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Department of the Treasury
Internal Ravenus Service

** PUBLIC DISCLOSURE COPY

* *

Return of Organization Exempt From Income Tax
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.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and endin
B Checkir C Name of organization D Employer identification number
applicable:
changs. | MARINE CORPS ASSOCIATION FOUNDATION
Semee | Doing business as 80-0340923
Lo Number and street (or P.D. box if mail is not delivered 1o street address) Room/suite | E Telephone number
i 715 BROADWAY STREET B77-469-6223
S City or town, state or province, country, and ZIP or foreign postal code G (ross receipts § 1,759,696.
onded] QUANTICO, VA 22134 H(a) Is this a group return
{5ple2 | £ Name and address of principal officer WILLIAM MARK FAULKNER for subordinates? [ ves {XIno
pandng SAME AS C ABQVE H(b) Are all subordinates incuges?__|Yes [_INe

| Tax-exempt status: 501{c)(3) |:| 501(c) (

y (insertno) || 4947a)(tyor | 527

If "No," attach a list. (see instructions)
H{c) Group exemption number

J Website: » WWW . MCAFDN.ORG
K_Form of organization; [X] Corporation | ] Trust | ] Association | J Other >

[ vear of formation: 2 0 0 9] m State of legal domicile: DC

Part || Summary
o | 1 Briefly describe the organization's mission or most significant activites: PROVIDE RESOURCES & SUPPORT TO
§ SUSTAIN & EXPAND PROGRAMS & ACTIVITIES ESSENTIAL TQO MCA'S MISSTION.
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part V1, line 1a) 3 15
"3 4 Number of independent voting members of the govemning body (Part W, line 1b) __________________________________________ 4 14
®1 5 Total number of individuals employed in calendar year 2016 (Part Vi tine2a) .. ..o 5 0
£ | 6 Total number of volunteers (estimate if necessary) . RSOOSR I - 42
'Z'_, 7 a Total unrelated business revenue from Part VI, column (C) lineg 12 e T O SN I (- 0.
b Net unrelated business taxable income from Form 980-T line34 .. ..................oooooiiiviiiiiiiieane........ | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl ine Th) ___........coooocieriineieee oo eseiae 1,705,332, 1,722,937.
2| 9 Program service revenue (Part VIIL BN@ 20) ... .......ooooooe e 27,463. 31,082,
é 10 !nvestment income (Part VHI, column (&), ines 3,4, and 7d) . ... 1,703. 5,667.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 5.,211. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,739,709. 1,759,686.
13 Grants and similar amounts paid (Part IX, column {A), lines1-3) _ 0. 0.
14 Benefits paid to or for members (Part IX, column {8), ine 4y 0. 0.
@ | 15 Salaries, other compensation, employee benefits {Part IX, column (A}, lines 5-10) ____.... 432,329. 367,118.
g 182 Professional fundraising fees (Part IX, column (A}, line 1%e) . . 87,130. 72,000,
2| b Total fundraising expenses (Part IX, column (D), line 25) P 411,479,
G [ 47 other expenses (Part IX, column (A), lines 11a-11d,11¢24e} .. 1,260,595, 1,069,556,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line25) . 1,780,054, 1,508,674,
18 Revenue less expenses. Subtract line 18 from ine 12 o o -40,345. 251,022.
Eé Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 732,305, 624,449,
= 21 Total liabilities (Part X, N8 26) ._..............ccooovveeeireseeeseesisnissssessse s seesssess e cesins e 647,797, 288,919,
=z Net assets or fund balances. Subtract line 21 from line 20 . 84,508. 335,530.

I_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 knowledge and belief, it is

true, corre otifer than officer) is based on all information of which preparer has any knowledge.
| £-23-2011

Sign nature of officer ~ Date
Here QHNNA EBEL, CHIEF FINANCIAL QOFFICER

’ Type or print name and title

Print/Type preparer's name Breparer's signature Date o= L_J[ PTIN
Paid  [DAVID TRIMNER, CPA %z/'- ¥ 2/ 20 X e P00444822
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEINg 41-0746749
Use Only |Firm'saddressy, 901 N. GLEBE ROAD, SUITE 200

ARLINGTON, VA 22203 Phoneno.571-227-9500

May the IRS discuss this retum with the preparer shown above? (see instructions) .. . e b tae o Yes No
632001 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)



Form 990 (2016 MARINE CORPS ASSQCIATION FOUNDATION 80-0340923 pPage2
- Statement of Program Service Accomplishments

Check if Schedule O contains a respense or note to any line in this Part |Il
1 Briefly describe the erganization’s mission:
TO PROVIDE RESQURCES AND SUPPORT TO SUSTAIN AND EXPAND PROGRAMS AND
ACTIVITIES ESSENTIAL TO THE MARINE CORPS ASSQCIATION'S MISSION BY
ENGAGING EVERYONE INSPIRED BY THE MARINE CORPS.

2 Did the organization undertake any significant program services during the year which wera not listed on the
Prior Form 990 0r BEEZT ... ..oveereroerirnirereer s etres e raeni e e et et e b etk em A b b a4 ren et e en et er e
If "Yes," dascribe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves [(XINo
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{ci3} and 501(c})(4) organizations are required 1c report the amount of grants and allocations to others, the total expanses, and
revenue, if any, for each program service reported.

4a  (code: ) {Exgenses s 343,945, incudinggansels ) (Reverue s )
MARTINE EXCELLENCE AWARDS: THE MARINE EXCELLENCE AWARDS PROGRAM WAS
ESTABLISHED TO RECOGNIZE THE PROFESSIONAT, ACHEIVEMENTS OF MARINES AND
SATLORS (SERVING IN MARINE CORPS UNITS) AND TQO RECOGNIZE THE HONOR
GRADUATES THROUGHOUT THE MARINE CORPS OFFICER AND ENLISTED FORMAIL
SCHOQOLS. AWARDS ARE A VALUABLE TNCENTIVE AND AN APPROPRIATE MEANS OF
RECOGNIZING MARINES AND SAILORS WHO EXCEL IN THEIR COMMANDS AND FORMAL
SCHOOLS AND LEADERSHIP COURSES. THE MARINE CORPS ASSOCIATION FOUNDATION

(MCAF) IS THE LARGEST CONTRIBUTOR OF AWARDS GIVEN TO THE U.S. MARINE
CORPS. EACH YEAR MCAF GIVES AWARDS TO CLOSE TC 10,000 DESERVING MARINES
AND SATLORS. ABOUT S0 PERCENT OF THE AWARDS GO TO ENLISTED MEN AND
WOMEN. FOR ADDITIONAL INFORMATION ON MARINE CORPS ASSOCIATION
FOUNDATION AWARDS, PLEASE REVIEW MARINE CORPS ORDER 1650.31G. THESE ARE
4b  (Codm: ) (Expanus s 3 3 1 t 2 2 3 s including grants of § ) (Flwenue 3 3 1 I 0 9 2 . )
COMMANDERS' FORUMS: THE MARINE CORPS ASSOCIATION FOUNDATION (MCAF)
PROVIDES FUNDING TO ASSIST COMMANDERS IN DEVELOPING AND PROVIDING FORUM
OPPORTUNITIES SPECIFICALLY TAILORED TQO ENHANCE THEIR MARINES' AND
SATLORS' KNOWLEDGE OF THE OPERATIONAL 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 ORDER TO BETTER UNDERSTAND THE HISTORY AND L.ESSONS LEARNED
FROM THESE FAMOUS BATTLES AND CAMPAIGNS. THE FUNDS PAY FOR SPEAKING
FEES, HONORARTUMS, BATTLE GUIDE DIRECTORS AND OTHER COSTS THAT ARE

4c  (Code: ) (Expensez 3 97,529, Including grants of § } (Revenue s ]
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. LIBRARIES ARE THE BEDROCK OF QOUR PROFESSIONAL DEVELOPMENT
EFFORT. THE PROGRAM ALLOWS COMMANDERS TO SELECT BOOKS FROM THE MARINE
CORPS ASSOCIATION (MCA)'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 CULTURAIL UNDERSTANDING. SOME UNITS RECEIVE KINDLES AS
PART OF THEIR LIBRARY, WITH EACH KINDLE LOADED WITH MORE THAN 330
TITLES. THIS PROGREAM IS ADMINISTERED BASED ON THE SIZE OF THE UNIT.
CURRENT PRIOQRITY GENERALLY GOES TO DEPLOYING ORGANIZATIONS AND MARINE

4d Cther program services (Describe in Schedule O.)

