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(Rev. January 2020)

Department of the Treasury
Internal Revenue Service
e ———

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

P Go to Www.irs.qov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
oeree | MARINE CORPS ASSOCIATION FOUNDATION
e s Doing business as 80-0340923
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feay | 715 BROADWAY STREET 866-622-1775
st City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,413,033.
reended QUANTICO, VA 22134 H(a) s this a group return
[ Jtee "> | £ Name and address of principal oficer WILLIAM MARK FAULKNER for subordinates? [_IYes No

pending SAME AS C ABOVE H(b) Are all subordinates included? DYGS D No

I_Tax-exempt status: 501(c)3) [ 1501(¢) ¢

)< (insertno.) [ ] 4947(a)1)or [ ] 507

J Website: pr MCA-MARINES.ORG/FOUNDATION

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

K_Form of organization: Corporation [ ] Trust [ | Association | ] Other b

| L Year of formation: 200 91 m State of legal domicile: DC

Summary

1 Briefly describe the organization’s mission or most significant activites: PROVIDE RE SOURCES & SUPPORT TO

gé SUSTAIN AND EXPAND PROGRAMS & ACTIVITIES ESSENTIAL TO MCA'S MISSION.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part Vi, tinetb) 4 21
@ 5 Total number of individuals employed in calendar year2019 (PartV, line2a) . ... . 5 0
g 6 Total number of volunteers (estimate if MECESSANY) ... 6 65
G| 7a Total unrelated business revenue from Part VIli, column @line12 7a 0.
< b _Net unrelated business taxable income from Form 990-T,0iNe89 ..o 7b 0.
Prior Year Current Year
o| 8 OContributions and grants (Part VIl line th) 1,551,088. 1,548,818.
2| 9 Program service revenue (Part VIII, line 20) e 36,017. 33,705.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 2,757. 14,748,
Tl 14 0. 0.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A, line12) ... . 1 ,589 ,862. 1 . 597 ,271.
13 Grants and similar amounts paid (Part IX, column (A, lines13) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ne ) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 446,963. 442 ,449.
g| 16a Professional fundraising fees (Part IX, column (A), line 11e) 72,000. 75,000.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> 489,698. ...
1| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,084,767. 1,107,170.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,603,730. 1,624,619.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -13,868. -27,348.
53 Beginning of Current Year End of Year
§ 20 Totalassets (PartX, linete) . ... 664,123. 650,789.
=21 Totalliabilities (Part X, line 28) e 74,694, 80,766.
=7 22 Net assets or fund balances. Subtract line 21 from Hne20 ... 589,429. 570,023.
Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the

best of my knowledge and belief, it is

true, correct, omplete. Declaration of e {gther than officer) is based on all information of which preparer has any knowledge.
W o [ «/i3/20206
Sign fignature of officer Date © 7
Here } JOHNNA EBEL, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ,?““k L ][ PN
Paid NATHANIEL BARTHOLOMEW NATHANIEL BARTHOLOME[11 /13/20 ;elf~employed P00007511
Preparer |Firm'sname p CLIFTONLARSONALLEN LLP Firm'sEiNp 41-0746749
Use Only | Firm's address p 901 NORTH GLEBE ROAD , SUITE 200
ARLINGTON, VA 22203 Phoneno.(571) 227-9500

May the IRS discuss this return with the preparer shown above? (see instructions}

- Yes . No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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80-0340923

Form 990 (2019 MARINE CORPS ASSOCIATION FOUNDATION Page 2

Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart ...
1  Briefly describe the organization’s mission:

TO_PROVIDE RESQURCES AND SUPPORT TO SUSTAIN AND EXPAND PROGRAMS AND
ACTIVITIES ESSENTIAL TO THE MARINE CORPS ASSOCIATION'S MISSION BY
ENGAGING EVERYONE INSPIRED BY THE MARINE CORPS.

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

Prior FOrM 980 0r 980-EZ2 ______........oooooooio e L Jves [XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 369,487. including grants of $ ) (Revenue $ )

