** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

Department of tha Treasury Open to Public
Intemal Revenus Service P Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B Checkit C Name of organization D Employer identification number
applicable:
ange’ | MARTINE CORPS ASSOCIATION FOUNDATION
Hemes | Doing business as 80-0340923
v Number and street (or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
T 715 BROADWAY STREET B77-469-6223
sea” | City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts 1,750,202,
| QUANTICO, VA 22134 H(a) Is this a group retumn
[Jfes%> £ Name and address of principal oficerr MAJGEN EDWARD USHER, USM for subordinates? __ [_lves [XINo
— SAME AS C ABOVE H{b) ase ol suberdinates |n-;:udod?|:|Yes D No
| Tax-exempt status: m 501(c)(3} D 501(c) { ) (insert no.) D 4947(a)(1) or |:| 927 | If "No," attach a list. (see instructions)
J Website: p- WWW . MCAFDN . ORG H{c) Group exemption number b
K_Form of organization: [X] Corporation |__J Trust [__J Association [ | Other > (v Year of formation; 200 9] M State of legal domicile; DC
[Part 1] Summary
o | 1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE RESOURCES AND SUPPORT
§ TO SUSTAIN AND EXPAND PROGRAMS AND ACTIVITIES ESSENTIAL TO THE
g 2 Checkthisbox B ] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, i@ 12) ... .........cocooormeuvcreenio oo 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ..., 4 13
2| & Total number of individuals employed in calendar year 2015 (Part Vi line2a) ... ... ..o |8 0
Z | 8 Total number of volunteers (estimate if necessary) __ 6 57
E 7 a Totat unrefated business revenue from Part VIII, column {C) line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 990-T, ine@ 34 ... iieee e reeeeee, | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line T} ................ccoomemimvrervcrnererereerescresnse 1,607,720, 1,705,332,
21 o Program service revenue (Part VIIL, 0@ 20) ... ..o 23,242. 27,463,
é 10 Investment income (Part VIIl, column (A}, lines 3,4, and 7} 4,126. 1,703.
11 Other revenue (Part VINl, column (8), lines 5, 6d, Bc, 9¢, 10c,and 11€) 4,902, 5,211.
42_Total revenue - add lines 8 through 11 {must equal Part VIfl, column (A), line 12) ... 1,639,990, 1,739,709,
13 Granls and similar amounts paid (Part IX, column (A), ines1-3) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), lined} . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 388,413, 432,329,
£ | 16a Professional fundraising fees (Part IX, column (A), line 116).___.._.......ccoounieciricee 112,600. 87,130.
a b Total fundraising expenses {Part IX, column (D}, ine 25) P 534,502,
u 17 Other expenses (Part IX, column {A), lines 11a-11d, 11424} 1,210,050, 1,260,595,
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), line 25} .. . . 1,711,063, 1,780,054,
__| 19 Revenue less axpenses. Subtract line 18from lin@ 12 ... -71,073. -40,345.
Eg Beginning of Current Year End of Year
B2 20 Totalassets (Part X, @ 1B) | .. ... .....ccoorriioeiiiioieresies s cene e 753,741. 732,305,
S| 21 Totalliabilities (Part X, @ 26) . ... ssiissss s caems s 628,888. 647,797,
Z7) 22 Net assets or fund balances. Subtract line 21 from n@ 20 ..o 124,853, 84,508,

|_art Il ] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and beligf, it is

true, correct, and cemplete, Declaration of pragar tharygificer) is based on all information of which preparer has any knowlgdge.,
; g 19//2//¢
Sign } Sighature of officer YV Déte” "
Here OHNNA EBEL, CFO
Type or print name and litle
Print/Type preparer's name Preparer's-signature Date ﬁ"““ LI PTIN
Paid DAVID TRIMNER 9 - 7'2J["selr-emplom 00444822
Preparer | Firm'spame . CLIFTONLARSONALLEN LLP Firm'sEINp. 41-0746749
Use Only | Firm'saddressp, 4250 N. FAIRFAX DRIVE, SUITE 1020
ARLINGTON, VA 22203 Phoneno.571-227~-9500
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... F Yas | ! No
532001 12-18-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015 MARINE CORPS ASSQOCIATION FOUNDATION 80-0340923 Page2
- Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note to any linginthis Part Ml ... ..o et iaseee i EI
1  Briefly describe the organization’s mission:
TO PROVIDE RESQURCES AND SUPPORT TO SUSTATN AND EXPAND PROGRAMS AND
ACTIVITIES ESSENTIAL TO THE MARINE CORPS ASSOCIATION'S MISSION BY
ENGAGING EVERYONE INSPIRED BY THE MARINE CORPS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 890 08 990-EZ? ___..__............ooo oo oo seeesseeeseseoeessessees e seseesesessere s ereesoesrasreesseereenes |t Y8 (X N
If "Yes," describe these new services on Schedule O.

3 Did the ocrganization cease conducting, or make significant changes in how it conducts, any program services? .............. l:lYes [}—ﬂ No
If “Yes," describe these changes on Schedule O.

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

4a  (code: Y Exp $ 373,268. Including granta of § } (Reverue 27, 463, }
COMMANDERS' FQRUMS - THE FOUNDATION PROVIDES FUNDING TQ ASSIST
COMMANDERS IN DEVELOPING AND PROVIDING FORUM OPPORTUNITIES SPECIFICALLY
TAILORED TO ENHANCE THEIR MARINES' AND SATLORS' KNOWLEDGE OF THE
QPERATIONAL, MATTERS FROM A HISTORICAL,, CULTURAL OR OPERATIONAL
PERSPECTIVE. THE FORUMS CAN RANGE FROM PRESENTATIONS AND DISCUSSIONS
WITH NOTED AUTHORS AND SCHOLARS TO A CLASSICAL BATTLE STUDY.
PARTICIPATION IN THE BATTLE STUDIES WILL HELP PREPARE A UNIT FOR
CURRENT OPERATIONS THROUGH THE STUDY OF MILITARY HISTORY. PARTICIPANTS
IN BATTLE STUDIES MAY WALK THE GROUND WITH EXPERTS IN CRDER TO BETTER
UNDERSTAND THE HISTORY AND LESSONS LEARNED FROM THESE FAMOUS BATTLES
AND CAMPAIGNS. THE FUNDS_PAY FOR SPEAKING FEES, HONORARIUMS, BATTLE
GUIDE DIRECTORS AND OTHER COSTS THAT ARE NON-GOVERNMENTAL IN NATURE. IN

4b  (code: Y Exp $ 2 9 2 P 9 9 2 s Including granis of § ) (qn-am.as )
MARINE EXCELLENCE AWARDS - THE MARINE EXCELLENCE AWARDS PROGRAM WAS
ESTABLISHED TO RECOGNIZE THE PROFESSTONAL ACHEIVEMENTS OF MARINES AND
SAILORS (SERVING IN MARINE CORPS UNITS) AND TQO RECOGNIZE THE HONOR
GRADUATES THRQUGHOUT THE MARINE CORPS OFFICER AND ENLISTED FORMAL
SCHOQOLS. AWARDS ARE A VALUABLE INCENTIVE AND AN APPROPRIATE MEANS OF
RECOGNIZING MARINES AND SATILORS WHO EXCEL IN THEIR COMMANDS AND FORMAL
SCHOOLS AND LEADERSHIP COURSES. THE MCAF IS THE LARGEST CONTRIBUTOR OF
AWARDS GIVEN TO THE U.S. MARINE CORPS. EACH YEAR MCAF GIVES AWARDS TO
CLOSE T0 10,000 DESERVING MARINES AND SAILORS. ABOUT 90 PERCENT QF THE
AWARDS GO TQO ENLISTED MEN AND WOMEN. FOR ADDITIONAL INFORMATION ON
MARINE CORPS ASSQOCTATION FOUNDATION AWARDS, PLEASE REVIEW MARINE CORPS
ORDER 1650.31G. THESE ARE JUST A FEW OF THE AWARDS GIVEN TO OUTSTANDING

