wn 990

Return of Organization Exempt From Income Tax |_oMB No. 1545-0047

Under section 501{c), 527, or 4947(a}(1} of the Internal Revenue Code {except private foundations) 2 @23

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning Cct 1 , 2023, and ending Sep 30 y 2024

B8 Checkif applicable: | € Name of organization Al exandria Seaport Foundation P Employer identification number
D Address change Deing husiness as 54-1208614

[:] Name changs Number and strest {or P.O. box if mail is not delivered to street address) Room/suite E Telsphone number

[T instiat retuen P.0. Box 25036 {703)778-0977

[7] Final return/terminated City or town, state or province, couniry, and ZIP or foreign postal code
D Amended return Alexandria, VA 22 313

[ 1 Application pending  |{F Name and address of principal officer:

G Grossrecalpts $ 718,418,

H(a) Is this a group retuca for subordinates? {Ives No

Deb Roepke, P.0O. Box 25036, Alexandria, VA 2231 3[H{b)Areall subordinates included? [dves LlNo

1 Tax-exempt status: 501(e)(3) [ s01(c) ¢ }nsert no.) [} 4947(a)(1) or {7] 527

1 *No," attach a list. See instructions,

J  Website:

WwwW, alexandriaseaport.org

Hi(e} Group exemption number

K Form of arganizatiorn: Micorporation I:I Trust | ] Association D Other

I L Yoar of formation: 1982 M State of legal domicile; VA

Summary

1 Briefly describe the organization's mission or most significant activities: Through the woodworking and boat building, the Alexandria Seaport
8 Foundation builds workforce skills, self-worth, and community . .. ..
E for disconnected vouths. See Schedule O for additional information. . ... ..
g| 2 Check this box [[]if the organization discontinued its operations or disposed of more than 256% of its net asseis,
& | 3 Number of voting members of the governing body (Part VI, line 1a} . 3 7
% | 4 Number of independent voting members of the governing body (Part VI, line fb} 4 7
é 5  Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 32
%, 6 Total number of volunteers {estimate if necessary) . 6 75
< | 7a Total unrelated business revenue from Part VIll, column (C}, line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 L. 7h g.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h} . 874,986, 628,421,
§ 9  Program service revenue (Part VI, line 2g) 4,885. 6, 306.
2 [ 10 Investment income (Part VIil, column {A), lines 3, 4, and '!'d) 28,897, 46,281,
© 111 Otherrevenue (Part Vill, column (A}, lines 5, 6d, Bc, 9¢, 10c, and 118} . 25,487. 26,750,
12 Total revenue—add fines 8 through 11 (must equal Part VI, column (A), line 12) 934,255, 707,758,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line 4)
® 15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 54 O) 580,012, 451, 499,
%1 16a Professional fundraising fees (Part IX, column {A), line t1g) .
3 b Total fundraising expenses (Part IX, column (D), ine 25} | 8 _(_5_,__2}_(_3_/_1_:_ i S
i 17 Cther expenses {Part IX, column (A), lines 11a-11d, 11{-24e) . 254, 537. 275,045,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 834,549, 726,544,
18  Kevenue less expenses. Subtract line 18 from line 12 C 99,706, ~18,786.
58 Beginning of Current Year End of Year
2520 Total assets (Part X, line 16) 1,589,593, 1,605,003,
421 91 Total fiabifities (Part X, line 26) . 57,407, 69,582,
25|22  Net assets or fund balances. Subtract line 21 from Ilne 20 1,532,186, 1,535,421,

@
Q
o
o
-
c
-~
o
@
o
o
9

tinder penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and 1o the best of my knowiedge and belief, it is
true, correct, and compiate. Declaration of preparer (other thar officer} is based on all information of which preparer has any knowledge.

. l05/13/2025
Slgn Signaturs of officer Date
Here Helen Morris, Chair
Type or print name and title e
Paid Prin\/Typa preparer's name Prabarér's sigpdidre Date Check [ ] # | PTIN
Douglas S. Corey, CPA 05/13/2025| sei-emploved| pOQ635040
Preparer ,
Use Only Firm's name Douglas Corey & Associates, P(ﬁ‘—# Fm'seiN  54-1650356
Fim'saddress 10201 Fairfax Blvd, Suite 4804”Fairfax, VA 22030f Phoneno. (703)354-2900
May the IRS discuss this return with the preparer shown above? See instructions .. Yes [ INo
For Papsrwork Reduction Act Notice, see the separate instructions. BAA REV 08/17/24 PRO Form 990 (2023)




Form 990 (2023) Page 2
St dH]  Statement of Program Service Accomplishments

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

1 Briefly describe the organization’s mission.

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r990-EZ7 . . . . . . . . . . . . .« « « v v v v v o v v v v HYes XiNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . e e e e e e e e .o v e v v OYes HNo
If “Yes," describe these changes on Schedule O,

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

4a (Code: J{Expenses $ 498,925, including grantsof$ 0, }(Revenue$ 0.}
Apprentice program - Provide young men and wowen, adges 1823, e
with skills negessary to becore independent. preductive adulls. .
This. is_a full-time pald program lasting appreximately 8-10 months. .

4h (Code: }Expenses$ including grantsof }(Revenue$ )

d¢ (Code: y{Expenses$ including grantsof )(Revenue$ )

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

(Expenses $ including grants of $ } (Revenue $ }

4e Tolal program service expenses 498, 925.

REV 09/17/24 PRO
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Foren 990 {2023)
EENMT]  Checklist of Required Schedules

1

10

11

12a

13
14a

16

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c ){3) or 4847(a)(1) (other than a private foundation)? if "Yes,"
complete Schedule A .

Is the organization required to compiete Schedu!e B, Schedu!e of Contrlbutors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Sectlon 501(c){3) organizations. Did the organization engage in lobbying actwlties or have a sectton 501(h)
slection in effect during the tax year? If “Yes,” complete Schedule C, Part It .

is the organization a section 501(cH4), 501{c}(5), or 501{c)6) organization that receives membersh|p dues
assessmernits, or similar amounts as defined in Rev. Proc. 98-19% If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
“Yes,” complete Schedule D, Part | .o e e e

Did the organization receive or hold a conservation easement, rncludlng easements 1o preserve open space,
tha environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Fart If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il .