COMMANDER 'S FORUMS: THE FOUNDATION PROVIDES FUNDING TO ASSIST
COMMANDERS IN DEVELOPING AND PROVIDING FORUM OPPORTUNITIES SPECIFICALLY
TAILORED TO ENHANCE THEIR MARINES' AND SAILORS' KNOWLEDGE OF THE
OPERATIONAL MATTERS FROM A HISTORICAL, CULTURAL OR OPERATIONAL
PERSPECTIVE. THE FORUMS CAN RANGE FROM PRESENTATIONS AND DISCUSSIONS
WITH NOTED AUTHORS AND SCHOLARS TO A CLASSICAL BATTLE STUDY.
PARTICIPATION IN THE BATTLE STUDIES WILL HELP DPREPARE 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 FUNDS PAY FOR SPEAKING FEES, HONORARIUMS, BATTLE
GUIDE DIRECTORS AND OTHER COSTS THAT ARE NON-GOVERNMENTAL IN NATURE. IN
4b  (Code: ) (Expenses $ 3 4 3 7 4 7 8 ¢ including grants of $ } (Revenue$ 3 3 7 7 O 5 ¢ )
MARINE EXCELLENCE AWARDS:THE MARINE EXCELLENCE AWARDS PROGRAM WAS
ESTABLISHED TO RECOGNIZE THE PROFESSIONAL ACHEIVEMENTS 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 MCAF IS THE LARGEST CONTRIBUTQOR OF
AWARDS GIVEN TO THE U.S. MARINE CORPS. EACH YEAR MCAF GIVES AWARDS TO
MORE THAN 5,000 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 JUST A FEW OF THE AWARDS GIVEN TO OUTSTANDING
4c  (Code: ) (Expenses $ 1 3 2 7 O 1 7. including grants of $ ) (Revenue $ )
THE 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'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. MOST UNITS RECEIVE - KINDLES AS
PART OF THEIR LIBRARY, WITH EACH KINDLE LOADED WITH MORE THAN 330
TITLES. THIS PROGRAM IS ADMINISTERED BASED ON THE SIZE OF THE UNIT.
CURRENT PRIORITY GENERALLY GOES TO DEPLOYING ORGANIZATIONS AND MARINE

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

(Expenses $ 1 7 1 7 2 2 4 ® _including grants of $ )} (Revenue $ )
4e__Total program service expenses P> 1,016,206.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2019) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page3
[Part1V [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS," COMPIBIE SCREAUIB A ..o e e e 1 | X
2 Isthe organization required to complete Schedule B, Schedule of CONITBUIOIS? ... oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCHEOUIE C, PAIT I ......c..oooo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCREAUIE C, PAIE I ......c.co.oo.oeeoeoeeeeeeeeeeeeeeeeee e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part lll ............ccoovooeoeee 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part I ................oocooooeeoe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCAUUIE D, PAE Il ...........ovvvo oo s e oo eeee oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREAUIE D, Part IV ....................cooeii oo e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete SCREAUIE D, PArt V' ........co.oooovoeeoeeeeeeoeeeeeeeeoeeoeeeeeeeee
11 If the organization’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 10? "Yes, " complete Schedule D,
PAIEVI oot e e e s e eee oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, PArt VIl ...........oco.ooooooooeooeoooeoeeoeeeoeeeeeeeeeoee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete Schedule D, Part VIl ..............cocooooooooeeooeeoeeoeeeoeeeee oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCREAUIE D; PArt IX ...........ocoooveeeeeeeeeeee oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? "Yes," complete Schedule D, Part X ............ 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAES XIANG XII .............ovoooooe oo oo e e ees oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xil is optional .............. 12b | X
13 [s the organization a school described in section 170()(1)(A)i}? I "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? I "Yes," complete SChedUle F, Parts 1 NG IV ............ccovooveeeeeeeeeeeeee oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Il @00 IV ..........cccoooooooeoeoeoeoeoeeeeeeeeeee 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,* complete Schedule F, Parts 1 and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SCREAUIE G, PArtl ——..........oo. oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1cand 8a? if "Yes," complete SCREAUIE G, PAIT Il ...........cooveeeeoeeeeoeoe e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? ff "Yes, "
complete SCheadule G, Part Hl ..............c..ccccoooi oot 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H .............o..ooeoooeeeeeeeeeeeeee 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? Jf *Yes," complete Schedule [ Parts 1and Il oo 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 page4
PartV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? s *Yes, " complete Schedule I, Parts fand ll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if *Yes," complete
SCREAUIE U ...t 23 | X

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

Schedule K. If "NO," GO 10 M€ 258 ...............cooovoeooooereo oo e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXeMPE DONAS? | oo 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes, * complete Schedule L, Part| ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? r "Yes, " complete
SCRBAUIE L, PAET ...\t 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¢ » Yes," complete Schedule L, Part Il ...........ovoooooooe 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "ves," complete Schedule L, Partlll ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

'Yes," complete SChedUIE L, Part IV ................ccccooiiiiiiioooeoeeeooeoeoeeeeeeoeeeee e 28a X
b A family member of any individual described in line 28a7 Jf "Yes, " complete Schedule L, Part IV .................ooooooooe 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢
"Yes, " complete SChedule L, Part IV _............cocoiiieioeeee oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete SCREAUIE M. ..........................ccooomveeoooooooeeeoeoeoeoeoeoeooeooeeoo 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes," complete Schedule N, Part| ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREUUIE N, PEIEH  .................otooe et 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part| ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, i, or v, and
PArt V, I8 T ..o e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes,* complete Schedule R, Part V, ine 2 ... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 ............ccocoo.oioo oo 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part VIl ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O ... 3g | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... } 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prizewinners? ..o 1c

932004 01-20-20 Form 990 (2019)
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Form 990 (2019 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page S
IrEart,V‘I Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No :

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the yearcovered by thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-fije (see instructions)
3a Did the organization have unrelated business gross income of $1 ;000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accountin a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 11 4, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 88867 ... ... ... "
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONIBULONS? oo 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? ...
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
b If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ...
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contrget?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? | 79
I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

[+]

T Q@ ™ 0o o

a |Initiation fees and capital contributions included on Part vii line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SNAGROIJEIS oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b l
18  Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than ONe StAte? e 13a
Note: See the instructions for additional information the organization must report on Schedule O. P
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand ___________________________________________________________________________ 13¢ .
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or
excess parachute payment(s) during the VORI e 15
If "Yes," see instructions and file Form 4720, Schedule N. L
16 s the organization an educational institution subject to the section 4968 excise taxon netinvestmentincome? 16
If "Yes " complete Form 4720, Schedule O. .

