eo ¢ Fundraising events . ¢
£ <| d Related organizations | . L1d
© -E e Government grants {contributions) | 1e 30,335,
2.&| t Al other contributions, gifts, grants,
-§ ) and similar amounts not included above | 1 844,651,
4 E| g Noncash contributions included in
8 2 lines 1a-1f . fg i 42,462, il
S §| n Total Add lines 1a-1f . ... 874, 986.
Business Code |iiiniiiii il
& | 2a Commission work - boats/other |230000 4,885.
ol b '
=
=
A I Y
-t
T f Al other program service revenus . L
d Total, Add lines 2a-2f , . 4,685 dmL
3 Investment income {including dswdends mtarest and i
other similar amounts} . e e 22,014 5 0. 0, 22,914,
4 Income from investment of tax-exempl bond proceeds E
5 BRoyaliies C Vo
{i) Real (i} Personal
6a Gross renls 6a i
b lLess: rental expenses | 6b
¢ Rentalincome or {foss) | 6c
d Net rental income or (loss) . C e
7a Gross amount from {) Securitios {ilp Othier
sales of assets N
other than inventory | 7a 27, 360,
) b Less: cost or other basis _
£ and sales expenses 7b 21,377, i
o ¢ Gain or (loss) . 7c 5,983, SR A IR
- d Net gain or {loss) g 5,983, 0 0 5,983,
@ 7
g 8a Gross income from fundr ising S
events (not Including §
of contributions reparted on_line ;.
1c). See Part IV, line. 185 26,863,
b Less: direct expenses 1,376.
¢ Netincome:or (l0ss). from fundraismg avents
9a Gross Income  from.. gaming
activities. See Part IV Ime 19 9a
b Less: direct expenses . 9b
¢ Neti Jncome or (Ioss) ffom gamang aclivities .
10a Q@ross salesof Invenlory, less
returns 'nd allowantes 10a
b s:.cost of goods sold . 10b
¢ Net income or {loss) from sales of inventory .
7 Business Code
g o{Ma
i L
88 O ...
R d Al other revenue
= e Total Add lines 11a-11d . SRS SRR
12 Total revenue. See instructions .. 934, 255, 4,885, ' 0. 54,384,
‘ REV 05/17/23 PRO Ferm 990 {2022}




Form 990 (2022)

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

Page 10

Check if Schedule O contains a response or note to any line in this Part 1X . {d
Do not include amounts reported on lines 6b, 7b, Total é?;’)enses Prograsg)service Manage(ag’ent and Fun Eﬂ’ising
8b, 9b, and 10b of Part Vill. oXpenses generat expensas oxpoenses
1 Grants and other assistance lo domestic organizations i G L
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .
3 Grants and other assistance to forelgn
organizations, forelgn governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of cumrent officers, du‘ec!ors
trustees, and key smployess .. 145,776, 65,296,
6 Compensation not included above to disqualified
persons (as defined under section 4968(f){1)) and
persons described in section 4358{c){3)(B} .
7  Other salaries and wages 373,980, 58,114, 46,928,
8 Pension pian accruals and contnbut:ons (mclade
section 401{k) and 403(b) employer contributions) 4,866. 3,207, 684.
¢ Other employes hensfits | 15,092, 4,485, 3,269,
10 Payroll taxes . . 40,288, 9,298, 5,419,
11 Fees for services (nonemployees)
a Management
b Legal 15,629, 0.
c Accounting 12,100, 0.
d Lobbying .
e Professional fundraismg services. See Part IV !Ine 17 e
f investment managemnent fees .o 5,164, 0,
g Other. {if line 11g amount exceeds 10% of line 25, column
(A}, amount, ist line 11g expenses on Schedule O.) , 0, 37,500,
12 Advertising and promotion 1 575 0. 106, 1,169,
13  Office expenses 4,033, 2,151 1,812, 70,
14 information technology =R 1785, 1,664 2,717, 794,
15 Royalties .
16 Occupancy 1,873, 685 6060. 582,
17 Travel . 4,169, 4,148 21, 0,
18  Payments of travel or entertalnment expenses
for any federal, state, or local public offictals ™.
19  Conferences, conventlons, and meatings 1,711, 1,711, 0. 0.
20 Interest . . . . . E L, cha .
21 Payments to affiliates ©7., . T
22 Depreciation, daplet:on and amomzateon 44,884, 44,581, 226, 77,
23 Insurance . . . . 40,271.] 37,789, 2, 344, 138,
24  Other expenses, ltemize exp’en_ses 'not covered DRI IR Bt R EO e e T
above. {LIst miscellaneous expenses on line 24e. If
tine 24e amounl exceeds 10% -of line 25, column
{A), amount Elsi ime 24e expenses on Schedule O.) ST o
a 10,598, 10,598, 0. 0.
b 9,301, 9,301, 0. 0,
c 5,314, 3,511, 818, 925,
d 11,539, 2,016, 1,664, 7,859,
e 25,7131, 9,505, 9,780, 6,446,
25  Total functional expenses. Add lines 1 through 24e 834,549, 513,758, 188,697, 132,094,
26 Joint costs. Complete this line only if the

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

REV 05/17/23 PRC

Form 990 o2y




Form 990 {2022) Page 11
W Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . Cl
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing .o 104,557, 1 200,341,
2  Savings and temporary cash investments . 326,127.1 2 369,156,
3 Pledges and grants receivable, net 159,500.7 3 @ 202,000,
4  Accounts receivable, net 48,642, 4 . 4,369,
5 Loans and other receivables lrom any current or former officar dlrector
trustee, key employee, creator or founder, substantlal contributor, or 35% |7
controlied antity or family member of any of these persons
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3}(B)
21 7 Notes and loans receivable, net
% 8 Inventories for sale or use
< | g Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduteD . . . |10a 673,256, L SR
b Less: accumulated depreciation . . . . . [10h 383,585, 300,473, 289,671,
11 Investments— publicly traded securities 369,192.1 11 468,339,
12  Investments —other securities. See Part IV, line 11 - 12
13  Investmenis—program-related. See Part IV, line 11 , 13
14  Intangible assets . 14
15  Other assets, See Part IV, hneﬂ . . . 40,974.|15 48,411,
16 Total assets. Add lines 1 through 15 {must equal !tne 33) ©1,358,055.] 16 1,589,593,
17  Accounts payable and accrued expenses . R o 41,524, 17 36,707,
18 Grantspayable . . . . . . . . . . . .. . ..o
18  Deferred revenue . o
20  Tax-exempt bond liabilities .
21
2 22  Loans and other payables to any current or former offEcer, dlrector
B trustes, key employee creator or founder, substantial contnbutor. or3s% |
g
-l |23
24  Unsecured notes and loans payable to unrelate third parties
25  Other liabllities (including federal income ta ;. payables to related thlrd
parties, and other liabllities not :ncluded on: lmes 17-24). Complete Part X
of ScheduleD . . . . e R L e e e 27,000, 25 20,700,
26  Total liabilities. Add lines 17 through 25 . 68,524.] 26 57,407,
§ Organizations that follow FASB ASC 958 check here E R e | HE
Q and complete lines 27, 28; 32, and 33, ! IR T
B 127  Net asseis without donor resi?ictions 293,820.1 27 209,564,
a 28 Net assets with doner restrictions... 995,711,] 28 1,322,622,
g Organizations that do-not follow FASB ASC 958 check here g:} sanne b s
b and complete !ines 29 rough 43,
S | o9 ortrust principm ‘or current funds .
g 30 Paid-in or capitai surp!us ordand, buitding, or equipment fund
Q 31 Retained earnlngs, endewment accumutated income, or other funds | 31
|32 Total net assetsorfund halances . .o 1,289,531.] 32 1,532,186,
<33 Total Iiabxlmes and net assets/fund balances . 1,358,055.| 33 1,589,593,

