** PUBLIC DISCLOSURE COPY **

Form 990

Dapartment of the Treasury
Internal Revenue Service

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 socia! security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form880 for instructions and the latest information.

OMB No. 1545-0047

2017

"~ Open to Public
Inspaction

A For the 2017 calendar year, or tax year beginning

and ending

B Checkif C Name of organization
applicable:

e | MARINE CORPS ASSOCIATION FOUNDATION

Name N
Doing business as

D Employer identification number

80-0340923

change
ioth Number and street {or P.0. box if mail is not defivered to street address)
Fndt | 715 BROADWAY STREET

Room/suite | E Telephone number

877-469-6223

jin-
st City or town, state or province, country, and ZIP or foreign postal code

wum T |_QUANTICO, VA 22134
g

pending

SAME AS C ABOVE

F Name and address of principal officer: WL TLLIAM MARK FAULEKNER

I_Tax-exempt status: LX | 501(c)(3) L_1501(c)(

yd (inserino) [_| 4947(a)(1)or ] 527

J Website: pr WWW . MCAFDN . ORG

G Grossreceipts § 1,811,720-
H{a) Is this a group retum
for subordinates? ‘:'Yes IE No

Hib} Are all subordinates inc! uded?D Yas |:] No
If *"No," attach a list. (see instructions)
Hi¢) Group exemption number P

K_Form of organization; Lx_l Corporation i_l Trust |_| Association |_| Other >

| L Year of formation:_2 0 0 9] M State of legal domicile: DC

[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: PROVIDE RESOURCES & SUPPORT TO
E SUSTAIN & EXPAND PROGRAMS & ACTIVITIES ESSENTIAL TO MCA'S MISSION.
E 2 Checkthisbox > L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,
2| 3 Number of voting members of the govemning body (Part VI, line 1a) S e 3 17
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 16
$ | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . 5 0
:§ 6 Total number of volunteers (estimate if necessary) | SR 6 82
E 7 a Total unrelated business revenue from Part Vill, column (C). ine 12 et ettt | 7@ 0.
b Net unrelated business taxable income from Form990-T, line34 ... ... ... . |TD 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIl line 1hy 1,722,937. 1,771,932.
2| 9 Programservice revenue (PantVill, ine29) 31,092. 31,706.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} 5,667. 8,082,
11 Other revenue (Part ViIl, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e) S ¢. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ... 1,759,696. 1,811,720.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members {Part IX, column (A), ine d4) G. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5- 10) 367,118. 446,883,
£ | 16a Professional fundraising fees (Part IX, column (&), line 11e) T 72,000. 66,000.
€| b Total fundraising expenses (Part IX, column (D), line 25) P> 444,746,
il 17 Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) _ R 1,069,556. 1,024,034.
18 Total expenses. Add lines 13-17 {must equal Part IX, colurmn (A) I|ne 25) 1,508,674, 1,536,917,
19 Revenue less expenses, Subtractine 18 fromline ¥2 . ... ... 251,022, 274,803,
-EE Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16) 624,449, 827,101,
<3 21 Total liabilities (Part X, line 26) 288,919. 217,867.
25| 22 Net assets or fund batances. Subract line 21 from line 20 . 335,530. 609,234,

I_P_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 beliel, it is

true, correct, apdtGmylete. Peclarati

Jrer than officer) is based on all information of which preparer has any knowledge.

’ g ) (O | oF/30 /2018
Sign Sigflature of officer V - 7 Date 1 7
Here HNNA EBEL, CHIEF FINANCIAL OFFICER
Type or prini name and tille
Print/Type preparer's name Preparer’s signature Date mex ][ PTIN
Paid  [IVY BECKHAM e b ool 07/30/2018 wienmpops [P01316131
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP - — Firm'sENp 41-07 46749
Use Only [Firm'saddress, 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, VA 22203 Phoneno.571-227-9500
May the IRS discuss this retumn with the preparer shown above? {see instructions) |._x_| Yes Q No

732001 11-28-17
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tatement of Program Service Accomplishments

Form 890 (2017) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Ppage?2
ig

Check if Schedule O contains a response ornotetoany lineinthis Part Wl ... ..o III

1

Briefly describe the organization's mission:

TO PROVIDE RESOURCES AND SUPPORT TO SUSTAIN AND EXPAND PROGRAMS AND
ACTIVITIES ESSENTIAL TO THE MARINE CORPS ASSOCIATION'S MISSTION BY
ENGAGING EVERYONE INSPIRED BY THE MARINE CORPS.

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

prior Form 990 0r 90022 i ves Xne
If "Yes," describe these new services on Schedule O.

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

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

{code: ) {Expenses $ 350,434, indudinggantsals ) (Revenue$ |

MARINE EXCELLENCE AWARDS: THE MARINE EXCELLENCE AWARDS PROGRAM WAS _
ESTABLISHED TO RECOGNIZE THE PROFESSIONAL ACHIEVEMENTS OF MARINES AND
SATLORS (SERVING IN MARINE CORPS UNITS) AND TO RECOGNIZE THE HONOR
GRADUATES THROUGHOUT THE MARINE CORPS OFFICER AND ENLISTED FORMAL
SCHOOLS. AWARDS ARE A VALUABLE INCENTIVE 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 TO 10,000 DESERVING MARINES
AND SAILORS. ABOUT 90 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

{Code: } (Expenses $ 334,522. including grants of § J (Revenus$ 31,706. )
COMMANDERS' FORUMS: THE MARINE CORPS ASSOCIATION FOUNDATION (MCAF)
PROVIDES FUNDING TO ASSIST COMMANDERS IN DEVELOPING AND PROVIDING FORUM
OPPORTUNITIES SPECIFICALLY TAILORED TO ENHANCE THEIR MARINES' AND
SATILORS' RKNOWLEDGE 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 LESSONS LEARNED
FROM THESE FAMOUS BATTLES AND CAMPAIGNS. THE-FUﬁﬁS PAY FOR SPEAKING
FEES, HONORARIUMS, BATTLE GUIDE DIRECTORS AND OTHER COSTS THAT ARE

4c

{Code: ) (Expenses § 163 ‘ 961. including grants of $ ) (Revenus$ ]
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 OUR 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 CULTURAL UNDERSTANDING. SOME UNITS RECEIVE KINDLES AS
PART OF THEIR LIBRARY, WITH EACH KINDLE LOADED WITH MORE THAN 330
TITLES. TH1IS PROGRAM IS ADMINISTERED BASED ON THE SIZE OF THE UNIT.
CURRENT PRIORITY GENERALLY GOES TO DEPLOYING ORGANIZATIONS AND MARINE

ad

Other program services {Describe in Schedule O.)
(Expenses § 132,922, mewdinggantsols ) (Revenue § )

