OMB No. 1545-0047

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

om 390

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

A For the 2021 calendar year, or tax year beginning and ending
B checki  1C Name of organization D Employer identification number
applicable:

cwange: | USS MISSOURI MEMORIAL ASSOCIATION, INC.

changs | _Doing business as 99-0310903

fateh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fioal POST OFFICE BOX 879 808-423-2263

T City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ 28,534,039,
[ Jhpended] ATIEA, HI 96701 _ H(a) Is this a group retum

Ho8"% | £ Name and address of principal oficerMICHAEL A. CARR for subordinates? ___[__lves [(XINo

pondins | GAME AS C ABOVE H(b) Are all subordinates included?l | Yes No
|_Tax-exempt status: LX.| 501(c)(3) L) 501(c) ( )y (insertno.) || 4947(a)(1)or L__| 627 If *No," attach a list. See instructions
J Website: p» WWW.USSMISSOURI .ORG H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ | Trust [ [Association [ [ Otherp -

[ 1. Year of tormation: 199 4] m State of legal domicile; HI
[Part 1] Summary

g| 1 Briefly describe the organization’s mission or most significant activites: THE USS MISSOURI MEMORIAL
£ ASSOCIATION 1S DEDICATED TO PRESERVING THE BATTLESHIP MISSOURI AND
g 2 Checkthisbox » || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, fine 1a) . . ... ... 3 17
S 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . ... ... ... ... 4 16
2| 5 Total number of individuals employed in calendar year 2021 (Part V, ine 28) __._.___._.............occooccerrrnr 5 141
£ 6 Total number of volunteers (estimate fnecessary) ... 6 2100
E 7 a Total unrelated business revenue from Part Vill, column (C). line 12 . ... 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIL e 1h) ..o 3,133,810.] 3,054,962,
£| 9 Program service revenue (Part Vill, lne2g) ... 3,197,528.] 7,492,499.
8|10 Investment income (Part VIll, column () ines 3, 4, and 7d) ...................o.ccrrer. 473,350, 2,851,177,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... . 262,157. 576 ‘ 509.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 7,066,845.] 13,975,147.
13 Grants and similar amounts paid (Part IX, column (A), lines13) .. .. .. ... . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4} 0. 0.
@ | 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) . 6,678,276. 5,413,168,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... .. . . . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) > 24,104.
17 Other expenses (Part IX, column (A), lines 11a-11d,11§:24¢) 5,008,056, 5,625,951,
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), ine25) 11,686,332.] 11,039,119,
—s 19 Revenue less expenses. Subtract ne 18 fromine 12 ... ... -4,619,487. 2,936,028,
53 Beoginning of Gurrent Year End of Year
85|20 Totalassets (PartX,lne16) 46,657,589, 41,047,033.
25| 21 Total liabilfties (Part X, Hn@ 26) ..o 8,570,682, 1,059,624.
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ............ooooi 8,086,907, 39,987,409,
Fi"%rt Il | Signature Bloc

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

P Slmna £, Pl

| povEerqPER IS 2022
Dale 4

Sign
Here THOMAS E. MANUEL, VICE PRESIDENT & CFO
Type or prinl name and title
PrintType preparer's name arer's signature Date check ||| PTIN

Paid CHRISTOPHER CASSIDY (W d /,) o fwasp wremgoes P01237316
Preparer |Firm'sname p KMH LLP ) Fim'sEIN ) 42-1539623
Use Only |Firm'saddressy, 1003 BISHOP STREET, SUITE 2400 /

HONOLULU, HI 96813 Phone no.808-526-2255
May the IRS discuss this return with the preparer shown above? See instructions s Léj Yes |_INo
132001 12-08-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 Page2
-

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. R R @

1

Briefly describe the organization’s mission:

THE USS MISSOURI MEMORIAL ASSOCIATION IS DEDICATED TO PRESERVING THE

BATTLESHIP MISSOURI AND SHARING HER STORY AND PLACE IN HISTORY.

2

3

4

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

Prior FOrM 980 0r 990-EZ2 ..o [ ves [(XIno
If “Yes," describe these new services on Schedule O.

