** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 0
Department of the Treasury o benefit trust or prl.vate foundatu?n) . . 0[5 en to Public
Interna! Revenus Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection ;i
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable;

Address |

Ehange MARINE TOYS FOR TOTS FOUNDATION

change | Doing Business As 20-3021444

ratn Number and street {ar P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jrermin | 18351 guanrreo eATEWAY DR. 703-640-9433

feranc=?| Gty or town, state or country, and ZIP + 4 G Gross receipls § 245748 677,

[_lgpiea | qryaneLE. va 22172

pen

H(a} Is this a group return

ding . .
F Name and address of principal officer:H, P, OSMAN

SAME AS C ABOVE

for affiliates? I:IYes IZI No
H{b) Are all affiliates included? L lves [ INo

I Tax-exempt status: [x ] 501{c)(3) [ ] 501{c) {

) (insertno.) I 1 4947c)() or L1 527 If "No," attach a list. (see instructions)

J_ Website: p» www . TOYSFORTOTS . ORG H(¢) Group exemption number P
K_Form of grganization: Corporation [ | Trust [ | Association [ Other b ] L Year of formation: 2005 | M State of legal domicile: va
| Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO COLLECT NEW, UNWRAPPED TOYS
% DURING CHRISTMAS TIME EACH YEAR £ AND DISTRIBUTE THOSE TOYS A8
§ 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the g;overnmmraﬁ WE? gﬁb@:? k] 11
:g 4  Number of independent voting members £, Aol BV 4 10
| 5 Total number of individuals employed in calendar year 201 C&@W 5 16
-‘E 6 Total number of volunteers (estlmatl if necessary) _ . -] 25000
E 7 a Total unrelated business revenue from Part VI, colurnn (C), B 2 e i 7a 0.
h Net unrelated business taxable income from Form 990-T, line 34 ... |7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 233,424 090, 229 792, 244,
% @ Program service revenue (Part VIIL ine 2g) ... 0. 0.
é 10 Investment income {Part VIII, column (A}, lines 3,4, and 7d} ..ooommiiiiieeeeeeeeee 774 101, 1,058 158,
11 Cther revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and11e} ... 282 490, 235,514,
12 Total revenue - add lines 8 through 11 (must EHBHS\INSR&G'RQ% 12) 234 480 681, 231,125 916,
13 Grants and similar amounts paid (Part IX, colﬁ@ﬂ)’lmﬁﬁiﬁlu FO Q, 0.
14 Benefits paid to or for members (Part 1X, colum¥Y@ LR RECORDS 0. 0,
8 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) . . 1,360,876, 1,611,313,
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ... . 1,812,824, 1 639 456,
8| b Total fundraising expenses (Part IX, column (D), line 25) P 4,887.539. SR HSTNE P L R
ud 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:241) _ 230,934 945, 223,431 575,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), llne 25) 234 158 645, 226 702 344,
19 Revenue less expenses. Subtract ling 18 from line 12 ... iiiiiiiiiiiriereens 322,036, 4,423 572,
Eg Beginning of Current Year End of Year
‘g,,‘:g 20 Total assets (Part X, line 16) 90 _352 347, 98 949 685.
;@ 21 Total liabilities (Part X, line 26) ... ... .. .. ... 7,665,127, 8,662,677,
gug_ Net assets or fund balances. Subtract line 21 from line 20 . 82 687,220, 90,287,008,
[ Part i | 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
irue, correct, and complete. Declaration of preparerpqtben g JRSREBGTICHNI information of which preparer has any knowledge.

} COPY - RETAIN FOR
Sign Signature of officer YOUR RECORDS Date
Here H. P. O3MAN DPRESIDENT & CEO 7
Type or print name and title A N\ /
Print/Type preparer’s name Preparer’y{sitinatures. EJT } ﬁ"eck |:] PTIN
Paid BILL TURCO ﬁ 5H ,U seft-employed
Preparer | Firm's name g RSM MCGLADREY, INC. | A L " Firm's EIN g
Use Only | Firm's address ), 9737 WASHINGTONIAN BLVDV#:;OO
GAITHERSBURG, MD 20878-7340 Phongno. (301) 296-3600

May the IRS discuss this return with the preparer shown above? (see instructions) E Yes D No
032001 0z2.22-11  EHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION &



Form 990 (2010) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 2

Check if Schedule O contains a response 1o any question in this Part 11l ... . ...t s e csieeriessenseneessesaenncas L_L]
1  Briefly describe the organization's mission:
THE MISSION AND PURPOSE OF MARINE TOYS FOR TOTS FOUNDATION TS TO
ASSIST THE U.S, MARINE CORPS IN PROVIDING A TANGIBLE SIGN OF HOPE TO
ECONOMICALLY DISADVANTAGED CHILDREN AT CHRISTMAS. THIS ASSISTANCE
INCLUDES SUPPORTING THE U.S, MARINE CORPS RESERVE TOYS FOR TOTS
2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOM 990 0r 990-EZ? ..o eeeeseseseseeseeesresesesesseressseesssseesesseeesrereessnrenn | —1YeS (X _INo
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? ... |:|Yes E No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 208 677,054, including grants of $ )(Revenue $ )
THE MARINE TOYS FOR TOTS FOUNDATION PROVIDED THE LEADERSHIP
ADMINISTRATIVE, ADVISORY, FINANCIAL,K LOGISTIC, AND PROMOTIONAL SUPPORT
NEEDED FOR _THE MARINE TOYS FOR TQTS PROGRAM TO COLLECT AND DISTRIBUTE
OVER 16,7 MILLION TOYS TO OVER 7.2 MILLION LESS FORTUNATE CHILDREN. THE