Form 990 {2019)
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Form 990 (2019) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923  page 6
°Ver nance, Management, and Disclosure o, each "ves 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any fine in this DA

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b

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 customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... ... 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8  Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following:
@ The govemning BOGY? ... ... oo
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? /f *Yas * i 9 X
Yes | No
10a Did the organization have local chapters, branches, or affilates? ...~~~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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 PONCY? Jf "NO," GO tO lIN€ 13 ..o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120} X
¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O hOW this WaS TONE ...........oo..oooieeeeecoeeeeoeo oo 12c| X
13 Did the organization have a written whistleblower POlCY 2 e 13| X
14 Did the organization have a written document retention and destruction PONCY 2 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,
a The organization’s CEO, Executive Director, or top management official 16a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... i
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »AL , AR, CA,CT,FL,GA,HI,IL,KS, KY,MA, MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website D Another's website Upon request l:] Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JOHNNA EBEL - 866-622-1775
715 BROADWAY STREET, _QUANTICO, VA 22134
932006 01-20-20 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2019)
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Form 990 (2019

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Key Employees,

MARINE CORPS ASSOCIATION FOUNDATION
[ Part VII| Compensation of Officers, Directors, Trustees,

80-0340923
Highest Compensated

Page 7

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

(whether individuals or organizations), regardless of amount of compensation.

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and higl

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, i
more than $10,000 of reportable compensation from the organization and any r

See instructions for the order in which to list the persons above.

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

hest compensated employees who received more than $1 00,000 of

n the capacity as a former director or trustee of the organization,
elated organizations.

(A) (B) © (D) (E) F)
Name and title Average | c,': g’,fr'rt"o?é’than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ig: the organizations compensation
hours for E R 2 organization (W-2/1099-MISC) from the
related |z . é (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below glE|s|E 28 5 organizations
line) |E[E|£|5 |28 5
(1) MAJGEN EUGENE PAYNE, USMC (RET) 2.00
CHAIRMAN OF THE BOARD (UNTIL 2/2019) 2.00 (X 0. 0. 0.
(2) LTGEN GEORGE FLYNN, USMC (RET) 2.00
DIRECTOR 2.00 |X 0. 0. 0.
(3) MAJGEN JAMES KESSLER, USMC (RET 2.00
DIRECTOR (UNTIL 3/2019) 2.00 X 0. 0. 0.
(4) BGEN JOSEPH COMPOSTO, USMC (RET 2.00
DIRECTOR 2.00 X 0. 0. 0.
(5) COL STEVE ZOTTI, USMC (RET) 2.00
DIRECTOR 2.00 |X 0. 0. 0.
(6) LTCOL ALEX HENEGAR, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
(7) LTCOL RONALD ECKERT, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
(8) LTCOL SKIP GASKILL, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
(9) SKIP SACK 2.00
DIRECTOR (UNTIL 2/2019) X 0. 0. 0.
(10) CHRISTOPHER BIRD 2.00
DIRECTOR X 0. 0. 0.
(11) JAY HOLMES 2.00
VICE CHAIRMAN OF THE BOARD 2.00 (X 0. 0. 0.
(12) KURT CHAPMAN 2.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL MARTZ 2.00
DIRECTOR 2.00 (X 0. 0. 0.
(14) LTGEN WILLIAM "MARK" FAULKNER, 8.00
PRESIDENT & CHIEF EXECUTIV 32.00 |X X 45,835. 259,731.| 14,497.
(15) LTCOL CHRIS DAVIS 2.00
DIRECTOR X 0. 0. 0.
(16) DR, SUSAN JOHNSTON 2.00
DIRECTOR X 0. 0. 0.
(17) COL EMILY SWAIN, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page 8

'] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average (do not c}z ngi?:man one Reportable Reportable Estimated
hours per | pox. unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for [ £ = organization (W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
below f3|E2) 15|28, organizations
line) |2|2|5|5]28 &
(18) DAVID STORCH 2.00
DIRECTOR X 0. 0. 0.
(19) OTTO FRENZEL, IV 2.00
DIRECTOR X 0. 0. 0.
(20) EDUARDO GAARDER 2.00
DIRECTOR X 0. 0. 0.
(21) LTGEN JOHN TOOLAN 2.00
DIRECTOR X 0. 0. 0.
(22) BOB LOVE 2.00
DIRECTOR X 0. 0. 0.
(23) COL TODD FORD, USMC (RET) 2.00
DIRECTOR X 0. 0. 0.
(24) BRYAN WOOD 2.00
DIRECTOR X 0. 0. 0.
(25) TIM O'HARA 2.00
DIRECTOR X 0. 0. 0.
(26) cOL DANIEL P, O'BRIEN, USMC (RE 4.00
CHIEF OPERATING OFFICER 36.00 X 20,529. 184,760.] 12,544.
b Subtotal > 66,364.] 444,491.] 27,041.
¢ Total from continuation sheets to Part VI, SectionA > 135,644. 401,786, 45,182.
d Total(addlinestband1¢) ..o > 202,008. 846,277.] 72,223.