4¢  (Code: ) Exp $ 194,979, incudinggantsors ) (Revenues H
COMMANDERS ' UNIT LIBRARIES - THE COMMANDERS' UNIT LIBRARY PROGRAM
PROVIDES COMMANDERS WITH FUNDS TO ESTABLISH AND SUSTAIN THEIR UNIT
PROFESSIONAL LIBRARY WHEN THE UTILIZATION OF APPROPRIATED FUNDS IS NOT
PRACTICABLE. LIBRARTES ARE THE BEDRQCK OF OUR PROFESSIONAL DEVELQOPMENT
EFFORT. THE PROGRAM ALLOWS COMMANDERS TO SELECT BOOKS FROM THE MARINE
CORPS ASSOCIATION'S EXTENSIVE BOOK LIST AND THE COMMANDANT'S READING
LIST. THE MCA BOOK LIST CONTAINS TIMELESS MILITARY CLASSICS AS WELL AS
RECENT BOOKS ON EMERGING AREAS OF INTEREST IN CURRENT MILITARY
OPERATIONS AND CULTURAL UNDERSTANDING. SOME UNITS RECEIVE KINDLES AS
PART OF THEIR LIBRARY, WITH EACH KINDLE LOADED WITH MORE THAN 330
TITLES. THIS PROGRAM IS ADMINISTERED BASED ON THE SIZE OF THE UNIT.
CURRENT PRIORITY GENERALLY GOES TO DEPLOYING ORGANIZATIONS AND MARINE

4d Other program services (Describe in Schedule Q)

(Expenses $ 267 . 496 . inciudin gaMsol § ) (Revenue § }
4e Total program service expenses B> 1,128,735,
Form 990 (2015)
teas SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2015) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page3
[Part IV | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I *Yes," COMPIGtE SCRBTUIB A . ... ... .........oooooeeeeeeeeeeeeeeeeeeeee oo eees s ee e et e 1|1 X
2 Is the organization required to complete Schedule 8, Schedule of Contributors? w2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin OpDOSIlIOI‘l to candldates for
public office? If *Yes," complete Schedule C, Partl | ... s 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 () election in effect
during the tax year? if "Yes," complete Schedule C, Partlf ... ... . 4 X
5 Is the organization a section 5Q1(c}(4), 501(c){5}, or 501(c)(6) organlzatlnn that receives membershlp dues. assessments. or
similar amounts as defined in Revenue Procedure 98-197 f "Yes, " complete Schedule C, Part Il 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, Part il . . i, 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? i *Yes, " complete
SCHEUUIE D, PAI M ... ..\ccocii i vaea s s e see s bbb es s s s+ bt b a4 5 b bttt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, 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 SChadull D, PArt IV . ............ccooiiimiriisiesestissesiemtboss s oesesseeseeesa s esaneseeseans st se st as et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV | e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pant X, line 107 If *Yes,* complete Schedule D,
PRIt Ve e e et ettt me s et ee et me e e et et ee et etoe e s i1a]| 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 | .......ccooonmceicneiinnneiciscents e 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 | SO I b [} X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of sts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... i 11 X
e Did the organization report an amount for other Ilabllltles in Part X Ilns 25? If Yes, comp!ete 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 ... ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Schedule D, Parts XEBNG XIT  ...............ccooemreriereriesisesisesssssvossasesees st essa st se s sttt st set e e ees e mereereeees s eee et sereeres s | 122 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, Paris Xiand Xitisoptional .. ... |12b| X
13 Is the organization a school described in section 170(b)(1HA)[H)? /f “Yes, * complete Schedule E 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 grantmaklng. fundra:smg. busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If *Yes, " complete Schedule F, PartS 1aNG IV _..................ccc.coveoevvsiveseeserossoss s sssis s esssn s ies s as st i 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 1and IV e 16 X
16 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts 1 and IV ||| | ...t e ens 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1%,
column (A}, lines 6 and 11e? If "Yes, " complete Schedule G, Part! ||| ... e 17 | X
18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on Part VilI, lines
1c and 8a? If "Yes," complete Schedule G, Partll | ...t et er ot reneans 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part Il ... e 19 X
Form 990 (2015)
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Form 990 (2015) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page4
| Part IV | Checklist of Requrred Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilties? If "Yes, " complete Schedule H . ... ... 1 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 repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If "Yes, " complete Schedule I, Partsland it . 121 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (4), line 27 If "Yes," complete Schedule |, Parts tand il ... s 22 X

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatron s current
and former officers, directors, trustees, keay employees, and highest compensated employees? If "Yes," completa
Schedule J e |28 1 X

24a Did the orgaruzatlon have a tax exen'lpt bond issue W|th an outstandlng pnnolpal amount of more than $1 OO 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 B0 B 258 | .., ..........cocorviviiriiiiesine s ss et s st esse s vses s saa s ba b enecreass bbb ses s semt et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... s 1246
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . SO ..

d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme dunng the year’?
25a Section 501(c}{3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? if "Yes,” complete Schedule L, Part! ... e, | 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part! . .. cereverrernens | 25D X
26 Did the organization report any amount on F'art X Ilne 5 6 or 22 for reoelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partil . ... vererenriernns |28 X
27 Did the organization provide a grant or other assrstance to an of‘ﬁcer. drrector, tmstee key employee, substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Partill | | ... o
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

24d

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedwle L, Part IV . .. ... .... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part iV . ... B s | 2B X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,* complete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,, |20 [ X |
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M _.................. ettt ettt eas bt srer e sress s |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part! e, |3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?lf "Yes, comp!ete
Schedule N, Partll ... r— I - X
33 Did the organization own 100% of an entxty drsregarded as separate from the organrzatron under Flegulatrons
sections 301.7701-2 and 301.7701-32 If "Yes, " complate SCheduie R, Part b o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,* complete Schedule R, Part i, I, or IV, and
PartV line1 . ... ST . O v e e O I 38 -
35a Did the organization have a controlled entlty wrtl'un the meanrng of sectlon 51 2{b)(1 3)? ____________________________________________________ 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 S12(b)(13)7 If “Yes,* complate Schedule R, Part V, e 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedula R, Part V, line 2 | s | X
37 Did the organization conduct more than 5% of tts aotlwtles through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi ... . ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are requiredtocompleteSchedule © ... 38 | X
Form 990 {2015)
532004
12-18-15
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Farm 990 {2015) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any lineinthis Part v J
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter - ifnotapplicable .. | 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable ... ... 1ib 0

" ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{0ambling) WinniNgs t0 PrZe WinMEIS? o eeeeeeeere i eeee e re e e e e e e e en e raraaes rerresssennsneenen |16
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... i 1L 32 X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © SOOI I - |

4a At any time during the calendar year, did the organization have an interest in, or a signature or cther aulhonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ,_................ | 4a X
b If "Yes," enter the name of the foreign country; P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?_ X
¢ If"Yes,” to line 5a or 5b, did the organization file Form B8BE-T? | ... .. ...