DYes III No

(Exgenses 3 1 9 9 , 5 4 0 » Including grants of $ ) {Rovenve $ )
4e Total program service expenses - 972,237.
Form 990 (2016)
832002 11-13-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pPaged
Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a){1} {other than a private foundation)?
If "Yes," complete SCREOUIR A ...............ccoocoiueiieiiieiceseses e svsses e esiesees ot ba b tr st s e e ees b sees s se s ees st aer e semesn 1 | X
X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f “Yes, " complete Schedule C, PArt] | . ...t reeteeis s e eee e esese st s s s e st ars e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electicn in effect

during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)4), 501{c)(5), or 501{c)(6} organization that receives membership dues, assessments, or

sirnilar amounts as defined in Ravenue Procedure 98-197 If "Yes, " complete Schedule C, Partiff ... ... .. 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? Iif “Yes," compiete Schedule D, Part! | & 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 . .o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part it 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schadule D, PArtIV ettt ottt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. ||| . ... ... 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PAIEVE s sorsiserenssssssans it sesosssassseasessnon s asidss ot sesossor s IR HS BRGNS 5o ro S RSRREHERR ST oe 1B e neoenenms e s L0 e BN A 11a | 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 Schedute D, Part VIl | e 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl || || ...t 11c X

d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If *Yes," complete Schedule D, Part IX | ,............c.cccccoovvoiioiireoeesvneeseom oo e | 12d X

e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedule D, Part X . [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X . [11#]| X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? Iif "Yes, " complete
Schedule D, Parts XEBRA XH ||| .. it ssts et otas s et oet oo bttt ar et e et bt et est e tee s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,* and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional | (12| X |
13 Is the organization a school described in section 170{b)(1}{A)ii}? #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 organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Partstand IV ... e 1 14D X
15 Did the organization report on Part IX, column (&), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV e e eer e re ettt aeans 15 X
16 Did the organization report on Part IX, column {A), line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lland IV || | . et 16 X
17  Did the organization report a total of mora than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! || .. . ... —— 17 | X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines

1c and Ba? If "Yes, " complete Schedule G, Part il || ... ettt er et e e eeseeret et erens 183 X

19 Did the organizaticn report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f “Yes,*
complete Schedule G, Part Ml ..o 19 X

Form 990 (2016)

832003 11-11-18
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Form 990 (2016 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... .. ... ... 20b
21 Did the organization report mora than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17? / "Yes," complete Schedule |, Partsfand it . . ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes," complete Schedule I, Parts land Ml | ..., 22 X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employess, and highest compensated employees? /f "Yes," complete
Scheduie J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer flines 24b through 24d and complete
Schedule K. If "No*, go toline 25a ... .. ook | 298 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... b R | 240
d Did the organization act asan "on behalf of" issuer for bonds outstandrng at any tlme dunng the year? _________________________________ 24d
25a Section 501(c){3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? if "Yes, " complete
SCHETUIE L, PArtT | et ceteeate ot e ee et ee e ee e e s en s e e e s st s et s e et an s e ns et ansem s ae s et et ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SChedule L, Partll ettt ettt ettt
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
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," compiete Schedule L, PRI || ..........c.ccoieimiiiiii it ens ettt 27 X

28 Woas 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):

26 X

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule 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
c 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? /f "Yes," complete Schedule L, Part iV . ... i L 28c X
29 Did the organization receive more than $25,000 in nen-cash contributions? if “Yes,* complete Schedule M il 1 X
30 Did the organization receive contributions of art, histcrical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M .................... reresetbeseee s sesr s SR e renereseereeessrnsasssenmmnenre |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yes," complete Schedule N, Part| ... ... eeeerereseneenens | 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘?lf 'Yes complete
Schedule N, Partlf ... e | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate frorn the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! ... ... I < | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Sohedule R Part ll lll orlv and
FartV,line1 . .. OO - 3l D .
35a Did the organization have a controlled ent|ty W|thrn the meamng of sectlon 51 2(b)(1 3)? . | 352 X
b If "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b){13)? if "Yes," complete Schedule R, Part V, fine 2 . 35b
36 Section 501(c){3) organizations. Did the organizaticn make any transfers to an exempt non- chantable related orgamzatton'?
If *Yes," compiete Schedule R, Part V, line2 ... . SOOI < : 1| I .
37 Did the organization conduct more than 5% of its actlwtles through an entrty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O ... s 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page§
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

4a

S5a

[ I -

@ 0 o

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable _......................... | 12 14
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? . BTNV 1c
Enter the number of employees reported on Form W 3 Transm ttal of Wage arld Tax Stalements.
filed for the calendar year ending with or within the year covered by this retum 2a 0
If at least one is reported on line 2a, did the organization file all required federal emplayment iax retums? i, L2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ... ..ol
Did the organization have unrelated business gross income of $1,000 or more during the year? [URURRR R TURUROR K - X
If *Yes," has it filed a Form 990-T for this year? if *No, " to line 3b, provide an explanation in Schedule O i Lo
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {(such as a bank account, securities account, or other financial account)? ... | 4a X
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ............ccocvvcivvv. | Ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?, . ... | &b X
If "Yes," to line Sa or 5b, did the organization file Form 88B6-T?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d |d the orgamzahon sohcrt
any contributions that were not tax deductible as charitable contributions? N X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? | R 6b
Organizations that may receive dedur:tlble contrlbutlons under sectlnn 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 . T N [ (- X
If "Yes," indicate the number of Forrns 8282 fled dunng the VAT | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . .. . it X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ... ..o 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 93
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 .. ... |10
Gross receipts, included on Form 830, Part VI, line 12, for public use of club famllhes e 10D
Section 501(c)(12) organizations. Enter;
Gross income from members or shareholdars | ..., 118
Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
Section 4947(a)( 1) non-exempt chantable trusis Is the orgamzatlon f‘ Img Forrn 990 in Iteu of Forrn 10417 12a
If "Yes," anter the amount of tax-exempt interest received or accrued during the year _............... 12h
Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the crganization licensed to issue qualified health plans in more than one state 13a
Note. See the instructions for additional infermation the organization must report on Schedule Q.
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 | ..o, | 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for mdoor tannlng services dunng the tax year‘? ________________________________________________ 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... .. ... 14b

832005 11-11-10
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Form 990 (2016)

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Pageb

[ Part VI | Governance, Management, and Disclosure For each *Yes" response to fines 2 through 7b below, and fora "No® response

to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response ornoteto any ling inthis Part VI i o