4o

Total program service expenses B> 981,839,

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923  page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4947{a)(1}) (other than a private foundation)?
If "Yes,” complete Schedule A TS [ N D .
2 Is the organization required to complete Schedule B Schedule of Contnbutors'l e ) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actlvmes. or have a sectton 501 (h) election in eifect
during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 50t(c)(5), or 501(0)(6) organi zation that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partlll .| 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part| | 6 X
7  Did the organization receive or heold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histeric structures? If "Yes,” complete Scheduie D, Part It | o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? lf Yes complete
Schedule D, Partl .. L8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilabilrty. serve as a custodian ior
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatron. hold assets in ternporan 5 restncted endowments, perrnanent
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V L 10 X
11  If the erganization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI Vi, VIII IX 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,
PatM . R I b -1 D
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," complele Schedule D, Part VIl 11w X
¢ Did the organization report an amount for investments - program related in Part )( Ilne 13 that is 5% or more ol tts total
assets reported in Part X, fine 167 f "Yes,” complete Schedule D, Part VIl 1 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX o 11d| X
e Did the organization report an amount for other liabilities in Part X I|ne 25? If "Yes complete Schedule D PanXx = [11e]| X
f Did the organization's separate or consolidated financial staternents 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,PannX | 111] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
ScheduleD, Parts Xland XII i, | 1220 X
b Was the organization included in consolldated mdeperldent audlted f:nancral statements for the tax year?
If *Yes,” and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xl and Xll isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(ANi)? If "Yes,” complete Schedulee 113 X
14a Did the organization maintain an office, employees, or agents ocutside of the United States? ) | 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaklng. fundralsmg, buslness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or morg? If "Yes,” complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5, 000 of grants or other assistance to or for any
foreign organization? I "Yes,” complete Schedule F, Parts lland IV 118 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, OOD of aggregate grants or other asslstance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts il and IV ] 18 X
17  Did the organization report a total of more than $15,000 of expenses for proiesslonal fundralslng services on Part IX
column (&), lines 6 and 11e? If "Yes,” complete Schedule G, Part | ] X
18 Did the organization report more than $15,000 total of fundraising everlt gross income and contnbut:ons on Part VIII Ilnes
1c and 8a? If "Yes,” complete Schedule G, Partll o 18 X
19 Did the organization report more than $15,000 of gross Income irom gamlng activities on Part VIII IIne Qa? If "Yes
complate Schedule G, Part I cumoeree e g cme e e o s £ e e 19 X
Form 990 (2017)
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Form 890 (2017) MARINE CORPS ASSQOCIATION FOUNDATION 80-0340923 paged
| Part iV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH e 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes,” complele Schedule |, Parts land Il T 1 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Indwiduals on
Part IX, column (A), line 27 I "Yes,” complete Schedule |, Parts land IIl e | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organizatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SNl L L S e B o e B s A B B i B e oz | 28 1 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No”, golo line 25a . | 248 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 cther than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | TR I ..")
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme dunng the year? et st s, | 2dd
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 ina pnor year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes,” complete
Schedule L, Parl | oovns o sniini i s s e s i s s L i o e wme s s, | O8h 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, Part Il I - X

27 Did the organization provide a grant or other asslstanoe to an otflcer. dlrector. trustee, key employee. 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," complete Schedule L, Part Il i L 27 X
28 Was the organization a party to a business transaction with one of the tollow:ng panles (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
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
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV Srodes g s ool | 28 X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o B - X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons?
If "Yes,” complete Schedule N, Part | N -1 | X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of lts net assets?lf "Yes complete
Schedula N, Par .o e s e e IR ST 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77(1-2 and 301.7701-37 If "Yes,” complete ScheduleR,Part1 ... ]33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part i, lll, or IV, and
PartV,line1 S e 3 aa | X |
35a Didthe organlzation have a controlled entlty wrthln the meanlng of seot|on 51 2(b)(1 3)? o e . | 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512{b}{13)? If "Yes,” complete Schedule R. Part V,line2 35b
36 Section 501{c){3) arganizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon?
If "Yes,” complete Schedule R, Part V, ine2 il | X
37 Did the organization conduct more than 5% of its actwrt es through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Pat™1 | 37 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 to complete Schedulg O L e i s S s o s s S L e i 38 | X
Form 990 (2017)
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732005 11-28-17

Form 990 (2017) MARINE CORPS ASSOCIATION FOUNDATION B0-0340923 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V i :|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ia 11
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} winnings to prize winners? . —_ R 1c
2a Enter the number of employees reported on Fon-n W-3 Transmittal crf Wage and Ta.x Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 01
b If at least one is reported on line 2a, did the organization file all required federal emplayment tax retums? L e N R 2b
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T < - | X
b If "Yes," has it filed a Form 990-T for this year? f "No,” to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financiat account in a foreign country {such as a bank account, securities account, or other financialagcount)? .~ | 4a X
b f *Yes,* enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter iransaction at any time during the taxyear? ..~~~ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction?,. | 5b X
¢ If "Yes,” to line 5a or Sb, did the organization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100 IJOO and drd the organizatlon sol crt
any contributions that were not tax deductible as charitable contributions? riien | B3 X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible centributrons under section 170|c)
a Did the organization receive a payment in excess of $75 made partly as a conlribution and parily for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 e e e 7c X
d If "Yes," indicate the number of Forrns 8232 fled dunng the ATLT. | S o | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requn'ed? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business hoidings at any time during the year? B
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 B 9a
b Did the sponscring organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 Geiissicano: - 108
b Gross recelpts, included on Form 990, Part VIlI, line 12, for public use of club facllrtles s | 10D
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders ..., [ 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) it 11b
12a Section 4947(a}{1) non-exempt chantable irusts Is the organlzatron fi IIng Furrn 990 ln lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... .. . | 12b |
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . [13b
¢ Enter the amount of reservesonhand . i 118c =4
14a Did the organization receive any payments for lndoor tanning senrices durrng the tax year? : 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ____________________________ 14b
Form 990 (2017)



Form 990 (2017) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Ppage6
-

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year = 1a 17
If there are malerial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect supervislon
of officers, directors, or trustees, or key employees to a management company or other person? I X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f’ led? S . | X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? R 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? R 7a X
b Are any governance decisions of the organization reserved to (or sub]eet to approval by) members. stockholders. or
persons other than the govemingbody? 2 7b X
8 Did the organization coniemporaneously document the meetings he!d ur wrmen acilurls urlderlaken durmg lhe year by the fo Iawmg
a The govemingbody? A R AT LR i | Ba | X
b Each committee with authority to act on behalf of the governlng body? N s | 8 | B
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at lhe
organization's mailing address? If “Yes,” provide the names and addressesin Schedule O ... aeyn ] 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) T I [ X
b If *Yes," did the organization have written policles and procedures govemrng the actrvmes of such chapters aﬂﬂlales.
and branches te ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organizaticn provided a complete copy of this Form 990 to all members of its governing body before I” Ilng the forrrl? 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 s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise lo conﬂlcls? smneosar 120 | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descrihe
in Schedute O how thiswasdone e el S — 12c | X
13 Did the organization have a written whistleblower pollcv? T S I < M I
14 Did the organization have a written document retention and destructlon pollcy? S 14 X
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official e A B e T e T b T it e et | 15 X
b Other officers or key employees of the organization s e e ; ... |15b X
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
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 T <. i L T e e A e . | 162 X
b [f "Yes," did the organization follow a wntten policy or procedure requmng the organization to evaluate its pammpation
in jeint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ; 16b

Section C. Disclosure

47  Ust the states with which a copy of this Form 990 s required to be filed AL AR, CA,CT ,FL,GA ,HI,IL,KS ,KY ,MA ,MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T {Section 501{c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website D Another's website IE Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, canflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
JOHNNA EBEL - 703-640-0165
715 BROADWAY STREET, QUANTICO, VA 22134
712006 11-28-17 SEE SCHEDULE C FOR FULL LIST OF STATES Form 990 {2017)

6



Form 990 (2017)

MARINE CORPS ASSOCIATION FOUNDATION

80-0340923

Page 7

[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 fine in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organizatlon‘s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in calumns {

). (E}, and (F) if no compensation was paid.