Did the organization report an amount in Part X !me 21 for escrow or custodual account Ilabrhty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor—restncted endowments

or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions Is "Yes,"” then comptete Schedule D Parts VI
VI, VIl 1X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i “Yes,"”

complete Schedule D, Part Vi .

Did the organization report an amount for |nvestments other secuntles in Part X 1tne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedute D, Part Vil .

Did the organization report an amount for investments —program refated in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, liné 15, that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” comp.’ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote thal addresses
ihe organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Scheduie D, Parts X! and Xl

Was the organization included in consoitdated mdependent audlted Einancra} slatements for the tax year? If
“Yes," and If the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xif is optional
Is the organization a schoo! described in section 170(b)(1)(A)ii)? If “Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, busipess, investment, and program service activities outside the Uniled States, or aggregate
foreign invesiments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and V.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedufe F, Parts If and IV oo

bid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregats grants or other
assistance to or for foreign individuals? Iif “Yes,” complete Schedule F, Parts Il and IV. v
£d the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbut:ons on
Part VIHI, lines tc and 8a? If “Yas,” complete Schedule G, Parl If .

Did the organization report more than $15,000 of gross income from gaming actwettes on Part Vill Ime ga?

If “Yes,"” complete Schedule G, Part if e e

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

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 17 If "Yes,” complete Schedule I, Parts { and /I

Yes | No
1 X
2 bl
3 X
4 X
5 X
6 X
7 X
8 X
9 X

ital X

11b b
11c X
11d X
fie| X

1] X

i2a; X

12b X
13 %
14a X
14b P,
15 X
16 *
17 b
18 | X

19 X
20a X
20h

21 X

REV 09/17/24 PRO
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Foren 890 {2023) Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, column (A), line 27 If “Yes," complete Schedule I, Parts | and il 29 X
23  Did the organization answer “Yes” to Part VI, Section A, fine 3, 4, or 5, about compensatlon o! the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . C e e e e e e e e 23 ®
24a Did the organization have a tax-exempt bond issue with an ouistanding pr|n0|pat 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 fine 25a oo . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? 24d
25a Section 501(c)(3), 501{c){4), and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Fart | . 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . Ce e e e e 95h %
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part if %6 %
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
meimber, or to a 35% controlied entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iif G o e e e e e
28 Woas the organization a party to a business transaction with one of the foliowmg parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustes, key empfoyee creator or founder, or substantiat contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in line 28a? If "Yes,” complete ScheduleL Part v . 28h X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b? if
“Yes,” complete Schedule L, Part IV . e e . . . . . . 28¢ X
29  Did the organization receive more than $25,000 in noncash contnbuttons‘? if “Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes," complete Schedule M Coe e . 30 4
31  Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Fart Ii a2 X
33  Did the organization own 100% of an eniity dlsregarded as separate from the orgamzanon under Regufanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . a3 b4
34  Was the organization related to any tax- exempt or taxable entity? If "Yes,"” comp.’ete Schedu!e R Pan‘ I, HI
or IV, and Part V, line 1 . . e .o 34 X
35a Did the organization have a contro[led entaty within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedufe R, Part V, fine 2 . a5h
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt nen-chatritable
related organization? /f “Yes,"” complete Schedule R, Part V, line 2 . . a6 X
37 Did the organization conduct more than 5% of its activities through an entity that Isnota related organ;zatmn
and that is treated as a partnership for federal income tax purposes? If "Yes,” cormnplete Schedule R, Part Vi a7 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . ag | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

(=2

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

1a 6|

Enter the number of Forms W-2G included on line ta. Enter -0- i not applicable

1b 0}

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

REV 09/17/24 PRO
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Form 0 (2023)
P2 Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

No

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax e
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 32 i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a %
b If “Yes,” has it filed a Form 990-T for this year? If "Na” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b 1f"Yes,” enter the name of the fOr8IgN COUMTY e
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I “Yes" to line 5a or 5b, did the organization file Forrm 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b 1f “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibie? . e e e e .
7  Organizations that may receive deductible contrlbuttons under section 170(0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e Ve e e
b i "Yes," did the organization notify the donor of the value of the goods or services provuded? .
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was
reguired to file Form 82827 . e e e e e
d If “Yes," indicate the number of Forms 8282 f:ied during theyear . . . . . . . . ] 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisof, or related person?
10 Section 501{c)({7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of club famlitles . 10b
11 Section 501(c){12) organizations. Enier:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pasd to other SOUrces
against amounts due or received fromthem.) . . . . . . . 11b
12a Section 4947(a}{1) non-exempt charitable trusts. is the organlzatlon fllsng Form 990 in 1ieu of Form 10417 t2a
b 1f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . l 12h [
13 Section 501(c}{29) qualified nonprofit health insurance issuers. s
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O L
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified heathplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization recelve any payments for mdoor tannlng services dunng the tax year? Co
b If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14h
15  is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? Coe e . X
if “Yes,” see the instructions and file Form 4720, Schedule N, |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X
If “Yes,” complete Form 4720, Schedule O. N
17 Section 501{c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes," complete Form 60869, o b
Form 990 (2023)
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Forem 990 (2023) Page &
[ ¥aU] Governance, Management, and Disclosure. For each “Yes" response {o lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note teany fineinthisPartvl . . ., . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . ia i ;

1a

a
b
9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. _
Enter the number of voting members included on line 1a, above, who are independent . 1b 71
Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustes, or key employee?

Did the organization delegate control over management duties customan!y performed by or under the d:rect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing docurnents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockhoiders? .

Did the organization have membaers, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization conterporaneously document the meetings held or wntten acttons undertaken durlng
the year by the following:

The governing body? . e e e
Each committes with authority to act on behaif of the govermng body? B 8h | X

D (Cn | |
XXX |X

X

10a
b

Is there any officer, director, trustes, or key employee listed in Part VIi, Section A who cannot be reached at
the organization’s maiting address? f “Yes,” provide the names and addresses on Schedule O . . . . 9 e
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a X
If *Yes,” did the organization have written policies and procedures governmg the activmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

tia
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11al X
Describe on Schedule O the process, if any, used by the organization to review this Form 990. s
Did the organization have a written conflict of interest policy? If “No," go toline 13 . . . . 12a] X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe on Schedule O how thiswasdone. . . . . . . . .« .« .o 12¢| %
Did the organization have a written whistleblower policy? .