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn solicit

any contributions that were not tax deductible as charitable ContibUONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCiDIE? || s e bbb et b et 8b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organizalion receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X |
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | ... e L1 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured
to file Form 82827 ................. e a ettt £t anb st ettt ensasesr et et ena st besnnennes | |_TE X
d If *Yes,” indicate the number of Forms 8282 ﬁled dunng the YEAF e ren s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as requlred'? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . |92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? [ .
10 Section 501(c}(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part V|, line 12 | UTUTTT I ¢ |
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facﬂmes i 10D
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . .. .........ccveeinciinsmninesinsss s, 118
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4847{a){1) non-exempt chantab!e trusts Is the orgamzatlon fillng Form 990 in |18I.l of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |£b
13 Section 501{c}{29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in morethanone state? ... 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | | . ..., 13b
¢ Enter the amount of reservesonhand ... T A <
14a Did the organization receive any payments for :ndoortannlng services dunng the tax year‘? ______________________________________________ 14a X
b _If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . ... | 14b
Form 990 (2015)
232005
12-18-15
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Form 990 (2015) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page6
Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 1 4J
it there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an execulive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line ta, above, who are independent ... .. 1b 13
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? o |2 X
3 Did the organization delegate control over management dutxes customanly perlorrned by or under tha dlrect supervrsron
of officers, directors, or 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 wasfiled? . . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? _ . ... . 5 X
6 Did the organization have members or stockholders? ... (] X
7a Did the organization have members, stockholders, or other persons who had xhe power to elect or appoint one or
more members of the goveming body? | T I £ X
b Are any governance decisions of the organlzatton reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bady? e | 7B X
8 Did the organization contemporaneously document tha meeungs held or wrmen actlons undertaken dunng lhe year by the lollowmg
a Thegovemingbody? ... OOV ST TRl - Sl .
b Each committee with authority to act on behalf of the governlng body? .............................................................................. 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedwle O ... oes B - X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . ... 10a X
b If "Yes," did the organization have written policies and procedures goveming the activilies 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 ﬁllng the form? | 112 | X
b Describe in 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 toline 13 . v |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise lo conlltc!s? e | 1201 X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,* descnba
inn Schedule O how this WaS GONE || ... ........c.ocomimiiiinsiriessinssisiesesieesse i seeoeseseeses s se s sesese s sreseessssaseresenes 12c| X
13  Did the organization have a written whistlebIower POlICY? ...t st se s 13| X
14 Did the organization have a written document retention and destruction policy? | ... 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 Directar, or top management official | ..., | 188 X
b Other officers or key employees of the organization i15h | X
If *Yes" to line 15a or 15b, describe the process in Schedula 0 (see mstructrons)
18a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement with a
taxable entity during the year? . . . e -] X
b If "Yes," did the organization follow a wutten polrcy or procedure requmng the urganazahun to avaluate |ts pamcnpauon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? _ e e TR 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL ,AR,CA ,CT,FL,GA ,HI ,IL,KS ,KY ,ME ,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, 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 II_I Upon request |:| Other (expfain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
JOHNNA EBEL - 877-469-6223
715 BROADWAY STREET, QUANTICO, VA 22134
532008 12-18-15 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2015)
6
12190907 137216 064-13105800 2015.04020 MARINE CORPS ASSOCIATION FO 064-141I1




Form 990 (2015 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses
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.
® | ist all of the mganization'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.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employes) who received repont-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) 8) {C) (D) (E) {F)
Name and Title Average | . d';gf';'g:'mm e Heportab[e Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week e 8 ceocn ) from from related other
{list any g the organizations compensation
hours for | € T organization (W-2/1099-MISC) from the
related | % z 2 {W-2/1099-MISC) organization
organizations| 3 | 3 ElE and related
8|5 £|8g o
below 2| 5|=|5|88 = organizations
line) HEHEHES
(1) MAJGEN HARRY JENKINS, USMC (RET 2.00
CHAIRMAN OF THE BOARD {THRU FEB 2016 2.001X 0. 0. 0.
(2) MAJGEN EUGENE PAYNE, USMC (RET) 2.00
CHAIRMAN OF THE BOARD_{(MARCH 2016) 2.00(X 0. 0. 0.
{3) SGTMAJ RICHARD ARNDT 2.00
DIRECTOR X 0. 0. 0.
{4) THOMAS CORZINE 2.00
DIRECTOR 2.00[X 0. 0. 0.
(5) MIKE HEGARTY 2.00
DIRECTOR 2.00|X 0. 0. 0.
(6) MICHAEL MARTZ 2.00
DIRECTOR 2.00[X 0. 0. 0.
{7) LTGEN GEORGE FLYNN, USMC (RET) 2.00
DIRECTOR 2.001X 0. 0. 0.
{8) MANUEL CARAZO 2.00
DIRECTOR X 0. 0. 0.
(9) LTGEN RONALD COLEMAN, USMC (RET 2.00
DIRECTOR X 0. 0. 0.
{10) LTCOL RONALD ECKERT, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
{11) BUZZ HEFTI 2.00
DIRECTOR 2.001X 0. 0. 0.
{12) LTCOL SKIP GASKILL, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
{13) JAKE LEINENKUGEL 2.00
DIRECTOR 2.001X 0. 0. 0.
{(14) BGEN JOSEPH COMPOSTO, USMC {RET 2.00
DIRECTOR 2.001X 0. 0. 0.
(15) MAJGEN ED USHER, USMC (RET) 8.00
CEQ AND PRESIDENT 32.001X X 50,121, 200,485. 1,109.
{16) COI, JOHN LOWRY, USMCR (RET) 2,00
DIRECTOR 2.001X 0. 0. 0.
{17) BURTON SACK 2.00
DIRECTOR 2.001X 0. 0. 0.
532007 12-18-15 Form 980 (2015)
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Form 990 (2015}

MARINE CORPS ASSOCTIATION FOUNDATION

80-0340923 PageB

Part VIl| section A. Officers, Directors Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) (8) <) {D) (E} {F}
Narme and title Average - dl?&sﬁigl:m one Reportable Reportable Estimated
hoUrs Per | pox, unisss person [s bath an compensation compensation amount of
week | officer and a directortisioe) from from related other
(istany (& the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
refated | g | ¥ B {(W-21092-MISC) organization
organizations 'g" H ¢ 5‘8 and related
below El_|2l=8 5 jrati
né) § § § g § _§ E. organizations
(18) JOHNNA EBEL 4.00
CFO 36.00 X 9,522, 85,700. 9,867,
{13} COL DANIEL P, O'BRIEN, USMC (RE 4.00
coo 36.00 X 18,983. 170,850. 6,240,
(20) COL JOHN KEENAN, USMC (RET) 12.00
DIRECTOR OF PROGRAMS 28.00 X 40,081. 93,523. 7,680,
{21) LEEANN MITCHELL 14.00
DIRECTOR_OF CORPORATE DEVELOPMENT 26.00 X 37.379. 69,418.| 10,507.
b Sub-total .. PP 156,086. 619,976, 35,403,
¢ Total from continuation sheets to Part VI, SectionA ... W 0. 0. 0.
d_Total(addlines thand 16) ... > 156,086. 619,976.] 35,403.
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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INOIVITUAI || || ... . oo es st eoseses oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and relaled organizations greater than $150,0007 If "Yes," complete Schedule J for such individuat 4 | X
§ 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 SUCR PEISOM . .. i 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {B) c)
Name and business address Description of services Compensation
TRUE SENSE MARKETING DIRECT MATIL
155 COMMERCE DRIVE, FREEDOM, PA 15042 MARKETING 356,460.
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 1
Form 990 (2015)
Tt
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Form 990 {2015 MARINE CORPS ASSOCTATION FOUNDATION 80-0340923 Page89
- Statement of Revenue
Check if Schedule O contains a response or note to any Eng in this Part VI ..ot cieeeeeeseesneas |:|
Total menu& Ftela(tBe)d or Unrelated R7venug%)xcl ded
exempt function business mTeltg%‘ulrltg er
revenue revenug 517 -514
22| 1a Federated campaigns ... 1a 21,928.
g 3| b Membership dues 1b
gE c Fundraisingevents .. ... ... [l
38[ d Related organizations e 1 75,000.
‘u:?,E e Government grants (contributions) 1e
gg £ All other contributions, gifts, grants, and
a5 similar amounts not included above 1# (1,608,404,
ES g Nancash contributions included i lines. 1a-11: § 140,715.
88| h TotalAddlinestatf ... » 11,705,332,
Business Code)
g | 2a MEMBERSHIP DUES 900099 27,463. 27,463,
53l o
83| «
e f All other program service revenue . ...
g Total. Add lines a2 ... | 2 27,463,
3 Investment income (including dividends, interest, and
other Similar amounts),.............ccooocermvrernrossssecsss e > 1,372. 1,372,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAMIES ....oicvvivrievieseerecsinrir i it »
(i} Real {ii) Personal
6a Grossrenls . ...
b Less:rental expenses ..
¢ Rental income or (loss} ...
d Netrental income or loss) ... e P
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory | 10,754,
b Less: cost or other basis
and sales expenses 10,423.
¢ Gainorfoss) ... 331.
d Netgainor{loss) ......ooooeeeeeeeeeerers e > 331, 331.
o | 8 a Gross income from fundraising events {not
E including of
E contributions reported on line 1c). See
5 PartlV,linei18 . ... ... @
] b Less:directexpenses .. .. ... b
c Net income or (Joss) from fundraising events  ............... |
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... ... a&| 5,281,
b Less: direct expenses i B 70.
¢ Net income or (loss) from gaming activities ., ... > 5,211. 5,.211.
10 a Gross sales of inventory, less returns
and allowances ... ................. @
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
i1 a
b
c
d Allotherrevenue ... ...
e Total. Addlines 1Mai1d | . ... ... P
12 Total revenue. Seeinstructions. ... > 11,739,709, 27.463. 0. 6,914,
532000 12-18-15 Form 990 (2015)
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Form 890
|Panlx

2015) MARINE CORPS ASSOCIATION FOQUNDATTION

80-0340923 page10

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must compiete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note 1o any line inthisPart IX .................

|

Do not include amounts reported on fines &b,
7h, 8b, 90, and 10b of Part VIii.