REV 06717123 PRO
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Form 990 (2022) Page 12
=E1i{l Reconciliation of Net Assets

SO ~NOG A WM -

.

EZXE Financial Statements and Heporting

Check if Schedule O contains a response or note toany lineinthisPartXt . . . . . . . . . . . . . []
‘Total revenue {must equal Part VIll, column (A}, line 12) . 1 934,255,
Total expenses (must equal Part IX, column (A}, line 25) 2 834,549,
Revenue less expenses. Subtract line 2 from line 1 . 3 99, 706.
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 1,289,531,
Net unrealized gains (losses) on investments 5 g
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments . . 84
Qther changes in net assets or fund balances (expialn on Schedule O) . 91
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne .
32, column (B)) . e . .

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

2a

3a

Yes | No

Accounting method used to prepare the Form 990: D Cash [X Accrual (] Other

Schedule O,

Were the organization's financial statements compiled or reviewed by an andependent accountant? . 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or ' :
reviewed on a separate basis, consolidated basis, or both: :

{ 1Separate basts EI Conso!udated basis [:] Both consolidated and separat; basis

If *Yes,” check a box below to indicate whether the financial sta
separate basis, consolidated basis, or both: _
[[JSeparate basis ] Consolidated basis [ ] Both consolidated and sep
If “Yes” to line 2a or 2b, does the organization have a committea that asstimes responsibility for oversight of
the audit, review, or compilation of its financial statements. and selection of an independent accountant? . 2¢ 1 X
if the organization changed either its oversight process or selectlan process during the tax year, explain on |
Schadule O, :

As a resull of a federal award, was the organization requared to; undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? _
if “Yes,” did the organization undergo the. required aud:t 0 uduts? If the organlzation d|d not undergo the
required audit or audits, explain why on Scheclule (&) d describe any steps taken to undergo such audits . 3h

3a X

Form 990 (2022)




| OMB No. 1545-0047

2022

Open to Public

SCHEDULE A Public Charity Status and Public Support
{Form 990)

Complete if the organization is a section 501{c}{3) organization or a section 4047(a)(1) nonexempt charitable trust.

Depariment of the Treasury Attach to Form 980 or Form 990-EZ,

intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Alexandria Seaport Foundation 541208614

Il  Reason for Public Charity Status. (All organizations must complete this part)) See instructions.. .
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.} o
1 [ A church, convention of churches, or association of churches described in section 170(b)(T}{A)().
2 [ 1A school described in section 170(b){1}{ANI). (Attach Schedule E {Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(k){1)(A)(i). : :
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(IIi) Enter the
hospital’s name, city, and stale:
5 {[7] An organization cperated for the benelit of a college or university owned or operated by a govemmental umt ‘described in
section 170{b)(1){AMiv). (Complete Part il.) :

{1 A federal, state, or local government or governmental unit deseribed in section 170(b}(1}(A)(v)
[ An organization that normally receives a substantial part of its support from a govemmental uni
described in section 170(b)(1){A){vi). (Completa Part Ii.}
8 [ A community trust described In section 170(b){1){(A}{vl), (Complete Part If.)
9 [ An agricultural research organization described in section 170{b}{1)(A){ix) operated:in.g n}unction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter.the name, city. and state of the college or
university:
10 [ An organization that normally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from aclivities related to s exempt functions, subject to certain: -exceptions; and (2} no more than 3315% of its

support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compilete Part il.)

11 [J An organization organized and operated exclusively to test for public safety._See ‘section 509(a)(4).

12 [ An organization organized and operated exclusively for the benaflt of, to'p rforim the functions of, or to carry out the purposes of
one or more publicly supported organizations described in segtion 509(3]{1) or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the typs-of supporting organ;zation and complets lines 12e, 12f, and 12g.

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

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

¢ [ Type lH functionally integrated, A: aupportm_g _organ_r_zahon operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E,

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

e [ Check this box if the orgar;_i}fét’i’bn received a written determination from the RS that it s a Type 1, Type II, Type i
functionally integrated, or Type lil non-functionally integrated supporting organization.

~ &

I from the general public

f Enter the number of supported organizations . . . e
g Provide the following mformation about the supported organ:zatuon(s)
{iy Name of supported organization TR i EIN {iii) Type of organization | {iv} Is the organization | {v} Amount of monetary {vi) Amount of
el (described on fines 1~10 {ksted in your governing support {see other suppor (see
above (ses instructions)) document? instructions) instructions)
Yes No
{A)
{8}
{C)
(D)
(E) ‘
Total :
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Baa Cat. No. 11286F Schedule A {Form 990) 2022
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Schedula A {Form 990) 2022