Did the organization have a written document retention and destructlon pohcy? -

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

The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a] X
Other officers or key employees of the organization . . . s e e e 15b| X
H “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons Lanp
Did the organization invest in, contribute assets to, or part:crpate ih a jomt venture or similar arrangement

with a taxable entity during the year? . . . . . 16a *
i “Yes," did the organization follow a written pohcy or procedure requiring the orgamzation to evaluate its |} s
participation in joint venture arrangements under applicable federal lax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to be filed VA

Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)
{3)s only} avaitable for public inspection. Indicate how you made these available. Check all that apply.

(3 Ownwebsite [} Another's website Uponrequest  [] Other (expfain on Schedule O)

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

State the name, address, and tefephone number of the person who possesses the organization's books and records,

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

REV 09/17/24 FRO Form 990 (2023)




Form 990 (2023} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI . . . . . . . . . . . . . L]
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), regardiess 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 employes.”

« List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employses who received mors than
$100,000 of reportable compensation from the organization and any related organizations,

« List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
["] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{c}
Paosition
® 8 {do not check more than one B} (€) i (F)
Name and title Average | pox, unlass person is both an Reportable Reportable Estimated amount
hours officer and a director/trustas) compensation compensation of other
per week o =1= = o from the from related compensation
fistany |3 aia g k) S & 1 & ] organization (W-2/ | organizations (W-2/ from the
noustor 1251818 |5 |5g (3| toeemse 1099-MISC/ | organization and
refated |95 | & | 35| 1092-NEC) 1099-NEC} | refated organizations
brganizations| S o | & g g
below E g 2 §
dotted ling} 214a 7
JERE
{Helen Morris .t 2.90
Chair X X 0 0 0
{2 Rrichard Bell .. ......]..1.00
Director X 0 0 0
B Janet Blair-Fleetwood i . .1.00
Treasurer X x 0 0 0
@ rTracy Nickelsbura .| 1.00
Secretary X X 0 0 0
{8)Harold Mangold ... ..|..1.00
Director X 0 0 0
{8 parrel Brown ... ...} .1.00
Director X 0 0 0
{MRrobert Dugger. ... ... 1.00
Director X 0. 0. Q.
8)Dbeb Roepke ...} .40.00
Executive Director Xix 119,218, 0. 0.
9 Louise Roseman ... ..........1..1.00
Director X o, 0, 0.
(5L OO SUUUR
[ U OO
[ VU UN A ORI
[ OO S
L0 UV OUIUURN SO
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Form 990 (2023) Page 8
SPETTE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{C)
Position
al B {do not chack move than one ) ® X (F)
Name and titie Average | pox, unless persorn is both an Reportable Reporable Estimated amount
hours officer and a director/trustee) compensation compensation of other
perweek o T= gt from the from related compensation
fistany |3 2 @ % 5 3% o |organization (W-2/ |organizations (W-2/ from the
hoursfor {21 E 15 | g %g a 1099-MISC/ 1098-MISC/ organization and
related 2518 A é '§ = 1089-NEC) 1099-NEC) related organizations
organizationst S 5 | &, g %
below hig g8 3
dotted line) | & &é, §
g
L) VU UION NSRS
8 e
L4 SN SO
[0 PR SO
{5 SO UUU. MO
20 e
(5 UV S
) e
(4 U SR
[ O S
() OO SN
1ib Subtotal 119,218, 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1¢). . 119,218, 0. 0.
2 Total number of individuals {including but not itmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated L
employee on line 187 If “Yes,” cornplete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” comp!ete Schedule J for such
individual . .
5 Did any person listed on Elne 1a receive or accrue compensatlon from any unrelated organlzation or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 X

Section B, Independent Contractors

1 Complete this table for your five highest corpensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A {8) (€
Marng and business address Description of services Compensation
2 Total number of independent conlractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

REV 09/17/24 PRO
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Form 930 (2023}
LAY Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIil . ]
A (B} (C) {D})
Total revenue Related or exemp! Unrelated Revenue excluded
funclion revenue | business revenue from tax under
sections 512-514
@ n| 1a Federated campaigns . 1a ‘
55 b  Membership dues 1b
]
a E ¢ Fundraising events . ic
£ 7] d Related organizations . 1d :
Gﬂt—é e Govetnment grants (contnbutlons) 1e 52,513,
2&| 1 Al other contributions, gifts, grants,
Sy and similar amounts not included above | ¢ 575, 908,
,._-g "05 g Noncash contributions included in
‘g g tines 1a~1f . g |$ 12,347, i
QO ® h Total, Add lines 1a-1f . C e 628,421,
Business Code | i -l i e
8 | 2a Commission work - boats/other |230000 6,306, 6,306, 0. 0.
[ b
S| o T
] ——
2 =
a. f Al other program service revenue .
9 Total. Add lines 2a-2f . 6, 306.
3 Investment income (including letdends 1nterest and
othar similar amounts) . e 44,127, G, 0, 44,127,
4  Income from investment of tax-exempt bond proceeds
5 Royallies C Ce
{ Real {iiy Personal
6a Grossrents 6a
b Less: rental expenses | 6b
¢ Rentalincome or {loss} | 6¢
d Net rental income or {loss) . Ce e
7a Gross amount from (i) Securitios {ii) Cther
sales of assets
other than inventory | 7a 2,154,
g b Less: cost or other basis
5 and sales expenses 7h 0.
o ¢ Gain or {loss} . 7c 2,154,
% d Net gain or {loss} .
E 8a Gross income from fundraising
o events (not including$
of contributions reported on line
1c). See Part IV, line 18 8a 37,410,
b Less: direct expenses . gk 10, 660.
¢ Netincome or {loss) from funcira:san events
9a Gross income from gaming
activities, See Part IV, ling 19 Oa
b Less: direct expenses . 9b
¢ Net income or {loss} from gammg gctivities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory .
y;’: Business Coda
2 % 13 I T
BBl P
Bl C
2 %1 d Allother revenue
= e Total, Add lines 11a-11d . | :
12  Total revenue. See instructions 707,758, 6,306, 0. 73,031,