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a i5
If there are material differences in voting rights among members of the governing bady, or if the governing
body delepated broad authority to an executive committee or similar committee, explain in Schedule 0.
h Enter the number of voting members included in line 1a, above, who are independent ... 1b 1_4,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? R 2 X
3 Did the organization delegate control over management dut|es customanly perforrned by or under the dlrect superws:on
of officers, directors, or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? ... | 5§ X
& Did the organization have members or stockholdars? 1 81 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appmnt one or
more members of the govemning body? ... e I £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockhelders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meenngs held or wrmen acuons underlaken dunng lre year by the Iollowmg
8 The gOVEIMING BOAY? | it e et eeees st esemeresem et e eaeee s st ene st esesseesassme s esrssmeseseeeseseesmeses e es et | 8a ) X |
b Each committee with authority to act on behalf of the goveming body? ... 8b | X
9 Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e I [ X
b If “Yes," did the organization have written policies and proeedures govemning the actwutres of su-::h chapters. aff I:ates.
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 t" I:ng the fonn? 11a| 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 to line 13 v {122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise lo cunﬂlcls? __________________ i2b| X
¢ Did the organizaticn regutarly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done ... ..... OSSOSO OVOOTOOYOOOTR I -3 I -4
13 Did the organization have a written whlstleblower pollcy? 131 X
14 Did the organization have a written document retention and destrucuon polrcy? i L1 | X
16 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 1182 X
b i "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate |ts pammpatlon
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such armangements? 16b

Section C. Disclosure

17
18

19

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 MA MD

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website r__| Another's website E Upon request l:l Cther (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p-

JOHNNA EBEL - 703-640-0165

715 BROADWAY STREET, QUANTICO, VA 22134

832008 11-11-18 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2016 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923  Page?
-Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (€), and (F) if no compensation was paid.
® List 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 employees {other than an officer, director, trustee, or key employee) who received report-
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.

:’ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

() (B) ) (D) (E) F)
Name and Title Average | . df:gf:f"g:mm ane Heponablg Heportab[e Estimated
hours per | bex, unless person is both an compensation compensation amount of
week "_'“"“ ndinicacior/insias) from from related other
{list any g the organizations compensation
hoursfor | = & organization {(W-2/1099-MISC) from the
related § § g (W-2/1099-MISC) organization
arganizations| £ | 3 EiE and related
below |28/ B 5%— 5 organizations
line) E|E2|E|&8|BE| S
{1) MAJGEN EUGENE PAYNE, (RET) 2.00
CHAIRMAN OF THE BOARD 2.00|X 0. 0. 0.
{2) MAJGEN HARRY JENKINS ('TIL 2/16 2.00
CHATRMAN OF THE BOARD 2.001X 0. 0. 0.
{3) LTGEN GEORGE FLYNN, USMC (RET) 2.00
DIRECTOR 2.00|X 0. 0. 0.
{4} LTGEN RONALD COLEMAN,K USMC (RET 2.00
DIRECTOR X 0. 0. 0.
{5} MAJGEN JAMES KESSLER, USMC (RET 2.00
DIRECTOR X 0. 0. 0.
(6) BGEN JOSEPH COMPOSTO, USMC (RET 2.00
DIRECTOR 2.001X 0. 0. 0.
(7) COL JOHN LOWRY, USMCR (RET) 2.00
DIRECTOR 2.00 X 0. 0. 0.
(8) COL STEVE ZOTTI, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
(9) LTCOL ROWALD ECKERT, USMC {RET) 2.00
DIRECTOR X 0. 0. 0.
{(10) LTCOL SKIP GASKILL, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
{11} SGTMAJ RICHARD ARNDT ('TIL 7/16 2.00
DIRECTOR X 0. 0. 0.
{12} BURTON SACK 2.00
DIRECTOR 2.00|X 0. 0. 0.
{13} CHRISTOPHER BIRD 2.00
DIRECTOR X 0. 0. 0.
{14) KURT CHAPMAN 2.00
DIRECTOR X 0. 0. 0.
{15} MANUEL CARAZO 2.00
DIRECTOR X 0. 0. 0.
{16) MICHAEL MARTZ 2.00
DIRECTOR 2.001X 0. 0. 0.
{17) THOMAS CORZINE 2.00
DIRECTOR 2.001X 0. 0. 0.
832007 11-11-18 Form 990 (2016)

7
14430815 137216 064-13105800 2016.04013 MARINE CORPS ASSOCIATION FO 064-14I1



Form 990 (2016) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Pagﬁ
l Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (o] [{8)] (E) (F}
Name and title Average e cfe&sifg‘: = Reportable Reportable Estimated
hours per | pox, untess person s koth an compensation compensation amount of
week | oficer and a diractor/rustes) from from related other
(istany |2 the organizations compensation
hours for | 5 B organization {W-2/1099-MISC) from the
related | 2| & 2 (W-2/1099-MISC) organization
organizations| £ %j g | and related
Lt g gls 'z;: §§‘ z organizations
ine) | F[E|E| 5|85 8
(18) MAJGEN ED USHER, USMC (RET) 6.00
PRESIDENT/CHIEF EXECUTIVE OFFICER 34.00 X X 37,729, 213,795.] 33,699,
(19) cOL DANIEL P. O'BRIEN, (RET) 4.00
CHIEF_OPERATING OFFICER 36.00 X 18,981. 170,830.0 10,634.
{20) JOHNNA EBEL 4.00
CHIEP FINANCIAL OFFICER 36.00 X 12,100, 108,900.] 13,004.
{21) LEEANN MITCHELL 6.00
DIRECTOR OF CORPORATE DEVELOPMENT 34.00 X 15,904, 90,124.] 13,468.
{22) COL CHRISTOPHER WOODBRIDGE 4.00
DIRECTOR OF PROGRAMS 36.00 X 12,783, 115,048. 1,842.
1D SUD-COMAN ettt reeveseeeesnseeessnssossen oo oo &b e S0 SR > 97.,497. 698,697. 72,647,
¢ Total from continuation sheets to Part VIl, Section A ... P 0. 0. 0.
d Total(addlines tband 16} ooy, > 97,497. 698,697. 72,647,
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 SUCR INAIVIGUBT | ...............coov vttt ettt ee e en e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 /f “Yes," complete Scheduie J for suchindividuat ... | 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule Jfor such Person ... ... i 5 X

Section B. Independent Contractors

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

(A) {B} (€)
Name and business address Description of services Compensation
LAUTMAN MASKA NEIL & COMPANY, 1730 RHODE DIRECT MAIL
ISLAND AVE, NW, #301, WASHINGTON, DC 20036 MARKETING 119,735.
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 > 1

Form 990 (2016)

832008 11-11-18
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Form 920 {2016 MARINE CORPS ASSQCTATION FOUNDATION 80-0340923 Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a respanse or note to any lineinthisPart VIl ..o [
{A) (8) {C) {T)
Total revenue Retfated or Unrelated | Revenue excluded
exempt function business fro?egfuggder
revenue revenue 512-514
g-g 1 a Federated campaigns 1a 16,360.
5 3 b Membership dues R k|
g-E ¢ Fundraisingevents .. ................ |1¢e
33| d Related organizations ............... id| 280,000.
g‘ E e Govemment grants {contributions) 1e
S| 1 Alther contributions, gits, grants, and
3= similar amounts not included above | 11,426 ,577.
gg g Nconcash contributions included in lines 1a-1t: $ 111 x 431.
O8] h Total.Addlinesta-if ... o 1,722,937,
business Codej
g | 2a MEMBERSHIP DUES 900099 31,092. 31,092.
.g . A
o 5 c
€3l «
2% e
& f All other program service revenue .
g Total. Addlines2a2f ... ... ... | 2 31,092.
3 Investment income (including dividends, interest, and
other similar amounts) ..., P 5,667. 5,667.
4 Income from investment of tax-exempt bond proceeds P
8  ROYARIES ........cococvviireerireri e e >
() Real (i} Personal
6 a Gross rents
b Less:rental expenses ...
c Rental income or (loss)
d Net rental income or (loss) R 2 O T AT >
7 a (Gross amount from sales of {i} Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) . . ......
d Netgain or 055) ..ooooooiiveeinee s _»
o | 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 Part iV, ine 18 ... 3
g b Less:directexpenses. . ... b
¢ Net income or (loss} from fundraising events  .............. >
9 a Gross income from gaming activities. See
PatIV,line19 a
h Less: direct expenses i b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retumns
and allowances | . ... ... e @
b Less: cost of goods sold b
¢_Net income or {loss) from sales ofinventory ................ | 2
Miscellaneous Revenue buslness Code|
11a
b
(]
d Allotherrevenue ...
e Total. Addlines11a11d ... P
12 Total revenue. Seeinstruclions. ... ... b [1,759,696. 31.092. 0. 5,667.
632000 31-11-16 Form 990 (2016)
g
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Form 990 (2016}