Page 2

Support Schedule for Organizations Described in Sections 170{(b}{1){A)(iv} and 170(b){1)(A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization falls to gualify under the tests listed helow, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not 4
Include any “unusual grants.”} . 809,146.{ 647,002.] 563,035.|1,166,705.] 874,986.[4,060,874,
2 Tax revenues jevied for the '
organization’s benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . S S Hiy
4  Total. Add lines 1 through 3 809,146.| 647,002.| 563,035,|1,166,705.] 874,986.]4,060,874.
The portion of total contributions by Rn BEaes e e o |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} . 980, 046,
6 Public support, Subtract line 5 from line 4| =43,080,828,
Section B, Total Support . . 3
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2019 (€).2020 . {d) 2021 {e) 2022 {f) Total
7  Amounts from line 4 809,146.| 647,002, :563,035.{1,166,705.| 874,986,(4,060,874,
8 Gross income from interest, duwdends
payments received on securities loans,
rents, royaities, and income from
similar sources . e 5,298, 22,914, 28,212,
¢  Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . - 33,960.] 36,355.] 70,315,
11 Total support. Add lines 7 through 10 : _ e 14,159,401,
12 Gross receipts from related activities; etc. (see instructlons) . 12 ]
13 First 5 years, If the Form 990 is for'the organizatlon s first, second, third, fourth or hfth tax year as a section 501(c)(3)
organlzation, check this box and stop here . . ... - O
Section C. Computation of Public Supponrt Percentage
14  Public support percentage for 2022 {line 6, column (f), divided by line 11, column {)) . 14 T74.07 %
15  Public support percentage'from 2021 Scheduie A, Part i, line 14 15 73.53%

16a

b

18

3313% support test-—2022 if the organizatlon did not check the box on Iine 13 and Ilne 14 is 3315% or more, check this

3313% support test—«2021 !f the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33‘/3% or more, check
The' 'organization qualifies as a publicly supported organization .

this box and stop here.

0

10%-facts-and- clrcuﬁ\slances test~2022, |f the organization did nbt check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and’if the crgamzatlon meeis the facts-and-circumstances test, check this box and stop here. Explain in
Part VI_how the orgamz taon meets the facts-and-circumstances test. The organization qualifies as a publicly supponted
organ(zat!on S e

10%-fa_qt 'nd circumstances test—2021, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain
in Part Vi hOWithe organization meets the facts-and-circumstances tast, The organization quaIiﬁes asa pubficly supportad
organization .

Private foundation, If lhe organazauon dnd not check a box on Iine 13 16a, 16b 17a or 17b check thas box and see
instructions

0

0
0
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Schedule A (Form 990) 2022

Page 3

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

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

If the organization fails to qualify under the tests listed beiow, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

c
8

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

Gross receipts from aclivities that are not an
unretated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through & .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b .
Public support, (Subtract line 7c from
ine B.) . .o

(a) 2018

(b) 2019

{c} 2020

{d) 2021

{e) 2022

{f) Total

Section B. Total Suppon

Calendar year (or fiscal year beginning in}

{a) 2018

-:{c) 2020

{d) 2021

(e) 2022

(f) Total

 ®@@@

9  Amounts from line 6 .o
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses -
acquired after June 30,1975 . . .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not inciuded on line 10b, whether
or not the business is regularly carred an
12  Other Income. Do not include gél'ﬂ' or
loss from the sale of capitai assets
{(ExplaininPart VIL} . . ", U
i3  Total support. (Add EmesQ 100, _11
and 12 . . o0
14  First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here - .. . o . . [T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 {line 8, column {f), divided by line 13, column (!)) 15 %
16 Public support percentage from 2021 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by fine 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part Ili, line 17 . . 18 %
19a 33's% support tests—2022. If the organization did not check the box on line 14, and Eme 15 is more than 33'3%, and line
17 is not more than 3315%, check this box and stop here, The organization qualifies as a publicly supported organization |
b 331s% support tests—2021, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33':%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . [
20  Private foundation. if the organization did not check a box on line 14, 189a, or 19b, check this box and see Instructions |

REV 95/17/23 PRO
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Schedule A (Form 880} 2022

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Page 4

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supporied organizations are designated. If designated by
elass or purpose, describe the deslgnation. If historic and continuing relationship, explain. :

Did the organization have any supported organization that does not have an IRS determination of stat
under section 509(a){1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supported
organization was dascribed in section 509(a)(1) or {2). _
Did the organization have a supported organization described in section 501(c){4}, (6), or (6)? if “Yes, s.wer"
lines 3b and 3¢ below.
Did the organization confirm that each supported organization qualified under section 501(0)(4) {8), or (6) and
satisfied the public support tests under section 509(a}2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170((:)(2){8}
purposes? If “Yes,” explain in Part VI what controls the organization put in place to enstire: :such use.

Was any supported organization not organized in the United States ("forelgn upport 1 organization™)? If
“Yes, " and If you checked box 12a or 12b in Part I, answer lines 4b and 4c bal :

Did the organization have ultimate control and discretion in deciding whether 1o g ants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had, such: control and discretion
despite being controlfed or supervised by or in connection with its supported orga nizations.

Did the organization support any foreign supported organization that: does fio 've an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)7 If “Yes,” expiain in Part V| what controls the organization used
to ensure that all support to the foreign supported orgamzaﬁon was used excius:vely for section 170(c)(2)(B)
purposes. :

Did the organization add, substitute, or remove any supported organlzattons during the tax year? if “Yes,”
answer fines 5b and 5¢ below {if applicable). Also, provide detail In Part'Vl, including (i) the names and EIN
numbers of the supported organizations added, substifutéd; or ramoved {ii} the reasons for each such action;
{iii} the authority under the arganization's organizing document authorizlng such action; and (iv) how the action
was accornplished (stich as by amendment to the orgamzrng do ument).

Type | or Type Il only, Was any added. or substltut_ supported organization part of a class already
deslgnated in the organization's organizing document?"-- T

Substitutions only. Was the substitution the restit: of an event beyond the organization’s control?

Did the organization provide support (whether: l_n_..the form of grants or the provision of services or facilities} to
anyone other than (i) its supported organizations, (i) individuals thal are part of the charitable class benefited
by one or more of its supported organlzations ‘or (ili) other supporting organizations that also support or
benefit one or more of the filing orgamzation s supported organizations? /f “Yes," provide detail in Part VI.

Did the organization provide a grant foan, compensat;on ot other similar payment to a substantial contributor
(as defined in section 4958(0}(3)(0)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor?.if. “Yes, " complete Part | of Schedufe L. {Form 990).

Did the organization make'a Ioan 1o a dlsqualzfied person (as defined In section 4958) not described on line
77 If “Yes,” complete Part ! of Schedule L {Form 980).

Was the orgamzatlon contro!ied directly or indirectly at any time during the tax year by one or more
disqualified persons, -as defir__\_gd in section 4946 (other than foundation managers and organizations
described in section 509{a){1)-or (2))7 If "Yes," provide detail in Part VI.

Did one or more.disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supp'd‘ﬁ’ihg organizat’!bn had an interest? if “Yes,” provide detail in Part VI.

Did & disqualified person (as defined on line a) have an ownership interest in, or derive any personal benefit
from, assets: In which the supporting organization alsc had an interest? If “Yes,” provide detail in Part VI.

Was the orgam__z_:ation subject to the excess business holdings rules of section 4943 because of section
4943(0) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, o
determine whether the organization had excess business holdings.)