REV 09/17/24 PRO
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Form 990 (2023}

L4 L8 Statement of Functional Expenses
Section 507(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 {X . 1]
Do not include amounts repo”ed on fines 6b, 7b, Total éi;!:enses Progfasl?)servica Managtg(n;w]ent and Funcsralsmg
8b, 9b, and 10b of Part Vill. 8xpenses general expenses expenses
1 Grants and other assistance to domestic organizations B S = :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
toreign individuals. See Part IV, lines 16 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors
trustees, and key employees .
6  Compensation not included above o dlsquahfied
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)3)(B) .
7  Other salaries and wages 403,455, 290,593, 71,999, 40,863.
8 Pension plan accruals and contrtbutaons (mchde
section 401({k} and 403(b) employer contributions)

9  (Other employee benefits . 18,310. 16,918, 420, 972,
10 Payroll taxes . 29,734, 21,466, 5,332, 2,936,
11 Fees for services (nonempioyees)

a Management

b Legal 4,079, 0. 4,079. 0.

¢ Accounting 29,400. 10,050, 19,350. 0.

d Lobbying .

e Professional fundrmsmg services. See Part IV hne 17 Rl

f Investment management fees . . 1,334, 0. 1,334. 0.

g Other. {If line 11g amount exceeds 10% of line 25 columﬂ

{A}, amount, list line 11g expenses on Schedule O.) 56,839, 12,051, 21,388. 23,400,

12 Advertising and promotion 2,258. 2,244, 0. 14.
13 Office expenses 12,680. 1,691, 2,367, 8,622,
14  Information technology 5,250, 3,760, 995, 495,
15 Royalties .
16  Occupancy 8,850, 6,786. 1,024, 1,040.

17 Travel . 4,360, 3,982, 365, i3,
18  Payments of travet or entertamment expenses

for any federal, state, or local public officials

19  Conferences, conventions, and meetings
20  Interest e
21 Payments to affiliates . .

22  Depreciation, depletion, and amoriizatnon 42,106, 41,813, 210, 83,
23  Insurance . 42,088, 38,202, 2,938, 948,
24 Other expenses. lemize expenses not covered P '
above. (List miscellaneous expenses on line 24e. ¥
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule O e e - s
a Materials and supplies 25,591. 21,164, 2,431, 1,996.
b Apprentice support services . 7,368, 1,368, 0. 0.
¢ Telephone/internmet 5,812, 4,251, 601. 960,
d Entertainment 5,151, 4,401, 592, 158,
e Allotherexpenses 21,879, 12,1865, 5,310. 4,384,
26 Total functional expenses, Add lines 1 through 24e 726,544. 498, 925. 140,735, 86,884.
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) .
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Form 990 {2023)

IEEXEW Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. ]
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 200,341, 1 217,072,
2 Savings and temporary cash investments . 369,156, 2 799,466,
3  Pledges and grants receivable, net 202,000.1 3 120,617,
4 Accounts receivable, net . 4,369.1 4 2,239,
5  Loans and other receivables from any current or former offlcer dtrsctor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persans (as defmed
under section 4958(f){1)}, and persons described in section 4958(c)(3)(B} 6
81 7 Notes and loans receivable, net 7
%1 8 Inventories for sale or use . 8
3 9  Prepaid expenses and deferred charges 7,306.1 9 8,336,
10a Land, buildings, and equipment: cost or other 5
basis, Complete Part Vi of Schedule D . . . [ 10a 666, 806, :
b Less: accumulated depreciation 10k 419, 240. 289,671.110¢c 247,566,
11 Investments— publicly traded securities 468, 339, 11 147,851,
12  Investments—other securities. See Part iV, line 11 12
13  Investments—program-related. See Part iV, line 11, 13
14  Intangible asseis . 14
15  Other assets. See Part IV, l|ne11 . . 48,411.] 15 61,856.
16  Total assets. Add lines 1 through 15 (must equal hne 33) 1,589,593.| 16 1,605,003,
17  Accounts payable and accrued expenses . 36,707.1 17 49,574,
18  Grants payable . 18
19  Deferred revenue 19 8,158,
20 Tax-exempt bond ilab:lmes
21  Escrow or custodial account liability. Compiete Pan IV o! Schedule D
2 22 Loans and other payables to any current or former officer, director,
8 trustee, key employee, creator or founder, substantial contributor, or 36% |7
é controlted entity or family member of any of these persons
= {23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on fines 17-24), Complete Part X
of Schedule D - : 20,700.| 25 11,850.
26  Total liabilities, Add lines 17 through 25 . 57,407.] 26 69,582,
@ Organizations that follow FASB ASC 958, check here g] S
Q and complete lines 27, 28, 32, and 33, RESESRuRS N
% 27  Nel assets without donor restrictions 209,564 .] 27 657,990.
g 28  Net assets with donaor restrictions 1,322,622.] 28 877,431,
g Organizations that do not follow FASB ASC 958 check here D Sriiet :
o and complete lines 29 through 33.
© 129  Capital stock or trust principal, or current funds . .
% 30  Paid-in or capital surptus, or land, buliding, or equipment fund
2 31  Retained earnings, endowment, accumulated income, or other funds . 31
|32  Total net assels or fund balances . . 1,532,186, 32 1,535,421,
Z |33 Total liabilities and net assets/fund balances | 1,589,593.] 33 1,605,003,
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Foren 990 (2023)
TRl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl . ..o
1 Total revenue (must equal Part Vill, column {4}, line 12} . 1 707,758,
2 Total expenses (must equal Pant IX, column {A}, line 25} 2 726,544,
3  Hevenue less expenses. Subtract line 2 from line 1 . . 3 -18, 786,
4  Net assets or fund balances at beginning of year {(must equal Part X I:ne 32 column A) . 4 1,532,186,
5  Net unrealized gains (losses} on investments 5 22,021,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . . i)
9  Other changes in net assets or fund balances {explam on Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32 column (B)) . 10 1,535,421,
Financial Statements and Reportmg
Check it Schedule O contains a response or note to any line in this Part Xil . |

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [} Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,

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

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

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

If “Yes," check a box below to indicate whether the financial statements for the year were audtted ona
separate basis, consolidated basis, or both.