® List alt of the organization's current key employees, if any. See instructions for definition of *key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former cfficers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare 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, directar, or trustee.

{A} (B) {C) D) (3] {F)
Name and Title Average | o 0 cr :Emggtm one Reportable Reportable Estimated
hours per | box, unless person Is bath an compensation compensation amount of
week ticenenclsldnecion usioe) from from related ather
{list any 53 the organizations compensation
howsfor | = = organization (W-2/1099-MISC) from the
related | 3 g 3 (W-2/1099-MISC} organization
organizations| £ | 3 £is and related
below |28, |2 [z organizations
iney | E| 2|2 |5 (58] 5
(1) MAJGEN EUGENE PEYNE, USMC (RET) 2.00
CHATRMAEN OF THE BQOARD 2.00|X 0. 0. 0.
{(2) LTGEN GEORGE FLYNN, USMC (RET) 2.00
DIRECTCR 2.00]|X Q. 0. 0.
(3) LIGEN ROMALD COLEMAN, USMC (RET 2.00
DIRECTOR X 0. 0. 0.
{4) MAJGEN JAMES KESSLER, USMC (RET 2.00
DIRECTOR 2.001X 0. 0. 0.
(5) BGEN JOSEPH COMPOSTO, USMC (RET 2.00
DIRECTOR 2.00|X 0. 0. 0.
{(6) COL JOHN LOWRY, USMCR (RET) 2.00
DIRECTOR 2.00]X 0. 0. 0.
{7) OOL STEVE ZOTTI, USMC (RET) 2.00
DIRECTOR 2.001X 0. 0. 0.
{8) LTOOL ALEX HENEGAR, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
{9) LTOOL ROMALD ECKERT, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
{10) LTCOL SKIP GASKILL, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
{11) BURTON SACK 2.00
DIRECTOR 2.00|X 0. 0. 0.
{12) CHRISTOPHER BIRD 2.00
DIRECTOR X 0. 0. 0.
{13} JAY HOLMES 2.00
DIRECTOR/CHAIRMEN OF AUDIT CCMMITTEE 2.00|X c. ¢. 0.
{14) KURT CHAEMEN 2.00
DIRECTOR X 0. c. 0.
(15) MICHAFL. MRRTZ 2.00
DIRECTOR 2.00|X 0. 0. 0.
(16) THOMAS CORZINE 2.00
DIRECTOR 2.00]X 0. 0. 0.
(17) MANUEL CARAZO 2.00
DIRECTOR (UNTIL 07/2017) X 0. 0. Q.
732007 11-28-17 Form 990 (2017



Form 990 (2017) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 page8
lﬁart Wil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} ()] {c) {D) (€} {F)
Name and title Average o not d':‘zfi;igfmm ane Reportable Reportable Estimated
Rours per | box, unless person is both an compensation compensation amount of
week oificurandia cioes ke wunice) from from related other
(list any ‘g the organizations compensation
hoursfor | S T organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
0"91"‘;’-3"0"5 E|3 g Ei and related
elow S| & a 2| izati
Pt § E g g §§ E organizations
(18) LTGEN WILLIAM “MBRK" FAULKNER, 6.00 -
PRESIDENT & CHIEF EXECUTIVE OFFICER | 34.00 (X X 32,937. 186,645.] 21,000.
{19) MAJGEN ED USHER, USMC (RET) 6.00
PRESIDENT/CEQ (UNTIL 02/2017) 34.00]X X 0. 120,048. 0.
(20) QOL CANIEL P. O'BRIEN, USMC (RE 4,00
CHIEF OPERATING OFFICER 36.00 X 18,940. 170,464.] 16,246.
(21) JOHNMNA EBEL 4.00
CHIEF FINANCTAL OFFICER 36.00 X 12,416. 111,743, 16,544.
{22) COL TIM MUNDY, USMC (RET) 32.00
DIRECTOR OF FOUNCATION OPERATIONS 8.00 X 107,868. 26,967. 1,759.
{23) LEEANN MITCHELL 6.00
DIRECTOR OF CORFORATE DEVELOEMENT 34.00 X 16,619. 94,172.] 14,305.
{24) COL CHRISTOPHER WOODBRIDGE, USM 4.00
PUBLISHER AND EDITOR OF THE GAZETTE | 36.00 X 13,247. 119,223. 7,.869.
b Sub-total P 202,027.] B829,262.] 77,723.
c Total from continuation sheets to Part VI, SectionA . . P 0. 0. ¢.
d Total{addlines tbandde) ... .. ... D 202,027. B29,262.] 77,723.
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> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
kine 1a? If "Yes,” complete Schedule J for suchindividual oo |3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual R 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered 10 the organization? If "Yes,” complete Schedule Jforsuchperson ... ... . 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) (9]
Name and business address Description of services Compensation
LAUTMAN MASKA NEIL & COMPANY, 1730 RHODE DIRECT MATIL
ISLAND AVE, NW, #301, WASHINGTON, DC 20036 MARKETING 121,388.
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 (2017)

732008 11-28-17



Form 990 {201 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this I:art VI e l:l
Totat re:'enUe Flela(tat-.*]d or Unrela]ted R%rgg,"é;’;ﬂgggd
exempt function business sactions
revenue revenue 512 -514
E-g 1 a Federated campaigns 1a 16,972,
g s b Membership dues 1b
cht c Fundraising events 1c
55| d Related organizations L ld 75,000.
ugE e Govermnment grants (contnbutlons) 1e
.gg £ Al other contributions, gifts, grants, and
2s similar amounts not ingluded above 1#[1,679,960.
89| g Noncash cantibutions Included in ines 1a-11:§ 5,250.
38| n TotalAddlnestatt ... ..o » 1,771,932,
business Code
2 | 2a MEMBERSHIP DUES 900099 31,706, 31,706,
2ol b
£3] o
o t Al other program service revenue .
g Total. Addlines2a2f ... ... .. > 31,706.
3 Investment income {including dividends, interest, and
other similar amounts) e A D 8,027. 8,027.
4  Income from investment of tax-exempt bond proceeds P>
B ROyaMES (i i sbomns b5 e s rases b hani e it |
(i) Real {ii) Personal
6 a Gross rents )
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or {loss} e . P
7 a Gross amount from sales of {i) Securities (i) Othar
assets ather than inventary 55.
b Less: cost or other basis
and sales expenses 0.
¢ Gain or (loss) 55.
d Net gain or (Ioss} : > 55. 55.
o | B a Grossincome from fundraising events (nnl
E including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 P pte T
6""'- b Less: direct expenses b
¢ Net income or {loss) from fundralsing events »
9 a Gross income from gaming activities. See
Part IV, line19 A T AT T |
b Less:directexpenses b
¢ Net income or {loss) from gamlng actwltles il
10 a Gross sales of inventory, less returns
andallowances @
b Less: cost of goods sold R b
¢ Net income or (loss) from sales of Inventory N
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue :..ouiinataiin
e Total, Add lines 11a-11d »
12  Total revenue, See instructions. p» 1,811,720, 31,706. 0. 8,082.
732009 11-28-17 Form 990 (2017}
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80-0340923 page 10