Yes

N_o

3¢

ob

10a)

Scl 1

10b

REV 05/17/23 PRO Schedule A (Form 990) 2022
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Page D

Supporting Organizations (continued)

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
11¢ betow, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” fo fine 11a, 11b, or T1c,
" provide detail in Part VI.

Yes NQ

1ia

Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one:
more supported organizations have the power to regularly appoint or elect at [east a majority of the organization
dlrectors or lrusiees at ali tames dunng the tax year? If "No " descrrbe fn Part VI how the supported orgamzal

orgamzatlon(s) that operated, supervised, or controlled the supporting organization? If “Yes,” exb airrin Part
VI how providing such benefit carrfed out the purposes of the supported orgamzatlon(s) thar operared
supervised, or controlled the supporting organization.

!siofficers

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax yesar also a majority of the directors
or trustees of each of the organization’s supported organizatlon(s)? /f “No;" descrihe.in Part VI how control
or management of the supporting organization was vested in the samg persons:tha “ontroffed or managed
the supported organization(s).

Yes No

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either:(} appointed or elected by the supported
organization(s) or (i§) serving on the governing body of a. SUPported ‘organization? If "No,” explain in Part VI how

the organization maintained a close and conrlnuous workfng re!atronsh:p with the supported organization{s).

3 By reason of the relationship describ doniine 2; above did the organization’s supported organizations have
a significant volce in the organizatio s‘investment poilctes and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part Vi the role the organization's
supported organizat!ons played in this re'@é'rd

Yes| No

1 Check the box next fo the method that the organfzatfon used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied _the Activities Test. Complete line 2 below,
b [ The organization s the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supporled a governmental entity (see instructions;,

2 Actlivities Test. Answerfines 2a and 2b below.

a Did substantially ali of the organizatlon's activities during the tax year directly further the exempt purposes of
the supported organ:zatlon( ) to:which the organization was responsive? If “Yes," then in Part Vi identify
those supported orgamzaﬂons and explain how these activities directly furthered their exempt purposes,
how tha-arganizatron was__responswe to those supported orgamzatfons and how the arganization dstermined

“Yas," explain in Part VI the reasons for the organization 's position that its supported organization(s) wouid
have engaged in these activities but for the organization’s involvement,
3 Parent of Supperted Organizations, Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustaes of each of the supported organizations? If "Yes” or "No,” provide detalls in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes," describe in Part VI the rofe played by the organization in this regard.

Yos| No

25

ab

REV 05/17/23 PRO Schedule A (Form 890 2022




Schedule A (Form 990) 2022

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

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {explain in Part VI) See
instructions, All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional

Net short-term capital gain

Recoverles of prior-year distributions

Other gross income (see instructions)

~ Add lines 1 through 3.

Depreciation and depletion

B WM~

B |D (| W[N] =

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

(=]

7

Other expenses (see instruclions)

3]

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

Section B~ Minimum Asset Amount

{B) Current Year
{optional)

1

‘Aggrégate fair market value of ail non-exempt-use assets (see

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

¢ oo (oo

Discount claimed for blockage or other factors
{explain in detail in Part Vi}

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

E-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greaier amount

see instructions).

Net value of non-exempt-use assets {subtract line 4 from hne _L
Multiply line 5 by 0.035. P,

~l|;’ith

Recoveries of prior-year distributions

8

Minimum Asset Amount {add line 7 to fine 6)

[+-BERE A+ BN

Section C—Distributahle Amount

Current Year

Adjusted net income for prior year (Irom Saction A Ime 8; coiumn A)

Enter 0.85 of line 1,

Minimum asset amount for prior year (from Sectlon B Ilne 8, column A)

" Enter greater of fine 2 or line 3.

Income tax imposed in prior year

i -

[>REGRR-NEARE SRS

-3

Distributable Amount. Subtract line 5 from line 4 urless subject to
emergency temporary redyction (see instrucuons)

6

[] Check here if the current year i§ the orgamzation s first as a non-functionally lntegrated Type III supportmg organization

(see ;nstructions)

REV 05/17/23 PRO
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Page T

Type lli Non-Functionally Integrated 509{a)}{3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes 1

1
2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required --provide details In Part Vi)

Other distributions (describe in Part Vi), See instructions.

Total annual distributions. Add lines 1 through 6.

R~ (DO |

Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part Vi). See Instructions,

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E— Distribution Allocations (see instructions)

0 0
Underdlstributlo _

Excess Distributions Pre-2093

{iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Sectlon C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required —explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

TR e olo o

F-Y

Remalnder. Subtract lines 3g, 3h, and 3i from line 3f
Distributions for 2022 from :
Section D, line 7: $

4]

Applied to underdistributions of prior years.

[y

Applied to 2022 distributable amount::

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

Remaining underdistributions for years pr]or i (] 2022 if
any. Subtract lines 3g and 4a from Jine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistrlbuuons for 2022, Subtract lines 3h
and 4b from line 1. For result greater th n zero, explain in
Part Vi. See instructions.”

Excess distributions carryover to 2023 Add lines 3j
and 4c.

Breakdown of line 7

Excess from 2018 .- ..

Excess from 2019 . .

Excess from 2020 . . -
Excess from 2021 .

Qoo |T|w

Excess ffdm'f';?022 .

REV Q51723 PRO
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Schedule A {Form 980} 2022 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part I, line 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Sectlon 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.}

7871, 2022

Investment gain 2021: 10074. 2022: 5983,

REV 05117123 PRG Schedule A {Form 990) 2022




Schedule B Schedule of Contributors _oMB No. 1545-0047
(Form 920)

Departmant of tha Troasury Att_ach to Form 990 or Form 990-PF. 2@ 2 2

Internal Revenua Service Go to www.irs.gov/Form980 for the latest information.