(A)
Total expenses

{8
Program service
exXpanses

(C)
Management and
general expenses

Fundraising
expenses

1

2

3

10
1

o -~ o0 ao oo

12
13
14
15
16
17
18

19

RERES

[T = T v B - ]

Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals, See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or formembers |, ...
Compensation of current officers, directors,
trustees, and key employees .. ..
Compensation not included above, to disqualified
persons (as defined under section 4958{1)(1)) and
persons described in section 4958(c)(3)B) ...
Other salariesand wages ...
Pension plan accruals and contributions (includa
section 401{k} and 403(b) employer contributions)
Other employee benefits ...
Payrolltaxes .. ...,
Fees for services {non-employees}):
Management
Legal ...
Accounting
LOBBYING ... ..o\
Professional fundraising services. See Part IV, line 17
Investment managementfees . . ...............
Other. {H ling 11g amount exceeds 10% of line 25,
column (A} amount, list line 11p expenses on Sch 0.)
Advertising and promotion ...
Office 8XPeNSes . .........cc.covvvrvrnrneninnnnnnns
Information technology _...._................c......
Rovalties | ........c.ccocovmirciierieeecteeeeeen
OCCUPENCY ... ittt
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings . .
Interest

INSUMANCE | ...
Other expenses. Hlemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line

248 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...,

COMMANDERS ° PROFESSIONA

60,851,

35,141.

12,314.

13,396.

323,029.

186,545,

65,365.

71,119,

14,088.

8,753.

3,351,

1,984.

7,985,

3,240.

3,151.

1,594,

26,376.

15,345,

5,534.

5,497.

6,132.

6,132,

87,130.

87,130.

27,252,

27,252,

24,495.

9.702.

14,793.

300,793.

13,530.

285,537,

5,029,

1,869.

4,372.

2,248.

1,006,

140.

40.

26,169.

11,877.

21,670,

4,946.

16,174.

276,826.

276,826,

MARINE EXCELLENCE AWARD
WOUNDED MARINE SUPPORT

189,367.

189,367,

151,031.

151,031,

COMMANDERS ' UNIT LIBRAR

144,572.

All other expenses

144,572,

82,747.

75,572.

24.

7,151.

Total functional expenses. Add lines 1 through 24e

1,780,054.

1,128,735,

116,817,

534,502,

23
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 i fotiowing SOP 98.2 {ASC 958.720)

532010 12-16-15

12190907 137216 064-13105800
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Form 990 (2015) MARINE CORPS ASSOCIATION FOUNDATION B80-0340923 Page 11
Part X | Balance Sheet .

Check if Schedule O contains a response or Note 10 any ine in this Part X . . . ittt st cap e seenareas :I
(A) )
Beginning of year End of year
1 Cash-noninterestbeanng .. . ..., 611,976. 1 607,197,
2 Savings and temporary cashinvestments .. ... .. 2
3 Pledges and grants receivable, net | . ... 3
4 Accountsrecelvable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedulo L | ... s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3}B}, and contributing
employers and sponsoring organizations of section 501{c}{S) voluntary
o employees' beneficiary organizations (see instr). Complete Part llof SchL (=]
§ 7 Notes and loans receivable, net | . . ..., 7
L | 8 Inventories forsale OrUSe ... ..o 8
9 Prepaid expenses and deferred charges . 78,838.] o 75,820.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 121,028,
b Less:accumulated depreciation 10b 71,740. 62,794.] 10¢c 49,288.
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Parct V, line11 . ... 12
13  Invesiments - program-related. See Part IV, kne 11 13
14 Intangible @SSES . ... ... ettt 14
15 Otherassets. See Part IV, ine 11 | ... 133.] 15 0.
16 Total assets. Add lines 1 through 15 {must equal line 34) ... . . 753,741 .| 18 732,305.
17 Accounts payable and accruedexpenses 29,736.] 17 22,337.
18 GraMS PAYEDIB ... .. ..o et 18
19 Deferred reVenUE || . ... 23,804.] 10 30,955.
20 Tax-exemptbond liabilities . .. ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ {22 Loans and other payables to current and former officers, directors, trustees,
‘_g key employees, highest compensated employess, and disqualified persons.
K] Complete Part llofSchedule L ... . 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Qther liabilities (including federal income tax, payables to related third
panties, and other liabilities not included on lines 17-24). Complete Part X of
Schedula D | b 575,348.] 25 594,505.
_ 126 Totalliabllities. Add lines 17 through 25 628,888.] 26 647,797,
Organizations that follow SFAS 117 {ASC 258}, check here P> m and
] complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted natassets -19,265.] 27 -184,027.
& |28 Temporarily restricted netassets ... 144,118.] 28 268,535,
T 29 Permanently restricted net assets 29
= Organizations that do not follow SFAS 117 (ASC 958), check here P J
& and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... . 31
% |32 Retained eamnings, endowment, accumulated income, or other funds | 32
Z 133 Totalnetassets or fund BaIANCES .....................ooccocoeceoermseceeesr e 124,853.| =3 84,508.
___ {34 Totalliabilities and net assets/fund balances ... 753,741 .0 34 732,305,
Form 990 (2015)
tets
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Form 990 {2015 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Pragei2
- Reconciliation of Net Assets

Check if Schedule O contains a response or note toany linginthis Part Xl ..., PO D e 1:1

1 Total revenue (must equal Part Vitl, column (A), ine@ 12) .. ... 1 1,739,709.

2 Total expenses (must equal Part IX, column (A}, iN€ 25) | _.,..............cc.ooocooimivireiroiesseereereo e, | 2 1,780,054.

3 Revenue less expenses. SUbtract liNe 2from NG 1 ... eeesesecsesne e 3 -40,345.

4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... 4 124 ,853.
5 Netunrealized gains (losses}oninvestments | . ... |8
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Otherchanges in net assets or fund balances (explam in Schedule 0) 9 0.

10 Net assets or fund balances at end of year, Combine lines 3 through 9 (rnust equal Part X [lne 33
column (B ... LAt bt iisaseetcacs e ine et et tatps s acias e e e i | 10 84,508.
[Part Xi If Financial ‘Statements and Reportlrlg
Check if Schedule O contains a response arnote to any line inthis Part XH ...t ses e e sns e s renrns : E[
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash IEI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule Q.
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:
D Separate basis l:l Consolidated basis CI Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consaolidated basis, or both:
|:| Separate basis LTJ Consolidated basis D 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 in 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

Actand OMB CIreular ATT33T .o s Rkt ettt 3a X
b If *Yes,"” did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3b
Form 990 (2015)
s
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SCHEDULE A
{(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

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

OMB No. 1545-0047

Public Charity Status and Public Support 2015

4947(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 980-EZ.
P> Information about Schedule A (Form 890 or 890-E2) and lts instructions is at www.rs.gov/form990. Inspection

Open to Public

Name of the organization

I-Part I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

MARINE CORPS ASSOCIATION FOUNDATION

Employer identification number

80-0340923

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b){ 1){A){i).