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>

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes, " complete Schedule J for such RGBT ...
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 "Yes," complete Schedule J for such individual ... ... ..
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? s "yes " LSUCHDBISON oo
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A B) (€)
Name and business address NONE Description of services Compensation

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 B>

SEE PART VII, SECTION A CONTINUATION SHEETS ~ Form 990 2079)

932008 01-20-20
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MARINE CORPS ASSOCIATION FOUNDATION

80-0340923

il 'I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hoursfor |51 2 (W-2/1099-MISC) organization
related |z | & g and related
organizations| £ | 5 £le organizations
below El€ls(213]s
. =1lsle |2 = £
line) E|lE2lE(E(2)|s
(27) JOHNNA EBEL 4.00
CHIEF FINANCIAL OFFICER 36.00 X 14,761, 132,850.] 14,130.
(28) COL TIM MUNDY, USMC (RET) 32.00
DIRECTOR OF FOUNDATION OPE 8.00 X 100,585. 25,146. 8,511.
(29) LEEANN MITCHELL 6.00
DIRECTOR OF CORPORATE DEVE 34.00 X 6,113. 116,126.| 14,459.
(30) COL CHRISTOPHER WOODBRIDGE, USM 4,00
PUBLISHER AND EDITOR OF TH 36.00 X 14,185. 127,664. 8,082.
TotaltoPartVlliSectionA,Iine1c ........................................................................... 135,644- 401,786- 45,182-
932201
04-01-19
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Form 990 (2019) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page 9
|Part VIII |  Statement of Revenue

Check if Schedule O contains a response or noteto any line in this Part Vil ... .. [ ]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
£4 1a Federated campaigns . ... 1a 3,682. ‘
© b Membership dues 1b
?’. ¢ Fundraising events 1c
-2;;' d Related organizations 1d 125,000.
t,,—_' e Government grants (contributions) |1e
é f All other contributions, gifts, grants, and
3 similar amounts not included above _ {4f{ 1,420,136.
.“‘:; 9 Noncash contributions included in lines 1a-1f 1g $ 6 7 3 1 3 o - G
3 h_Total. Add linesta-1f ... » 1,548,818.
Business Code | , o ,
g | 2a MEMBERSHIP DUES 900099 33,705. 33,705.
= b
38 o
g d
3 e
o f All other program service revenue
—L g Total. Add iines 2a-2f p 33,705.]
3  Investment income (including dividends, interest, and
other similaramounts) » 11,817. 11,817.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... »
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6c
d Netrentalincomeor{loss) ... |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a({818,693.
b Less: cost or other basis
g and sales expenses 70/815,762.
§ c Ganor(oss) 7¢| 2,931. .. ,
é d Netgain or (10SS) ..o » 2,931, 2,931.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartV,line18 8a
b Less:directexpenses . ... 8b
¢ Netincome or (loss) from fundraisingevents ... .. | 2
9 a Gross income from gaming activities. See
PartlV,line19 ...
b Less: directexpenses ...
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10.
b Less: cost of goods sold 10
c_Net income or (loss) from sales of inventory .
° Business Code |
§ 11 a
E b
8 c
é’ d Allotherrevenue . .. i
e Total. Addiines1a1d ... .. > .. ]
12 Total revenue. Seeinstructions ... » 1,597,271, 33,705. 14,748.
932009 01-20-20 Form 990 (2019)
10
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Form 990 (2019) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page 10
Part IX| Statement of Funclional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthisPart IX ...
Do not include amounts reported on lines 6b, Total e()l(\genses Progragrlu3 )service Manage(r?])ent and Fun(i(Ea)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 85,969. 49,441, 14,386. 22,142,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages . 309,879. 174,189. 53,607. 82,083.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 11,330. 7,870. 1,501. 1,959.
9 Otheremployee benefits 7,515. 3,286. 1,155. 3,074.
10 Payrolltaxes ... . 27,756. 15,774. 4,792. 7,190.
11 Fees for services (nonemployees):
a Management . ...
bolegal . ... 11,348. 11,348.
¢ Accounting ... 5,690. 5,690.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17 75,000.F 75,000.
f Investment managementfees 125.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 2,660. 2,660.
13 Officeexpenses . .~~~ 27,878. 608. 27,270.
14 Information technology 1,645. 1,645.
15 Royalties ...
16 Occupancy ... .. 1,438. 772. 666.
17 Travel 1,400. 899. 501.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,303. 21,303.
20 Interest
21 Paymentsto affliates
22 Depreciation, depletion, and amortization 3,829. 412. 46, 3,371.
23 nsurance ... oo
24  Other expenses. ltemize expenses not cavered

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

COMMANDERS' PROFESSIONA

272,131.