Name of the organization Employer ideniification number
Alexandria Seaport Foundation 54-1208614

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501{e) 3) {enter number) organization

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

O 527 political organization

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

(] 4947{=)(1) nonexempt charitable trust treated as a private foundati

[ 501(c){3) taxable private foundation

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

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

General Rule

{1 For an organization filing Form 990, 990-EZ, or 990- Pig*ihat ived, during the year, contributions totaling $5,000
or more {in money or property) from any one contnbutor.' omplete:Parts | and Il. See instructions for determining a
contributor’s total contributions. i

Special Rules

® For an organization described in section 501(g)(3) filing Form 990 or 990-EZ that met the 33'/3% suppor test of the
regulations under sections 509(a)(1) and 170{){(1)A)vi); 1 that checked Schedule A (Form 990), Part li, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i} Form 990___F_’art VIli; fine 1h; or (i)) Form 990-EZ, fine 1, Complete Parts | and Il

[ For an organization described in secticn 501(e)), (8), or {10} filing Form 990 or 880-EZ that received from any one
contributor, during the year, tqt_él" contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for.the prevention of cruelty to children or animals, Complete Parts | {entering
“N/A" in column (b} mstead of the contrtbutor name and address), i, and Il

[l For an organization descrlb'é”d in sedﬂon 504cK7), (8), or (10} filing Form 990 or 990-EZ that raceived from any cne
contributor, during. the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for.an axclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule. apphes 1o this organization because it received nonexclusively religious, charitable, etc., contributions

g $ OODormo duringtheyear . . . . . . . . . .« . . e e

Caution: An organiz on 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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it dossnif meel the filing requirements of Schedule B (Form 990).

For Paperwork Raduction Act Notice, see the instructions for Form 920, 890-EZ, or 990-PF. REV 05/17/23 PRO Schedule B {Form 990} {2022)
BAA




Schedule B {Form 990} {2022}

Page 2

Name of organization
Alexandria Seaport Foundation

Employer identification number
54-1208614

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

(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
e | ... 180,000,
(a) {b) T G
No. Name, address, and ZiP + 4 Type of contribution
N B . Person
Payroll £
_____________________________________________________________________________________ Noncash X
{Complete Part Il for
_____________________________________________________________________________________ noncash contributions.)
(a) {d)
No, Type of contribution
3 Person
Payroll (]
Noncash ]
(Complete Part It for
noncash contributions.)
{a) {b) £ () (d)
No. Name, address, and ZIP + 4 ... Total contributions Type of contribution
4 T T A Person &)
Payroli £
____________________________________________________________________________ 30,000, Noncash 4
{Complete Part I for
noncash contributions.}
fa) by (c) )
No. Name; address, and.ZIP + 4 Total contributions Type of contribution
5 Person et
Payrall 4
AAAAAAAAAAAAAAAAAA 143,000, Noncash 0
{Complete Part |l for
) - g nancash contributions.}
(a) - (b} (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L L Person
Payroii ]
e & 25,000, Noncash [l
{Complete Part If for
___________________________________________________________________________________ noncash contributions.)
BAA REV 05/17/23 PRO Schedule B (Form 990) (2022)




Schedule B {Foren 990) (2022}

Page 2

Name of organization
Alexandria Seaport Foundation

Emplover identification number
54-1208614

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

(a) {b) {c} (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
S Person "
Payrofl::-. . []
_______________________________________________________________________________________ $ 18,000, Noncash E]
(Cemp!ete Part i for
(a} (b) {c) Sy
No. Name, address, and ZIP + 4 Total contributions “Type of contrlbutton
_____________________________________________________________________________________ = Person 1
" Payroll L]
..................................................................................... S Noncash [
{Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contrtbutlons Type of contribution
________ Person [}
Payroll [l
Noncash 1
{Complete Part [! for
noncash contributions.)
(a) (b} (c) {d)
No. Total contributions Type of contribution
________ Person ]
Payroll L]
$ Noncash ]
{Complete Part # for
nonecash contributions.)
(a) ) (c) (d)
No. B Name; address, and . ZiP + 4 Total contributions Type of contribution
________ Person ]
Payroll (]
$ ~ Noncash ]
{Complete Part Hl for
noncash contributions.)
(a) . {b) () d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
_____________________________________________________________________________________________ Person 1
Payroll 0
$ Noncash 4

{Complete Part 1l for
noncash contributions.)

BAA
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Schedule 8 (Form 980) (2022)

Page 3

MName of organization

Alexandria Seaport Foundation

Employer identification number
54-1208614

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

(a) No.

(c)

(b} . {d)
from _— FMV [or estimate} L
Part | Description of noncash property given (See instructions.) Date rgfetved
160 sh Walt Disney.
T POV UUUU SO PRO
(?3'0%::' () FMV {or esti..mate) (d)
Part | Description of noncash property given (Ses Insructions ) Date received
g tb) FMV (oF estimatel (d)
Part | Description of noncash property given | (Sea Jnétructnons ) Date received
(a) No. (b} e ( (el (d)
from - SERE T FMV {or estimate) .
Part | Description of noncash pr{:gp.e 1y given.. (See instructions.) Date received

(a) No.

from
Part |

' ' (b) :
Dascription of noncash property glven

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

(d)

Date received

{a) No.

from
Part i

(b}

" Description of noncash property given

(c)
FMV (or estimate)
{See Instructions.}

{d)

Date recelved

BAA

REV 05/17/23 PRO
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Schedule B {(Form 990) (2022) Page 4
Name of organization Ermployer identification number
Alexandria Seaport Foundation 54-1208614
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), {8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a} through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year, (Enter this information once. Ses instructions.) $
Use duplicate copies of Part [l if additional space is needed,

I!’mrrinll {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
(e} Transfer of gift : Gl i
Transferee's name, address, and ZIP + 4 Relationship':ij\f-iransfefdr td t'ransferee
{a) No.
from
Part |
(e) Transfer
Transferee's name, address, and ZIP + 4 = .'
{a} No, ,
from {b) Purpose of gift
Part |
: (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a} No
from
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 05117123 PRO
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SCHEDULE D Supplemental Financial Statements | _oue o, 1545 caar

(Form 990) Complete if the organization answered “Yes” on Form 990, 2 @22
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,
Department of the Treasury Attach to Form 690. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Alexandris Seaport Foundation 54-1208614

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

{a) Donor advised funds (b) Funds and dihéraccouits

1 Total number al end of year . i G
2  Aggregate value of contributions to (durrng year) .
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year . : i
5 Did the organization inform all donors and donor advisors In writing that the assets held:in: donor advrsed

funds are the organization's property, subiect to the organization's exclusive legal control2 . -
6 Did the organization inform all grantess, donors, and donor advisors in wriling that gra

only for charitable purposes and not for the benefit of the donor or donor advisor, or for”'any other
conferring impermissible private benefit?