[Part IX [ Statement of Functional Expenses

MARINE CORPS ASSOCTIATION FOUNDATION 80-0340923 Page 10

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(:‘c; any line in this Part I)((B.).. et iirierieeresieiiesierees ( C} ............... . [I]
Do not include amounts reported on lines 6b, .
7b, 8b, b, and 10b of Part Vil Total expenses e | e Fé’;‘ééﬁ?e’ég
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 76,228. 42,306, 20,318. 13,604.
6 Compensation not included abaove, to disqualified
persons (as defined under section 4358(f){1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Other salaries and wages . 255,022. 141,550, 67,183, 46,289,
8 Pension plan accruals and contributions {inciude
section 401(k} and 403(b) employer contributions) 4,006, 2,455, 1,230. 321.
9 Otheremployee benefits 8,430, 3,293, 2,075, 3,062.
10 Payrolltaxes .. . 23,432, 12,753. 6,386. 4,293,
11 Fees for services (non emp!oyees)

a Management | ...

b Legal . e

¢ Accounting _ 5,168. 5,168.

d Lobbying . .

e Professional fundralsmg services. See Part 1V line 17 72,000. 72,000.

f Investment management fees .

g Other. (If line 11g amounlexceeds 10% of Ime 25

column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and prometion 10,039. 9,562. 477.
13 Officeexpenses .. ..........ccoovreenne.. 13 rl 678, 3 I 713. 11 779. 8 ) 186.
14 Informationtechnology . 4,540. 119. 2,926. 1,495,
15 Royalties | ...
16 OCCUPANGY ...........coovveeeerive oo ceenresne e 3,963. 2,051, 1,0009. 903.
17 Travel e, 1,929, 1,929.
18 Payments of travel or entertainment expenses

for any federzl, state, or local public officials
19 Conferances, conventions, and meetings ____ 19,423, 3,262. 16,161.
20 Interest
21 Paymentsto aff‘lrates
22 Depreciation, depletlon and amortizstion 23,031. 4,946. 550, 17,535,
23 Insurance
24 Other expenses. Itemize expenses not covered

above. (List miscelfaneous expenses in ling 24g, If ling

24 amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule G.)

a MARTNE EXCELLENCE AWARD 261,742. 261,742,

b COMMANDERS' PROFESSIONA 252,038. 252,038,

¢ DIRECT MATL, PRINTING AN 219,371, 219,371,

d OTHER SUPPORT TO MARINE 102,007, 102,007,

e All other expenses SEE SCH O 152,627, 130,440, 173. 22,014,
25 Total functional expenses. Add fines 1 through 24e 1,508,674. 972,237. 124,958, 411,479,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combinied
educational campaign and fundraising solicitation,
Chock hero D H following SOP 88-2 {ASC §58-720)
032010 11-19-18 Form 990 (2016)
10
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Form 990 (2016)

[Part X [ Balance Sheet

MARINE CORPS ASSOCTIATION FOUNDATION

80-0340923 Page11

Check if Schedule O contains a response or Note to any lNg i Bhis Par X ittt ieeseesasesseerecemessesseesesnseerseenseesee D
{A) (8}
8eginning of year End of year
1 Cash-noninterestbeanng ... ... 607,197.] 1 452,592,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | .. ......ccocoeinireieteeeeeeee e, 3
4 Accounts receivable, net . e, 4 18,269.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . ... e 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{c9) voluntary
2] employees' beneficiary organizations {see instr). Complete Part Hof Sch L 6
§ 7 Notes and loans receivable, net |, 7
L | B Inventories for sale OrUSE ... ... oo 8
9 Prepaid expenses and deferred Charges .................ccooooueovuuoiinoriisisronnnn, 75,820.] o 127,330,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 121,028.
b Less: accumulated depreciation . | 10b 94,770. 49,288.] 10¢c 26,258.
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part v, line1t1 ..~ 12
13 Investments - program-related. See Part WV, inett 13
14 Intangible @sSES | | ... 14
16 Otherassets. SeePart IV, line 11 . e 15
___116 Total assets. Add lines 1 through 15 (must equal fine 34} ... .. . . 732,305.] 16 624,449.
17 Accounts payable and accrued 8XPeNSes | . . ... 22,337.| 17 17,965.
18 Grants payable 18
18 Deferred revenue 30,955.] 28,756,
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account kiability. Complete Part IV of ScheduleD 21
8 (22 Loans and other payables to current and former officers, directors, trustees,
:E key employees, highest compensated employees, and disqualified persons.
X Complete Part llof Schedule L | ..o 22
- 123 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONOAUIB D . inaitines s ooe i a5 e e SRS S A 594,505.| 25 242,198.
126 Totalliabilities. Add lines 17 through25 . ... . .. ... ... 647,797, 28 288,919,
Organizations that follow SFAS 117 (ASC 958), check here > EI and
] complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets. .. it it b iin et -184,027.| 27 8,101.
‘g 28 Temporarily restricted netassets e 268,535.| 28 327, 4_..._2 9.
o 29 Permanently restricted netassets ... 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here P :l
5 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or currentfunds 30
;:-3 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 84,508.] a3 335,530,
34 _ Totalliabilities and net assets/fund balances ... 732,305, 34 624,449,
Form 990 (2018)

632011 11-11-18
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Form 990 {2016 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Pagei2
‘ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (8), ine 12) 1 1,759,696,
2 Total expenses {must equal Part 1X, column (A}, line 25) 2 1,508,674.
3  Revenue less expenses. SUDLrACt liN@ 2from AiNe 1 .. ... ....cooovueiiuicetreieceenereeee oo sense s 3 251,022,
4 Net assets or fund bafances at beginning of year (must equal Part X, line 33, colurn {A) 4 84,508.
5 Netunrealized gains (losses) oninvestments e, 5
6 Donated services and Use Of FACHItIES ... ......c..c.ciiiieiiec e et 6
7 INVEStMENteXPENSES | | e et 7
8 Prior period adjustments . . 3]
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33
colUmMBYl Gttt b e e 10 335,530.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine inthis Part X1 ..o, N
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash III Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "QOther,” explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 20| X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:l Separate basis [z} Consolidated basis :I Both consolidated and separate basis

¢ If "Yas® 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 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sst forth in the Single Audit
Actand OMB Circular A-1337 R R e R s LSRR L SIS e 3a X
b If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits .. 3b
Form 990 (2016)

632012 11-11-18
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

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

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

Intornal Rovenus Service P> Information about Schedule A {Form 990 or 990-E2] and its instructions is at www.irs.gov/form990. Inspection

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

[Part1 | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 ]
2 []
a3 []
4 ]

5

0 00 &0 0

10

1"
12

0

d

A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
A schoot described in section 170{b){1){A)ii). {(Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1){ANiii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)iii). Enter the hospital's name,
city, and state:
An organization cperated 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 II.)
A federal, state, or local govemment or governmental unit described in section 170(b){1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi}. (Complete Part I|.}
A community trust described in section 170(b){1}{A)}{vi}. (Complete Part Il)
An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part III.}
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting erganization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

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

e |:_| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

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

f Enter the number of supported organizations . et | |
q Provide the following information about the supported organization(s).
{i) Name of supported {il) EIN (iil} Type of organization ifW) T e GIgaMzalon IS T (v} Amount of monetary {vi} Amount of other
5 3 n your novemlnn docament?
organization (described on lines 1-10 No |Support (see instructions) { support {see instructions)

ahove (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980 or 880-EZ. 32021 03-21-16  Schedule A {Form 990 or 890-EZ) 2016
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chedule A (Form 990 or 990-EZ) 2016 MARINE CORPS ASSOCIATION FOUNDATION

—— -

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

80-0340923 Page2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11|, If the organization

fails to qualify under the tests listed below, please complete Part II[.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the crgan-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public st sunnort. Subtract lina 5 from line 4.