Form 990 (2017) _MARINE CORPS ASSOCIATION FOUNDATION
Part IX [ Statement of Functional Expenses

Section 501(cX3) and 501{(c)X4) arganizations musi complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any linein this Part IX ..o |—._l
Do not include amounts reported on lines Gb, Total éfgenses Prograﬁlservice Manage‘e?em and Funélr:a)ising
7b, 8b, 9b, and 10b of Part Vll. éxpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 :
3 Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors.
trustees, and key employees 70,722- 42,731- 11,766. 16,225-
6 Compensation not included above, to d|squaI|l'ed
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(c){3)(B)
7 Other salaries and wages . 336,694. 202,162. 55,059. 79,453.
8 Pension plan accruals and contnbutmns (mclude
section 401{k) and 403{b) emplayer contributions) 3,964. 2,724, 683. 557.
9 Other employee benefits 6,720. 2,838- 2,027. 1,855.
10 Payrolitaxes 28,78B3. 17,224, 4,733. 6,826.
1t Fees for services (non- employees)

a Management

bLegal 2,046. 2,046.

c Accounting 6,470. 5-470-

d Lobbying

e Professional fundraising services. See Part IV, line 17 66,000. 66,000.

f Investment management fees 150. 150.

g Other, {If ine 11g amount exceeds 10% uf Ime 25

column (4) amount, list line 11g expenses on Sch 4.}
12 Advertising and promotion 2,270. 2,270.
13 Office expenses. A Gt 31,455. 7,138. 4,832- 19,496-
14 Information technology 3,878. 2,207. 1,671.
15 Royalties .
16 Occupancy . ... ... ... 3,853, 1,910. 1,040, 903,
17 Travel B 1,821. 1,821.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,274. 10,186. 17,088.
20 Interest sy
21 Payments toaft"hates e
22 Depreciation, depletlon and amortization 16,718. 4,940, 550. 11,222.
23 Insurance
24 QOther expenses. itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

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

amount, list line 24e expenses on Schedule 0.)

a MARINE EXCELLENCE AWARD 243,588. 243,588,

b COMMANDERS®' PROFESSIONA 232,850, 232,850.

¢ DIRECT MAIL PRINTING AN 212,389, 212,389,

d COMMANDERS' UNIT LIBRAR 114,1609. 114,169.

e All other expenses 125,092. 9%,373. 25,719.
25  Total functional expenses. Add lines 1 through 24e 1,536,917. 981,839. 110,332. 444 ,746.
26 Joint costs. Complete this line only if the organization

reported in celumn (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |- i following SOP 98-2 (ASC 958-720)
732010 11.28-17 Form 990 (2017)
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Form 990 (2017) MARINE CORPS ASSOCIATICN FOUNDATION 80-0340523 Page 11
| Part X l Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPark X ..o, iiaiiieiiiains I_I
=
Beginning of year End of year
1 Cash-noninterestbearing 452,592.] 1 569,557.
2  Savings and temporary cash investments _ U 2 8,898,
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 18,269.( 4 40,002.
5 Loans and other receivables from current and former oﬁ"cers dlrectors.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | it em e 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}{9) voluntary
% employees’ bengficiary organizations {see instr). Complete Part |l of SchL ]
a 7 Notes and loans receivable,net 7
< 8 Inventories forsale oruse 8
9 Prepald expenses and deferred charges 127,330.] o 105,177.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD | 10a 52 o) 76.
b Less: accumulated depreciation | 10b 40,718. 26,258, 10c 12,258,
11 Investments - publicly traded securities 11 91,209.
12 Investments - other securities. See Part IV, line 11 o 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets L 14
15 Other assets. See Part IV, Irne 11 — 15
___1 186 _ Total assets. Add lines 1 through 15 (must equal line 34) 624,449.] 16 827,101.
17 Accounts payable and accrued expenses 17,965.] 17 8, 269—-
18 Grants payable | 18
19 Deferredrevenue . 28,756.| 19 30,014.
20 Tax-exemptbond | abllmes it e 20
21 Escrow or custedial account liability. Complete Part IV of Schedule D e 21
a |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third partles o 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
ScheduleD 242,198.| 25 179,584.
___126 Total liabilities. Add lines 17 through 25 _ 288,919.[ 2 217,867.
Organizations that follow SFAS 117 (ASC 958), check here b Lx_l and
2 complets lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 8,101.| 27 324,727.
® |28 Temporarily restricted net assets 327,429.| 28 284,507.
2 29 Permanently restricied net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds L 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances i s e G 335,530.] 33 609,234.
134 Total liabliities and net assets/fund balances 624,449.] 24 827,101.
Form 990 2017)

732001 11-28-17
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Form 890 (2017) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 page12
i

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X} ... .................. T Al A

|

© OO0 h WN -

10

column BY  ..........SeESiedsed cessise s s Rl S VR T £ ;
ncial Statements and Reporting

Total revenue {must equal Part VIII, column (8), line 12) e,

1,811,720.

Total expenses (must equal Part IX, column (A}, line 25)

1,536,917.

Revenue less expenses. Subtract line 2 from line 1

274,803.

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A})

335,530.

Net unrealized gains (losses) on investments

-1,089.

Donated services and use of facilities

Investment expenses

Prior period adjustments

DI~ || bW =

Other changes in net assets or fund balances (explain in Schedule 0)

0'

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Parl x Ilne 33

b
o

609,234.

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

2a

3a

Accounting method used to prepare the Form 990:; I:l Cash Accrual |:| Other

If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:

Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited ona separate bas S,

consclidated basis, or both:

Separate basis X Consolidated basis D Both consolidated and separate basis
If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the requtred audlt or audlts? If the organlzatlon dld nat undergo lhe requured audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2| X

3a X

3b

732012 11-28-17
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o 0 o022 Public Charity Status and Public Support ————2017

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

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

e s P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
MARINE CORPS ASSOQCIATION FOUNDATION B0-0340923

|Part]l | Reason for Public Charity Status (All organizations must complete this part) See instructions.

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

W

0 00 80 0O

10

1 ]
12 O]

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

A school described in section 170{b}{ 1}{A)lii). {Attach Schedule E {Form 980 or 990-EZ}.}

A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described in

section 170{b){1}{A}{iv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(b)(1){A)}{v).

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

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 recelves: (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 IIl)

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 bax in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 124, and 12qg.

a l:] Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,

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

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

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

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

d D Type lll 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.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type lll

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

f Enterthe number of supported arganizations er I |
g Provide the following information about the supported organization(s).
{i) Name of supported {i)EIN (ili) Type of organization in"“-g":,ﬁgi;:;m"'w ToTee T (v) Amount of monetary | {vi) Amount of other
organization (described on lines 1-10 Yes No support (see Instructions) | suppart {see insiructions)

ahoya fspe instructions))

Total

{ HA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. 732021 10-06-37  Schedule A (Form 990 or 990-EZ) 2017
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upport Schedule for

Drganizations

ScheduleA Form 990 or 990-E7) 2017 MARINE CORPS ASSOCIATION FOUNDATION

80- 0340923 Pa

vi

e 2

{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the crganization

fails to qualify under the tests listed below, please complete Part lIL.}

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3
§ 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)

Public sugp;:.“t.. Subtract line 5 from line 4.
Sectlon B. Total Support

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

1,794,643,

1,607,720,

1,705,332,

1,722,937,

1,771,932,

8,602, 564.