FOUNDATION WAS ABLE TO BRING THE JOY OF CHRISTMAS AND SEND A MESSAGE OF
HOPE TO THESE 7.4 MILLICN LESS FORTUNATE CHILDREN IN 714 COMMUNITIES
COVERING ALL 50 STATES, THE DISTRICT OF COLUMBIA, PUERTO RICO, GUAM AND
THE VIRGIN TSLANDS,

4bh (Code: ) (Expenses $ 9,228 352, including grants of § }{Revenue $ }
THROUGH THE TOYS FOR TOTS LITERACY PROGRAM THE GIFT OF READING WAS
BROUGHT TC LESS FORTUNATE CHILDREN ACROSS THE NATION. THE FOUNDATION
IN CONCERT WITH THE UPS STORES RAISED OVER $402 000 THROUGH DONATIONS
AT OVER 2000 UPS STORES LOCATIONS., THE FUNDS RAISED WERE USED TO
PURCHASE QUALITY CHILDREN'S BOOKS FOR ONE DOLLAR EACH FROM SCHOLASTIC,

ONE OF THE FOREMOST PUBLISHERS OF CHILDREN'S BOCKS, THESE PURCHASED

BOOKS TOGETHER WITH OTHER DONATED NEW BOOKS ALLOWED MARINES TQ
DISTRIBUTE OVER 1.55 MILLION BOOKS TQ LESS FORTUNATE CHILDREN,

4c (Code: } (Expenses $ 3,342 770, including grants of $ J(Revenue $ )
THE FOUNDATION CONDUCTED AN AGGRESSIVE PUBLIC INFORMATION AND EDUCATION
PROGRAM TO ENCOURAGE AMERICANS TC GET INVOLVED IN THE MARINE CORFS

PREMIER COMMUNITY ACTION PROGRAM, TQOYS FOR TOTS, THIS ANNUAL CAMPAIGN

BRINGS COMMUNITIES TOGETHER TO HELP BRING THE JOY OF CHRISTMAS AND SEND
A MESSAGE OF HOPE TO AMERTCA'S LESS FORTUNATE CHILDREN, THE THOUSANDS
OF VOLUNTEERS WHO ASSISTED THE MARINES IN THIS ENDEAVOR MADE A

DIFFERENCE IN THE LIVES OF THESE CHILDREN THROUGH THEIR ASSISTANCE IN

COLLECTING AND DISTRIBUTING TOYS AND BY THEIR SELFLESS PERSONAL
EXAMPLE, THIS COMMUNITY ACTION EFFORT WILL ASSIST AND GUIDE THESE
CHILDREN THEREBY HELPING THEM DEVELOP INTO RESPONSIELE, PRODUCTIVE

CITIZENS,

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

{(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses > 221 248 176,
Form 990 (2010)
6azo02
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Form 990 (2010) MARINE TOYS FOR TOTS FOUNDATTON 20-3021444 Page 3
[Part IV | 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)?

if “Yes," complete Schedule A ... ... SO SUUUROROURPR N B 4
2 s the organization required to complete Schedule B Schedule of Contnbutors? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part] .. ... 3 b4
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 yvear? If "Yes," complete Schedule C, Part!l ..o, e |4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partill ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule B, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . .. ..o, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Partfif . ... .. e, |8 X
9 Did the organization report an amount in Part X Ilne 21 serveasa custod|an for amounts not I:sted in Part X or prov:de

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartiV ... | 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
if "Yes," comnplete Schedule D, PartV' ...
11 |fthe organization's answer to any of the following questlons is "Yes " then complete Schedule D Par‘ts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