272,131.

a

b DIRECT MAIL PRINTING AN 238,872. 238,872.

c MARINE EXCELLENCE AWARD 200,701. 200,701.

d COMMANDERS' UNIT LIBRAR 97,232. 97,232.

e All other expenses SEE SCH O 220,918. 195,170. 838. 24,910.
25 Total functional expenses. Add lines 1 through 24e 1,624,619. 1,016,206. 118,715, 489,698.
26 Joint costs. Compiete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l__—_l if following SOP 98-2 (ASC 958-720)
32010 01-20-20 Form 990 2019)
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Form 990 (2019) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 page 11

'Part X | Balance Sheet
Check if Schedule O contains a response ornote to anylinginthisPart X ... [:l
A) (B)
Beginning of year End of year
Cash - noninterestbearing . .. 245,022.] 1 209,448.
Savings and temporary cash investments 211,655.] 2 6,239.
Pledges and grants receivable,net 3

Accounts receivable,net 38,668 49,955,
Loans and other receivables from any current or former officer, director, | - o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
7 Notes and loans receivable, net
fnventories for sale oruse ...
9 Prepaid expenses and deferred charges . .

10a Land, buildings, and equipment: cost or other

G AhWON

Assets
[+

J©O |0 [N o

59,409.

basis. Complete Part VI of Schedule D 10a

b Less:accumulated depreciation 10b 12,371. 3,484.] 10c 9,360.
11 Investments - publicly traded securities 85,272.1 11 316,378.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part [V, line 11 13
14 Intangible @ssets ... 14
15 Otherassets. See Part IV, line 11 | ... .. 15
16 __Total assets. Add lines 1 through 15 (mustequalline33) ... 664,123.] 16 650,789.
17 Accounts payable and accrued expenses . 14,503.] 17 49,831.
18 Grants payable 18
19  Deferred revenue 34,721.] 19 30,935.

20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties .
25  Cther liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

Liabilities

OF SChEdUIE D ... ..o 25,470.| 25 0.
—126 _ Total liabilities. Add lines 17 through25 . 74,694.126|  80,766.

Organizations that follow FASB ASC 958, check here B [X]
and complete lines 27, 28, 32, and 33. -
27  Net assets without donor restrictions 361,881.| o7 397,087.
28  Net assets with donor restrictions 227,548.] 28 172,936.
Organizations that do not follow FASB ASC 958, check here P> D
and complete lines 29 through 33.
29 Capital stock or trust principal, or currentfunds ..
30 Paid-in or capital surplus, or land, building, or equipmentfund
31 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

32 Totalnetassetsorfundbalances ... ... 589,429.) 32 570,023.
33 _ Total liabilities and net assets/fund balances ... 664,123.| a3 650,789.

Form 990 (2019)

932011 01-20-20
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17071113 131839 064-131058-00

Form 990 {2019) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 page12

Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part XI ... ...........................................

1 Total revenue (must equal Part VIIl, column (A) line 12) .. 1 1,597,271.
2 Total expenses (must equal Part IX, column (A), N 25) 2 1,624,619.
3 Revenue less expenses. Subtract line 2fromline 1 3 -27,348.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A)) . ... 4 589,429.
5  Net unrealized gains (I0SS6S) ON INVESIMENTS ... ...\ \iioiioo oo eeese s 5 7,942.
6 Donated services and use of facilities ... 6
T INVESIMENT XPENSES || | | ... ittt ee e e eee et 7
8 Priorperiod adjUStMeNts e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B)) oo 10 570,023.

Part XIlf Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart X0 ...

1  Accounting method used to prepare the Form 990: D Cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sslection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ...

932012 01-20-20
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- . . OMB No. 1545-0047
(ig‘:EQgOUol;igg-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a){1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. P
Interal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. iof l
Name of the organization B Employer identification number
MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

| Part] | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 I___] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)}{(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1)}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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 coilege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4)-
12 [:l 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:] Type lI 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations ... .

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

(i) Name of supported (i) EIN (iii) Type of organization | (V]IS ihe organizafion Iste 5 | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10  (HLRMLNET fooument? support (see instructions) | support (see instructions)
above (see instructions)) Yes No

[¢)]

0 00 B0 O

10

o

o]

Total - . L .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80- 0 340923 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1705332.] 1722937.]| 1771932.} 1551088.| 1548818.| 8300107.

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1throughd | 1705332.] 1722937.] 1771932.] 1551088.] 1548618, 8300107

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

6 _Public support. Subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

7 Amounts from line 4 1705332.] 1722937.] 1771932.] 1551088.| 1548818.| 8300107.

649,215.
7650892.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 1,372. 5,667. 8,027. 2,757.] 11,817.{ 29,640.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVl)

11 Total support. Add lines 7 through 10 , ;

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

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

grganization, check thisboxand stophere ... ... . ... | D
Section C. Computation of Public Support Percentage

8334958.
159,983.