1,794, 643.

1,607, 720.

1,705,332,

1,722,937,

1,771,832,

8,602, 564.

632,745.

7,969,819,

Calendar year {or fiscal year beginning in)
7 Amounts fromlined
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

10

1

12
13

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) ... .
Total support. Add lines 7 through 10

{a) 2013

(b) 2014

{c} 2015

(d) 2016

(e) 2017

{f) Total

1,794, 643.

1,607,720.

1,705,332,

1,722,937,

1,771,932,

8, 602, 564.

308.

4,126.

1,372.

5,667.

8,027.

19,500.

4,902.

5,211.

10,113.

8,632,177,

Gross receipts from related activities, etc. {see instructions)
First five years, If the Form 990 is for the organization's first, second thlrd founh or fi r fth tax yearas a sectlon 501(c)(3)
crganization, check this box and stop here

12 |

138,721.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 31, column {f) . . . . ...
15 Public support percentage from 2016 Schedule A, Part I, line 14
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Iine 14 is 33 1/3% ar more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 16a and lme 15 Is 33 1/3% or mere, check this box

14

92.33

15

94,26 o

................................... » X1

and stop here. The organization qualifies as a publicly supported organization .. ... ... N
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on hna 13 16a or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization ... . >

b 10% -facts-and-circumstances test - 2016. If the arganization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions ... P
Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E) 2017 MARINE CORPS ASSOCIATION FOUNDATION
- %upport §cﬁe= ufe for Organizations Described in Section 509(a)(2)

80-0340923 pages

(Complete only if you checked the bax on line 10 of Part | or if the organizaticn failed to qualify under Part li. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2013 {b) 2014 {c) 2015

{d) 2016

{e) 2017

{f) Total

1 Gifis, 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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues 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

6 Total. Add lines 1 throughS |

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

b Amounts inctuded on lines 2 and 3 recelved
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for theyear =

cAddlines7aand?b .

8_Public support. jsubtrstiing 7¢ from ne 6.}

Section B. Total Support

Calendar year (or fiscal year beginning in} P> {a) 2013 {b) 2014 {c) 2015

(d) 2016

{e) 2017

{f) Total

9 Amounts fromline6

10a Gross income from Interest
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gz galn
ar loss from the sale of capital

assets (Explain in Part V1.
13 Total support. (Add lines 2. 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,
check this box and Stop here ... b i i, i e e s s e e o AT b e s B i e e e .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 {line 8, cotumn (f) divided by line 13, colorn 9 ... ... |15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 e, | 10 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Itne 14 and [ine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ]

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box andstop here. The crganization qualifies as a publicly supported organization . P :|
20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and seeinstructions ... P ]

732023 10-06-17
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Schedule A (Form 990 or 990-67) 2017 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page 4
I Eart “_’ | Supporting Organizations

{Complete only if you checked a hox 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 12¢ 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 gaverning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%a)(1) or (2)? If *Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)1)or (2). 2

3a Did the organization have a 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 organization qualified under section 501{c)(4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(24{B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (*foreign supported organization™}? If
"Yes," and if you checked 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 supporied organization that does not have an IRS determination
under sections 501(c}{3) and 509(a)(1) or (2)7 If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)X2)B)
puUrposes. 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 VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action:
{ili} the authotity under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document? 5b

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

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, (fi) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complate Part | of Schedule L (Form 990 or 990-EZ), 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part Vi. 9a

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 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization alsa had an interest? If "Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type Il supporting organizations, and all Type Ill 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
determine whether the organization had excess business holdings.) 10b_

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page 5
| Part IV | Supporting Organizations (¢ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {(c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in {a) 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 VI, 11c
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 supported organization(s) effectively operated, supervised, or
controlled the organization's aclivities. 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 conditfons or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No,"” describe in Part V1 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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 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 officers, directors, or trustees either {i} appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Compiete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government 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) fo which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization 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 involvement. 2%

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

a Did the organization have the power to reguiarly appoint or elect a majority 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 organization in this regard. 3b

732025 10-06-17 Schedule A (Form 290 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€7) 2017 MARINE CORPS ASSOCIATION FOUNDATION

80-0340923 pages

a Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain 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 ® g:gﬁ:;;’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7  Other expenses {see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year © g‘;’;ﬁg:;;ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or asseis held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035 &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to line 6) a8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, fine 8, Column A) 1
2 Enter85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fram line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 L] Check here if the curent year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2

g17 MARINE CORPS ASSQOCIATION FCUNDATION 80-0340923 Page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Adminisirative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Cualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ |t bW

Distributions to attentive supported organizations to which the erganization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

{ii) (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V1), See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Tota! of lines 3a through e

Applied to underdistributions of prier years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: §

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zerq, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

°io|a ||

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-2) 2017 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pages

a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-06-17 Schedule A {Form 990 or 990-EZ) 2017
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

fr“;;"o?g% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-FF.

Do P Go to www.irs.gov/Form990 for the latest information. 20 1 7
partment of the Treasury

Inlernal Revenus Service

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

Organization type(check one):

Filers of: Section:

Form 950 or 980-EZ 501c){ 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

JdooooH

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 Genera! Rule and a Special Rule, See instructions.

General Rule

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

Special Rules

III For an organization described in section S07(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b){1}{A)(vd), that checked Schedule A (Form 990 or 990-EZ), Part |1, line 13, 163, 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 () Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and |l

D For an organization described in section 501(c}{7). (8], or {10 filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

D For an organization described in section 501(c){(7), {8), or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, atc., 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 organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... p §

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 |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to
certify that it doasn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) {2017)

Page 2

Name of organization

MARINE CORPS ASSOCIATION FOUNDATION

Employer identification number

80-0340923

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

{a)
No.

()
Name, address, and ZIP + 4

ic)
Total contributions

{4
Type of contribution

1

$

302,613,

Person LT_I
Payroll [}
Noncash [}

{Complete Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

75,000.

Person IE
Payroll D
Noncash |:]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

{d
Type of contribution

5

92,213.

Person IXI
Payroll ]:l
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(<)
Total contributions

(d)
Type of contribution

Person :l

Payroll

Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

]
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person I:I
Payrell |:|
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person I:'
Payroll D

Noncash

(Complete Part Ul for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identificalion number

MARINE CORPS ASSQCIATION FOUNDATION 80-0340923
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. (b) . (d)
. FMV {or estimate)
::r:nl Description of noncash property given (See instructions.) Date received
{a)
(c)
No. {b} {d)
. . . FMV (or estimate) A
:::l Description of noncash property given (Ses instructions.) Date received
{a}
No. (b FMV (or(:)stimate) 4
;l:rr:ll Description of noncash property given {Sse instructions.) Date received
{a)
{c)
No. ib) . {d)
R . FMV timat:
:::l Description of noncash property given (See i(:;:clt':: &:':_l) Date received
{a)
(c)
No. ()] (d)
- FMV (or estimate)
|;l':rtl'lll Description of noncash property given {See instructions.) Date received
{a)
No. b) EMV (or(:)stimate) ()
::.-T| Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF} (2017) _ Page 4
Name of organization Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923
“Part il Exciusively religious, charitable, eic,, Coniributions to organizations Jescribed In sechion SUT(E)(7), 18], of al total more than $1,000 for

the year from any one contributor. Complete columns (a) through () and the following line eniry. For crganizations
complating Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or lass for the year. (Enter his info. once.) ’

Use duplicate copies of Part |l if additional space is needed.