2 |:| A school described in section 170(b){ 1){A)1). (Attach Schedule E (Form 990 or 990-EZ).)

k] |:] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170{k){ 1)(A)(iii). Enter the hospital’s name,
city, and state:

5

0 &0 O

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 gevernmental 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 L)

A community trust described in section 170(b}{1){(A){vi). (Complete Part IL)
An arganization 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 Ill.)
10 [:’ 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 camry out the purposes of ane or

1"

more publicly supported organizations described in section 508(a)(1) or section 509{a){2). See section 508{a}(3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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 I, A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d

c D Type Nl functionally integrated. A supporting erganization operated in connection with, and functionally integrated with,

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.
-] D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [H
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

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

{i} Name of supportied
organization

(i} EIN

{iii} Type of organization
(described on lines 1-9
above (see instructions))

{iv) Is the organization
listed in your
goveming document?

Yes

No

{v) Amount of monetary {vi) Amount of
support (see other support (see
irstructions) instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 890 or 930-EZ.

532021 09-23-15
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Schedule A {Form 990 or 990-E2) 2015 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page2
- Support Schedule for Organizations Described in Sections 170(b){1}{A){iv) and 170{)(1)(A){vi)
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part Jil) '
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a} 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,143 247, 1,236 444, 1,794.643.] 1 607 720, 1,705,332, 7 487, 386,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended 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 1,143,247, 1,236,444, 1,794 643, 1,607 720,] 1,705,332, 7, 487, 386,
5 The portion of total contributions
by each person (otherthan a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comN () s 182,716.
6 Public sugp_ort. Subitract lins 5 from line 4 7,304 670,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts fromlined 1,143 247, 1,236, 444,01 1,794 643, 1,607 720, 1,705 332, 7,487,386,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1,095, 4,103. 308. 4,126. 1,372.] 11,004.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 4,902. 5,211. 10,113.

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . ...

11 Total support. Add lines 7 through 10 7,508 503,

12 Gross receipts from related activities, etc. (see instructions) oo 12 | 405,688.

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

organization, check this box and stop here ... i eiieisiisiisiiiiiiiisiiiiisiisirsiisiresiiissesiiesiiiisisiiiiiciiciisserzisecessceseececee PP D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column (i) 18 97.29 %

15 Public support percentage from 2014 Schedule A, Part Il line 14 e, 15 97.46 %
16a 33 1/3% support test - 2015. 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 . > [—f_]
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a. and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization ... > |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on Ilne 13 16a. or 16b and Ime 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 - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization o |:|
18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b. 173, or 17b, check this box and see |n5tructmns e P |:|

Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-67) 2015 MARTINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page3
- Support Schedule for Organizations Descnbed in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organizaticn failed to qualify under Past )). If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - (a) 2019 {b) 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5§ The value of services or facilities
furnished by a governmental unit 1o
the organization without charge

6 Total. Add lines 1 through 5 ... ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualifiad persons that
excead the graater of $5.000 or 1% of the
amount on fine 13 for the year

c Add lines 7aand 7b

8 Public support. (Sublmctling c'mmlne&)
Section B. Total Support

Calendar year (or fiscal year beginning in} p- {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total
9 Amounts fromline6 ... ..
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royaities
and income from similar sources _

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

cAddlines 10aand10b . . .. ..
11 Net income from unrelated business
activities not included in line 10D,
whether or not tha business is
regularly cariedon
12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part VI.) ......coee

13 Total support. (add tines 9, 10¢, 11, and 12))
14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here_........ e | I
Section C. Computatlon of Publlc Support Percentage
15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column () ... |18 %
16 Public support percentage from 2014 Schedule A, Part I line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10c, colurnn (f) divided by line 13, column () ... |17 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 ... 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14 and |ll'le 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P |:|
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . b= |:|
20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b, check this box and see instructions ... » D
532023 09-23-15 Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 980-62) 2015 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Pages
[Part V] Supperting Organizations '

{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

Yes | No

1 Arse 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 organizalions 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

3a Did the organization have a suppoerted organization described in section S01{c}{4), (5), or (6)? If “Yes, " answer
{b) and (c) 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 S09(a}2)? /f "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 Pert VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes, " and if you checked 71a or 11b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part Vi how the organization had such controf and discretion
despite baing controlied 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)7 /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{if) 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). Sa

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes, * provide detail in
Part V1. 6

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{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? /f *Yes, " complete Part ! of Schedule L (Form 990 or 950-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
if "Yes," compiete Part | of Schedule L. (Form $90 or 990-E2). 8

9a Woas 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 V1. 9a

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

c Did a disqualified person (as defined in ling 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 V1. O¢

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

b Did the organization have any excess business holdings in the tax year? {(Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MARINE CORPS ASSOCTATION FOQUNDATION 80~-0340923 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b} and {c}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 1ib
c_A35% controlled entity of a person described in {a) or (b} above?!f “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, tustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s 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 remave 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 camied 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 suppored 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 lIl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming 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
erganization(s) or (ii} serving on the governing body of a supporied organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the yeafsee Instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations, Complete line 3 below.
c :I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {8) and (b} below. Yes | No

a Did substantially alf 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 supporied 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 in (a) constitute activities that, but for the organization’s involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actiivities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (&) and (b} 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? Provide details in Part V1. 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
532025 08-23-15 Schedule A {(Form 990 or 920-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 MARINE CORPS ASSOCIATION FQUNDATION B0-0340923 Pages
| PartV | Type Ill 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. See instructions. All
other Type Ill nen-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year {optional)

Net short-term capital qain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propery 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) 8

| |0 N |-

D [ | |G I |-

L=

-y

Section B - Minimum Asset Amount (A) Prior Year B ggriz:taa’ear

1 Aggregate fair market value of all non-exempt-use assets {(see
instructions for short tax year or agsets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and ic) 1d
Discount claimed for blockage or other

factors (explain in detail in Part Vi):

2 __Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &}

o | |6 |o|w

N

15
L]

s

o [~ | |tn
0 [~ (& [t &

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minirmurm asset amount for prior year {from Section B, line 8, Column A}
Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 5]
7 D Check here if the current year is the organization’s first as a nenfunctionally-integrated Type Ill supporting organization (see
instructions}.

LU S I P

D |t | | [N |-

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7)

2015 MARTINE CORPS ASSOCIATION FOUNDATION 80-0340923 Pagev

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
8 Other distributions {describe in Part VI). See instructions.
7__Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
0] {in) {iii)
Section E - Distribution Allocations (see instructions) = U D) Unde;g:gél;gtions Agiasl:':? ;'c:? 255

1

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

[+
—-':ru:-'-mn.ou'lm

Remainder. Subtract lines 3¢, 3h, and Ji from 3f.

F

Distributions for 2015 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

c

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

5

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions}.

Remaining underdistributions for 2015. Subftract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

@ & |0 |o |

Excess from 2015

532027

09-23-15
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Schedule A {Form 990 or 990-EZ

2015 MARTNE CORPS ASSOCTIATION FOUNDATION

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

532028 09-23-15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors S

g:,"grg'ofg; 290-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15

Internal Revenue Service its instructions is at www.irs.ggrlformsso .

Name of the organization Employer identification number
MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

Organization type(check one): -

Filers of; Section:

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

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

Form 880-PF 501(c)(3) exempt private foundation
4947(a)(1} nonexempt charitable trust treated as a private foundation

X
]
|:| 527 political organization
[
CJ
]

501{c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote. Only a section 501{(c)(7), (E), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

@ For an organization described In section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a){1) and 170{b)(1){A)v)), that checked Schedula A (Form 990 or 990-E7), Part |I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i) Form 920, Part VIIl, line 1h,
or (i} Form 990-E2Z, line 1. Complete Parts | and Il

For an organization described in section 501{c}{7), (8), or (10} filng Form 890 or 990-EZ that received from any one contributor, during the

year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lII.

|:| For an organization described in section 501{c){7}, {8), or (10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese, Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mere during theyear | 1

Caution. An organization that is not covered by the General Rule and/or the Spacial Rules does not file Schedule B (Form 990, 990-EZ, or 950-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part (, line 2, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Name of organization

MARINE CORPS ASSOCIATION FOUNDATION

Part |

Page 2
Employer identification number

{a)
No.