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

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,982,803. including grants of $ } (Revenus$ 7,492,499, )

WHAT BEGAN IN 1994 AS A PROJECT FOR HAWAII'S CIVIC LEADERS,
TRANSITIONED INTO THE USS MISSOURI MEMORIAL ASSOCIATION. THE BOARD OF
DIRECTORS ASSUMED LONG-TERM RESPONSIBILITY FOR THE RETIRED USS MISSOURI
(BB-63) WHICH OPENED TO THE PUBLIC ON JANUARY 29, 1999 AND HAS SINCE
ATTRACTED OVER 9 MILLION VISITORS FROM AROUND THE WORLD. THE
ASSOCIATION FOCUSES ON THREE CORE STRATEGIC AREAS: PRESERVATION AND
RESTORATION, EDUCATION, AND COMMUNITY OUTREACH. RECOGNIZED AS ONE OF
THE STATE'S TOP FIVE PAID VISITOR DESTINATIONS, THE BATTLESHIP MISSOURI
MEMORIAL IS A SIGNIFICANT CONTRIBUTOR TO THE ECONOMIC VITALITY OF
HAWAII'S VISITOR INDUSTRY, THE LARGEST DRIVER OF THE STATE'S GDP.
BEYOND PRESERVATION OF THE SHIP, THE ASSOCIATION LOOKS TOWARD ENHANCED
EDUCATIONAL PROGRAMMING AND PIER UPGRADES TO SUSTAIN A WORLD-CLASS

4b  (code: ) (Expenses $ including grants of $ ) (Revenue$ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

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

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

4e__Total program service expenses P> 9 4 982 A 803.

Form 990 (2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) ___USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If*Yes," complete SCheAUIB A || e 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part| e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Partitf . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partni. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE D, PArt Ml |||\ ..o 8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVI ettt e e et 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI NG XI ||| 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts Tand IV | . . e, 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts lifand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I.See instructions | 47 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If *Yes," complete Schedule G, Part Il | e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,* complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland il . .. 21 X

132003 12-08-21 Form 990 (2021)



Form 990 (2021 USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes," complete Schedute I, Partstanditt ...~~~ 1929 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? i 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . |o4d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! .~ |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PANt I ||| .o oot 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Partil 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If *Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartIV | || | .. e 28a X
b A family member of any individual described in fine 28a? If "Yes,"” complete Schedule L, Partiv___ . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartIV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHOTUIR N, PAIt Il ||| _.o.ooooeteeeeeoe et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Il, or IV, and
Part Ve T oo oot e e oo e e 34 X
35a Did the organization have a controlled entity 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 transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, PartV, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi | g7 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O .. . : suasspesapeeas: | 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prizewinners? ... . 11 ] X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) __USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisretum .~~~ | 2a 141
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretumns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O e |L8D
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 financialaccount)? | 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction?, | 5b X
¢ If "Yes" to line 6a or 5b, did the organization file Form 8886-T? .. LL5¢c
6a Does the organization have annual gross receipts that are normaIIy greater than $1 00 000 and d|d the organlzat|on sohclt
any contributions that were not tax deductible as charitable contributions? ...~ | éa X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | . . | 6B
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T Y { )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ... ... OOV Iy (- X
d If "Yes," indicate the number of Forms 8282 flled durlng the AT | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? 17 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
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 theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson? | gb
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... . I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T 1< - |
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthptans .. ... 13b
¢ Enterthe amountofreservesonhand || . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e I [ | | X
b If "Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation on Schedule O 14
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? . T e il I |- 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 investmentincome? .16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4953? 147
If "Yes," complete Form 6069.

132005 12-09-21 Form 990 (2021)



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

Section A. Governing Body and Management

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

Form 990 (2021) USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 Page 6
[Part Vi | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

X1

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1ib 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerning bOAY? . ... .. . oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
@ The gOVeMING DOY? | . e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code, )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . [ 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
on Schedule O how this was done 12c | X
13 13X
14 14| X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . .. . . ., 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEar? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website x] Upon request D Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P>

THOMAS E. MANUEL - 808-423-1157

63 COWPENS ST, HONOLULU, HI 96818

132006 12-09-21

Form 990 (2021)



USS MISSOURI MEMORIAL ASSOCIATION, INC.