(a) No.
g:rTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
ganrlinl {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:rﬂ {b} Purpose of gift {c) Use of gift (¢} 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:r'tnl {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and 2IP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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SCHEDULE D Supplemental Financial Statements SR
(Form 990} P Complete if the organization answered "Yas" on Form 990, 20 17
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of tha Traasury » Attach to FOﬂ‘I‘l 990 Open to Public
Internal Revenus Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARINE CORPS ASSOCIATION FOUNDATION B0-0340923

| Part | |7)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part [V, line 6.

bW N -

o

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

Totalnumberatend ofyear ... ...

Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)

Aggregate value atendofyear ...
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are tha organization's property, subject to the organization's exclusive legal control? | O |:| Yes D No
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 conterring

impermissible private benefit? ... .L Jves [ INe

[Part Il [Conservation Easements. Complete i the erganizatien answered "Yes" on Form 990 Part IV e 7.

1

a o oo

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 |:| Preservation of a certified historic structure
I:l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements ... . ... ... |28

Total acreage restricted by conservation easements | e | 2D

Number of conservation easements con a certified historic structure Included in (a) _________________________________ 2c

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modifi ed transferred re!eased extmgunshed or termmated by the organlzation during the tax

year p-

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

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

violations, and enforcement of the conservation easements it holds? SR D Yes D No
Staff and volunteer hours devoted to menitoring, inspecting, handling of violatlons and enforc:ng conservation easements during the year
»___

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

35

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(BX)

and section 170()@BIA? . o ves  [ne
In Part Xlll, describe how the erganlzatlon reports conservatlon easements in |ts revenue and expense statement and batance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization's accounting for
conservation easements.

[Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

{i) Revenueincluded on Form 990, Part VIl line 1 N
(i) Assetsincluded in Form 990, PartX _ > 5

2 If the organization received or held works of ant, histoncal treasures or other srrnular assets fer f nancnal gain prevlde
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenus included on Form 990, PartVill, line ¥ ... P8

b Assetsincluded in Form 990, Part X ... Al A ]

LHA For Paperwork Reduction Act Notice, see the Instructnons for Ferm 990 Schedule D {Form 990) 2017

732051 10-09-17

25



Schedule D {Form 990) 2017 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a Public exhibition d D Loan or exchange programs
b |:| Scholarly research -] |:] Other
c :I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
§ 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? ... ... ;' Yes Q No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . e T Yes - [ e
b i "Yes," explain the arrangement in Part XIII and ccmplete the followmg tahle

Amount

Beginning DaIANCE - ;i e e A s 2R e L T s R I [
Additions during the year ... ai i s s s s e s a e mdnsti., |L0d
Distributions during the year ZE . AR R | e
Ending balance 1f
Did the orgarllzatlon include an arnount on Form 990 Partx,line 21 forescrow ar custodlal account Ilablllty'? ) LI Yes LI No

If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xl ... o I:l
|T='art vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

U'R""‘Q a o

1a Beginning of year balance
Contributions
Net investment eamlngs galns. and Iosses
Grants or scholarships
Other expenditures for facilities
and programs S
Administrative expenses
End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment - %

b Permanent endowment %

c 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 erganization

o aoc

-y

by: Yes | No
1) unrelated organiZations: . .c: i it S s a it oot S e et s R et . | 200
{ii) related organizations A R L D e e 3afii)

b If “Yes" on line 3a(li), are the related organlzatlonslsted as required on Schedule R? et e G D e | 3

4 Describe in Part XIll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a, See Form $90, 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

ta Land

b Bulldlngs

¢ Leasehold Improvements e o S e e

d Equipment _ _ 52,976, 40,718. 12,258.

e Other

Total, Add Ilnes 1athrough 1e {Column (d) must equal Form 990, Part X, column (B), line 10c.) . e 12,258.

Schedule D [Form 980} 2017
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Schedule D (Form 990) 2017 MARINE CORPS ASSOCIATION FOUNDATION B0-0340923 page3
] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 930, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gnciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financiat derivatives
{2) Closely-held equity interests
{3) Other

(A)

{8)

()

(D)

(5]

A

G)

{H)
Total. (Co_l_. {b) must equal Form 990, Part X, col. {B) line 12.) >
| Part Vlll| Investments - Program Related.

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

(1
(2)
(3)
4
(5)
(6)
@
(8)
{9
Total. (Col. (b) must equal Form 990, Part X, col. {8) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1

(2)

(3)

(4

(5)

(6)

7

(8)

{9}

Total. {Column (b) must equal Form 990, Part X, col. (BINe 15.) ... »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of iiability (b} Book value

{1) Federal income taxes _
) DUE TO MARINE CORPS ASSOCIATION 179,584.

{3)
{4)
{5)
(&)
@
(8}
©
Total, (Column (b) must equal Form 990, Part X, col. (B)line25.) ............ > 179,584,
2. Liability for uncertain tax positions. In Part Xlll, 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 XI! m
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 paged
-Part X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 4]114,660,840.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses) on investments 2a -1,099.

b Donaled services and use of facilities . ... —— 2b 4,417,

¢ Recoveries of prior year grants . e 2¢

d Other (Describe inPartXW) ... |=2d]12,845,802.

e Addlines 2athrough 2d e | 20| 12,849,120,
3 Subtractline 2e fromfine1 . .. e . e 1,811,720.
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, line?b . ... | 4a

b Other (Describe in Part XHII) o 4b

¢ Addlnesdaand4b R R S R | 2e 0.

Total revenue. Add !|n353and4c (This must equal Form 990 Partl line 12) 5 1,811,720,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . t4 13,717,514,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities e

b Prioryear adiustments o L bl e LR T L

c Otherlosses

d

-]

4,417,

o

Other (Describe in Part XIL) ... ... |2d]12,176,180.
Add lines 28 through 2d s o o o cn o e e | 20 | 12,180,597,
3 Subtract line e from Bne 1 ;o v s e S S S SRR s sne | 8 | 1,936,937,
4 Amounts included on Form 990, Part IX Ilne 25 but not online 1:
a Investment expenses not included on Form 990, Part VIll, line?b
b Other (Describe in Part XII1) s e L A L L S e T
¢ Addlnesdaanddb . s ST L. - 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 48)) ...............cccoocovcveceeee. | & 1,536,917,
[Part xﬁrspupplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2h; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

&8

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 12,845,802.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