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

{b)

80-0340923

Name, address, and ZIP + 4

{c)

(d)
Total contributions

1

Type of contribution

Person I)_LI
Payroll I:l

$ 129,500. Noncash [X]

{Complete Part Il for

(a)
No.

{b)

noncash contributions.)

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person m
Payroll Cl

$ 75,000. Noncash []

{Complete Part Il for

{a)

noncash contributions.)

(b}
Name, address, and ZIP + 4

{c)

{d)
Tota! contributions

Type of contribution

Person l:l
Payroll D
3

Noncash [ |
{Complete Part li for

{a)

noncash contributions.)

{b)
Name, address, and ZIP + 4

(c)

{d)
Total contributions

Type of contribution

Person l:l
Payroll ]
$

Noncash [_|

(Complete Part Il for

{a)

{b)

noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

(d)
Total contributions

Type of contribution

Person |:|

Payroll

{a)

(b}

Noncash [ |

(Complete Part || for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll [ ]
$

523452 10-28-15

Noncash [ |
{Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2015) Page 3
Name of organization Employer identification number

MARINE CORPS ASSQOCIATION FOUNDATION 80-0340923
Partll Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space is needed.
(a)
{c)
No. {b) . (d}
::rrtnl Description of noncash property given '(:::: I(:;;::;?:l::: Date received
100 TABLETS VALUED
1
129,500. 12/31/15
(a)
(c)
No. ()] . (d}
::.-T| Description of noncash property given ::::: I(:;::::La::)) Date received
(a)
(c)
f::; Description of norflc’;sh operty given FMV (or estimate) Date :::):eived
Part | P prop 9 (see instructions)
(a)
{c)
No. {b} . (d)
:::1 Description of noncash property given '(:::: ::;:3::‘::3 Date received
(a)
(c)
No. (b) {d)
If::rltﬂ] Description of noncash property given '(:::‘: ::;::2;1:::)) Date received
()
(c)
No. (b) . (d)
FMV timat:
:::| Description of noncash property given (sen i(:;::;:?oan:)) Date received
§23453 10-26-15 Schedule B (Form 920, 990-E2, or 990-PF) {2015)
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Schedule B (Form 980, 890-EZ, or 880-PF) (2015)

Page 4

Name of organization

MARTNE CORPS ASSOCIATION FOUNDATION
Part il Exclusively religious, charitable, efc., contributions fo organizations described in section 501(c)(7}, {8), of (10) thal total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following ling entry. Fer erganizations

complating Part Jll, enter the total of exclusively religicus, charitable, stc., contribulions of $1,000 or less for the ysar. (Enter this info. once.) »s

Employer jdentification number

80-0340923

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

{(a) No.
;r:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:r'tnl {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15

12190907 137216 064-13105800
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SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the arganization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7,8,9, ﬁ) ‘;Iaaé';l;l:‘:u;.‘ ;193 11e, 11f, 12a, or 12b. Open to Public
fiﬁ'li"ﬁ'&‘iﬂd’."'sl’f:‘” P Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARINE CORPS ASSQCIATION FOUNDATION 80-0340923

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

(2) Donor advised funds (b) Funds and other accounts

Total number at end of year ...

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ..
Did the organization inform all donors and donor advusars in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? .. .. D Yes :l 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 purposa confering

impermissible private benefit? .............. |:| Yes D No
I Part Il | Conservation Easements. Complete |f the orgamzallon answered "Yes on Form 990 Part IV Ime ?

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) [_—_I 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

h & N0 =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemEntS | ... e 2a
b Total acreage restricted by conservation easements | ..o 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements mudlf ed transferred released extmguushed or termmated by the ergamzatlon 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 it holdS? .. e, LIves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»_ 00000
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 370{h)(4)(B}{)
and section 170MANBY? .................. 1 Yes  [1INo

9 InPart Xlll, describe how the organlzatlon reporis conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completa if the organization answered “Yes" on Form 890, Part IV, line 8.

1a M the organization elected, as permitted under SFAS 116 {ASC 858), 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 futherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 | ... P8
{ii) Assetsincluded in Form 990, Part X e, |

2 [l the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenue included on Form 990, Part VIIl, line1 |

b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 830) 2015
532051
11-02-15

25
12190907 137216 064-13105800 2015.04020 MARINE CORPS ASSOCIATION FO 064-14I1



Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
fcheck all that apply):
a ]:l Public exhibition d l:' Loan or exchange programs
b 1:' Scholarly research e |:| Other
c ]:l 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 XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts
o be sold to raise funds rather than to be maintained as part of the organization’s collection? ..., I:' Yes L, 1&

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes* an Form 990, Part IV, line &, or
reported an amount on Form 990, Part X, line 21.

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

OBOMI 00, PRt X7, St oo i b e oo R o SR oee e Clves [Ine
b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
€ BegInning BAIANCE | . ..o e bt e s e seee et b bt rem e nees 1c
d Additions during the year ... ... 1d
e Distributions during the year 1e
1B DAIANCE || | . st s ors s sesevons SR SHERgAE] s oo s 58 A AR e o HA RS TRTAS S e o ee 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability? . . l:l Yes :I No

If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedon PartXi® ...
PartV | 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 vears back

ia Beginning of yearbalance | . . ...
Contributions ...
Nat invastment eamings, gains, and losses
Grants orscholarships . . ...
Other expenditures for facilities
and programs e,

t Administrative expenses ..

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

a Board designated or quasi-endowment - %

b Permanent endowment p- %

c Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a0 oD

by: Yes | No
(i) unrelated organizations | 3ali)
(i) related organizations . 3afli)
b If "Yes" on line 3a{ii}, are the related organizations listed as required on Schedule R‘? 3b
Describe in Part Xlll 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. Sea Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land
b
c
d 121,028, 71,740. 49,288.
e
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢c.) . 49,288.
Schedule D {(Form 990} 2015
8821
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Schedule D {(Form 990} 2015 MARINE CORPS ASSQCIATION FOUNDATION 80-0340923 Page3
[Part VIl] Investments - Other Securities.

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

(a) Description of security of category gnciuding name of security} (b} Book value {c} Methed of valuation: Cost or end-of-year market value
(1) Financialderivatives ...........cccoevereenrierieninnns
{2) Closely-held equity interesis
(3) Other

(A)
(B}
©)
(D)
{E)
(@]
G)
(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 |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2}
(3
(4)
(5}
(6}
@)
—8
(9}

Total. {Col. (b) must equal Form 980, Part X, col. (B) line 13.}
[ 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)
(5}
(6}
@
—18
()

Total. (Column (b) must equal Form 990, Part X, col. (Bllin@ 15.) ..........oooeeiceiiieiciiniiei o o B
| Part X | Other Liabilities.

Complete if the organization answered *Yes" on Form 880, Part IV, line 11e or 111, See Form 980, Part X, line 25.

1, (a) Description of liahility {b) Book value

{1} Federal income taxes

2 DUE TO/FROM RELATED PARTIES 594,505.

(3)

4

(5)

(6}

)

8)

9)

Total. (Column {b) must equal Form 980, Part X, col. (B) iine 25} .............. > 594,505.
2. Liability for uncertain tax positions. In Part X)), provide the text of the footnote to the organization's financia! statements that reports the

organization's liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl m

Schedule D (Form 990} 2015

532053
00-21-15
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Schedule D (Form 8
Hemnciliaﬁon of Revenue per Audited Financial Shtamml:s With Hawmlﬂ per Hetum

Complete if the organization answered "Yes® on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements ... 1 1,750,379,
Amounts included on lineg 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains (lossesjoninvestments ... | 2a

b Donated servicas anduse of facilities | .. . 2h 10,670.