PaIE VI ettt et rr et ee st bt b st ae st ettt e st e s s et e s et et et ba et eba et st et mssenbessanspmnsesnnsassersssensansnens | VDB
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VlF ... i | 11B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
* assets reported in Part X, line 167 Jf "Yes," complete Schedufe D, Part VHI ...\ ..o 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 Schedule D, Part IX . .. ... . e, 11d X
e Did the organization report an amount for other Ilab:htles in Part X Iine 25? lf "Yes " complete Schedule D Part X i 1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... |11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts X1, Xl and XM . .. e, | 1281 X
b Was the organization included in consolldated mdependent audlted f nanc:al statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1}(A)ii)y? /f "Yes," complete Schedule E ... .o 18 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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts fand IV .. . 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts itand iV .. ... | 15 X
16 Did the organization repart on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or assmtance to mdwlduals
located outside the United States? If "Yes,” complete Schedule F, Parts ltand IV ... i | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundra:smg services on Part IX
column (A}, lines 6 and 11e7? If "Yes," complefe Schedule G, Part! ... seeeneeneeres 17 | x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedufe G, Partll ... e L 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 93‘7 If "Yes "
COMPIEte SCREAUIE G, PAMEI | et e e s eee e se et reenere s e rare e ren et reneerrareeeresrareenmenons 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Scheduwle H ... 20a X
b If "Yes" to line 203, did the organization attach its audited financial statements to this return? Note Some Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) ... [20b
‘ Form 990 (2010)
032003
12-21-10
3

10260405 703287 A9K8877 2010.03040 MARTNE TOVS FOR TOTS FOITNDA A9RRR771



Form 990 (2010) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 4
]'.l_:";a_rt IV.| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? Jf “Yes, " complete Schedule |, Parts fand If . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to 1nd|wduals in the Unlted States on Part IX
column (A), line 27 If "Yes, " complete Schedule i, Parts tand il .. . | 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3,4, or5 about oompensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled .. . ... .| 281 X
24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandrng pnncrpal amount of more than $1 00 000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K IF"NO", QO TOIIE 25 ||| .. oo oot eee et e e et st et et s et et st s e s et raes et ren et emt et et ear et reaanmeeerae 24a X
b Did the organization invest any procesds 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-exemptbonds? ... e e e ereeineeeen | 2OG
d Did the organization aci as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . ... | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a dlsqualrfred person in a prior year and
that the transaction has not been reported on any of the organization's prier Forms 9390 or 990-EZ7 If "Yes," complete

Schedule L, Part] ... 25b x
26 Was aloan to or by a current or former oft‘cer dlrector trustee, key emp!oyee hlghly oompensated emp[oyee or drsquahf ed
person outstanding as of the end of the organization’s tax vear? If "Yes," complete Schedule L, Part it . . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, * complete
Schedule L, Partitl ... e 27 X

28 Was the organlzatlon apartytoa busrness transactlon wrth one of the followmg partles (see Schedule L Part lV H
instructions for applicable filing thresholds, conditions, and exceptions): i ol

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV . ... . | 282 X

b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV ______ 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢c 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 recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complefe Schedule M ... eeteeteeereatestesaateateesrastaenaebaenesnsasaesssestanssassaeenees | S0 X
31 Did the crganization liquidate, terminate, or dlseolve and cease operatrons7
if "Yes," complete Schedule N, Part! . SEOOPOOPOOTOTPOOTOUR -1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of :ts net assets'?’lf "Yes complete
SCRETUIE N, PAITH | oottt es st v bttt br bttt et ae e s en s et e eeens e e s eem e ees e esenas et et sems et eesrsansemsrnen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedule B, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts i, I, IV, and V, lINE T ..ottt sas b bt es s 34 X

35 |s any related organization a controlled entity within the meaning of section 512(b){13)? ... | 85 X
a Did the organization receive any payment from or engage in any transaction with a controlled entlty W|th|n the meamng of

section 512(b)(13)? If *Yes," complete Schedule R, PAart VN8 2 __...........c.oc.oovevsoveeessccerenssscreeereeee [ 1 ves [x Ino
36 Section 501(c)(3) organizaticons. Did the organization make any transfers to an exempt non-charitable refated organization?

If "Yes," complete Schedule R, PArt Vi INE 2 et rr e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi . ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule O ... ..ocoveeisonnniee e 88 | X

Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) MARINE TOYS FOR TOTE FOUNDATION 20-3021444 Page5

Check f Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... v 112
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1b
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reporitable garming

{gambling) winnings to prize winners? ... et st ner e sn et

2a Enter the number of employees reported on Fonn W 3 Transmlttal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by this return 2a 16 |

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? 2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) | L T

8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X

b [f“Yes," enter the name of the foreign country: : Sl

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts,

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

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

any contributions that were Rot tax deductibe? | ... et et s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WIS NOTBAX GBUUCHDIE? | ... .. ...\ ..o eeeeeeseseossese s eees e oeeoeeeeemeseeeeeesee e oe s oes et remes s s s e eeeeeereroes 6b

7 Organizations that may receive deductible contributions under section 170(c). ERERI T
a Did the crganization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a | x

b !f "Yes," did the organization notify the donor of the value of the goods or services provided? . T Y 4 - N I 4
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ................ PR I £ + X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year | 7d | o B ke
e Did the organization receive any funds, directly or indirectly, to pay premlums oha personal benefit contract? ...l Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a}{3) supporiing organizations. Did the supparting _
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. [
a Did the organization make any taxable distributions UNder SeC oM OB e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? i | o
10 Section 501(c)(7) organizations. Enter: R
a Initiation fees and capital contributions included on Part VIll, iine 12 ... 1102 . : : oL :
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂltles e L10B L e
11  Section 501(c){12) organizations. Enter: S TR Ean
a Gross income from members or sharsholders .. . 11a e
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) | ... e e 11b TR PR
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year _................ | 12b l :: . ' :
13  Section 501(c)(29) qualified nonprofit health insurance issuers. L G
a lIs the organization licensed to issue qualified heatth plans in more than one state? | 13a

Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ... ... [18b

¢ Enterthe amount of reservesonhand ... v, L18e
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? BT UUPPUPU [ | < X

b_If "Yes," has it filed a Form 720 to report these pavments? /f "No," provide an explanation in Schedule O ______________________________ 14b

Form 990 (2010)
032008
12-21-10
5
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Form 990 {2010) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 6

‘Part VI | Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any question inthis Part WVl s i i ieieiee s EI
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear . ........... | 1a (O
b Enter the number of voting members included in fine 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, directar, trustee, or key employee?
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustess, 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 flled‘7 . L4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... SR SURORO I - X
b Are any decisions of the governmg body subject to approval by members stockholders or other persons’? I I { 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year b e
by the following: FRNREY Rl
a8 The governing BOUY? e e e aar e R R b ea R eE b AeE e e b e artaser s erarenrrean 8a | x
b Each committee with authority to act on behalf of the govemning body? ... SO I - < T I 4
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? if "Yes, " provide the names and addressesin Schedule O ..o, 9 X
Section B. Policies (This Section B requests information about poficies not required by the intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, Branches, or afiateS ? e 10a X
b If "Yes," does the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? T B [ ]
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the fom‘l? I Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Does the organization have a written conflict of interest policy? 1f "NO, " GO 0 e 18 e j2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMITICES T et ee e ettt s et e e eea e e et re e s rrat e R eneA vt n e et et et i st st an e re s onsren 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® describe
in Schedule O HOW ThIS IS GONE ... ...co.oceiretrecrsee e sttt sass s st s st sn i e ben st et enssasses st s ssssaneansemsnenes | | 12G | X
13 Does the organization have a written whistleblower POIICY? ... s ens e s 18 [ x
14 Does the organization have a written document retention and destruction policy? ... v, 114 1 X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent A
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’s CEQ, Executive Director, or top management official | ..., | 182 X
b Other officers or key employees of the organization ... . ... e i5h | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) | S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a BER RO DR
taxable entity dUriNG INE YEAI? et eer e e ee et e see et et ne et eaese e e ane b et saearet et srenretenen 16a e
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s I
exempt status with respect to such arrangements? .. ... ..o s 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >AK,AL AR AZ CA CT DC FL GA HI TL_ IN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 890-T (501{c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|I| Own website ‘:! Another's website [:’ Upon request
Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
H. P. OSMAN - 703-640-9433
18251 QUANTICO GATEWAY DR, TRIANGLE, VA 22172

032008

Form 990 (2010)
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Form 990 (2010)

MARINE TOYS FOR TOTS FOUNDATION

20-302144

4

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[ ]

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 eurrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key emplayee) who received repartable
compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
repertable compensation from the organization and any related organizations.
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B} © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe é - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1092-MISC) from the
related 2|2 s |B (W-2/1099-MISC) organization
organizations| 5 | 2 F Eg and related
inSchedule |2 |2 | 5| 5 |BS| & organizations
0) E|E|E|&|85| &

ROBERT M, SHEA

CHATRMAN 2,00x X 0. 0. 0.

BRADLEY T. MACPONALD

VICE CHAIRMAN 2.00|x X 0. Q. 0,

H, P, OSMAN

PRESIDENT & CEO 50.00 (X X 240,000, 0. 32,195,

KEITH E. NADOLSKI

TREASURER 2,00 (x X 0, 0. 0.

ERIC M., DIFRANCESCO

MEMBER 2,001x% 0. 0. 0.

OSMUND R, FRETZ III

MEMBER 2,00 | X 0. 0. 0.

THCOMAS JONES

MEMBER 2,00|% 0. a. 0.

THOMAS P, O'BRIEN

MEMBER 2,00 0. 0. 0.

BURKE W. WHITMAN

MEMBER 2.00 % 0. 0, 0.

PARICK J, HERMESMANN

MEMEER 2,000|x 0. 0, 0.

DAVID P, LUCCI

MEMBER 2,00|% 0, 0. 0.

WILLIAM J. GREIN

VP _M&D 50,00 X 149 500, Q. 18,672,

BRIAN A, MURRAY

VP_OPS/SECRETARY 50.00 X 143,500, 0. 17,730,

MATTHEW T, COOPER

FORMER PRESIDENT & CEQ 0,00 X 297 525, 0. 0.