EXPENSES OF RELATED ENTITY 12,176,180,

732054 10-08-17 Schedule D {Form 990) 2017
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Schedule D (Form 980} 2017 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pages
art XW! | Supplemental Information (continued)
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OMB No. 1545-0047
iCHiI:OULif £z Supplemental Information Regarding Fundraising or Gaming Activities ——==—=—
{Farm or 930-E2) Complete if the organization answered "Yes" on Form 930, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line Ga.
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
B E ROl i P o Www.irs.gov/Form@90  for the latest instructions. Inspection
Name of the organization Employer identification number
MARINE CORPS ASSOCIATION FOUNDATION 80-0340923
Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17, Form 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 [Il Mail solicitations e Solicitation of non-government grants
b EI Internet and email solicitations f D Solicitation of government grants
c CI Phone solicitations g I:l Special fundraising events

d D In-person solicitations
2 a Did the organization have a writien or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIl} or entity in connection with professional fundraising services? if_l Yes |:| 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.

i) b v) Amount paid
{i} Name and address of individual (i) Activity h;é: dr égrd (iv) Gross receipts u(; zo,- ,-etaineg by) t(g’li{lomct:;rsggagg)
i jvi fundraiser p
or entity {fundraiser) & .‘;.“J‘J{f:!,:;? from activity listed In col. (i) organization
LAUTMAN, MASKA NETLL & CO - Yes | No
1730 RHODE ISLAND AVENUE, NW, [DIRECT MAIL X 604, 015. 66, 000. 538, 015.
Total i e s st e VA s e A > 604,015, 66, 000. 538,015,
3 List all states in which the organization s registered or licensed to solicit contributions or has been natified it is exempt from registration

or licensing.
AK,AL,AR,AZ,CA,CO,CT,DC,DE,FL,GA,HI,IA,ID,IL,IN,KS, KY,LA,MA,MD, ME, MI ,MN,MO
MS,MT ,NC,NE,NH,NJ ,NM, NV ,NY,PA,OH,O0K,OR,SC,SD,TN,TX,UT,VA,VT,WA,WI , WV, WY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
SEE PART IV FOR CONTINUATIONS

732081 09-12.17
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Schedule G (Form 990 or 990.62) 2017 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 page2_
art Fundraising Events. Complete if the organization answered "Yes* on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines T and 6b. List events with gross recelpts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events

{d) Total events
(add col. {(a) through
col. (c))

(event type} (event type} {total number)

1 Gross recelpts

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncashprizes . ... .. ...

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add Ilnes4through91n column (d) i e e : >
11_Net income summary. Sublract line 10 from line 3. column {d} ... >
IEal'l: ||| I Gamlng Complete if the organlzation answered "Yes" on Form 990 Fart IV lme19 or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabsfinstant . {d) Total gaming (add
[}
3 (a) Bingo bingo/progressive bingo | (¢} Othergaming {a) through col. {c))
[}
&
i
1 Grossrevenue ...
w|2 Cashprizes ___ ... ...
2
8
5 3 Noncashprizes | .. ...
3]
£ |4 Rentfaciltycosts ___ . . ...
o
5 Otherdirectexpenses ...
[_I vYes % |L_1 Yes % [L_1 Yes %
6 Volunteerlabor ___ . ___ Tl o Lo [ no
7 Direct expense summary. Add lines 2 through Sincolumn {dy ___ >
___ 1 8 Netgaming income summary. Subtractline 7 fromline 1. eolumn(d) ... _»

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? L Jves L_INo
b Iif *No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? L Ives L_INo
b If "Yes," explain:

732082 08-13-17 Schedule G {Form 990 or 990-EZ) 2017
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‘:i No

11 Does the organization conduct gamingactivitieswithnonmembers?' e L] ves
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? ... ... .. . iismmessinstiiuseassassis s sodiassos fassss Saiass e mapnos i b i o Vb it Clves Tlno
13 Indicate the percentage of gaming activity conducted in:
a The organization's tacility ... emnmi simmiminen s e e i e s | 138 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events 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? Clves [TIno
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 P $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributicns from the gaming proceeds to
retain the state gaming license? o Eves [T
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 I $
|Part IVI Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and {v); and Part Ill, lines 9, 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 FUNDRAISER: 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 FOQUNDATION) PAID LAUTMAN, MASKA
NEILL & CO §6,000 PER MONTH FOR PROFESSIONAL FUNDRAISING SERVICES. IN

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
32




Schedule G (Form 990 org90.E7)  MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pPages
art Supplemental Information (continued)

2017, TOTAL PROFESSIONAL FUNDRAISING FEES WERE $66,000.

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

NEWSLETTER, COPYING WRITING FEES AND ART. THE TOTAL EXPENSES OF PRINTING,

PAPER AND NEWSLETTER IN 2017 WERE $55,388.

Schedule G {Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

OMB No. 1545-0047

2017

Open to Public

inspection

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

Employer identification number

lT’artl | Questions Regarding Compensation

1a

o

Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Pari lll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

D Discretionary spending account Personal services (such as, maid, chauffeur, chef)

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 Il to explain
Did the organization require substantiation prior 1o reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a%?
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but exptain in Part Ill.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation commitiee

During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment?

Panticipate in, or receive payment from, a supplemental nonqualified retlrement pIan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501{c}{3}, 501{c)(4), and 501(c}{29) organizations must complete lines 5-9,

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? o

Any related organization?

If *Yes" on line 5a or Sb, descnbe in Part III

For persons listed on Form 930, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization? B TR A

Any related organization?

If *Yes® on line 6a or 6b, describe in Part III

For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I}

Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll

If "Yes® on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

Yes

No

1ib

4b

b b

5a

5b

NlN

6b

NIN

7

8

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732111 10-47-17
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Schedule J (Form 980} 2017

MARINE CORPS ASSOCIATION FOUNDATION

80-0340923

| Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space Is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organiz:
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part ViI, Section A, line 1a, applicable column (D) a

{B) Breakdown of W-2 and/or 1099-MISC compensation

(C} Retirement and

{D) Nontaxabls

(iy Base {if) Bonus & (iii) Other zg:::):::;rig: benefits
(A) Name and Title compensation incentive reportable
compensation compensation
(1) LTGEN WILLIAM "MRRK" FAULKNER, [ () 30,460. 2,407, 70. 3,000. 15
PRESIDENT & CHIEF EXECUTIVE OFFICER lgy| 172,604. 13,639, 402. 17,000. 85
(2) OOL DBANIEL P. O'BRIEN, USMC (RH (i) 18,836. 25. 79. 1,317. 30
CHIEF OPERATING OFFICER )] 169,523, 229, 712, 11,850. 2,77

(i)
(ii}

{i)
(ii)

{
{ii)

M
(i)

]
(ii)

M
(i)

{
(i)

0]
(it)

{i
(i

U]
(i)

i)
(i)

(i)
{ii)

G
{ii)

@i}
{ii)

732112 10-17-17
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Schedule J (Form 890) 2017 MARINE CORPS ASSOCIATION FOUNDATION
| Part 1l | Supplemental Information
Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ga, €b, 7, and 8, and for Part Il. Also complete t

PART I, LINE 3:

THE EXECUTIVE COMMITTEE OF MARINE CORPS ASSOCIATION, RELATED ORGANIZATION,

DETERMINES THE COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER (CEQ) USING

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

IS CONTEMPORANEOUSLY DOCUMENTED AND WAS LAST PERFORMED IN 2016

THE COMPENSATION FOR OTHER OFFICERS AND KEY EMPLOYEES IS DETERMINED BY THE

CEO WHO USES SALARY DATA, EXPERIENCE AND PERFORMANCE. THE CEO ALSO CONSULTS

WITH THE BOARD CHAIRMAN AND THE CHIEF OPERATING OFFICER AND CHIEF FINANCIAL

OFFICER. THIS WAS LAST PERFORMED IN 2015

732113 10-17-17 3 E



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’iﬁ5?