99-0310903

Page 7

Form 990 (2021) C M S .
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, 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 employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I:' Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and title Average | (o oot cr’?egksr'ﬁlggman - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | s s organization (W-2/1099-MISC/ from the
related é g % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 gle 1099-NEC) and related
below £l 12158 s organizations
ine)  |2|E (s |5 (B8l
(1) MICHAEL A, CARR 40.00
PRESIDENT & CEO X X 199, 205. 0.] 33,217.
(2) PAUL DYSON 40.00
VICE PRESIDENT X 126,684. 0.] 18,429.
(3) THOMAS E, MANUEL 40.00
VICE PRESIDENT X 127,490. 0.f] 10,045.
(4) MIKE VAN WOERKOM 40.00
ENVIRONMENTAL DIRECTOR : X 109,217. 0.l 12,863.
(5) LES LANCASTER 40.00
DIRECTOR OF ENGINEERING X 103,598. 0. 9,664.
(6) STEVE COLON 5.00
CHAIRMAN OF THE BOARD X X 0. 0. 0.
(7) CARLETON WILLIAMS 5.00
TREASURER X X 0. 0. 0.
(8) PETE GUMATAOTAO 5.00
VICE CHAIRMAN & SEC, X 0. 0. 0.
(9) JUDY Y. LEE 5.00
DIRECTOR X 0. 0. 0.
(10) BONNIE FONG 5.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL CHUN 5.00
DIRECTOR X 0. 0. 0.
(12) MURRAY CLAY 5.00
DIRECTOR X 0. 0. 0.
(13) REVELL NEWTON 5.00
DIRECTOR X 0. 0. 0.
(14) MIKE VITALE 5.00
DIRECTOR X 0. 0. 0.
(15) ROBERT BRUHL 5.00
DIRECTOR X 0. 0. 0.
(16) ALMA GROCKI 5.00
DIRECTOR X 0. 0. 0.
(17) MATT GUARD 5.00
DIRECTOR X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 Page 8
|Part vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | o oSHiON amone Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | £ = organization (W-2/1098-MISC/ from the
related | 3|2 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g |g 1099-NEC) and related
below |[E|£|, |5 [zE]s organizations
(18) JACK LAUFER 5.00
DIRECTOR X 0. 0. 0.
(19) MARK POLIVKA 5.00
DIRECTOR X 0. 0. 0.
(20) DOUG JOHNSTONE 5.00
DIRECTOR X 0. 0. 0.
(21) VIC ANGOCO 5.00
DIRECTOR X 0. 0. 0.
b Subtotal e 666,194. 0.] 84,218.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlines 1band 16) ... 666,194. 0. 84,218.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 4 5
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)
Name and business address Description of services Compensation
ROBERT'S HAWAII TOURS, INC VISITOR
444 NIU ST SUITE 300, HONOLULU, HI 96815 TRANSPORTATION 685,700.
SERVICE SYSTEMS ASSOCIATES, INC, 4624
CENTRAL PARK BLVD #100, DENVER, CO 80238 TICKET SALES 466,492,
SEAWARD MARINE SERVICE INC.
5409 BEAMON RD., NORFOLK, VA 23513 SHIP REPAIR WORK 133,910.
ABM ELECTRICAL POWER SERVICE
P.0O. BOX 52609, LOS ANGELES, CA 90074 SHIP REPAIR WORK 108,806.
A&P WELDING LLC
P.0O. BOX 971539, WAIPAHU , HI 96797 SHIP REPAIR WORK 101,067,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2021)
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Form 990 (2021) USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill D ——— m |:]
(A) C)
Totalrevenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue|

from tax under
sections 512 - 514

4202 1 a Federated campaigns 1a
g é b Membershipdues 1b
g ¢ Fundraisingevents . 1c
g_t_‘j d Related organizations 1d
g‘ u§, e Government grants (contributions) | 1e
2 5 f Al other contributions, gifts, grants, and
2% similar amounts not included above | 1f 3,054,962,
gg g Noncash contributions included in lines 1a-1f | 1g |$
O8] h Total.Addlinestatf ... = 3,054,962,
Business Code
8 2 a ADMISSION RECEIPTS 713990 6,870,529, 6,870,529,
o b EDUCATIONAL EVENTS 713990 400,183, 400,183,
®E| ¢ MUSEUM SNACKBAR 722210 221,787, 221,787,
§3| a
o f All other program servicerevenue
g Total.Addlines2a2f .. ... ... P 7,492,499,
3  Investment income (including dividends, interest, and
othersimilaramounts) ... P 227,567, 227,567,
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltes ... ... P 139,970, 139,970,
(i) Real (i) Personal
6 a Gross rents .. |ea 436,539,
b Less: rental expenses _ |6b 0.
¢ Rentalincome or (loss) |6¢c 436,539,
d Netrentalincomeor(loss) . ... ... - » 436,539, 436,539,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a| 17,182,502,
b Less: costor other basis
g and sales expenses 7b| 14,558,892,
g ¢ Gainor(loss) .. . .. 7c| 2,623,610,
K d Netgainor(I0Ss) ...........ccooovvovoiiii P 2,623,610, 2,623,610,
_E’ 8 a Gross income from fundraising events (not
] including $ of
contributions reported on line 1c). See
Part IV, line18 8a
b Less:directexpenses . ... 8b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less:directexpenses . . Sb
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns J
and allowances 10
b Less:costofgoodssold . 10bl
¢ _Net income or (loss) from sales ofinventory ... P
® Business Code
3
° ) 11 a
55| o
§ d All other revenue
e <
1g 3 13,975,147, 7,492,499, 0. 3,427,686,

132009 12-09-21
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Form 990 (2021 USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 page 10
| Part IX | Statement of Functional Expenses —e =