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column () ... 14 91.79 ¢
15 Public support percentage from 2018 Schedule A, Part Il, line14 15 93.93 «
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1643, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 164, or 16b, and line 14 is' 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 1643, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions . _ > ]
Schedule A (Form 990 or 890-E2) 2019
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Schedule A §Form 990 or 990-E2) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pages
| Part lll | Support Schedule for Organizations Described in Section 500 a)(2)

(Complete only if you checked the box on line 10 of Part  or if the organization failed to qualify under Part 1. If the organization fails to

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

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues 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 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . ...

8 Public support. (Subtract line 7c from fine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f} Total
9 Amounts from line 6

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

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

cAddlines10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -..........
13 Total support. (add lines 9, 10c, 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 boxand stop here ..o i > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (iine 8, column (0, divided by line 13, column () ... 15 %

16 _Public support percentage from 2018 Schedule APartllLline1s ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2018 Schedule A Partlll line17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 (:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... » l:‘
_—'—'_i“,
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990.E7) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, 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

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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.

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

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

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)? i "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States (“foreign supported organization")? f
*Yes," and if you checked 12a or 12b in Part 1, 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? Jf "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

ba Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jfn Yes, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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

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

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 V.

¢ 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 organization also had an interest? If "Yes," provide detail in Part VL.

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

supporting organizations)? f "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to . f "
. inas ) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pages
2art IV | Supporting Organizations (continued)

| 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 governing 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? If"Yes" to a, b, or ¢. provide detail in Part VL. 1ic

Section B. Type | Supporting Organizations

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? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? Jf "Yes," explain in

Part VI sow providing such benefit carried out the purposes of the supported organization(s) that operated,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part V1 how control

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s)

—the supported organiza
Section D. All Type Il Supporting Organizations

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

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

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

! i faved in thi g
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a {:I The organization satisfied the Activities Test. Complete line 2 pelow.

b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ 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.

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

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? jf "Yes," explain in Part Vl the

reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes " describe in Part VI the role plaved by the organization in this regard. 3b |
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

[ 00 - [0 | I PN

O OV [ D [N {es

. . . (B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {(add lines 1a, 1b, and 1c)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o | |0 T |o

N

W
w

»H

~N o o

0 [N o o |

{o:]

Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6 |
l:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

G B W N |-

[ 00 (¢ B0 E-N [0 | VT Y

~
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Schedule A (Form 990 or 990-E7) 2019 MARINE CORPS ASSOCIATION FOUNDATION
W | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

[ L (08 14,00 F- N [A)

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019 (reason-

able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

N |-

w

gREr = lalo |joiv

-

H

@ o [0 |T |
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Schedule A (Form 990 or 990-E7) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pPages

| Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IlI, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Ilnes 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Sect|on 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule B Schedule of Contributors OMB No. 15450047
(Form gl?g’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
gr 990-PF) P> Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
MARINE CORPS ASSOCIATION FOUNDATION 80-0340923
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(2)(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

U oo

501(c)(3) taxable private foundation

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

General Rule

[]

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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Gomplete Parts | and |I.

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, 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 IIl.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box

is checked, enter here the 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 during the year |

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),
st answer "No" on Part 1V, 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 doesn'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) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

80-0340923

Part

MARINE CORPS ASSOCIATION FOUNDATION

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (@)

Total contributions Type of contribution

Person

Payroll ]
$ 125,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person

Payroll ]
$ 41,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person I:I

Payroll I:I
$ Noncash [ ]

(Complete Part || for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D

Payroll |:|
$ Noncash [ ]

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

Person [:]

Payroll |:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person :]

Payroll ]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 920, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

. ) i FMYV (or estimate) (@) i
from Description of noncash property given ) . Date received
Partl (See instructions.)

(a)
()
No.

° . ®) i FMV (or estimate) @ i
from Description of noncash property given . - Date received
Part| (See instructions.)

(@
{c)
No.

i (o) . FMV (or estimate) @ .
from Description of noncash property given ) . Date received
Part| (See instructions.)

(a)

(c)

No.

o ®) 5 FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

{c)

No.

e ®) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
Partl (See instructions.)

(a)
(c)
No.

- ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

MARINE CORPS ASSOCIATION FQUNDATION

Employer identification number

80-0340923

Fandly

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
l;rOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDr OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:g‘l (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

923454 11-06-19

17071113 131839 064-131058-00
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- = OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements P
(Form 990) P> Complete if the organization answered "Yes" on Form 990,
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

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

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

Total number atend ofyear ..
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? ... .o [ 1Yes [ INo
tll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:I Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat l:] Preservation of a certified historic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b ON

I:l Yes D No

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation easements ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ ... 2c
d Number of conservation easements included in (c) acquired after 7/25/086, and not on a historic structure
listed in the National Register ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? ... D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()

and section 170(h)(4)(B)(i)?

|:| Yes D No

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASG 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 XIIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIii, line 1
(i) Assetsincluded in Form 900, PartX . ...