Form 990 (2010)

032007 12-29-10

10260405 703287 6958877

7

2010.03040 MARINE TOYS FOR TOTS FOUNDA 69588771



Form 990 (2010) MARTNE TOYS FOR TOTS FOUNDATION 20-3021444 Page 8
Iﬁaﬁ:\ﬂl' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D] (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{describe | § the organizations compensation
hours for | E . g organization (W-2/1099-MISC) from the
related | £ | =2 N (W-2/1099-MISC) organization
organizations| £ | g Z |54 and related
inSchedule | £ S| 5| E [ES| & organizations
O) E|E2|B | &85 &

b Sub-total s > 830,525, 0. 68,597,
¢ Total from continuation sheets to Part VI, SectionA ... M 0. . Q.
d_Total (add lines 1b and 1c) .. | 830,525, 0. 68,597,

2 Total number of individuals (mcludtng but not Ilmlted to those listed above) who received more than $100,000 in reportable

compensation from the organization 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ) ‘
line 1a? If "Yes," complete Schedule J for such individual . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatton and other compensatlon from the orgamzatlon L
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services ol
rendered to the organization? if "Yes, " complete Schedule J for SUCH DEISOM it eiieie iz i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (8 €
Name and business address Description of services Compensation
CREATIVE DIRECT RESPONSE
16900 SCIENCE DR, BOWIE,  MD 20715 FUNDRAISING CONSULTANT 1,139 420,
NATIONAL FUNDRAISING LISTS
PO BOX 9171, UNIONDALE,K NY 11555 DONOR RECORDS 521 682,
1ST DEGREE, 4300 TULLAMORE ESTATES RD,
GAINSVILLE, VA 20155 CORPORATE SPONSORSHIP 520,036,
HARTE HANKS
4545 ANNAPOLIS ROAD BALTIMORE,K MD 21227 ILSHOP SERVICES 431 405,
CONCORD LITHO
P.O, BOX 842534 BOSTON,kK Ma 02284 RINTING DIRECT MAIL 323,136,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P

16

032008 12-21-10
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Form 990 (2010) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 9
| Statement of Revenue

: (A} iB) ©) R D)
oF Total revenue Related or Unrglated excl&gggl#om
e exempt function business tax under
. at (O L s R revenue revenue Sggg?g?g&,
‘E*E 1 a Federated campaigns ... 1a 347 008, oo poEinn L SRR
£3 b Membershipdues ... |1
#E ¢ Fundraisingevents 1c 74 856} i
%E d Related organizations .. 1d
4El e Government grants (contributions) | 1e
-g; f All other contributions, gitts, grants, and :
,-é% simifar amounts not included above . 1f 229 370 _380.
g"g g Noncash contributions included in lines 1a-1f: $ 187,084,294 ["
oa h Total.Addlines1atf .............oooiiiiiiiiiinn. | <
Business Code| .
g | 22
2 b
HIE
o f All other program service revenue .. .
g Total. AA lines 288 ..o > S S
3 Investment income {including dividends, interest, and
other similar amounts), ..., > 994,728, 994,728,
4  Income from investment of tax-exempt bond proceeds P
5  RoYalties ..o >
(i) Real {ii} Personal . - .
6a GrossRents .. . . SRS L ESEEHEPE S N SR
b Less:rental expenses . L CenfrEe s ' D
¢ Rental income or {loss} ...
d Net rental income oF (I088) ..o, PP
7 a Gross amount from sales of | () Securities (i) Other |7 i e e
assets other than inventory | 14 716 892, ' L o 1 .
b Less: cost or other basis
and sales expenses . 14 613,462,
c Gainor(loss) ... 103,430, S £ : | EEEETRMIPPEIRRA
d Netgainor {1088} ..o R . 103,430, 103,430,
o | 8 a Grossincome from fundraising events {not L SR T R e R |
g including $ 74,856, of
E contributions reported on line 1c). See o
5 PartIV,line18 . . ..., @ 40,150,) 0 ot B e
5 b Less:directexpenses ... b 9,299.[. SRR
. e Netincome or (loss) from fundraisingevents  _.............. > 30,851,
8 a Gross income from gaming activities. See SHEE
PartIV,line19 .. ... @
b Less:directéxpenses .. ... b
c Net income or {loss) from gaming activities ... P
10 a Grosssales of inventory, less retums | [ o Lo e
and allowances ... a
b Less:costofgoodssold . ... b
c_Net income or (Joss) from sales of inventory .............. =
Miscellaneous Revenue Busingss Code|. >« I T I O T
11 a CREDIT CARD AFFINITY A 9000998 198,028, 198,028,
b SETTLEMENT INCOME 900099 5,082, 5,082,
¢ MAILING LIST ROYALTY 900099 1 553, 1,553,
d Allotherrevenue ... . ...
e Total. Addlines11a1id . . . . . . 2046630 o oo b ool
12 Total revenue. See instructions. ........coccoevievceeeeee. P 231,125 916, 0. o 1,333,672,
a0 Form 990 (2010)
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Form 990 (2010) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete alf columns.
All other organizations must complete column (A) but are not required to compilete columns (B), (C), and (D).