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . T ———— I:l
Do not include amounts reported on lines 6b, Total e;\penses Program )service Mana;cn?ent and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses _general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers |
5 Compensation of current officers, directors,
trustees, and key employees . 515,071- 261,324- 253:747-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 3,654,177.| 3,278,392. 375,785.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits . 821,661. 697,599. 124,062.
10 Payrolitaxes ... 422, 259. 358,173. 64,086.
11 Fees for services (nonemployees):
a Management | .
b Legal ... e e 7,651. 7,651.
¢ Accounting 30,080. 30,080.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 124,449, 89,593. 34,856.
12 Advertising and promotion 180,703- 180:703-
13 Officeexpenses .. .. ... .. 38,318, 14,614. 23,704.
14 Information technology 4,922. 4,922,
15 Rovalties .. ... .
16  Occupancy . 494,479. 486,616. 7,863,
17 Travel ... 5,294. 5,294.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings 2,335. 2,335,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2 7 620 ,640. 2,620 ’ 640.
23 Insurance 254,514. 222,419. 32,095.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a TICKETING/RESERVATIONS 610,948. 610,948.
b GROUND TRANSPORTATION 551,221. 551,221.
¢ SHIP OPERATIONS 469, 215. 469,215.
d OTHER EXPENSES 184,896. 106,591. 78,305.
e All other expenses 46,286. 22,182. 24,104.
25 Total functional expenses. Add fines 1through24e | 11,039,119, 9,982,803.] 1,032,212. 24,104.
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)

132010 12-09-21
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USS MISSOURI MEMORIAL ASSOCIATION, INC.

99-0310903 Page 11

Part X | Balance Sheet

[ParX ]

132011 12-09-21

Check if Schedule O contains a response or note to any lineinthisPart X ... ... . . .
(A) (8)
Beginning of year End of year
1 Cash-noninterestbearing ... 170,243.] 1 1,211,167.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 632,740.| 4 2,738,960.
5 Loans and other receivables from 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 . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
.3 7 Notesand loansreceivable, net 7
A 8 Inventoriesforsaleoruse ... 8
< | o Prepaid expenses and deferred charges 295,707.] o 269,299,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 47,003,975,
b Less: accumulated depreciation 10b 20,624,682. 28,624,938.] 10¢ 26,379,293.
11 Investments - publicly traded securities . ... ...~ 16,850,200.] 11 10,415,689.
12 Investments - other securities. See Part WV, tine11 12
13 Investments - program-related. See Part WV, line11 13
14 Intangible assets . 14
15 Other assets. SeePart WV, line11 83,761.] 15 32,625.
16 ___Total assets. Add lines 1 through 15 (mustequaliine33) . ... 46,657,589.] 16 41,047,033.
17  Accounts payable and accruedexpenses 1,486,921.f 17 1,026,999,
18  Grantspayable 18
19 Deferredrevenue | . . 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 83,761.] 21 32,625.
2 22 Loans and other payables to any current or former officer, director,
- trustee, key employee, creator or founder, substantial contributor, or 35%
;‘3 controlled entity or family member of any of these persons 22
= |23  secured mortgages and notes payable to unrelated third parties o 7,000,000.( 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 _ Total liabilities. Add lines 17 through25 ... 8,570,682.] 26 1,059,624.
" Organizations that follow FASB ASC 958, check here } I_Kl
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons ... ...~ 38,050,023.] 27 39,941,860.
@ 128 Netassets with donor restrictions .. __....................oomoeeccroieo e 36,884.] 28 45,549.
= Organizations that do not follow FASB ASC 958, check here > D
“s' and complete lines 29 through 33.
a 29 Capital stock or trust principal, or currentfunds ..~ 29
43 30 Paid-in or capital surplus, or land, building, or equipmentfund = 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances ... | 38,086,907.[32| 39,987,409.
___133 Totalliabilities and net assets/fund balances 46,657,589.] a3 41,047,033.
Form 990 (2021)



Form 990 (2021) USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 pagei2
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X4 ... ... . [:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,975,147.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,039,119.
3 Revenueless expenses. Subtract line 2 from line 1 3 2,936,028.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. 4 38,086,907.
5 Net unrealized gains (losses) on investments 5 -1,035,526.
6 Donated services and use of facilities 6
T INVeSIMENt @XDENSES | . . ... ..o 7
8 Priorperiod adjustments e e 8
9 Other changes in net assets or fund balances (explain on Schedule®) ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) o i iiiiiiiiiiieeeiiiieiiiiiiiiiieiieseriiessisseieseeseeeseicsessesonsinseneaes 10 39,987,409.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU ... [z]
Yes | No
1 Accounting method used to prepare the Form 990: I___I Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis E] Consolidated basis E] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-133? | .o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits 3b
Form 990 (2021)
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f;f,:'i‘:o‘,“ A Public Charity Status and Public Support ———05'6152“';"

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

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

itesnal evente Sewics P> Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903

IPart]l | Reason for Public Charity Status. (Al 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.)