[l Separate basis  [JConsolidated basis [ Both consolidated and separate basis

If “Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts"' If the organfzataon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

| Yes | No

Ja X

3b
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| OMB No. 1545-0047

2023

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 4947(a){1} nonexempt charitable trust.

Department of the Treasury Attach to Form 890 or Form 990-EZ.

Intemal Revenue Servics Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification sumber
Alexandria Seaport Foundation 54-1208614

IZXIN Reason for Public Charity Status. (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 "1 A church, convention of churches, or association of churches described in section 170(b}{1}{A){}).
2 [ A school described in section 170(b){1)(ANil}. (Attach Schedule E {(Form 990).}
3 [ Ahospital or a cooperative hospital service organization described in section 170{b){1){A)(ii}.
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{ANiii). Enter the
hospital's name, city, and state:

section 170(k){(1}(AHiv}). (Compiete Part i)

[] A federal, state, or local government or governmental unit described in section 17O(bHINAN V).

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

[ A community trust described in section 170(b}(1)(A)(vi). (Complete Part i)

9 [ An agricuttural research organization described in section 170{b){(1}{A}ix) operated in conjunction with a land-grant coliege

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

university:

10 [} An organization that normally receives (1) mare than 33's% of its support from contributions, membership {fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses

, acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 1.}

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 [] An organization organized and operaled exclusively for the penefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}(1) or section 509(a)(2). See section 508{a}(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

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

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

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

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

~ 3

[+-]

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

f  Enter the number of supported organizations . . . . . . . . . ]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii} EIN {ii)) Type of organization | {iv} Is the organization [ {v) Amount of menetary {vi} Amount of
(described on lines 1-10 | listed In your governing support (see other support (ses
above (ses instructions)} document? instructions) instructions)

Yes No
{A)
(B)
(<
o}
(E)
Total e b T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, pAA Cal. No, 11285F Schedule A (Form 990) 2023
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Schadule A (Form 990) 2023

Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIi. If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

6

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

Tax revenues levied for the
organization’s benefit and elther paid
to or expended on its behaif

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

Total. Add lines 1 through 3

The portion of total contributions by
each person {other than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .

Public support. Subtract line 5 from line 4

(a} 2019

(b) 2020

{c) 2021

(d) 2022

(e) 2023

{f) Total

647,002,

563,035,

1,166,705,

874,986,

665, 831,

3,917,559,

647,002

563,035,

1,166,705

.13, 917,559,

13,917,559,

Section B. Total Support

Calendar year {or fiscal year beginning in)

7

Amounts from line 4

{a) 2019

(b) 2020

(c) 2021

(d) 2022

(e} 2023

{f) Total

647,002,

563,035,

1,166,705,

874,986,

665,831.

3,917,559,

8  Gross income from interest, dwndends
payments recelved on securities loans,
rents, royalties, and income from
simitar sources . e

9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on .

10 Cther income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part V1) . .

i1 Total support. Add hnes?throughw e G

12  Gross receipts from related activities, etc. (see instructlons) .

13 First 5 years, If the Form 990 is for the organization's flrst, second, thit’d fourth or flﬁh tax year as a section 501(c){3)

5,298, 22,914. 44,127, 72,339,

0.] 105,525,
14,095,423,

organization, check this box and stop here . . . I T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column ()} . . . . 14 95.66 %

15  Public support percentage from 2022 Schedule A, Part I, line 14 15 74.07%
16a 33'a% support test—2023. If the organization did not check the box on Elne 13 and hne 14 is 333% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . B |
b 33%% support test—2022. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33*;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . []

17a  10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization . . . . . . . e e e e e e e e e e e e e e

b 10%-facts-and-circumstances test—2022. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test, The organization qualiﬁes as a publicly supported

organization . . . N
18  Private foundation, lf the organizatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
INStructions . . . . . . . e e e e e e e e e e e [
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Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 (b} 2020 {c) 2021 {d} 2022 {e) 2023 {f) Total
1 Gifts, grants, coniributions, and membership fees
recelved. {Do not include any “unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenuss levied for the
organization's benefit and either paid ‘
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8  Public support. (Subtract line 70 from
line 6.) . R Co
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total
9  Amounts from line 8 ..
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 included eon fine 10b, whether
or not the business is regutarly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .
13  Total support, {Add lines 9, 10c¢, ﬁ
and 12.)
14 First 5 years, if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here . O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column {fj) . 15 %
16 Public support percentage from 2022 Schedule A, Part 1l}, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2022 Schedule A, Part IIf, line 17 . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on fine 14, and ||ne 15 is more than 3313%, and line
17 is not more than 331:%, check this box and stop here. The organization qualifies as a publicly supported organization M
b 33'%% support tests—2022, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 337%, 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, 19a, or 19b, check this box and see instructions L]
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Schedule A {(Form 990) 2023

Supporting Organizations
(Complete only if you checked a box on fine 12 of Part . if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

3a

4a

ba

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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

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

Did the organization have a supported organization described in section 501{c){4), {5), or (6)7 If "Yes,” answer
lines 3b and 3¢ below. '

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509()(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(c)(2){B}
purposes? If “Yes,” expfain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If |

“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS dstermination
under sections 501{c)(3)} and 509{a){1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entily
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes," complete Part | of Schedufe L. (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer fine 10b below.

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

Ygs

193

10b
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Schedule A {Form 990} 2023
P a4 Supporting Organizations {continued)

H
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

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

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? ff “Yes” to line 11, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularty appoint or elect at least a maijority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trusiees were aflocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Section D. All Type I Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supperted
organization(s), or (i) serving on the governing body of a supported organization? if “No,” explain in Part V!
how the organization maintained a close and continuous working refationship with the supported organization(s).

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

'3

Section E. Type Il Functionally Integrated Supporting Organizations

3
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integraf Part Test during the year (see instructions).

{1 The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete fine 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization{s) would have been engaged in? if
“Yas," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement,

Parent of Supported Organizations. Answer lines 33 and 3b befow.

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

Did the organizatior: exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied organizations? /f “Yes,” describe in Part VI the role played by the organization in this regard.