{a} 2012

(b} 2013

{c) 2014

{d) 2015

{e) 2016

{f) Total

1,236,444,

1,794,643,

1,607,720,

1,705,332,

1,722,837,

8,067 076,

1,236,444,

1,794,643,

1,607,720,

1,705,332,

1,722,837,

8,067,076,

438,565.

7,628 511,

Section B. Total Support

Calendar year (or fiscal year beginning in}
7 Amounts fromlined4 .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VLY ... ..
11 Total support. Add lines 7 through 10

12 Gross receipts from refated activities, etc. (see instructions)

organizaticn, check this box and stop here

{a) 2012

(b} 2013

{c) 2014

{d) 2015

(e} 2016

{f) Total

1,236,444,

1,794 643,

1,607,720,

1,705,332,

1,722,937,

8,067,076,

4,103.

308.

4,126.

1,372,

5,667.

15,576.

4,902.

5,211,

10,113.

8,092 765,

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)

12 |

289,213,

Section C. Computation of Public Support Percentage

14 Public suppont percentage for 2016 (line 5, column {f) divided by line 11, column {f))

15 Public support percentage from 2015 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2016. If the organization did not check the box on Ime 13 and I:ne 14 is 33 1 .fa% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

94.26 %

15

97.29 %

Xl

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163, and Ime 15 is 33 1/3% or mora. check thls box

and stop here. The crganization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on I:ne 13 16a or 16b and I:ne 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

mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 172, and Ime 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on ling 13, 18a, 16b, 17a, or 17b, check this box and see instructions ........

»[ ]

el

]
pL 1
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Schedule A (Form 890 or 990-£2) 2016 MARTNE CORPS ASSOCIATION FOUNDATION 80-0340923 Pages
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part (1)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 {d} 2015 (e} 2016 {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 fumished in
any activity that is refated 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 ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

& Total. Add lines 1 through5 ...,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts includsd on lines 2 and 2 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractiine 7 from line 5.}
Section B. Total Support
Calendar year {or fiscal year beginning in) - (a) 2012 {b} 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

8 Amounts fromline& .

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1875

cAddlinesi0aand10b ... .. ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---rooeens
13 Total support. (add tines &, 10c, 11, and 12

14 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,

checkthisboxand stop here ... e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, colurn (f) divided by line 13, column () 15 %
16 Public support percentage from 2015 Schedule A, Partlll, ine 15 ... ... 2 ey tuute e e 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2016 (line 10c, column {§) divided by line 13, column{f) ... |17 %
18 Investment income percentage from 2015 Schedule A, Part B, line 17 18 %

18a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . .
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... »
832023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Pages
[Part V]| supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes, " explain in Part VI how the arganization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported crganization qualified under section 501(c}{4), (5), or {6} and
satisfied the public support tests under section S0S(a){2)? If “Yes," describe in Part VI when and how the
organization made the deterrnination. 3b

¢ Did the crganization ensure that all support to such crganizations was used exclusively for section 170({c)(2)(B)
purposes? If *Yes," explain in Part VI what controls the organization put in place {o ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization®)? If
"Yes, " and if you checked 12a or 12b in Part |, 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b} and {c) below (if applicable). Also, provide detail in Part V1, including (j} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing decument? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

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 (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if “Yes, " provide detail in
Part V1. 6

7 Did the organization 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 contrbutor, or a 35% controlled entity with
regard 10 a substantial contributor? if *Yes, " complete Part | of Schedule L (Form 990 or 990-£2), 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlied 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. Sa

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,® provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line Sa} 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 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 Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10b

032024 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 950-E7) 2016 MARTINE CORPS ASSOCIATION FOUNDATION 80-0340923 Pages
[PartIV] 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 (3} above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above?!f "Yes" to a, b, or c, provide detail in Part V1. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, 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 supporied organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 orpanization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "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 lif 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
erganization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9380 that was most recently filed as of the date of notification, and {iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officars, directors, or trustees either {ij appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if *No, " explain in Part VI how
the organization maintained a close and 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 investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported crganizations. Complete line 3 below.
c I:! The organization supported a govemmental entity. Describe in Part VI how you supported a govermnment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V! identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regulatly appoeint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI _the role played by the omganization in this regard. 3b
632025 09-21.18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MARTNE CORPS ASSOCIATION FOUNDATION 80-0340923 Pages
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year i

Net short-term capital gain

Recoveries 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 property held for production of income (see instructions)
7__ Other expanses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) a8

LR E-S A S Y

® | |& i N |-

&

-y

Section B - Minimum Asset Amount {A) Prior Year ®) g;rtriz:ta;)fear

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

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

Multiply line § by .035

Recoverigs of prior-year distributions

Minimum Asset Amount (add fine 7 to line &)

o | |0 ||

[\

1=
W

E-3

o [~ |3 |;r
® [~ D |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

Minimum asset amount for prior year {from Secticn B, ling 8, Column A)

Enter greater of line 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) 6
Check here if the cument year is the organization’s first as a non-functionally integrated Type lil supporting organization (see
instructions).

(S RN A R

@ |on | N =

-y

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 980-E7) 2016 MARTNE CORPS ASSQOCIATION FOUNDATION 80-0340923 Pagez
l 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 incoma from activity
Administrative expenses paid 1o accomplish exempt purposes of supported crganizations
Arnounts pzaid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part Vi). See instructions
Total annual_distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions

8 Distributable amount for 2016 from Section G, line 6

10__ Line 8 amount divided by Line 9 amount

o~ ||| W

(i} {ii} {iii)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part Vl). See instructions

3 Excess distributions camyover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI, See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7:

==k ™o a0 T

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o |0 ||

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MARTNE CORPS ASSQCTATION FOUNDATION B0-0340923 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part Iv, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, ines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

832028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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MARINE CORPS ASSOCIATION FOUNDATION 80-0340923
Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2016
** Do Not File **
** Not Open to Public Inspection ***
" s Total Excess
bl T DL Ll Contributions Contributions
MARINE CORPS ASSOCIATION 600,420. 438,565.
Total Excess Contributions to Schedule A, Part ILLINe5 e 438,565,

623171 04-01-18



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 15450047

g‘g;“o?l,gg)- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 890-PF.