& WON -

00 00 0 0000

E

10

11
12

0]

A church, convention of churches, or association of churches described in section 170(b)({1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part 1)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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.
Type I1. 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.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il 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.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lli

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

{i) Name of supported {ii) EIN (iii) Type of organization T} TSThe organization Tisted (v) Amount of monetary {vi) Amount of other
S~ (described on lines 1-10 | in your governing document? | s . . .
organization support (see instructions) { support {see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 page2
- 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 ll. If the organization
fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2019 {(d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f)
6 Public support. Subtract line § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Partvl)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... 12 |
13 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 Rere ... p[ 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by fine 11, column (f)...__._. . 14 %
15 Public support percentage from 2020 Schedule A, Part Il, linet4 15 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...~ | 4

17a 10% -facts-and-circumstances test - 2021. 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 .
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990) 2021
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Support Schedule for Organizations Described in Section 5
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) 2021 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 130,810.] 242,007.] 691,525.{ 3,133,810.] 3,054,962, 7,253 114,

Schedule A gForm 990) 2021 USS _MTSSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 pages

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization'stax.exemptpurpose 13,328,824. 13,803,890. 13'944,811. 3,197,528. 7,492'499. 51,767,552.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 19,825, 23,000.] 30,150.| 889,040.] 22,855.| 984,870.

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

13,459 634,| 14,045 897.| 14,636,336.] 6,331,338 10,547, 461.] 59,020,666,

amount on line 13 for theyear 0 .
cAddlines7aand7b 19,825.]| 23,000.] 30,150.] 889,040.] 22,855.] 984,870.
8 Public support. sybiractiine 7¢ fiom ling 6) 58,035,796,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 13,459,634, 14,045,897, 14,636,336, 6,331,338, 10,547,461, 59,020,666,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 1,621,793, 1,589,261, 1,483,299, 517,158.] 804,076. 6,015,587,

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

© Add lines 10a and 10b 1,621,793, 1,589,261, 1,483,299 517,158.] 804,076.] 6,015,587,

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -...........

13 Total support. (add fines 8, 10c, 11,and 12) | 15,081,427, 15,635,158, 16,119,635, 6,848 496, 11,351,537, 65,036,253,

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,

checkthisboxandstophere ... ... .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13,column(®) ... |15 89.24 %
16 _Public support percentage from 2020 Schedule A, Partlil fine 15 16 88.12
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f) . 17 9.25 %
18 Investment income percentage from 2020 Schedule A, Part lil, linet17 . 118 9.59 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organizaton ... P

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization = P ':]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P l:_]_
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Schedule A (Form 990) 2021 USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 Page4_
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. 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.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 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, (ij) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990). 8

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

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

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

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

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2021 USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 pages
Part IV | Supporting Organizations -o,tinved)

Yes | No

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

b A family member of a person described on line 11a above? 11b

¢ A35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b
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[Part V ] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.

All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QD |0 IN |=

OO D WD |-

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

7 __ Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

Ja

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1id

o |ajo |T|v

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[A]

F-Y

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

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

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

@ |~ |O |0

Minimum Asset Amount (add line 7 to line 6)

0N | |0 |~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O (bW IN |-

DD [|WIN (=

Distributable Amount. Subtract line 5 from line 4, unless subject to

6

emergency temporary reduction (see instructions).

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

instructions).
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USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes 1

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part V)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (oo s |w|N

@O |0 | |W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2021 from Section C, line 6 9

10

Line 8 amount divided by line 9 amount 10

0] (i) (ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,

line 7:

$

Applied to underdistributions of prior years

b _Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part Vi. See instructions.

Excess distributions carryover to 2022. Add lines 3j

and 4¢.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o a0 |T|»

Excess from 2021
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art Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,
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.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes" on Form 990,

OMB No. 15450047

2021

PartV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open to Public

Internal Revenue Service }go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
USS MISSOURI MEMORIAL ASSOCIATION, ON, INC. 99-0310903

] Part | ] 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 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) .
4 Aggregatevalueatendofyear ... ...
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? El Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... . R TN D Yes D No
I Part Il |Conservation Easements. Complete if the organrzatron answered “Yes" on Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Totalnumber of conservation easements 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (a) _ R 12
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a hrstorrc structure
listed in the National Register ... .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? ':I Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170MV@NBIIN? ... Clves [Clno
9 InPart XIli, describe how the organization reports conservation easements in its revenue and expense statement and

batance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements. - -
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part 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) Revenueincluded on Form 990, Part VIll, line 1 . . > $
(i) Assetsincluded in Form990,PartX > s 32,615,956.
2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for flnancral gain, provrde
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 880, Part Vil line ¥ i P $
b_Assets included in Form 990, Part X . e P S
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 page2
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [Xl Public exhibition d |:| Loan or exchange program
b D Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... _ I ves

- 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.