Yos

No'
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Schedule A (Form 980) 2023
X Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

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

Page ©

Section A—Adjusted Net Income

{A} Prior Year

(8) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LN

O | WK -

Portion of operaling expenses paid or incurred for production or coliection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions)

e}

7

Other expenses (ses instructions)

-J

8

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

Section B—Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add iines 1a, 1b, and 1g)
e Discount claimed for blockage or other factors
{explain in detail in Part VI): i
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line 1d, 3
4  Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1]
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {(from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4|
5 Income tax imposed in prior year 51
6 Distributable Amount. Subtract line 5 from line 4, unless subject to -
emergency temporary reduction {see instructions). 6
7 L Check here if the current year is the organization's first as a non-functionally integrated Type lif supporting organization

(see instructions).

REY 09/17/24 PRO
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Schedule A (Form 990} 2023

Paga T

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

Current Year

Section D—Distributions
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provida detaifs in Part Vi) 5
6  Other distributions (describe in Part V). See instructions. 6
7  Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 2 amount 10
. _— . N i) ) i
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2023

Amount for 2023

Distributable amount for 2023 from Section C, line 8

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

.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied {see instructions)

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

S
el TP (=i (OO (TR

Distributions for 2023 from
Section D, line 7; $

Applied to underdistributions of prior years

j=2

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI. Ses instructions.

Remaining underdistributions for 2023. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in|i
Part VI. See instructions.

Excess distributions carryover to 2024, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020

Excess from 2021 .

Excess from 2022 .

Q|0 T

Excess from 2023 .

REV 09/17/24 PRO
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Schedule A (Form 990) 2023 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part If, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.)

2023: 26750. Description: Investment gain 2021: 10074, 2022: 5983, 2023: 2154,

REV 09/17/24 PRO Schedute A (Form 990) 2023




Schedule B Schedule of Contributors OMB No. 1645-0047
{Form 990)

o Attach to Form 990, 990-EZ, or 990-PF. 2@23

epartment of tho Treasury Go to www.irs.gov/Form990 for the latest information,

Intornal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

Form 990-PF [7] 501(c)(3) exempt private foundation
[ 4947{a)(1) nonexempt charitable trust treated as a private foundation

(] 501(c){3) taxable private foundation

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

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

General Rule

[1 Foran organization filing Form 990, 990-EZ, or 930-PF that recsived, during the year, contributions totaling $5,000
or mors {in money or property) from any one contributor. Complete Parts { and 1I. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1) and 170{b)}{1}{A)(vi), that checked Schedule A (Form 990), Part il line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i} Form 980, Part VI, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il

{1 Foran organization described in section 501{(c}(7), {8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Compiete Parts | {entering
“N/A" in column (b) instead of the contributor name and address), Ii, and lil.

[ For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the totai contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . .. %

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B {Form 990}, but it
must answer “No” on Part IV, fine 2, of Iits Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990},

For Paperwork Reduction Act Nofice, see the instructions for Form 920, 990-EZ, or 890-PF, REV 09/17/24 PRO Schedule B {Form 990} (2023}
BAA




Schedule B {Form 990) {2023)

Page 2

Name of organization
Alexandria Seaport Foundation

Employer identification number
54-1208614

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1] Richard Bell Person X
Payroll O
1712 Stonebridge Read . $....109,350. Noncash L]
{Complete Part |} for
Blexandria VA 22304 noncash contributions.)
(a) (b} {c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| The Joseph E. and Marjorie B. Jones Foundation Person &
Payroli ]
PO Box 6677 e $ o ......50,000. Noncash [l
{Complete Part Il for
Annapolis MD 21401 noncash contributions.)
(a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Clarke-Winchole Foundation . ... .. Person &
Payroll Il
7501 Wisconsin Avenue, Suite 710E $...50,000. Noncash [l
{Complete Part |l for
Bethesda MD 20814 noneash contributions.)
(a) (b) (c) (c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 i city of Alexandria Person X
Payroll O
4850 Mark Center Drive $ 30,335, Noncash  []
{Complete Part ll for
Alexandria VA 22 K noncash contributions.)
(a) ()} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
S5 ]! William and Karin Banks Foundation Person X
Payroll ]
2205 Big Lonely Lane S $ . ..25,8650. Noncash  []
(Complete Part Il for
“Mﬁgp_g_e_a_g_e_:_y___\_l_l_‘x___@_@_{l_f_i_{) __________ _ noncash contributions.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 . Inova Health Foundation . . Person (X
Payroll O
8095 TInnovation Park Drive $ 25,000, Noncash  []
{Complete Part Il for
Fairfax VA 2203 noncash conlributions.}
BAA REV 09/17/24 PRO Schedule B (Form $90) {2023)




Schedule B (Form 980) (2023)

Page 2

Name of organization

Alexandria Seaport Foundation

Employer 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
1. | The Morris and Gwendelyn Cafritz Foundation Person Bl
Payroll ]
1825 K Street, NW, Suite 1400 $ o .....20,000. Noncash  [J
(Complete Part Il for
Washington DC 20006 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. .. | Brinkman Jacobs Family Fund Person
Payroil O
2909 Richmond Lape S 15,000, Noncash  []
{Compiete Part |l for
Alexandria VA 22300 noncash contributions.)
(a) {b) ] (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Rhodes Family Foundation .. Person ]
Payroll !
1055 _Broadway Blvd., Suite 130 o 13,000. Noncash . []
{Complste Part il for
Kansas City MO 64105 noncash contributions.)
(a) (b} (c) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person |
Payroll i
____________________________________________________________________ $ Noncash ]
{Complete Part Il for
___________________________________________________________________________________ noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ll
Payroll 1l
____________________________________________________________________ $ Noncash '
{Complete Part Il for
_____________________________________________________________________________________ noncash contributions.}
(a} (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person ]
Payroll ]
_____________________________ S Noncash O
{Complete Part Il for
e _ noncash contributions.)
BAA REV 09/17/24 PRO Schedule B (Form 990) (2023}