- T P Information about Schedule B (Form 920, 990-EZ, or 890-PF) and 20 1 6

Intermal Revenua Service its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number
MARTNE CORPS ASSOCTIATION FOUNDATION 80-0340923

Organization type (check one):

Filers of: Section:

Form 990 or S90-EZ m 501(c)( 3 } {enter number) organization

4947{a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundation

Ooooad

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 290-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

m 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 regutations under
sections 509(a)(1) and 170{b)(1)(A}vi}, that checked Schedule A {Form 990 or 890-EZ}, Fart Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on {i) Form 990, Part Vill, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ Foran organization described in section 501(c)(7}, {8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mora 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 [Il.

|:| For an organization described in section 501{c){7}, (8), or {10} filing Form 980 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... ... P 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line R of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 850, 990-EZ, or 980-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) (2016}

823451 10-18-18



Schedule B (Form 990, 990-EZ, or 990-PF) {2016}
Name of organization

Page 2

Employer identification number
MARTINE CORPS ASSOCIATION FOUNDATION

Part |

80-0340923
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d}
Type of contribution

Person ‘E

Payroll |:]

$ 280,000. Noncash [ |

{Complete Part | for
noncash contributions.)

{a) {b} (c)

No. Name, address, and ZIP + 4 Total contributions

1

(d)
Type of contribution

Person D
Payroll [:I
$ 36,288, | Noncash [X]
{Complete Part It for

noncash contributions.)
{a)

(b} (c)
No. Name, address, and ZIP + 4 Total contributions

{d}
Type of contribution

Person |:|

Payroll
$ 59,143, Noncash [X]

(Complete Part Il for
noncash contributions.}

(a) (b} {c)

No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person LY_I
Payroll |:]
$ 49,398, Noncash [ ]
{Complete Part Il for
noncash contributions.}
{a} (b) {c}
No. Name, address, and ZIP + 4 Total contributions

{d)
Type of contribution

Person I:I
Payroll :’
$ Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c}
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person l:l

Payroll |:|
g Noncash [ |

{Complete Part Il for
noncash contributions.)
823452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of erganization

MARINE CORPS ASSOCIATION FOUNDATIQON

Employer identification number

80-0340923

Partll Noncash Property (See instructions). Use duplicate copies of Part If if additional space is needed.

(a )
f:'::; Description of norf:)ash ope iven FMV {or estimate) Dat - ived
Part| P property g {See instructions) ale recelve
432 BOOQKS
2
36,288, 12/01/16
(a)
{c)
No. {b) . {d)
from Description of noncash property given ::Sh: : ﬁ:;:::::;:; Date received
Partl
66 TABLETS
3
55,143, 07/01/16
{a)
(c}
No. (b) . (d)
L . FMV (or estimate) 3
::,—T| Description of noncash property given (See instructions) Date received
{a)
(c)
No. {b) . (d)
from Description of noncash property given ::sh:: f:;;z:::l::; Date received
Part|
(a
(c)
No. M {d)
from Description of noncash property given ::SM v !nr :sti:n:uate) Date received
Part ee instructions})
(a)
{c)
No. (b) i {d)
from Description of noncash property given ::S': : f:;:_i::‘:;:; Date received
Part 1

823453 10-1B-18
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Schedule B (Form 990, 990-E2, or 990-PF} (2016) Page 4

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

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 far
the year from any one contributor. Complete columns {a} through (e} and the following line eniry. For organizations
complating Part 1ll, enter the total of exclusively religious, charitable, etc., contributi of 31,000 or less tor tha year, {Enler thisinte. once ) ) 5

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

{a) No.
Igr:rrtnl {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:rl;ﬂl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransieree
{a) No.
g:rﬂ {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;raorTl {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
823484 10-18-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 920) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, B, 8, 10, 11a, 11b, 11, 11d, 11e, 11f, 123, or 12b. .
Oepartment of tha Traasury P Attach to Form 890. Gpen to Public
Internal Revenus Service information about Schedule B {Form 990) and its instructions is at www./rs.gov/form990. Inspection
Name of the organization Employer identification number
MARINE CORPS ASSOCIATION FOUNDATION 80-0340523

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

{a) Donor advised funds | {b) Funds and other accounts

Total number at end of year . .. ... i
Aggregats value of contnbutlons to (dunng year) :
Aggregate value of grants from (during year}
Agaregate value atend of year .

Did the organization inform all donecrs and donor adwsors 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 D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impemissible private benefit? ... . ebisiiEtee. |:| Yes Q No
] Part ll | Conservation Easements Complete |f the organlzatlun answered “Yes" on Form 990 Part IV Ima 7

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) |:| Preservation of a historically important land area
Protection of natural habitat |:| Praservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the last

s O =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation 8aSBMENTS | . ... . ... e | 2a
b Total acreage restricted by conservation asements ... 2h
¢ Number of conservation easements on a cettified historic structure includedin{a) ... . . 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
listed in the National Register ... ... s sses st 2d

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

4 Number of states where property subject to conservation easement is located p»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ILNOKIS? . ... Llves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incumred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

| &3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)(i}
and SECHON 17OMMANBNIN? . .....cc.ooecooorrooeeeeer oo oesesesses oo oot et e Clves [Cdne
9 In Part XI, describe how the organization reports conservation easements in its 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 il I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Pant IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 558}, 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 furthsrance of public service, provide, in Part XIII,
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 iterns:

{i) Revenue included on Form 980, Part Vill, line 1 .3
{ii} Assetsincludedin Form930,PartX .. ... > 3

2 |t the organization received or held works of art, hlstoncal treasures or other 5|mllar assets for fi nanmal gam prowde
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenueincluded on Form 990, Part VIIL line 1 | e > 3
b Assetsincludedin Form 990, Part X ... |_
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2016
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Schedule D (Form 990) 2016 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page2
[Partiil ] 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
(check ali that apply):
a |:| Public exhibition d D Loan or exchange programs
D Scholarly research e \:I Other
c |:' Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ................ [ Jves N

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not inciuded

O FOM D0, PR X215 rit . 520 e essessaos S5 GRS e S S PR LS [ dves [ INo
b
Amount
c 1ic
d 1d
e 1e
f 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ..
If "Yes." explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIN ...
Part V | Endowment Funds. Compiete if the organization answered "Yes* on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. ...
Other expenditures for facilities
and programs. e

f Administrative expenses ...

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

a Board designated or quasi-endowment P %

b Permanent endowment - %

¢ Temporarily restricted endowment P> %

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

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

o a0 0

by: Yes | No
() unrelated OrganiZAtONS |, ... .........ccoooeiiirieeiie e e e ves s er bttt | Safi)
(i1) related OrQANIZALONS || ... ... ...occoieiieiie et eres s et sians e e s ers s8R et 3alii)
b If "Yes" on line 3af(ji), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xill the intended uses of the organization’s endowment funds.
| PartVl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, 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 e .
b Bulldings ......coooiiiiiiiiiieeereeee v e ereens
¢ Leasehold improvements
121,028. 54,770. 26,258,
Total. Add lines 1a through 1e. {Cofunn (d) must equal Form 990, Part X, column {B]. fine 10c.} — | 2 26,258,
Schedule D (Form 990} 2016
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Schedule D (Form 990) 2016 MARINE CORPS ASSOCIATION FQOUNDATION B0-0340923 Page3d
[Part V] Investments - Other Securities.

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

{a) Description of security or category gnctuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
{2) Closely-held equity interests
{3) Other

(A
B8)
(©)
©)
(E}
(3]
(G)
(H)
Total. (Col. {b) rust equal Form 990, Part X, col. (B} line 12.)
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.
{a) Description of investment {b) Book value (c) Methed of valuation: Cost or end-of-year market value

(1)
(2}
—3)
(4)
(5)
16
(7}
(8)
5]
Total. (Col {b) must equal Form 990, Part X, col. (B) line 13.) >
d Other Assets.
Complete if the crganization 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)
{7)
— 18
{9)

Total. (Cofumn (b) must equal Form 990, Part X, col. (B)fine 15} ........oooooeieiiii e P
| Part X | Other Liabilities.