Do not include amounts reported on lines &b, Total e()?genses Prograﬁ)s.ervice Managé?n)ent and Func!ralsmg
7b, 8b, Sb, and 10b of Part VIi. expenses general expenses expenses
1 Grants and other assistance fo governments and LRI S T T S S
organizations in the .S, See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . A
3 Grants and other assistance to governments
organizations, and individuals outside the U.S,
SeePart |V, lines15and 16 ...
4 Benefits paid to orformembers
5 Compensation of current officers, dlrectors,
trustees, and key employees ... ... . 602,099, 592,492, 2,038, 7 569,
6 Gompensation not included abave, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{¢)(3}(B) ... ... 297 525, 297 525,
7 Other salaries and wages ... 570 683, 560,397, 2,182, 8,104,
8 Pension plan contributions (include SECtIOn 401(k)
and section 403(b) employer contributions) 50,935, 50,935,
9 Otheremployee benefits ... 12 071, 12,071,
10 Payrolltaxes 78,000, 52,260, 5,460, 20,280,
11 Fees for services {non-employees):
a Management | ...
b Legal . e 95,313, 19,063, 76,250,
¢ Accounting . 101,235, 101,235,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 1 659 456 | v o heno e DRI 1 659 456,
f Investment managementfees . ... 68 056, 68,056,
g Other . ... 1,456,866, 1,167,529, 205,483, 83,855,
12 Advertising and promotion
18 OffiCE BXPENSES 7,109 697, 4,278,597, 56,198, 2,774 902,
14 Information technology . 3,658, 2 451, 256. 951,
156 ROYAMES ... oo
16 OCCUPANCY ... ..ot ceeeee e 376,753, 368,474, 1,756, 6,523,
17 Travel e 860,750, 782 795, 55,868, 22,087,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 422 722, 387 607, 33,706, 1,409,
20 Interest e
21 Payments to affiliates ...
22 Depreciation, depletlon and amomzatlon ,,,,,, 163 8B1. 109,800, 11,472, 42 609,
23 INSUFANCE . ..o nrneseree s 45,613, 36,490, 9,123,
24  Other expenses. Itemize expenses not covered SR R Lo TR ST R CLE
above. (List miscellaneous expenses in line 241, Ifline [ -~
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schadule 0.) ...... : s S L
a TQYS DISTRIBUTED 211,850 424, 211 850,424,
b PUBLIC RELATIONS & DEVE 821,512, 661 416, 160,096,
¢ REPAIRS AND MAINTENANCE 52,481, 35,162, 3,674, 13,645,
d PAYROLL PROCESSING FEE 2,614, 1,751, 183, . 680,
e OTHER EXPENSES 0.
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 226,702 344, 221,248,176, 566,629, 4 887 539,
26  Joint costs. Check here [ x] if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campa[gn and funclralsmg
solicitation . .
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 11
Part X | Balance Sheet
{A) (8
Beginning of year End of year
1 Cash-nondinterestbearing . ... ..o, 11,580,179, 1 12,514,956,
2 Savings and temporary cash mvestments 21,256,299, 2 5,727,139,
3 Piedges and grants receivable, net 5,721,629, 3 7,540,357,
4 Accountsreceivable, Net e 4
5 Receivables from current and former officers, directors, trustees, key ]
employees, and highest compensated employees. Complete Part Il
of Schedule L B U U STV SU SO U VPO SRR
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary [ nnnerotl v e e
" employees’ beneficiary organizations (see instructions) _____ ... 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories forsaleoruse . 17,567,835.| 8 17,111 133,
@ Prepaid expenses and deferred charges 10 764, 9 8,207,
10a Land, buildings, and equipment: costorother | | .o T S
basis. Complete Part Vl of ScheduleD | 10a 6,166,028, ST i e e T
b Less: accumulated depreciation . 10b 568,002, 5,755,524, 10c 5,598 026.
11 Investments - publicly traded securities _ 27,456,740, 11 45 041 610,
12 Investments - other securities. See Part IV, line 11 1,003,377, 12 1,408,257,
13 Investments - programrelated. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, llne 1 1 15
116 Total assets. Add lines 1 through 15 (mustequalline34) ... 90,352 347, 16 98,949,685,
17 Accounts payable and accrued expenses 7.660.127,| 17 8 _657 677,
18 Grants payable | ... 18
19 Defermed FBVENMUE || ... ... st etee e tee s eeenes 5,000.| 19 5,000,
20 Teaxexempt bond liabilities 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedu]e D 21
E [22 Payables to current and former officers, directors, trustees, key employees, I
:'E highest compensated employees, and disqualified persons, Complete Part 1l | i s o a0 '
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D || ........ccooviiiineieennn 25
___ 128 Totalliabilities. Add [ines 17through 25 ..., _7 665 12'? 26 8,662 677,
Organizations that follow SFAS 117, check here P [x | and complete RSO U R
9 lines 27 through 29, and lines 33 and 34. L T O I .
§ 27 Unrestricted net @sSets | ... 82,687,220, 27 50,287,008,
g 28 Temporarily restricted netassets ... 28
2 29 Permanently restricted net assets ... i
T Organizations that do not follow SFAS 117, check here P D and p
] complete lines 30 through 34, S —
-3 30 Capital stock or trust principal, orourrent funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund .. 31
+ |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund halances _ ... 82 687 220. 33 90 287 008,
34 Total liabilities and net assets/fund balances ................................................ 90,352,347, 34 98 949 685,
Form 990 2010
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Form 990 (2010} MARINE_TQYS FOR TOTS FOUNDATION 20-3021444