@No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table:

@No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If “Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xill ... ... 7:3
I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs e R
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3afi)
(ii) Related organizations 3a(ii)
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . . 3b
4 _Describe in Part Xl the intended uses of the organization's endowment funds.

]Part VI |Land, Buildings, and Equipment.

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

® a oo

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
¢ Leasehold improvements
d Equipment 1413881018' 614921782' 718951236°
€ Other e oo oot s 32,615,957.]1 14,131,900.] 18,484,057.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . p ] 26,379,293.
Schedule D (Form 990) 2021
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] Part VII| Investments - Other Securities.

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

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

(b) Book value

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

(1) Financialderivatives ...
(2) Closely held equity interests
(3) Other

A)

()]

©)

D)

€

(A

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
[ Part Vill] 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 investment

(b) Book value

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

(1

2

3)

4

(5)

(6)

@

(8

©

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

l Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

(2)

(3

4)

(]

(6)

U]

(8

(9)

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

_»

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
{1) Federal income taxes
2
(3
G
6]
6)
@
(8
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . .. ... . .

>

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... [Xl
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 990) 2021 USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 pages
[Part XI]

1 Total revenue, gains, and other support per audited financial statements .~ 1 12,939, 621.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gains (losses) on investments ... 2al] -1,035,526.

b Donated services and use of facilities .. ... oo 2b

¢ Recoveriesof prioryeargrants .. .. 2c

d Other(Describein Part XIIL) 2d

e Addlines2athrough2d 2 | -1,035,526.
3 Subtractline 2efromline 1 e 3 113,975,147.
4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:

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

b Other (Describe inPart XIIL) ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) s | 13,975,147,
I Part Xl | Reconciliation of Expenses per Audited Financial Statements With Exj 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 11 ) 039 ’ 1189.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments e 2b

€ OMNErIOSSES e 2c

d Other (Describein Part XIIL) e 2d

e Add lines 2a through 2d 2e 0.

3 Subtractline 2e from line 1 | e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

3 111,039,119.

a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describein Part XIIL) 4b
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) ... ... s | 11,039,119.

]T’art Xill] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART III, LINE 4:

THE ORGANIZATION'S COLLECTION OF HISTORICAL TREASURES INCLUDES THE USS

MISSOURI SHIP AND OTHER HISTORICAL ARTIFACTS. THE USS MISSOURI SHIP

FURTHERS THE ORGANIZATION'S EXEMPT PURPOSE BY PROVIDING A NATIONAL

MEMORIAL COMMEMORATING THE END OF HOSTILITIES IN WORLD WAR II. THE SHIP

IS ON PUBLIC EXHIBITION.

PART IV, LINE 2B:

EFFECTIVE SEPTEMBER 1, 2019, THE ASSOCIATION AND THE 75TH WWII

COMMEMORATION COMMITTEE HAWAII (THE COMMITTEE), SOLICITED DONORS AND

CONTRIBUTIONS FOR THE COMMEMORATION OF THE 75TH ANNIVERSARY OF THE END OF

WORLD WAR II (THE WWII COMMEMORATION). THE ACTIVITIES, PROGRAMS AND
132054 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903 pages
[Part Xiii | Supplemental Information (continued)

EVENTS ASSOCIATED WITH THE WWII COMMEMORATION WERE THE RESPONSIBILITY OF

THE COMMITTEE. THE ASSOCIAITON WAS RESPONSIBLE TO COLLECT ALL DONATIONS

AND CONTRIBUTIONS RELATED TO THE WWII COMMEMORATION AND TO DISBURSE

APPROVED EXPENDITURES. THE ASSOCIATION HAS RECORDED THESE FUNDS AS

CUSTODIAL FUNDS AND LIABILITY FOR CUSTODIAL FUNDS.

THE REMAINING FUNDS OF $32,625 ARE BEING HELD FOR ANY REMAINING EXPENSES

RELATED TO THE 75TH WWI COMMEMORATION.

PART X, LINE 2:

THE ASSOCIATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER INTERNAL REVENUE

CODE SECTION 501(C)(3), WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED

BY SECTION 512(A)(1) IS SUBJECT TO FEDERAL INCOME TAX. THE ASSOCIATION IS

ALSO EXEMPT UNDER HAWAII REVISED STATUTES ON INCOME RELATED TO ITS EXEMPT

PURPOSE. NO UNRELATED BUSINESS INCOME TAXES WERE INCURRED DURING 2021 OR

2020. MANAGEMENT HAS EVALUATED THE ASSOCIATION'S TAX POSITIONS AND

CONCLUDED THAT THE ASSOCIATION HAS MAINTAINED ITS TAX EXEMPT STATUS AND

HAS NO UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS. THE ASSOCIATION IS SUBJECT TO ROUTINE AUDITS BY

TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX

PERIODS IN PROGRESS. INTEREST AND PENALTIES, IF ANY, ARE RECOGNIZED IN

MANAGEMENT AND GENERAL EXPENSE.