Schedufe B (Form 990} (2023}

Page 3

Name of organization

Alexandria Seaport Foundation

Employer identification number
54-1208614

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

{a) No. b) {c) ) (d)
;r:rTl Description of noncash property given F?g:e(;"::f::::nitf ) Date received
S e
(a) No. (b) @ (d)
Ifi":rTl Description of noncash property given F?g:e(g;?us::i?nzt;’) Date received
e | e
(a) No. (b) e} : (d}
g:r':‘l Description of noncash property given Fg;le(i‘:‘;tf:::;ztf ) Date received
O 7 KO O—
o (5 © (o
;;o:: Description of noncash property given F('Yls;(; ;t?j:tii':nzt;}) Date received
T S
(a) No. {b) {c) . (d)
;:;T | Description of noncash property given Fg:e(;’];t?ﬁt‘i?n?;") Date received
(afz) Ne. (b) c) (cl)
P':rT I Description of noncash property given Fg:e(;;t?f::i?na:f) Date received
BAA REV 09/17/24 PRO Schedule B (Form 990) {2023)




Schedule B (Form 990) {2023)

Page 4

Name of organization

Alexandria Seaport Foundation

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

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

{a) No.
;gorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
=]
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - .
Igmrrn {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No . . _ .
lf)rorrtnI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
d
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . L
Igmm (b} Purpose of gift (c) Use of gift {d) Description of how giftis held
a
{e) Transier of gift
Transferee’s name, acddress, and ZIP + 4 Relatlonship of transferor to transferee
BAA REV 09117124 PRO Schedule B (Form 950) {2023)




SCHEDULE D Supplemental Financial Statements |_oms o 16450047
{Form 990)

Gomplete if the organization answered “Yes” on Form 880,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 890. 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 aumber
Alexandria 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 other accounts

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

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

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

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

[ Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in ihe form of a conservation

easement on the last day of the tax year. THeld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . o . 2a

b Tota! acreage restricted by conservation easements . . . . .. | 2b

¢ Number of conservation easernents on a certified historic structure sncluded on hne 2a .. | 2c

d Number of conservation sasements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the Natlonal Register . . . . . . . . . . . . . |24

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

tax year

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . TdYes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easerents during the year

and section 170(h)(4iBy@y? . . . . . -« + [O¥Yes T No

9 In Pant X, describe how the organization reports conservat:on easements in |ts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation sasements.

IEZdIE Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 968, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 980, Part Vil tinet . . . . . . . . . . . . . . . . . §

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

2 |f the organization received or held works of art h|storlcai treasures or other srmﬁar assets ?or flnanclat gain, provide the
following amounts reguired to be reported under FASB ASC 958 relating to these items.

a Revenusincluded on Form 990, Part Vil line t . . . . . . . . . . . . . . . . .o 8
b Assets included in Form 990, PanX . . . . . . . -
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 980) 2023
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Schedule D (Form 890) 2023 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

C
4

5

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

] Public exhibition d [] Loan or exchange program
[ Scholarly research e [ Other
[] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

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

assets fo be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes {3 No

LRV Escrow and Custodial Arrangements

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

ia

b

D QG

2a
b

Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e e . oo ooy O Yes I No
{f “Yes,” explain the arrangement in Part Xlil and complete the following table.
Amount
Beginning balance . . . . . . . . L . L o . o 1c
Additions duringtheyear . . . . . . . . . . . . L L L 1d
Distributions duringtheyear . . . . . . . . . . . . . . . oL te
Ending balance . . . 1f
Did the organization include an amount on Form 990 F’art X hne 21 for e5Crow or custodlat account liability? [J Yes [J No

If “Yes,” explain the arrangement in Part XIil. Check here if the explanation has been provided in Part Xl

Endowment Funds

Complete if the organization answered "Yes” on Form 980, Part IV, line 10.

b

{a} Current year {b) Prior year {c} Two years back | {d} Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment earnlngs ga;ns and
losses . .

Grants or scholarsmps

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

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

organization by: Yes | No
{ii Unrelated organizations? . . . . . . . . . . . . Lo 3ali)

{ii) Related organizations? . . . e e e e e Salii)

If *Yes” on line 3alii), are the related organlzatsons hsted as reqwred on Schedule R’? C e e e e 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment

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

Description of property (@) Cosi or other basis | (b} Cost or other basls (e} Accumlated (¢} Book value
{invesiment) (other) depreciation
ta Land . . . . . . . . . . . . 0. 0.
b Buldings . . . . Coe e 206, 602. 133,920, 72,682,
¢ Leasehold |rnprovements .o
d Equipment . . . . . . . . . . 435,851, 260,967, 174,884,
e Other . . . 24,353, 24,353, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column {B)) . . . . . 247,566,
BAA REV 09/17/24 PRO Schedule B (Form 200} 2023
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ANl Investments —Other Securities
Compilete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sacurily or category [b) Book value (c} Method of valuation:
{including name of security} Cost or end-of-ysar market value

{1) Financiai derivatives .
(2) Closely held equity interests .
(3} Other

Total, (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
ERRYIE  Investments—Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investmeni {b} Book value {c) Method of valuation:
Cost or end-of-year market vaiue

{1
2
(3)
4
{5}
]
0]
(8}
(¢
Total. (Column (b} must equal Form 990, Part X, line 13, col. (B)) .
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a} Bescription {b} Book value

(1)
{9
{3
{4)
{5
(6)
)
(8)
(9)
Total, (Column {b) must equal Form 990, Part X, line 15, col. (B) .
Other Liabilities
Complete if the organization answered “Yes” on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liabitity {b) Book value
(1) Federal income taxes
?) Right of use liability ‘ 11,8590,
()
)
{5)
®)
)
{8)
9
Total, (Column (b) must equal Form 990, Part X, line 25, col. (B) . . . . 11,850,
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s fi nanc:ai stalements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) 2023
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FERS 0 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Page 4

1 Total revenus, gains, and other support per audited financial statements . i 1,045, 309.
2  Amounts included on line 1 but not on Form 890, Part VIl line 12: ST

a Net unrealized gains {losses) oninvestments . . . . . . . . . | 2a 22,021, |

b Donated services and use of facilites . . . . . . . . . . . | 2b 304,870}

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

d Other DescribeinPartXiiy. . . . . . . . . . . . . . . {2d 10,660,

e Add lines 2a through 2d . 337,551,
3  Subtract line 2e from line 1 . 707,758,
4  Amounts included on Form 990, Part VI!E Ilne 12 but not on Iune 1