Part: Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question im this Pam Xl ... ...t aciiia e s s e aeesceaieas

1 Total revenue (must equal Part VIll, column (A), line 12) .. 1 231,125,916,
2 Total expenses (must equal Part IX, column (A), I8 28) | .. ..o L2 226,702,344,
3 Revenue less expenses. Subiract line 2 from line 1 3 4 423,572,
4  Net assets or fund balances at beginning of year {must equal Palt X Ilne 33 column (A)) ______________________________ 4 82,687,220,
5 Other changes in net assets or fund balances {explain in Schedule O) _ 5 3,176,216,
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X [|ne 33 column (B)) [:] 90,287 008,
‘Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response 1o any question in this Pam Xl . ... eer ey [:]
Yes | No
1 Accounting method used to prepare the Form 990: E] Cash |I| Accrual |:| Other '
If the organization changed its method of accounting from a prier year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b | X
¢ If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversught of the audtt
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. - H
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both:
E] Separate basis I::] Consolidated basis [::, Both consolidated and separate basis
B3a 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-1337 ... 3a X
b If "Yes," did the organization undergo the reqwred audlt or audlts‘? If the orgamzat:on dld not undergo the requtred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ..., 3b
Form 990 (2010)

032012 12-21-10

10260405 703287 6958877

12

2010.03040 MARINE TOYS FOR TOTS FOUNDA 69588771



SCHEDULE A
{Form 990 or 980-EZ)

OMEB No. 1545-0047

2010

Public Charity Status and Public Support

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

Department of tha Treasury 4947(a)(1) nonexempt charitable trust. . OpentoPublic .

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection: -

Name of the organization Employer identification number
MARINE_TOYS FOR TOTS FOUNDATTON 20-3021444

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

1]
2 [
3 []
a []

5

00 A0 O

10
11

L]

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

A school described in section 170(b)(1}{A)(ii). (Attach Schedule E))

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's name,
city, and state:
An organization operated for the beneflt of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local 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 [L)

An organization that normally receives: (1) mere 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 gsection 509(a)(2). (Complete Part IIL.)

An organization arganized and operated exclusively to test for public safety. See section 509(a}{4).

An crganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ohe or
more publicly supported organizations described in section 509(a)(1} or section 509{2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Typel Typell c l:' Type lll - Functionally integrated d [:l Type lll - Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described Tn section 509(a){1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type 1l
supporting arganization, check this box . ; IZI
g Since August 17, 2008, has the organization accepted any glft or contnbutlon from any of the fo[lowmg persons‘?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (ifii) below, Yes | No
the governing body of the supported organization? e 11g(i)
(ii) A family member of a person described in () above? SO U UUN VOO UUUURRUURPR s & = (1)
(i) A35% controlled entity of a person described in () or (Iﬂ abOVE” OO . [« (11}
h Provide the following Information about the supported organization(s).
Ottt | @EH | i ) e ol | (Aol
orpanzation (described on lines 1-9 o orning document? | {7) of your support? ® 0‘915'%""’ inthe support
above or IRC section )
{see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Scl@)t_ad_gleA(Form 2990 or 990-EZ) 2010 MARINE TOYS FOR TOTS FOUNDAMION

20-3021444

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part { or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

<]

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ..
The portion of total contributions
by each person (other than a
governmental unit or publicly
supporied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support Subtract line 5 from line 4.

(a) 2006

(b} 2007

{c} 2008

(d) 2009

{e} 2010

(f) Total

222 252,829,

201,396 194,

233,917,573,

233,285,235,

229,792,244,

1120644075,

3,600,

3,600,

7,200,

201,399,754,

1120651375,

222 256 429 .

233,917,573,

233 285,235,

_229 792,244,

36,634,120,

1084017155,

Section B. Total Support-

Calendar year (or fiscal year beginning in) p»

7
8

10

1"
12
13

Amounts fromline4 . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from simifar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10 | © -
Gross receipts from related activities, etc. (see :nstructlons)

{a) 2006

(b} 2007

{c} 2008

(d) 2009

{e) 2010

{f) Total

222,256,429,

201,399 7394,

233,917,573,

233,285,235,

228,792,244,

1120651295,

319,097,

515,399,

1,074,145,

648,613,

994,728,

3,551,983,

1124203257,

12 |

750,446,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here

]

Section C. Computation of Public Supi:'u'ﬁi't Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (B ..........ccvveveevvaiin,

15 Public support percentage from 2008 Schedule A, Part I, line 14

14

96.43 %

15

96.45 %

16a 33 1/3% support test - 2010,1f the organization did not check the box on Ime ‘[3 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