Conservation Easements. 2
Complete if the organization answered “Yes” on Form 990, Part IV, Izne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply) 5 :
[ Preservation of land for public use {for example, racreation or education) [ Presewatlon of a hastoncaliy important land area
[] Protection of natural habitat E} Paeservatron.of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservat:on conlributron in the form of a conservation

sasement on the last day of the tax year, ::*] Held at the End of the Tax Year

Total number of conservation easements . 2a
Total acreage restricted by conservalion easements . 2b

Number of conservation easements on a certified histofiG: tructure rnciuded in (a} . . 2¢
Number of conservation easements Included in {c} acqurred 'ﬂer July 25 2006, and not on a
historic struclure listed in the National Register . . . 2d

3 Number of conservation easemsnts modified, transfemed released exttngurshed or terminated by the organization during the
tax year - :

o0 T o

5 Does the organization have a written poltcy regarding 't_he periodic monitoring, inspection, handling of
violations, and enforcement of the conservation gasementgitholds? . . . . . . . . . . . . . [JYes [JNeo

6  Staff and volunteer hours devoted to men:torrng, snspecting, handling of violations, and enforcing conservation easements during the year

and section 170(h)(4)(8)(tr)? R .« « +« .+ [dYes [INo
9 In Part Xil, describe how, the orgat 'atron reports conservatron eesemenls in |te revenue and expense statement and

balance sheet, and rnclude, if applicable, “the text of the footnote to the organization's financial statements that describes the

organization's accountmg for‘gonseryation easements.

Organlzations Mai taining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the: organrzatron answered "Yes"” on Form 990, Part IV, line 8.
ta f the organrzatlon elected as’ permrtted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of arl, historical: ireasures, or other similar assets hald for public exhibition, education, or research in furtherance of public
servrce. provlcie in Part Xiﬂ the text of the footnote to its financial statements that describes these iterns,

b Ifthe organlzatlon elected as permitted under FASB ASC 958, to report in its revenue stalemnent and balance sheet works of
ant, historicalireasures, or other similar assets held for pubtlic exhibition, education, ot research in furtherance of public service,
nrovide the following amounis relating to these items:

{i) Revenue included on Form 990, Part Vlll,linet . . . . . . . . . . . . . . . . . §

{ii) Assets included in Form 990, Part X . . . . . $

2 If the organization received or held works of an, hlstorlcal treasures, or other samrlar assets for irnancta! gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl fined{ . . . . . . . . . . . . . . . . . . $
b Assetsincludedin Form990,PartX . . . . . . . T T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
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Schedute D (Form 990} 2022 Page 2
Organizations Malintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check alt that apply):
a [ Public exhibition d [ Loan or exchange program
b {7 Scholarly research e [JOther
¢ {1 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other ssmilar
assets to be sold lo raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements. - :
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reportad an amount on Form
990, Part X, line 21. -
ifa Is the organization an agent, trustee, custodian or other inlermediary for contnbutlons or-other assets not
included on Form 990, Part X? . S

b I “Yes,"” explain the arrangement in Part XIII and complete the followang tab|e

O \“’es [ No

Amount

Beginning balance .
Additlons during the year
Distributions during the year
Ending balance . :
2a Did the organization |nc!ude an amount on Form 990 Part X I:ne 21 for B5Crow or ! L:I_Stodla account liabllity? [ Yes [ No
b i "Yes,” explain the arrangement in Part Xlil. Check here if the explanat:on has heen’ provlded onPat X . . . | [}
Endowment Funds. - _
Complete if the organization answered "Yes” on Form 990; Part W, llnez‘10
[a) Current year () Prior year

-0 0 O

{c) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnmgs galns and
losses . e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end baiance (line 1g, column (a)} held as:
Board designated or quasi-endowment
Permanent endowment
¢ Termendowment :
The percentages on lines 2a, 2b, and 2¢ should‘__. dual 100%.
3a Are there endowment funds not in the possess;on of the organization that are held and administered for the

T o

organization by o Yes| No
(i) Unrelated organizations S -'.'Q;f-'. O < 111}
(i} Related organizations ", . o < = 1 1))

b H*Yes” on line 3ali), are-the related organlzatlons hsted as reqwred on Scheduie H? e e 3b B

4 Describe in Part Xlli the intended uses of the organization’s endowment funds.
Land, Buildings, and:Equipment.
Complete ifthe org__nlzat:on answered "Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

; Desc_rip!ton of property {a) Cost or other basis | {b) Cost or other hasis (@) Accumutated {d) Book vaiue
: FEE {investment) (other} depreciation
1a 0. T 0.
b Buﬂdings . 206,602, 128,836. 77,666,
¢ Leasehold lmprovements .
d Egquipment . . . . . . . . . 440,601, 234,684, 205,917,
e Other . . | 26,053, 19,965, 6,088,
Total. Add lines 1a through 1e (Co.fumn (d) must equal Form 9890, Part X, column (B), fine 10c.) . . . . . 289,671,

BAA REV 05/17/23 PROQ Schedule D {Form 9290} 2022




Schedule T3 {Form $90) 2022 Page 3
2T AUIN  Investments—Other Securities,
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Bock value {¢} Meathod of valuation:
{including name of security) ‘ Cost or end-of-year marke! value

{1) Financial derivatives
{2) Closely heid equity interests .
(3) Other

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

{c) Method of valuation:
Lost ar end-ol-year market value

M
@
{3
{4
{5)
{6}
{7}
(&)
Total, (Column {b) must equal Form 990, Part X, col. (B} line 13)

Other Assets.
Complete if the organization answered “Yes'.on Fo 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description. . () Book vaiue

1

(2)

{3)

4

{5}

{6}

{7}

(8}

(9)
Total. (Column (b} must equal: Form 990 Partx 'cof {B) line 15.) .
Other Liabilities. ", ~ -

Compiete If the: organizatlon answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25, o

1, E i {a) Doscription of liablity {b) Book vajue

(1) Federal ingome taxes e
@} Right of use llablllty 20,700,
3) . : e

{4}
{5}
{6}
{7}
{8
@
Total, (Column (b) must equal Form 990, Part X, col. (Bl line25.) . . . . 20,700,
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s fsnanczal statements that reports the
organization’s fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D {Form $90) 2022




Schedule D {Form 990) 2022 Page 4

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

1 Tetal revenue, gains, and other support per audited financial statements . . . . . . . . . t 1,289,317,
2 Amounts included on line 1 but not on Form 980, Parnt VI, line 12: et

a Net unrealized gains {losses)eninvestments . . . . . . . . . | 2a 42,519,

b Donated services and use of facilites . . . . . . . . . . . [2b 321,167,

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPart Xy . . . . . . . . . . . . . . . |2 1,376,

e Add lines 2a through 2d .
3  Subtract line 2e from line 1 ,
4 Amounts included on Form 990, Part VIII Elne 12 but not on Elne 1

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

b Other(DescribeinPartXW) . . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b . : £ S
5 Total revenue. Add lines 3 and 4c. {T h:s mus! equai Form 990 Pad J‘ Irne 12 ) TR 934,255,

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

1 Total expenses and losses per audited financial statements 1,157,092,
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . {2a 321,167,

b Prior year adjustments -

¢ Otherlosses . e e e e e e e e

d Other {Describe in PartXHI) e e e e e e e ] o 1,376, |

e Add lines 2a through 2d . e %6 322,543,
3 Subtract line 2e from line 1 . 3 834,549,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: i i

a Investment expenses not included on Form 990, Part Vill, line 7b v dall

b Other{DescribeinPart XNy . . . . . . . . . ., . . o [4b :

¢ Addlinesdaanddb . . . . ' o N I
5 Total expenses. Add lines 3 and 4c. (Thfs must squal Form 990 Partl I!ne 18 ) e 5 834,549,

Supplemental information, c
Provide the descriptions required for Part i, lines 3, 5, and 9; Part ili Ilnes 'ia and 4; Part IV, lines 1h and 2b; Pant V, fine 4; Part X, line
2: Part X, fines 2d and 4b; and Part Xll, lines 2d and 4b. A_Iso__comg]eteﬁthls part to provide any additional information.