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vill, fine . . . > $
b _AssetsincludedinForm 990, PartX . oo |_2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 page?2
] Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__] Public exhibition d [JLoanor exchange program
b [] Scholarly research e [_]other
c l:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... D Yes L___’ No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes D No

Amount

Distributions during the year
ENAING DAIANCE ||| ... e
2a Did the organization include an armount on Form 990, Part X, line 21, for escrow or custodial account liability? ... E Yes D No
b If "Ye<I explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X I:’
PartV [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o 00
>
Q
o
=4
o
3
w
Q.
o
=
3
«
-+
=g
]
<
[
Q
=
-
o,

1a Beginning of year balance
Contributions | .. ...
Net investrment earnings, gains, and losses
Grants or scholarships ... . .
Other expenditures for facilities
and programs ..
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permanent endowment P %

¢ Term endowment P %

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

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

®© o 0 T

-

by: Yes | No
(i) Unrelated Organizations .._..............c..coooooioii oo 3a(i)
(i) Related organizations .. ... | 3a(ii)
b If "Yes" on line 3afli), are the related organizations listed as required on Schedule R? 3b
Descr be in Part Xlli the intended uses of the organization’s endowment funds.
I | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {(d) Book value
basis (investment) basis (other) depreciation
1a Land .
b
c
21,731. 12,371. 9,360.
Total. Add lines 1a throudh 1e. (Cofumn (g) must equal Form 990 Part X colump (B)line 106) oo > 9,360.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page3
] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2) Closely held equity interests
(3) Other
(o]
(B)
©)
D)
(E)
)
G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VilI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {(b) Book value (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. (B) ling 13.) p>
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)
(04]
(8)
)

A4,
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2)
(3)
@)
5)
6)
@)
8
©

Total. (Colump (b) must equal Form 990, Part X. col. (BIING 25.) oo »

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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll -

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80-

0340923 Page 4

| [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 I 14,289,353,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart XIL) e | _2d

e Addlines 2athrough 2d e 12,692,082,
8 Subtractline 26 oM NE 1 . ..o 1,597,271,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe inPart XIL) .. Lab

© ATIINGS 4 BNG D ..o 0.

m o 990, P3 0 12 ... 5 1159712710
Reconcnllatlon of Expenses per Audited Fmanc:al Statements With E 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 13,209,166.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments e, 2b

C OtherloSSes . ... e 2c

d Other (Describe in Part XIL) e 2d

e Addlines 2athrough 2d e 2 | 11,584,547,
8 Subtractline 2e oM NG T | e eeeeeeee e 1,624,619.
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1:

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

b Other (Describe in Part XILY e, 4b

¢ Addlinesdaand4b e 0.
5 Total expenses. Add lines 3 and 4c. 0 180 et ee e s enesencs 5 1,624,619.

‘Part Xlll{ Supplemental Information.

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

PART X, LINE 2:

MARINE CORPS ASSOCIATION FOUNDATION HAS ADOPTED THE GUIDANCE ON THE INCOME

TAX STANDARD REGARDING THE RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX

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

FINANCIAL STATEMENTS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE OF RELATED ENTITY 12,684,140.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
EXPENSES OF RELATED ENTITY 11,584,547.

932054 10-02-19
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Schedule D (Form 990) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pages
[Part XIIt] Supplemental Information /onriued

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internal Revenue Service P Goto www.irs.gov/Form990 for instructions and the latest information, . NSPeco ~

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

a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f :l Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No
b if "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ii) Did v) Amount paid . .
(i) Name and address of individual L i) oig (iv) Gross receipts t(() zor ,etaineg by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | = ¢ om activity fundraiser to (or retained by)
contributiona? listed in col. (i) organization
LAUTMAN, MASKA NEILL & CO - Yes | No
1730 RHODE ISLAND AVENUE, NW, DIRECT MAIL X 754,770, 119,831, 634,939,
Total i | < 754,770, 119,831, 634,939,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 990 or 990-E7) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts 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)

-k
o
o]
w0
&
@
o
@
o
@

Revenue

Direct Expenses

8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column @ e

11 _Net income summary. Subtract line 10 from line 3, column ) |

Partlll | Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

i . (b) Pull tabs/instant . {d) Total gaming (add
‘é’ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
o

1 Grossrevenue .. ...
ol 2 Cashprizes . .
&
C
&l 8 Noncashprizes
i
84 Rentftacilitycosts
=
5 Otherdirectexpenses ...
l:] Yes % l:| Yes % D Yes
6 Volunteerlabor . D No D No D No

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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated duringthetaxyear? D Yes |:| No
b If "Yes," explain:

932082 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pages
11 Does the organization conduct gaming activities with nonmembers?__ . . I:] Yes L__] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

o administer charitable QaMING? ... ..o L JYes T INo
13 Indicate the percentage of gaming activity conducted in:
2 The OIGANIZLION'S FAMIY  ._........ooooooo oo 13a %
B AN OUESIB FACHRY ...t e 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>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:
Name P>
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation B $
Description of services provided P
E Director/officer D Employee |:l Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lCenSe? ... L dves [Ino
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 vear $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part I}, 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 FOUNDATION) PAID LAUTMAN, MASKA
NEILL & CO $6,250 PER MONTH FOR PROFESSIONAL FUNDRAISING SERVICES. IN
Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) MARINE CORPS ASSOCIATION FOUNDATION 80-0340923 pages
Part IV | Supplemental Information (continued)

2019, TOTAL PROFESSIONAL FUNDRAISING FEES WERE $75,000.