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

b Other{DescribeinPartXi). . . . . . . . . . . . . . . |[4b

¢ Add lines 4a and 4b .o 4c
5 Total revenue. Add lines 3 and 4c (fh:s must equal Form 990 Parﬂ hne 12 ) 5 707,758,

EEET  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 1,042,074,
2  Amounts included on fine 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilites . . . . . . . . . . . | 2a 304,870,

b Prioryear adjustments . . . . . . . . . . . . . . . . {2b

¢ Otherlosses . R L

d OerEMScnbeu1Pm1XHH P < 10, 660.

e Add lines 2a through 2d . 315,530,
3  Subtract line 2e from line 1 . 726,544,
4  Amounts included on Form 990, Part IX, lane 25 but not on hne 1

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

b Other{DescribeinPartXul)y. . . . . . . . . . . . . . . |4b ;

¢ Add lines 4a and 4b .o 4c
5 Total expenses. Add fines 3 and 4c (T hIS must equal Form 990 Pan‘ A Ifne 1 8 ) 5 726,544,

Provide the descriptions required for Part

Supplemental Information

II, lines 3, 5, and 9; Part M, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ilne4 Part X, line

2: Part X/, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional information.

XTI,

Line 2d: Direct fundraising expenses

Line 2:

The Foundation follows guidance of ASC 740, Accounting

for Income Taxes, related to uncertainties in income

taken or expected to be taken in a tax return, There are

examination by taxing authorities. For federal income tax

BAA

REV 09/17/24 PRC
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EERE  Supplemental Information (continued)

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

Schedule D (Form 980) 2023




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlivities | ©OMB No. 1545-0047

or Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 18, or if the
(F m 990) organization entered more than $15,000 on Form 996-EZ, ling Ga. ! 2 @23
Department of the Treasury Attach to Form 990 or Form 9920-EZ,

Open to Public

Internal Revenue Service Go to www.irs.gov/Form380 for instructions and the latest information. {inspection
Name of the arganization 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.

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

a [_] Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Sclicitation of government grants

¢ [ Phone solicitations g [J Special fundraising events

d [ in-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? [JYes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ﬁgtg’g&gﬁgﬁmg‘a (iv]lGross receipls of rellainqd gdv), {vaoﬁl}l;g?:igiegagg}to
contributions? rom activity fury racsé?rtl:)st In organization

{v) Amount paid 1o
(i} Name and address of individual " L (
or entily (fndeaiser} {ii} Activity

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2Z. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 Page 2

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

- {a) Event #1 (b} Event #2 {c) Other events {d) Total events
Wine on the Water None {add cal, {a) through
{event typa) (event type) {total number) col. {c))
2
© 1 Grossreceipts . . . . 37,410, 37,410,
@
2  Less: Contributions
3 Grossincome (line 1
minusline2} . . . . 37,410, 37,410.
4  Cash prizes .
5 Noncash prizes
W
9| 6 Rent/facility costs .
g
g1 7 Food and beverages .
8
»5 8  Entertainment
9  Other direct expenses . 10,660, 10,660,
10 Direct expense summary. Add iines 4 through $incolumn () . . . . . . . . . . . 10,660,

11 Nat income summary. Subtract line 10 from line 3, column (d) 26,750,

[PNIL] Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a,

@ X b) Pult tabs/instan . d) Total gaming {add
2 (2] Bingo birfg%/pﬂog?e:s;sg gir:':go {c} Other gaming c(ol? (53 ?h%i?ﬁ go(f (c)
g
& |
1 Gross revenue . !
@1 2 Cashprizes . |
5
&| 3 Noncash prizes
i
@1 4 Rent/facility costs .
5
5  Other direct expanses
(] Yes % | L] Yes %] [] Yes
6 Volunteerlabor. . . . [[O No {71 Neo ] No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

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

a |s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ., Clyes [ONo
b I “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [OYes {I1No
b if "Yes,"” explain:

BAA REV 09/17/24 PRO Schedule G (Form 980} 2023




Schedule G {Form 990) 2023 Page 3
11 Does the organization conduct gaming activities with nonvnembers? . . . . Coe e f1Yes [INo

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a pannershlp or other entity
formed to administer charitable gaming? . . . . e e e e e e e {1Yes [ClNo
13 Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . . . . .. (13a %
b Anoutside facility . . . . . 13b %
14 Enter the name and address of the persen who prepares the organszation ] gamlng/spec;al events books and

records:

Name e

Address

158 Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .« « o« v v« v . . [lYes [INo
b If “Yes," enter the amount of gamlng revenue recelved by the organtzatlon $ ____________________ and the
amount of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided

["Director/officer [C1Employee [ Jindependent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds {o
retain the state gaming license? . . . e OYes [No
b Enter the amount of distributions reqguired under state Iaw to be dtstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental information. Provide the explanations required by Part |, fine 2b, columns (i) and (v}; and

Part lll, Hines 9, 9b, 10b, 18b, 16¢c, 16, and 17b, as applicable. Also provide any additional information,
See instructions.

BAA REV 0911724 PRO Schedide G {Form 990) 2023




SCHEDULE O Supplemental Information to Form 990 or 990-EZ2 | omB No. 1545-0047

(Form 990} Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Traasury Attach to Form 990 or Form 990-EZ. . Open tO_ Public

Interna Revenue Service Go to www.irs.gov/Form990 for the latest information, Inspection

Name of the arganization Empioyer identification number

Alexandria Seapori Foundation 54-1208614

Pt VI, Line ilb: executive director, treasurer, and audit committee.

Pt VI, Line 12c¢: interest policy. Board members will refrain from voting

Pt III, Line 2: of wooden boat building. Founded in 1982 to preserve

Pt 1I1I, Line 2: Alexandria's maritime heritage. ASF expanded in 1993 via

Pt 11I, Line 2:; workforce, and/or their communities, They may have dropped

Pt I1I, Line 2: out of school, been unable to find work, been involved 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. paa Schedule O {Form 990} 2023
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Nama of the organization Employer [dentification number

Alexandria Seaport Foundation 54-1208614

Pt ITI, Line 2: activity, substance abuse and/or homelessness. Providing

Schedule O (Form 880} 2023
REV 0917124 PRO
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Name of the organization Employer identification number
Alexandria Seaport Foundation 54-1208614
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Narne of the organization Employer identification number

Alexandria Seaport Foundation 54-1208614
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