¢ Recoveries of prior yeargrants || R AR e R R S L i R e e e 2c

d OHher Oescre I Par NIl o reteeiesesteceserees v ear e et ves et st ven et 2d

0 M INGE PRI DA .o i R R e e e T RS e 2 |  10,670.

& SUBIRCT IS PR NOMMOT: (0. e ioiesss e o e e o mse A Bk NS eSS o VR b gt 1,739,709,
4 Amounts included on Form 990, Part VIll, line 12, but not on ling 1:
a Investment expenses not included on Form 280, Part Vill, ine 7b
b Other (Describa in Part XIl.)
c Mﬂlm#w#ﬁ ....................................................................................................................................... 4c 0.
Tota m IST egqual o S50 i .. _5 1:?39-?%
 Part XII | anmlllatmn of Expnnsus per Audited F'nanmal Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Tolal expenses and losses per audited financial statements e, 1 1,790,724,
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:

a Donated servicesanduseof facilfties ... .. ... ..., |23 10,670.

b Priocysaradustmemts .- s e e e 2b

C OHNOTIDRBEE oo oo nn s T s L e e e 2¢

o Otner DeaetE M PAIL KLY o i i vos imers ses st vos ot ses vassse bom sem sia madbes 2d

o AddlneeSadhiongh B8 oo mran o L e e | 28 10,670.
B SUBACL NG 28 IOM NG 1 e e e | 3| 1,780,054.
4 Amounts included on Forrm 8890, Part IX, Fne 25, but not on fne 1:

a Investment expenses not included on Form 980, Pat VIl line 7b ’_ﬁ

b Other Describe N Par XL e 4b

£ ASAINES G ANA D | . e et ettt et et ettt 4c 0.
5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part | ine 18 i, .. | 5

[ Part Xiii] Supplemental Information.
Provide the descriptions required for Part It, lines 3, 5, and 9; Part 11|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, kne 4; Part X, line 2; Part X1,
linas 2d and 4b; and Part X, lines 2d and 4b. Also complate this part to provide any additional information,

PART X, LINE 2:
THE FOUNDATION HAS ADOPTED THE GUIDANCE ON THE INCOME TAX STANDARD
REGARDING THE RECOGN MEASUREMEN UNCERTAIN TAX POSITIONS. THE

ADOPTION OF THIS STANDARD HAD NO IMPACT ON THE CONSOLIDATED FINANCIAL
STATEMENTS.

R Schedule D (Form 990) 2015
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SCHEDULE G OMB No. 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Forr_n 990 or 990-EZ)

Complete if the organization answered "Yes" on Form 930, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-E2, line &a.

Department of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public

ke P> _information about Schedule G (Form 990 or 980-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

Fundraising Activities. Complete if the organization answered “Yes® on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

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

a m Mail solicitations e IK] Solicitation of non-government grants
b E Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? E] Yes |:| No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is io be
compensated at least $5,000 by the organization.

i} o1 v] Amount paid . .
{i) Name and address of individual . ) i {iv) Gross receipts u(; or retainch’I by) (V? Amount paid
or entity (fundraiser) {E) Activity oy from activity fundraiser to {or retained by)
o conl [ ] i
contributions? listed in col. {i) G L
TRUE SENSE MARKETING - 155 Yes | No
COMMERCE DR, FREEDOM,k P2 DIRECT MAIL X 696,115, 356,460, 339 655,
LAUTMAN, MASKA NEILL & CO -
1730 RHODE ISLAND AVE, NW DIRECT MAIL X 9, 6,000, -6,000,
Total .o e s e PP 696,115, 362,460, 333,655,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL AK AR,AZ,CA,CO,CT,DC,FL,GA,HI,JA,TD,IL,IN,KS, KY, LA MA ,ME MD MT,MN,MO,MS
MT,NC,NE,NH,NJ , NM,NV,NY PA ,OH,OK,OR,NC,RI,SC,SD, TN, TX UT VA, VT WA WV, WI WY
DE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2015
SEE PART IV FOR CONTINUATIONS

532081
09-14-15
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Schedule G (Form 990 or 990-€2) 2015 MARTNE CORPS ASSOCIATION FOUNDATION 80-0340923 Page2
[PartII] ~Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, o reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

#
{a) Event #1 {b) Event #2 {c) Other events (d} Total events
(add col. (a) through
col.

® (event type) (event type) {total number) e
2
]
B|1 Grossreceipts ...
©

2 Less:Contributions ... ...

3 Grossincome {line 1 minus line2) ...

4 Cashprizes | . ...,

5 Noncashprizes ...
g
g |6 Rentffaciity Costs .. ...
d
'g 7 Food and beverages
&

8 Entertainment |

9 Otherdirectexpenses ... ...

10 Direct expense summary. Add lines 4 through 9incolumn{d) . ... ... ... >

11_Net income summary. Subtract line 10 from line 3, column (d) _..c.oooooerirccrccnniniisinnieenseee oo |

] Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
; {b) Pull tabs/instant . {d) Total gaming {add

O
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c)}
3
(i

1 Grossrevenue ...
w|2 Cashprizes .
&
5
! 3 Noncashprizes .. . . . ...
o
I}
£14 Rentfacilitycosts .. ...
a

5§ Otherdirectexpenses ...

L] Yes. = % L] Yes % L] Yes_ = %

6 Volunteerlabor ... |[CJNo [ no [ Jne

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

8 Net gaming income summary. Subtract line 7 from line 1, columnfd) ..o P

9 Enter the state(s} in which the organization conducis gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? l:} Yes {:] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,"” explain:

§32082 08-14-15 Schedule G {Form 990 or 990-E2) 2015
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Schedule G (Form 990 or 990-E7) 2015 MARINE CORPS ASSOCIATION FQUNDATION 80-0340923 Pages
11 Does the organization conduct gaming activities with nonmembers? ... Yes D No
12 Is the organization a grantor, beneficiary or trustee of atrustora member ofa partnershlp or other entlty fom'led

to administer charitable gaming? .................. D Yes I:] No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................ Ba) = 0%
b An outside facility | . 13b %
14 Enter the name and address of the person who prepares the organizatlon S gammglspemal events books and records
Name p-
Address p
15a Does the organization have a contract with a third party frem whom the organization receives gaming revenue? . [ Yes |:’ No

b If "Yes," enter the amount of gaming revenue received by the organization p- $
of gaming revenue retained by the third party P &
¢ If "Yes,"” enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

E:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? CI Yes I:l No

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year - $
[Part IV|

Supplemental Information. Provide the explanations required by Part i, line 2b, columns (i} and (v); and Part 11, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information {see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TRUE SENSE MARKETING

(I) ADDRESS OF FUNDRAISER: 155 COMMERCE DR, FREEDOM, PA 15264

(I) NAME OF FUNDRAISER: LAUTMAN, MASKA NEILL & CO

(I) ADDRESS QF FUNDRAISER:

1730 RHODE ISLAND AVE, NW, STE 301, WASHINGTON, DC 20036

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 990 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page4
] Part IV[ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04.01-15
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SCHEDULE J Compensation Information

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

Department of the Traasury P> Attach to Form 980.

internal Aevenue Service P Information about Schedule J (Form 290) and its instructions is at www.lrs.gev/form990.

OMB No. 1545-0047

2015

Open to.Pub!lc

Inspection

Name of the organization Employer identification number

MARTINE CORPS ASSOCIATION FOUNDATION 80-0340923

IPartl | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or socia! club dues or initiation fees’
|:| Discretionary spending account |:| Personal services (g.9., maid, chauffeur, chef)

b [fany 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 Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in ling 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a refated organization to
astablish compensation of the CEQ/Executive Director, but explain in Part |11,
|K| Compensation commitiee IE Written employment contract
D Independent compensation consultant IIl Compensation survey or study
m Form 990 of other organizations IE] Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
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¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If “Yes" to line Sa or Sb, describe in Part HI.
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported on Form 830, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes," describe in Partmt ...