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

1, {a) Description of liability {b) Book value
{1) Federal income taxes
__ (@ DUE TO MARINE CORPS ASSOCIATION 242,198.
3
4
{5)
(6)
4]
(8)
—9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... » 242,198,

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial 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 XIlI m
Schedule D (Form 990) 2016
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Schedule D {Form 990) 2016 MARINE CORPS ASSOCIATION FOQUNDATION B0-0340923 Paged
] Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1113,861,865.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... . 2a

b Donated services and use of facilities ... ........cccoeiiiiiicveiee s 2b 10,600.

c Recoveries of prior year Qrants | ... s 2¢c

d Other (Describe in Part XILY . [ 2d] 12,091,569,

@ ACAIINES 28 thIOUGN DU .. .._.....cukiieeeecsssensssssnosssgiss 8o ionkssnkhiom i 5o s oo s 2 | 12,102,169,
3 SUDEC NG 28 MO NI T ...........ooBiutibonsoroseereressmsemsiddicite e B RSP A B P 3 1,759,696,
4 Amounts inciuded on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . ... ... 4a

b Other(Describein Part XIL) . ... .. 4b

C A INBS AR ENTAD . o oo eoeeoe oo T S e A AL ek SR ac 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part i line 12} ... 5 1,755,696,

Part X1 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 950, Part IV, line 12a.

1 Total expenses and losses per audited financial SERtEMENS | _.....................cccoiiuiiiiiiceees oot 11 13,742,693.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | ... 2a 10,600.

b Prior year adjustments | .........c.oociiieiomieeeetee e st 2b

€ OhBRIOSSES |, . . oo T oo toss s s e s G s i 2c

d Other (Describe in Part XHE) ..o oottt st lod] 12,223,419,

T T O T e oo  2e | 12,234,019,
3 Subtractline 2efromiine 1 . . .. Spm | Sse e sl s ALt i 3 1,508,674.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line7b .. ... . I 4a

b Other (DeScribe in Par XUL) ... oo | ab

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [, fing 18.) ...........cocviiiiiiiiii | 5 1,508,674.
Part Xlll| Supplemental Information.

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

PART X, LINE 2:

MARINE CORPS ASSOCIATION FOUNDATION HAS ADOPTED THE GUIDANCE ON THE INCOME

TAX STANDARD REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

POSITIONS. THE ADOPTION OF THIS STANDARD HAD NO IMPACT ON THE CONSOLIDATED

FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

REVENUE OF RELATED ENTITY 12,091,569.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES OF RELATED ENTITY 12,223,419.

832054 08-28-18 Schedule D (Form 980) 2016
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Schedule D (Form 990) 2016 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Pages
Part Xill | Supplemental Information (ontinued)

Schedule D {Form 990} 2016
832055 08-20-10
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SCHEDULE G

. . . . . e OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) R ,, . .
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 8a. i
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Ravenue Servica P> _Information about Schedule G (Form 990 or 890-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, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a m Mail solicitations e |:] Solicitation of non-government grants
b IE Internet and amail solicitations f [_—_I Solicitation of government grants
[ I____l Phone solicitations g D Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees fisted in Form 990, Part VII} or entity in connection with professional fundraising services? X1 ves D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jiii} Dig . v) Amount paid . .
(i) Name and address of individual . (i) Dwe (iv) Gross receipts u‘; or retaine% by) ("? Amount paid
or entity {fundraiser) (ii) Activity i from activity fundraiser to {or retained by)

contributions? listed in col. (i} organization

LAUTMAN, MASKA NEILL & CO - Yes | No
1730 RHODE ISLAND AVENUE, NW, |DIRECT MAIL X 577,420, 72,000, 505,420,
Total i e e PP 577,420, 72,000, 505,420,
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.

AK AL ,AR,AZ,CA,CO,CT ,DC,DE, FL,GA HI T2 ,ID,ITL IN,KS KY, LA MA MD,ME,MI,6 MN, MO
MS,MT,NC,NE,NH, NJ,NM NV ,NY,PA,OH,0K,OR,SC,SD, TN, TX,UT, VA, VT , WA ,WI, WV WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ.

Schedule G (Form 990 or 990-EZ) 2016
SEE PART IV FOR CONTINUATIONS

832081 0B-12-18
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chedule G (Form 990 or 990-E7) 2016 MARTINE CORPS ASSOCIATION FQUNDATION

80-0340923 Page2

{ EZ)

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

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

® {event type) (event type) (total number) (e}
g
2
@1 Grossrecelpts ...........coovirvirminssmrininsissanne

2 Less: Contributions . i

3 Grossincome (ine 1 minusline 2} ... ...

4 Cashprizes ..

5§ Noncashprizes . .. ...
4
0
§|6 Rentffacilitycosts ...
i
8|7 Foodand beverages ...
ﬁ

8 Entertainment . . . ...

9 Otherdirectexpenses ... ...

10 Direct expense summary, Add lines 4 through Sincolumn (d) ... >

11 _Net income summary. Subtract line 10 fromline 3, columnfd) ..o | =

| Part 1ll | Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line Ga.
. {b} Pull tabs/instant A {d) Total gaming {add

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

1 Grosseevenue .................occocoiiieiii,
m|2 Gashprizes .. ...,
2
5
213 Noncashprizes . .. . ...
di
-
£14 Renlacilitycosts | ...
o

5 Otherdirectexpenses _......................

L Ives %[l Jves. %L Jves_ %

6 Volunteerlabor ... No [_INo [ no

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

8 Net gaming income summary. Subtractline 7 fromline 1t column(d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states?

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;

632082 09-12-18
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Schedule G (Form 990 or 890-E2) 2016 MARTNE CORPS ASSOCIATION FOUNDATION B0-0340923 Page3

11 Does the organization conduct gaming activities with nonmembers?.____ L lves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 BOMINIStEr CRAMMABIE GAMING? __..._...._........ooeoceosoeeesesseessrses oot oot oot eee e e [Jves [Ino

13 Indicate the percentage of gaming activity conducted in:
8 The organization's TACHIKY | ettt et et e n e e e 13a %
b Anoutside FACIILY | | . ettt e ettt ettt 13b | %
14 Enter the name and address of the person who prepares the organization’s gaming/special avents books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name b

Gaming manager compensation p $

Description of services provided P

[ ] oirector/officer ] Employes ] 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? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns i} and (v}; and Part lll, lines S, 9b, 10b, 15b,
15¢, 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 FUNDRATISER: LAUTMAN, MASKA NEILL & CO

(I) ADDRESS OF FUNDRAISER:

1730 RHODE _ISLAND AVENUE, NW, SUITE 301, WASHINGTON, DC 20036

PART I, LINE 2B, COLUMN (V):

MARINE CORPS ASSOCIATION FOUNDATION (THE FOUNDATION) PAID LAUTMAN, MASKA
NEILL & CO $6,000 PER MONTH FOR PROFESSIONAT, FUNDRATSTNG SERVICES. IN

32083 09-12-18 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E2) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Pageq
| Part IV | Supplemental Information (continued)

2016, TOTAL PROFESSIONAI. FUNDRAISING FEES WERE $72,000.

THE_FOUNDATION ALSO PAID LAUTMAN, MASKA NEILL & CO FOR PROCESSING THE

NEWSLETTER, COPYINGWRITING FEES AND ART. THE TOTAL EXPENSES OF PRINTING,

PAPER AND NEWSLETTER IN 2016 WERE $47,746.