L LT T TR F e n e

Pt XTI, Line 2d: Dlrect fundralslng expense

Pt ¥I1I, Line 2d: Birect fundraI

Pt X, Line 2: The Foundaticn follo idance of ASC 740, Accounting

Pt X, Lire 2: for Income Tasz, related to uncertainties in inceme

taxes,.ﬁhic rescrlbes a threshold of more likely than

1tlon and derecognltlon of tax positions

Pt X, Line 2: taken or’ expected to be taken in a tax return. There are

2023,

the year ended September 30,

Pt X, Line 2: examination by taxing authorities. For federal income tax

BAA REV 05/17/123 PRO Schedule D {Form 990) 2022




Schedula D (Form 880 2022 Page §
CERS UL Supplemental Information {continued)

Pt X, Line 2: purposes, the tax returns essentially remain open for

X, Line 2: respective filing deadlines of those returns.

Schedule D {Form 990) 2022




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | om8 wo. 1545-0047

(Form 990) Complete if the organization answered "Yes” on Form 999, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990—EZ ime 65 2 @22
Depariment of the Treasury Attach to Form 980 or Form 980-EZ, Open to Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the iatest information. Inspection
Name of the crganization Employer identification number
Alexandria Seaport Foundation 54-1208614

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part. 5

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

a [] Mail solicitations ¢ [] Solicitation of non-government grants
b [ Internet and emait solicitations f [l Sollcitation of government grants

¢ [} Phone solicitations g [} Special fundraising events

d O In-person solicitatons

2a Did the organization have a written or oral agreement with any individual (including officers, dii’EClDTS trustees‘ : _'
or key employess listed in Form 990, Part VH) or entity in connection with professional fundralsmg serwc;es : [DYes CNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which fhe fundralser Is to be
compensaled at least $5,000 by the organization, :

{liij Did fundralser have
custody or controf of
contributions?

Yes No

(v§) Amsount paid to
{or retained by}

pe
{iv} Gross receiptsil:-.  {or retained by)
f organization

from activity: “Hundraiser listed in
. cot i)

i} Name and address of individual ; -
“ or entity (fundraiser) {H) Activity

10

Total . . . . . . . E., w TR
3 List all states in which the organ:zatlon is registered or ficensed to solicit contributions or has been notified it is exempt from
regisiration or Ilcensmg : :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {Form 990} 2022
BAA REV 05/17/123 PRO




Schedule G {Form 990} 2022 Page 2

Part il Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

. {a) Event #1 (b} Event #2 {e} Other events (d} Total events
#ine on the Water None {add coi a) through
(event type) {avenl type) (totat number} ol. fe)

%
% 1  Grossreceipts . . . . 26,863, . 26,863,
g ;

2  Less: Contributions

3  Gross income fline 1 minus

line2y ., . . . . . . 26,863,

4 Cashprizes . . . . .

5 Noncash prizes

6 Rent/facility costs .

Food and beverages . 1,376, 1,376,

Direct Expenses
-]

8 Entertainment

g Other direct expenses

10  Direct expense summary. Add lines 4 through 9 in column {d} .- S e e s 1,378,
11 Net income summary. Subtract line 10 from line 3, colurn {d) ., &+ =7 . 25,487,

BRI Gaming. Complete if the organization answered "Yes" 'on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 99C-EZ, line 6a.

. b) Pyl tabsinstant d) Total gaming (add
g (a} Bingo blég%lp*;og?esslcz gﬂago (c} Other gaming (:{ol).| (a(; ?hr%irghngo(f {ch
[ T S
%
C1 1 Grossrevenue .
| 2 Cashprizes .
g
gl 8 Noncash prizes
LL}
@ 4  Rent/facility costs .
=
5  Other direct expenses .
6 \Vaolunteerlabor .
7  Direct expensgsur_nm_a__r:y_; '?\dq__ii'r"i'e"s 2 through 5 in column {d)
8 Net gaming income:summary. Subtract line 7 from line 1, column {(d} .
9
a
b
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [[JYes []No

b If "Yes,” explain:

BAA REV 05/17/23 PRO Scheduls G [Form 990} 2022




Schedule G (Form 990) 2022 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? . . . Ce [1Yes [INo
ts the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp of other entity

formed to administer charitable gaming? . . . . e e o oo ... ... [OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . . .o . 13h %

Enter the name and address of the person who prepares the organazallon S gammg/spec:lal events books and
records:

D;es [ No

revenue? . .

If “Yes,” enter the amoun! of gaming revenue recewed by the organlzatlon $
amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party: )

Address

Gaming manager information:

[ Director/officer Clemployee Olindepéndent contractor
Mandatory distributlons:
Is the crganization required under sta!e Iaw to
retain the state gaming license?

Enter the amount of distributions regy |red 3:law 1o be d:stnbuted to other exempt organizations or
spent in the organization's own exempt actmtles durmg the tax year

':table distributions from the gaming proceeds to
. {1Yes [No

[EXIM  supplemental Information. Provide the explanations required by Part 1, fine 2b, columns (i) and (v); and

Part lll, lines 2, 9b, fOb 15b 15¢,:16, and 17b, as applicable. Also provide any additional information,
See instructions.

REV 05/17/23 PRO Schedule G [Form 990} 2022




| OMB No. 1545-0047

2022

Open to Public

SCHEDULE J Compensation Information

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Gomplete if the organization answered “Yes"” on Form 990, Part IV, line 23.