9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations SeCtON B8 4008 BlC) P L e r e e ieiiieiieiiiresiiiiiiiiiiiiisiiiiiisiiiiisessier siveees

1b

Yes |

No

b

Ba

Sb

P be

o4 |4

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of tha Treasury
Inlernal Revenua Service

Noncash Contributions

Name of the organization

I

> Complete if the organizations answered *Yes® on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P _information about Schedule M (Form 990) and its instructions s at www.Irs.gov/forrm990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Employer identification number

MARINE CORPS ASSOCTATION FQUNDATION 80-0340923
[Part| | Types of Property
(a) (b) {c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
“ltems contributed! Form 990, Part VIl line 1g
1 Art-Worksofart ...
2 Ant.Historicaltreasures | . ... ...
8 Art-Fractionalinterests .. ... .. ...
4 Books and publications ... ...
5 Clothing and household goods .
6 Carsandothervehicles . . ... ...
7 Boatsandplanes | .. ...
8 |Intellectualproperty ..
9 Securities - Publiclytraded X 430 10,423.FMV
10 Secursities - Closelyheld stock |
11 Securities - Partnership, LLC, or
trustinterests | ... ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures | .. . ..
14 (Qualified conservation contribution - Other
15 Real estate - Residential . . ...
16 Real estate - Commercial .
17 Realestate-Other | . ... ...
18 Collectibles . ...,
19 Foodinvenlory ... ... ...
20 Drugs and medical supplies .. . ...
21 Taxidermy ...
22 Historicalartifacls ... ...
23 Scientific specimens | . ...
24 Archeological artifacts ...
25 Other P { TOUGHBOOK TAB) | X 100 129,500.FMV
26 Other P ( LAPTOPS ) X 4 8,162.FMV
27 Other P ( BOOKS ) X 651 1,245.FMV
28 Other B ( SCOOTER & ROL) | X 2 908 .FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required 1o be used for
exempt purposes for the entire ROIJING PEAOHT | ... .ottt e eese et ee s 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Dees the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
contributions® | R R AR s R D e B e s 32a X
b If "Yes,” describe in Part II.
33 If the organization did not report an amount in colurmn (c) for a type of property for which column (a) is checked,
describe in Part ||.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) (2015)
532141
08.21-15

12190907 137216 064-13105800
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Schedule M {Form 990) 2015} MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page 2
Im] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Alse complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

AWARD CASES

(A) CHECK IF APPLICABLE = X
(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII & 900.
(D) METHOD OF DETERMINING REVENUE: FMV

532142 08-21-15 Schedule M (Form 990} (2015)
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 2015

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

P> Attach to Form 990 or 990-EZ. Open to Public
-EZ) and its instructions is at www.lrs.gov/form890. Inspection

Name of the organization Employer identification number

MARINE CORPS ASSOCTATION FOUNDATION 80-0340923

SCHEDULE O
{Form 990 or 990-EZ)

Depariment of tha Treasury
Intarnal Aevenue Sarvica

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

MARINE CORPS ASSOCIATION'S MISSION BY ENGAGING EVERYONE INSPIRED BY THE

MARINE CORPS.

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

ADDITION THE MCAF ACTIVELY SEEKS TO PROVIDE RELEVANT, PROFESSIONAL

MILITARY EDUCATION FOR ACTIVE DUTY MARINES AND OPPORTUNITIES TQ STAY

ABREAST OF CURRENT ISSUES. THESE FORUMS FEATURE PROMINENT SPEAKERS, KEY

DECISION MAKERS AND SUBJECT MATTER EXPERTS AND OFFER KEY INSIGHTS AND

UNIQUE PERSPECTIVES ON CURRENT MILITARY TOPICS. EVENTS ARE HELD AT

DIFFERENT LOCATIONS, ALLOWING ACTIVE DUTY MARINES AND QOUR MEMBERS

NATIONWIDE THE OPPORTUNITY TO ENHANCE KNOWLEDGE OF MILITARY ART AND

SCIENCE APPRECIATION OF CURRENT ISSUES. OVER 2,000 MARINES WERE SERVED

BY THIS PROGRAM IN 2014.

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

MARINES AND SAILORS: RECRUITER OF THE YEAR, DRILL INSTRUCTOR OF THE

YEAR, RECRUIT TRAINING (HONOCR RECRUIT, HIGH SHOOTER AND HIGH PHYSICAL

FITNESS TEST), THE BASIC SCHOOL HONOR GRAD, OFFICER CANDIDATES SCHOOL

HONOR GRAD, EXPEDITIONARY WARFARE SCHOOL HONOR GRAD, STAFF

NONCOMMISSIONED OFFICER ACADEMY HONOR GRAD.,

FORM 930, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

UNITS IN REMOTE LOCATIONS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

%5121\1 . For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O {(Form 920 or 290-EZ) (2015}
09-02-15
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Schedule O (Form 990 or 990-E7) (2015} Page 2
Name of the organization Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

SUPPORT TO WOUNDED WARRIORS AND OTHER MISC. PROGRAMS.

EXPENSES § 267,496. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 6:

MEMBERS RECEIVE THE MONTHLY PUBLICATIONS AND ARE ENTITLED TO OTHER MEMEBER

BENEFITS

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

THE ASSOCIATION'S CEQ, COO AND AUDIT COMMITTEE, COMPRISED OF EIGHT BOARD

MEMBERS WILL REVIEW THE DRAFT FORM 590 BEFORE IT IS FILED. THEY WILL REVIEW

THE 990 INDEPENDENTLY AND RETURN ANY COMMENTS TC THE CFO.

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

ALL MEMBERS OF THE BOARD ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

DISCLOSURE STATEMENT ON AN ANNUAL BASIS. THE STATEMENT ASKS THE INDIVIDUALS

TO LIST ANY PROFESSIONAL, BUSINESS OR VOLUNTEER POSITION THAT MIGHT GIVE

RISE TO CONFLICTS WITH THEIR POSITION ON THEIR BOARD. IN ADDITION, IT ASKS

FOR DISCLOSURE IN ALL INSTANCES IN WHICH THE BOARD MEMBER MAY BE A VENDOR,

EMPLOYED OR_CONSULTING WITH A VENDOR TO THE FOUNDATION. ANY POSSIELE

CONFLICTS THAT ARE DISCLOSED ARE REVIEWED BY COUNSEL. IN ADDITION, THE

FOUNDATION HAS A CONFLICT OF INTEREST POLICY WITHIN ITS HANDBOOK WHICH IS

DISTRIBUTED TO ALL EMPLOYEES. EMPLOYEES SIGN A FORM INDICATING THAT THEY

HAVE READ THE HANDBOOK. THE CONFLICT OF INTEREST POLICY IS EXPLAINED IN TEE

HANDBOOK WITH SPECIFIC INSTRUCTIONS ON HOW TO REPORT AN ACTUAL OR_POTENTIAL

CONFLICT. SUPERVISORS ARE NOTIFIED AND THE COO EVALUATES THESE REPORTS AND

INSTRUCTS THE EMPLOYEES AS TO PROPER COURSE QF ACTION.

FORM 990, PART VI, SECTION B, LINE 15:
§32212 09-02-15 Schedule O (Form 990 or 990-EZ} (2015)
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Schedule O (Form 990 or 890-EZ) (2015) Page 2
Name of the organization Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

THE EXECUTIVE COMMITTEE DETERMINES THE COMPENSATION FOR THE CEO US&NG

INFORMATION SUCH AS PERFORMANCE, SALARY DATA AND EXPERTENCE. THIS PROCESS

IS CONTEMPORANEQUSLY DOCUMENTED AND WAS LAST PERFORMED IN 2014.

THE COMPENSATION FOR OTHER OFFICERS_AND KEY EMPLOYEES IS DETERMINED BY THE

CEOQO WHO USES SALARY DATA, EXPERIENCE AND PERFORMANCE. THE CEQ ALSO

CONSULTS WITH THE BOARD CHAIRMAN AND THE COO AND CFO.

FORM 9S50, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AR,CA,CT,FL,GA,HT,IL KS,KY ME MD MA MI MN MS,MO NH,NJ,NM,NY,OH,OK,OR,PA

RI,SC,TN,UT,VA WV WI

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

MARINE CORPS ASSOCIATION FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVATILABLE UPON REQUEST.

532212 09-02-15 Schedule O (Form 990 or 950-EZ) (2015}
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Schedule R (Form 990) 2015 MARTNE CORPS ASSOCTATION FOUNDATION 80-0340923 Pages
[Part Vil | supplemental Information

Provide additional information for responses to questions on Schedule R {see instructions).
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