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 920-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

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

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

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

(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 NONCOMMISSIONED OFFICER ACADEMY HONOR

GRAD.

FORM 890, 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 INSIGHTS AND UNIQUE PERSPECTIVES ON

CURRENT MILITARY TOPICS. EVENTS ARE HELD AT DIFFERENT LOCATIONS,

ALLOWING ACTIVE DUTY MARINES AND OUR MEMBERS NATIONWIDE THE OPPORTUNITY

TO ENHANCE KNOWLEDGE OF MILITARY ART AND SCIENCE APPRECIATION OF

CURRENT ISSUES. OVER 7,400 MARINES WERE SERVED BY THIS PROGRAM IN 2017.

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

UNITS IN REMOTE LOCATIONS.

FORM 890, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SUPPORT TO WOUNDED WARRIORS AND OTHER PROGRAMS.

EXPENSES § 132,922. INCLUDING GRANTS OF § 0. REVENUE § 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

FORM 550, PART VI, SECTION A, LINE 6:

MEMBERS RECEIVE THE MONTHLY PUBLICATIONS AND ARE ENTITLED TO OTHER MEMBER

BENEFITS

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

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

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

DRAFT FORM 950 BEFORE IT IS FILED. THEY WILL REVIEW THE $50 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 HANDBOOK. 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,HI,IL,KS, KY, MA, MD,ME,MI, MN, MO ,MS,NH,NJ,NM,NY,0OH,0K,CR, PA

RI,SC,TN,UT,VA,WI WV

732212 09-07-17 Schedule O {Form 990 or 990-EZ} (2017)
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Schedule O tForm 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number

MARINE CORPS ASSOCIATION FOQUNDATION 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.

732212 00-07-17 Schedule O (Form 990 or 980-EZ) (2017)
39



SCHEDULE R Relted O ganizatbns and Unrelated Partnershps

(Form 990) p- Complete if the organization answered "Yes" an Form 990, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990.

Department of the Treasury

Internal Revenus Service P Goto www.irs.gov/Form890 for instructions and the latest information.
Name of the organization
MARINE CORPS ASSOCIATION FOUNDATION

Partl Identification of Disregarded Entities. Compleate if the organization answered "Yes" on Form 990, Part iV, line 33.

(a} (b) {c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domiciie {state or Total income Enc
of disregarded entity foreign country)

Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it
organizations during the tax year.

(a) {b) (©) (d) {e)

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Publicc
of related organization foreign country) section status (if :
501(c.
MARINE CORPS ASSOCIATION - 54-0460860
715 BROADWAY STREET 1O SUPPORT THE MERINE
QUANTICC, VA 22134 [CORES DISTRICT OF COLUMBIA [501(C) (19)

For Paperwork Reduction Act Notice, ses the Instructions for Form 980.

732161 09-11-17  LHA 40



Schedule R (Form 990) 2017 __MARINE CORPS ASSOCIATION FOUNDATION

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form 990, Part IV, line 3.

Rart bl organizations treated as a partnership during the tax year.
{a} {b) {c) (d) (e L] (9}
Name, address, and EIN Primary activity | %% | Direct controlling | Predominantincome | Share of total Share of b
of related organization {state or entity (Irelaled. unrefated, income end-of-year
foreign excluded from tax under assets =
country) sections 512-514) ¥
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes* on Form 990, Part
organizations treated as a corporation or trust during the tax year.
(a) (b} {c) (d) {e) {n
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of t
of related organization ('sm;l or entity {C corp, S corp, income
c:;‘g';, or trust)
732162 08-11-17 41



Schedule R (Form 990) 2017

MARINE CORPS ASSOCIATION FOUNDATION

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36,

Note: Complete line 1 if any entity is listed in Parts 1I, lll, or IV of this schedule.
Ouring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1i-IvV?

1

_-——F]a - o a0 o

o33 —x

k-]

Receipt of (i) interest, (il} annuities, (ii) royalties, or {iv) rent from a controlled entity
Gift, grant, or capital contribution to related organization(s}

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for refated organization(s)

Loans or loan guarantees by related organization(s) . ..

Dividends from related organization(s)

Sale of assets torelated organization{s) e,

Purchase of assets from related organization{s})
Exchange of assets with related organization(s)
Lease of facilities, equipment, or other assets to related organlzalion(s)

Lease of facllities, equipment, or other assets from related organization{s) :
Performance of services or membership or fundraising solicitations for related organlzatlon(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s}
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization{s) ..

If the answer to any of the above is "Yes," see the instructions fur Informatlon on who musl complete thls Ilne. mcludlng covered relatlonshlps arld 1

{b)

(a)
Name of related organization Transaction
type (a-s)

(c)
Amount involved

Meth

(1) MARINE CORPS ASSOCIATION C

75,000.

BOOK VALU

(2 MARINE CORPS ASSOCIATION 0O

446,883,

BOOK VALU

(3

4

{5)

{6)

7I2163 09-1117
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Schedule R {Form 990} 2017 MARINE CORPS ASSOCIATION FOUNDATION
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities |
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a) {b) (c) (d) {e) n (9)
Name, address, and EIN Primary activity Legal domicite | Predominant income pa#:,:"m Share of Share of
of entity (state or foreign excﬁﬂ“;g%‘lﬁ' g:lﬁgher il total end-of-year
country) sections 512-514) os No income assets

732164 09-11-17 43



Schedule R (Form 990) 2017 MARINE CORPS ASSOCIATION FOUNDATION 80-0340823 pages

| Eart !ll | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R {Form 990} 2017
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Fom 8868 Application for Automatic Extension of Time To File a

i BE L7 Exempt Organization Return OMB No. 1545.1709

o P File a separate application for each return.
epariment of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

Electronic filing (e-file). You can electronically file Form B868 to request a 6-month automatic extension of time to fils any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits,

Automatic 6-Month Extension of Time. Q_n|y submit origina| (no copies needed).

All corporations required to file an income tax return other than Form 930-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Emptloyer identification number {EIN) or
print
Fieby the MARINE CORPS ASSOCIATION FOUNDATION 80-0340923
due date for | Number, street, and room or suite no. If a P.0O. box, see Instructions. Social security number (SSN)
megyow | 715 BROADWAY STREET
instructions. | City, town or post cffice, state, and ZIP code. For a foreign address, see instructions.
QUANTICO, VA 22134

Enter the Return Code for the return that this appiication is for (file a separate application for each retum) [O[1]
Application Return | Application Return
Is For Code | IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

JOHNNA EBEL
® The books are in the care of ’ 715 BROADWAY STREET - QUANTICO ’ VA 2 2 1 3 4

Telephone No.p» 703-640-0165 Fax No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox ... p» :’
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box p Q -Ifitis for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2018 | to file the exempt organization retum

for the organization named above. The extension is for the organization’s retum for:

» (X] calendar year 2017 or
> I:l tax year beginning , and ending .
2 If the tax year entered in tine 1 is for less than 12 months, check reason: LI initial retum LI Final return
Change in accounting period
3a |If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017}
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