Schedule D (Form 990) 2021
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903
[PartT [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part llitoexplain ... | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part llI.
Compensation committee Wiritten employment contract
Independent compensation consultant IXI Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? = T Y - X
b Participate in or receive payment from a supplemental nonqualified retlrement plan’? T I X
c Participate in or receive payment from an equity-based compensation arrangement? i 4 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c}{4), and 501(c}(29) organizations must complete lines 5-9.
5§ For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The Organization? . 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TREOMGANIZAtION? | | .. e e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPartil 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was sublect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? _ S G e S e s B Ty 9
LHA For Paperwork Reduction Act Notuce, see the lnstructlons for Form 990 Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903

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

SHARING HER STORY AND PLACE IN HISTORY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

VISITOR EXPERIENCE THAT IS COMPELLING AND RELEVANT. 1IN MARCH 2017, THE

ASSOCIATION AND THE U.S. NAVY ENTERED INTO A 25-YEAR LEASE ENSURING A

PERMANENT HOME IN PEARL HARBOR FOR THE BATTLESHIP MISSOURI. WITH THE

LEASE IN PLACE, THE ASSOCIATION FINALLY HAS THE OPPORTUNITY TO REALIZE

THE LONG-HELD VISION TO MAKE THE BATTLESHIP MISSOURI MEMORIAL THE

FINEST HISTORIC SHIP ATTRACTION IN THE WORLD.

FORM 990, PART V:

QUESTIONS 7G AND 7H ARE NOT APPLICABLE TO THE EXEMPT ORGANIZATION. AS

SUCH, THEY HAVE BEEN MARKED NO.

FORM 990, PART VI, SECTION B, LINE 11B:

THE RETURN PREPARER EMAILS A COPY OF THE FORM 990 TO THE CFO FOR REVIEW.

THE CFO, THE PRESIDENT, AND THE ASSOCIATION'S TREASURER REVIEW THE FORM AND

THE FORM IS THEN PROVIDED TO ALL MEMBERS OF THE GOVERNING BODY PRIOR TO THE

FILING OF THE FINAL VERSION.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY BY REVIEWING THE DISCLOSURE DOCUMENTS ANNUALLY AT A BOARD

OF DIRECTORS MEETING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS USED TO DETERMINE THE COMPENSATION FOR THE TOP MANAGEMENT

OFFICIAL INCLUDES REVIEW AND APPROVAL BY THE EXECUTIVE COMMITTEE AND THE

HUMAN RESOQURCES COMMITTEE OF THE GOVERNING BODY. COMPARABILITY DATA IS

OBTAINED FROM THE HAWAII EMPLOYERS COUNCIL. THE GOVERNING BODY MAINTAINS

DOCUMENTATION AND RECORDKEEPING OF THE DELIBERATIONS DURING THE REVIEW

PROCESS. FOR OTHER OFFICERS (VICE PRESIDENT & CFO, AND VICE PRESIDENT &

CHIEF OPERATING OFFICER) THE PROCESS USED IN 2021 TO DETERMINE COMPENSATION

INCLUDED PERFORMANCE REVIEWS PERFORMED BY THE PRESIDENT & CEO AND REVIEW

AND APPROVAL OF SALARY RECOMMENDATIONS BY THE HUMAN RESOURCES COMMITTEE OF

THE GOVERNING BODY. COMPARABILITY DATA IS OBTAINED FROM THE HAWAII

EMPLOYERS COUNCIL. THE HUMAN RESOURCES COMMITTEE MAINTAINS DOCUMENTATION

AND RECORDKEEPING OF THE PROCESS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST. IN ADDITION THE

FORM 990 IS ALSO AVAILABLE ON THE ASSOCIATION'S WEBSITE.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF THE FINANCIAL STATEMENT AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THE PROCESS HAS NOT CHANGED FROM THE PRIOR

YEAR.

FORM 990, PART VIII, LINE 1F:
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903

THE CARES ACT, WHICH WAS ENACTED ON MARCH 27, 2020, PROVIDED FOR FISCAL

RELIEF IN 2020 FOR ENTITIES IMPACTED BY THE CORONAVIRUS PANDEMIC. IN

APRIL 2020, THE ASSOCIATION APPLIED FOR AND RECEIVED A $1,434,200

PAYCHECK PROTECTION PROGRAM (PPP) LOAN FROM A BANK. THE U.S. SMALL

BUSINESS ADMINISTRATION (SBA) ESTABLISHED THE PPP LOAN PROGRAM UNDER

THE CARES ACT TO FUND AN ENTITY'S PAYROLL AND OTHER APPLICABLE COSTS.