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 2019 WERE $44,831.

Schedule G (Form 980 or 990-EZ)
932084 04-01-19
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SCHEDULE J Compensation Information OMB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9

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 Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
_r _ MARINE CORPS ASSOCIATION FOUNDATION 80-0340923
rﬁa‘r‘t‘l;;l Questions Regarding Compensation
I Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete.Part Ill to provide any relevant information regarding these items.

D First-class or charter travel I:] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |___| Health or social club dues or initiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

|:| Compensation committee l:] Written employment contract
[:I Independent compensation consultant |:| Compensation survey or study
I:I Form 990 of other organizations l:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Hil.

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
S5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

If "“Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The OrganiZation? ||| .. ittt
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part HI.
7 Forpersons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 87 If "Yes," describe in Part 1l
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part llI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ..o
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE No. 18480047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information,
P> Attach to Form 990 or 990-E2

Department of the Treasury

. ~ Open toPublic
internal Revenue Service P Go to www.irs.gov/Form990 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 :

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 9,000 MARINES WERE SERVED
BY THIS PROGRAM IN 2019.

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

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

UNITS IN REMOTE LOCATIONS.

IN 2019 MORE THAN 51,000 MARINES RECEIVED

LIBRARIES.

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

SUPPORT TO WOUNDED MARINES AND OTHER MISC. PROGRAMS.

EXPENSES $ 171,224. INCLUDING GRANTS OF & 0. REVENUE §$ 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

FORM 990, PART VI, SECTION A, LINE 1:

THE FOUNDATION'S CEO IS NOT AN INDEPENDENT VOTING MEMBER (LINE 1B), DUE TO

THE LEVEL OF HIS COMPENSATION.

FORM 990, 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 CEO, COO, AND AUDIT COMMITTEE, COMPRISED OF BOARD MEMBERS

WILL REVIEW THE DRAFT FORM 990 BEFORE IT IS FILED. THEY WILL REVIEW THE 990

INDEPENDENTLY AND RETURN ANY COMMENTS TO THE CFO.

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

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

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

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

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

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

EMPLOYED OR CONSULTING WITH A VENDOR TO THE FOUNDATION. ANY 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.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

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,6MI, MN,MO,MS,NH,NJ,NM,NY,0H,OK,OR, PA

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

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

MARINE CORPS ASSOCTIATION FOUNDATION'S GOVERNING DOCUMENTS, CONFLICT OF

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

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

OTHER SUPPORT TO MARINES:

PROGRAM SERVICE EXPENSES 69,486.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,486.

SUPPPORT TO WOUNDED MARINES:

PROGRAM SERVICE EXPENSES 69,391.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 69,391.

WRITING AWARDS:

PROGRAM SERVICE EXPENSES 52,275.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 52,275.

DIRECT MAIL PROCESSING:
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number
MARINE CORPS ASSOCIATION FOUNDATION 80-0340923
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 22,979.
TOTAL EXPENSES 22,979.

MAGAZINE EXPENSE:

PROGRAM SERVICE EXPENSES 4,018.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,018.

STATE REGISTRATION FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 838.
FUNDRAISING EXPENSES 1,844.
TOTAL EXPENSES 2,682,
TRAINING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 87.
TOTAL EXPENSES 87.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 220,918.
932212 09-06-19 42 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule R (Form 990) 2019 MARINE CORPS ASSOCIATION FOQUNDATION 80-0340923 pages
{ Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

=
[©]

932165 09-10-19 Schedule R (Form 990) 2019
47
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service B> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

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

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

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

Typeor | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
e byt MARINE CORPS ASSOCIATION FOUNDATION 80-0340923

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 7 1 5 BROADWAY STREET

return. See
instructions. { -~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

QUANTICO, VA 22134

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Return § Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ [0 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) 06 Form 8870 12

JOHNNA EBEL
® Thebooks areinthe careof p» 715 BROADWAY STREET - QUANTICO, VA 22134
Telephone No. p» 866-622-1775 Fax No. B
® If the organization does not have an office or place of business in the United States, check thisbox ...~~~ [ D
® |If 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 D -l itis for part of the group, check this box | D and attach a list with the names and TiNs of all members the extension is for.,

1 Irequest an autornatic 6-month extension of time until NOVEMBER 16, 2020 . tofiethe exempt organization return for
the organization named above. The extension is for the organization’s return for:
> calendaryear 2019 or
» [ tax year beginning ,'and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return l:] Final return
f:} 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 ear overpayment allowed as a credit. 3b| $ 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. 3c| $ 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-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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