Depariment of th Attach to Form 990. . ) )
;n?é’%af"r?;‘vé’nueeslﬁi‘“‘;’"’ Go to www.irs.gov/Form990 for instructions and the {atest information. Inspection
Name of the organization Employer identification number
Alexandria Seaport Foundation 54-1208614

Questions Regarding Compensation

Yes | No
1a Check the appropriale box{es) if the organization provided any of the following to or for a person listed on Form- it
990, Part Vii, Section A, line 1a. Complete Part ! to provide any relevant information regarding these items,

[ First-class or charter travel {T'Housing allowance or residence for personal usé
L] Travet for companions 1 Payments for business use of personal resadence
(] Tax indemnification and gross-up payments (L]} Health or sociat club dues or initiation fees &

[ Discretionary spending account (] Personal services {such as maid, ghaliffeur, éh_ef)

b if any of the boxes on line 1a are checked, did the organization follow a written polic regarding: :payment
or reimbursement or provision of all of the expenses described above? If "“No,” comple
explain .

LI

[ Compensation committee j
{1 Independent compensation consultant 1 Compensataon survey or study
{1 Form 990 of other organizations ; Approval by the board or compensation committee

4  During the year, did any person listed on Form 980, Part ML Sectlon A 'Ilne 1a, with respect to the filing
organization or a related organization: :

a Recewe a severance payment or change- Of—conlrcl paymant?

o
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3
[v]
=
-
= .
o)
s
-3

¢ Participate in or receive payment from an equlty—based compensatlon arrangement? . .
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item In Part IIL

Only section 501{c}{3}, 501(c){4}, and 5._.0_;1 (c)(29)'9rganlzatlons must complete lines 5-9,
5 For persons listed on Form 980, Parl Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization?
b Any related orgamzatlon? Vi
If “Yes” on line 5a of 5b; descr;be ln Par! Ill

6 For persons listed on: Form 990 Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on: the net earnings of: n o B

a The organization?, D 6a X
b Any related orgamzation? . e e e 8b X
lf"Yes" on line 6a or Bb, descrube in Part III Rt N

7 For pers_ons :tl'sted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 6 and 67 If “Yes," describe in Partiit . . . . . . . . . . . .. 7 X

8 Werse any am'd'l._f:r;__ts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a}{(3)? If “Yes,” describe
inPartlll . . . . . L .o s e s e e e e 8 X

9 If "Yes” on line 8, did the organization also follow the rebuttable presurnption procedure described in
Reguiations section £3.4958-6(c)? . . . . . . . . . . . . . o0 0L L 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J {Form 990) 2022
BAA REV 05/17/23 PRO
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SCHEDULE M Noncash Contributions | OMB No. 1545-0047

{Form 990)

Department of the Treasury

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990, Open to Public

Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Alexandria Seaport Foundation 54-1208614
Types of Property
@ =
Gt | Nurmber of cg)rztributions or | Noncash contribution Methéd ef(gl}atermmlng
applicable items contributed Form 990, Par!: VIt line g noncash contrlbuhon amounts
1 Art—Works of art : :
2  Art—Historical freasures .
3  Art—Fractional interests ,
4  Books and publications
5 Clothing and household
goods . A
6 Cars and other vehicles _
7 Boatsandplanes . . . . . X lEstimated value
8 Intellectual property .
9  Securities—Publicly traded . . X . |[FMV
10  Securities—Closely held stock .
11  Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellansous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
156 Real estate—Residential |
16  Real estate— Commercial
17 Real estate—Other .
18 Collectibles
12  Food inventory . .
20 Drugs and medical supplles
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts | ad
25 Other (Supplies X 1 6,085, l[estimated value
26  Other { '
27  Other (
28  Other ( : ' Ui
29  Number of Forms 8283 recexved by the organlzatlon during the tax year for contributions for
which the organiz_atlon completed Form 8283, Part V, Donee Acknowledgement . . . . . 29
: Yes| No
30a During the year, did the organlz’atlon receive by contribution any property reported n Part §, lines 1 through :
28, that it must hold for at 3 years from the date of the initial contribution, and which isn't required to be |
used for exempt: purposas for the entire holding period? 30a ®
b If “Yes.” descrlbe the arrangement in Part I, Lt :
31 Does the organlza!lon ‘have a gift acceptance policy that requires the review of any nonstandard
contributiong? . . . . .
32a Does the organjzation hire or use thlrd pames or reiated organizatlons to sohcsi process, or sei[ noncash
contributions? 39a x
b If “Yes,” describe in Part Il e e
33  If the organization didn’t report an amount in column {c) for a type of property for which column {g) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, ses the Instructions for Form 980. BAA REZADSN @25 HHRT S Schedule M (Form 990} 2022




Schedule M (Form 990} 2022 Page 2

XX Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both, Also compiete this part for any additional Information.

REV 0517123 PRO Schedule M (Form 980) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

2022

Open to Public

(Form 990) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.

Attach ta Form 990 or Form 990-E2,

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Namae of the arganization Employer identification number
Alexandria Seaport Foundation 54-1208614

executive director, treasurer, and audit committee.

Pt VI, Line l2c¢: interest policy, Board members will refrain from votlng

on any agenda item deemed a conflict,

The becard reviews and sets compensation for ‘the

Pt VI, Line 2: organization that improves that llves of young pecple

d learning, and the craft

Pt I1I, Li i of wooden boat bullding ‘Founded in 1982 to preserve

Pt I1I, Line 2: Alexandria's mar;tlme herltage ASF expanded in 1993 via

pprentice Program. Since its inception, the

Pt III, Line:2: workforce, and/or theilr communities. They may have dropped

Pt I1I, Line 2: out of school, been unable to find work, been involwved in

Pt III, Line 2: the criminal justice system, have mental or physical health

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule © (Form 990) 2022

REV 05117123 PRO




Schedule O (Form 990) 2022 Page 2
Namea of the organization Employer identification number
Alexandria Seaport Foundation _ 54-1208614

ency:

Py

schools, alternative schools and s

stance ‘abuse and/or homelessness, Providing

Pt III, Line 2; activity, sub

incarcerated, struggled with substance abuse, and/or

Pt 111, Line 2: suffered from anxiety/depression, Our staff work with

Schedule O {Form 880} 2022
REV 0517123 PRO




Schedule O (Form 980) 2022 Page 2
Name of the organization Employer identification number

Alexandria Seaport Foundation 54-1208614

woodworking and carpentry

Union or within the

Pt III, Line 2: basic

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S 1 .21 B T L T T T T LT T TR

Schedule O {Form 990} 2022
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Schedule O {Form 980} 2022 Page 2
Name of the crganization ' Employer identification number
Alexandria Seaport Foundation 54-1208614

citizens who lead stable, healthy

Pt II1, L e 2; PhD thesis. His report confirmed the success of Seaport's

Schedule O (Form 990} 2022
REV 05/17/23 PRO