Schedule G {Form 990 or 980-EZ)

832084
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SCHEDULE J Compensation Information OMB No. 1545-0047

{Form 990} For certain Cfficers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Depariment of the Treasury P> Attach to Form 990. Olilien to Public
Internat Revenue Service P> Information about Schedule J {Form 880) and its instructions is at www.irs.gov/form890. nspection

Name of the organization Employer identification number

MARINE CORPS ASSOCTIATION FOUNDATION 80-0340823
|_Part I | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
l:l First-class or charter travel |:| Housing allowance or residence for personal use
[:] Travel for companions l:l Payments for business use of personal residence
Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
El Discretionary spending account |:| Personal services {such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lltoexplain ... . . 1b

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

3 Indicate which, if any, of the foliowing 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 methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
IE] Compensation committee [:I Written employment contract
I:l Independent compensation consultant m Compensation survey or study

Form 980 of cther organizations IE Approval by the board or compensation committee

4 During the year, did any persen listed en Form 9380, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PEYMENET || .. ... ...ttt e et es e,
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? |_4b
c 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 Fart lll.

pa |4 |bd

Only section 501(c}3), 501(c){4), and 501(c)}{29) organizations must complete lines 5-9.
5 For persons listed on Form 830, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TR OTQANIZANONT || ..o iereeeries e e e s e rers st srssesas e esretestsaerasstsaeserssresonsonsnsae st ass ettt bt tos e sesseeseebemtetsetees i enene |5
b Any related organization? | ettt ee et ee b sttt senens | OB
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The organizatiOn? | ittt et e e ea et es s e ae s ean et ans st enea s nen et eenat st ant sttt eee et eenre | DD
b Anyrefated OfgaNIZANIONT | .. et st es s s bas s sabes b e s st e e e et €b
If "Yes" on line 6a or 6b, describe in Part ).
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the erganization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe in Part Wl _ . ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(2)(3)7 If "Yes," describeinPart Il . .. ... ... ... B8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.495B-6{CY? ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2016

pd[bd

b b4

632111 09-09-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 6

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Traasury P> Attach to Form 990. Open To Public
e P Information about Schedule M (Form 890) and Its instructions is at www.irs.gov/form880. Inspection
Name of the organization Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 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

items contributed| Form 980, Part VI, line 1g

Art-Worksofart | ... ...
Art - Historical treasuras
Art - Fractional interests
Books and publications
Clothing and household goods ...
Cars and othervehicles . .. ...
Boatsandplanes ... ...
Intellectual property R —
Securities - Publicly traded .
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commaercial
17 Realestate-Other e,
18 Collectibles . .
19 Foodinventory . ...,
Drugs and medical supplies ...

© O~ t A WON

-
Q

-
-l

20

21 Taxidermy .
22 Historical artifacts ., . ...
23 Scientific specimens

24 Archeoclogical aftifacts

Other » ( LAPTOPS/TABLE ) X 66 59,143 .FMV
Other » ( BOOKS ) X 672 52,288.FMV
27 Other » )
28 Other P | )
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 isn't required to be used for
exempt purposes for the entire holding PERIOAT? . ................c.ooiimiice et et st ettt sttt ene e 0a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 131 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULONS? | oot ieeees et ss e st s s ssae bbb s s ss et s e s e ees e 8+ eess s 4+ s e bs ettt 251 32a X
b If "Yes," describe in Part ll.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) {2016)

32141 0B-23-18
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Schedule M (Form 990) (2016) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page 2

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

832142 08-23-18 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 980 or $80-EZ. Open to Public
-EZ} and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

SCHEDULE O
{(Form S90 or 990-EZ)

Department of the Treasury
Internal Revenue Sarvice

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

JUST A FEW OF THE AWARDS GIVEN TO OUTSTANDING MARINES AND SATLORS:

RECRUITER OF THE YEAR, DRILL INSTRUCTOR OF THE YEAR, RECRUIT TRAINTING

(HONOR RECRUIT, HIGH SHOOTER AND HIGH PHYSICAL FITNESS TEST), THE BASIC

SCHOOL HONOR GRAD, OFFICER CANDIDATES SCHOOL HONOR GRAD, EXPEDITIONARY

WARFARE SCHOOL HONOR GRAD, STAFF NONCOMMISSTONED OFFICER ACADEMY HONOR

GRAD.

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

NON-GOVERNMENTAL IN NATURE. IN ADDITION THE MCAF ACTIVELY SEEKS TO

PROVIDE RELEVANT, PROFESSIONAL MILITARY EDUCATION FOR ACTIVE DUTY

MARINES AND OPPORTUNITIES TO STAY ABREAST OF CURRENT ISSUES. THESE

FORUMS FEATURE PROMINENT SPEAKERS, KEY DECISION MAKERS AND SUBJECT

MATTER EXPERTS AND OFFER KEY INSTGHTS AND UNIQUE PERSPECTIVES ON

CURRENT MILITARY TOPICS. EVENTS ARE HELD AT DIFFERENT LOCATIONS,

ALLOWING ACTIVE DUTY MARINES AND OUR MEMBERS NATIONWIDE THE OPPORTUNITY

TQO ENHANCE KNOWLEDGE OF MILITARY ART AND SCIENCE APPRECIATION OF

CURRENT ISSUES. OVER 7,600 MARINES WERE SERVED BY THIS PROGRAM IN 2016.

UNITS IN REMOTE LOCATIONS.

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

SUPPORT TO WOUNDED WARRIORS AND OTHER PROGRAMS.,

EXPENSES § 199,540. INCLUDING GRANTS OF § 0. REVENUE & 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C (Form 990 or 990-EZ) (2016)
832211 08-25-18
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

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

MEMBERS RECEIVE THE MONTHLY PUBLICATIONS AND ARE ENTITLED TQ OTHER MEMBER

BENEFITS

FORM $90, PART VI, SECTION B, LINE 11B:

THE FOUNDATION'S CHIEF EXECUTIVE OFFICER (CEO), CHIEF OPERATING OFFICER

(CO0O) AND AUDIT COMMITTEE, COMPRISED OF EIGHT BOARD MEMBERS WILL REVIEW THE

DRAFT FORM 990 BEFORE_IT IS FILED. THEY WILL REVIEW THE 990 INDEPENDENTLY

AND RETURN ANY COMMENTS TO THE CHIEF FINANCIAL OFFICER (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 POSSIBLE

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 HANDBOQOK. THE CONFLICT OF INTEREST POLICY IS EXPLAINED IN THE

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 OF ACTION.

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

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

RI ,SC, TN, UT, VA ,WI WV
832212 08-25-18 Schedule O {Form 890 or 990-EZ) (2016)
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Schedule O (Form 9890 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

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

MARINE CORPS ASSOCIATION FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF

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

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

COMMANDERS' UNIT LIBRARIES:

PROGRAM SERVICE EXPENSES 74,308.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 74,308.

SUPPORT TO WOUNDED MARINES:

PROGRAM SERVICE EXPENSES 49,929.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 49,929.

DIRECT MATL, PROCESSING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 16,673.
TOTAL EXPENSES 16,673.

MAGAZINE EXPENSE:

PROGRAM SERVICE EXPENSES 6,203.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRATISTNG EXPENSES 0.

#32212 08-25-18 Schedule O {Form 990 or 990-EZ) (2016)
41
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Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organization Employer identification number
_MARINE CORPS ASSOCIATION FOUNDATION 80-0340923
TOTAL EXPENSES 6,203,

STATE REGISTRATION FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAI, EXPENSES 0.
FUNDRAISING EXPENSES 5,341.
TOTAL EXPENSES 5,341,
TRAINING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 173.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 173.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 152,627.
822212 08-25-18 - Schedule O {Form 990 or 990-EZ) (2016}
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