ALL OR A PORTION OF THE LOAN, WHICH MATURES TWO YEARS FROM THE DATE OF

FUNDING AND BEARS INTEREST AT 1%, MAY BE FORGIVEN IF THE ASSOCIATION

MEETS THE COMPLIANCE REQUIREMENTS ESTABLISHED BY THE SBA AND OTHER

FEDERAL AGENCIES.

MANAGEMENT CONCLUDED THAT, AS OF DECEMBER 31, 2020, THE ASSOCIATION HAD

MET THE COMPLIANCE REQUIREMENTS ESTABLISHED BY THE SBA AND OTHER

FEDERAL AGENCIES AND, ACCORDINGLY, RECOGNIZED THE SBA PPP LOAN AS CARES

ACT FEDERAL ASSISTANCE IN THE 2020 FINANCIAL STATEMENTS. THAT

CONCLUSION WAS CONFIRMED WITH THE FORGIVENESS OF THE PPP LOAN BY THE

SBA ON MARCH 1, 2021.

THE CARES ACT ALSO PROVIDED FOR AN EMPLOYEE RETENTION CREDIT, A

REFUNDABLE TAX CREDIT AGAINST CERTAIN EMPLOYMENT TAXES BASED ON

QUALIFIED WAGES AN ELIGIBLE EMPLOYER PAYS TO EMPLOYEES AFTER MARCH 12,

2020 AND BEFORE JANUARY 1, 2021. IN FEBRUARY 2021, THE ASSOCIATION

APPLIED FOR $1,193,650 IN EMPLOYEE RETENTION CREDITS BASED ON SUCH

QUALIFIED WAGES FOR 2020. THIS AMOUNT WAS RECEIVED IN MARCH 2022 AND

RECORDED IN THE 2021 FINANCIAL STATEMENTS AS CARES AND CONSOLIDATED

APPROPRIATIONS ACT FEDERAL ASSISTANCE REVENUES.

THE FEDERAL CONSOLIDATED APPROPRIATIONS ACT 2021, WHICH WAS ENACTED ON
132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903

DECEMBER 27, 2020, PROVIDES FOR AN SBA PPP LOAN SECOND DRAW AND OTHER

ADDITIONAL FISCAL RELIEF IN 2021 FOR ENTITIES IMPACTED BY THE COVID-19

PANDEMIC. IN FEBRUARY 2021, THE ASSOCIATION APPLIED FOR AND RECEIVED A

$1,554,515 SBA PPP LOAN SECOND DRAW FROM A BANK. MANAGEMENT CONCLUDED

THAT, AS OF DECEMBER 31, 2021, THE ASSOCIATION HAD MET THE COMPLIANCE

REQUIREMENTS ESTABLISHED BY THE SBA AND OTHER FEDERAL AGENCIES AND,

ACCORDINGLY, RECOGNIZED THE SBA PPP LOAN AS CARES AND CONSOLIDATED

APPROPRIATIONS ACT FEDERAL ASSISTANCE REVENUE IN THE 2021 FINANCIAL

STATEMENTS. THE SBA CONFIRMED THAT CONCLUSION WITH THE FORGIVENESS OF

THE SECOND PPP LOAN ON SEPTEMBER 13, 2021.

132212 11-11-21 Schedule O (Form 990) 2021



Statement for Revenue Procedure 2021-48

Taxpayer's Name USS MISSOURI MEMORIAL ASSOCIATION, INC.
Taxpayer's Address POST OFFICE BOX 879

AIEA, HI 96701
Taxpayer's SSN/EIN 99-0310903

The taxpayer is applying the following sections of Revenue Procedure 2021-48 of tax year 2021 :
SECTION 3.01(3)

Year of
Loan Description Tax-Exempt Income

2021 PPP LOAN FORGIVENESS 1,554,515.

Was the loan
forgiven as
of the date of
the return is
filed?

Y

103801 02-28-22



Form 8868

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
o by the USS MISSOURI MEMORIAL ASSOCIATION, INC. 99-0310903
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyor | POST OFFICE BOX 879
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

AIEA, HI 96701
Enter the Return Code for the return that this application is for (file a separate application for each return) T [ 0 | 1T
Application Return || Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

THOMAS E. MANUEL
® The books are in the care of P 63 COWPENS ST - HONOLULU , HI 96818

Telephone No.p» 808-423-1157

® If the organization does not have an office or place of business in the United States, check thisbox
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Fax No. p»

. If this is for the whole group, check this

box p I:l . I it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time untit

NOVEMBER 15,

2022

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

» [X] catendar year 2021 or
» [ tax year beginning

2  If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

, and ending

, to file the exempt organization return for

D Initial return

|:| Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

3al| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3| $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Flectronic Federal Tax Payment System). See instructions.

3c $ 0.

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

instructions.

LHA

123841 01-12-22

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2022)