Ll

b 33 1/3% support test - 2009, If the organization did not check abox on line 13 or 16a, and hne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on Ilne 13 163. or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V 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 en line 13, 163, 16b, 17a, or 17b, check this box and see instruchons

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

L

i

b 10% -facts-and-circumstances test - 20009.If the organization did not check a box on line 13, 16a, 16b, or 173, and lme 15 Is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

>I__‘l
[ ]

032022
12-21-10

10260405 703287 6958877

14

Schedule A (Form 980 or 990-EZ) 2010

2010.03040 MARINE TOYS FOR TOTS FOUNDA 69588771



Schedule A (Form 990 or 990-E7) 2010 Page 3
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (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

8 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 through§ ...

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

by Amounts included on lines 2 and 3 received
frem other than disqualified persons that
exceed the greater of $8,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7¢ from line 6 i e : i EETETRE R R I I T e
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amountsfromline6 . . .......
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

¢ Add lines 10aand 10b __..............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy carriedon ..
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.) «.oooiees
13 Total support (add lines 9, 10c, 14, 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 DOX BNd SBOB ROFE .o i i iiiiiiiisiiisiirieesiisiisiisiiisiiesisesiareitesiresiiehiiisiiiiiiiisisirsiioiiiiiescesecesecs »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f} divided by fine 13, column {f)) .................coo ... 118 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 .........ccocoeceeieiiiisii e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (®) ... [17 %
18 Investment income percentage from 2009 Schedule A, Part L, 108 17 e 18 %
19a 33 1/3% support tests - 2010, 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 - 2009, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ......................
082023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury
Internal Revenue Service

OME No, 1545-0047

2010

Name of the organization

MARINE TOYS FOR TOTS FOUNDATION

Employer identification number

20-3021444

Organization type (check one):
Filers of: Section:
Form 920 or 990-EZ 501(c){ 3 ) (enter number) organization

4347 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3} exempt private foundation

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

Uouooe

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nate, 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

L—:I For an organization filing Form 920, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property} from any one

contributor. Complete Parts | and Il

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(=)(1) and 170(b)(1){(A){vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on () Form 890, Part VIII, ling 1h or i) Form 980-EZ, line 1. Gomplete Parts | and |l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

|:| For a section 501(}(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to 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.,
purposé. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

e P8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 920-EZ, or 990-PP),
but it must answer "Neo" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 930, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

023451 12.23-10



Scheduls B Form 890, 990-EZ, or 990-PF) (2010)

Name of organization

Page 1 of 1 of Partl

MARTINE TOYS FOR_TOTS FOUNDATION

Employer identification number

Partl Gontributors (see instructions)

(=)
No.

(o)

20-3021444

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person |:|
Payroll Ej

(a}
No.

(b)

$ 8,959,996,

Noncash [y |
{Complete Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contribution

(d)

s Type of contribution

Person |:|
Payroll |:]

(a)
No.

b)

% 1,005,739,

Noncash [x |
(Complete Part Il if there
is a noncash contribution.}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person !II
Payroll [ ]

$ 3,870,689,

(a)
No.

(b)

Noncash [ |

{Complete Part Il if there
is a noncash contribution,)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

(a)
No.

(b)

Person |:|
Payroll [:]

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

(a)

(k)

Person |:|

Payroll |:|

Noncash [ |
{Complete Part 1] if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

023452 12-23-10

Type of coniribution

Person El
Payroll [ ]
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

10260405 703287 6958877

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 230, 890-EZ, or 990-PF} (2010) Page 1 of 1 of Part |l
Name of organization Employer identification number

MARINE TOYS FOR TOTS FOUNDATION 20-3021444

Partll Noncash Property (see instructions)

(a) ©
No. (b) - (d)
from Description of noncash property given FMV .(Ur eSt"fIate) Date received
{see instructions)
Part |
BOOKS
1
$ 8,959 996, 12/01/10
{a)
(c)
No.

° . (b) 3 FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

VARIQOUS GAMES AND TOYS
2
$ 1,005,739, 12/01/10
(a)
(c)
No.
© . (b) N FMVY (or estimate) (d) }
from Description of noncash property given . . Date received
(see instructions)
Part|
$
(a)
(c)
No.
o . (b} ) FMV {or estimate) o
from Description of noncash property given . . Date received
{see instructions)
Part |
$
{a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Partl
$
(@
(c)
No.
° - (b} . FMV {or estimate) (d) )
from Description of noncash property given . . Date received
{see instructions)
Part|
$
023453 12-23-10 : Schedule B (Ferm 990, 990-EZ, or 980-PF) (2010)
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Schedule B (Form 890, 950-EZ, or 890-PF) (2010)

Page of of Part lll

Name of organization

MARINE TOYS FOR TOTS FOUNDATION

Employer identification number

20-3021444

‘Partill -  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or {10) organizations aggregating
fremsi o more than $1,000 for the year. 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 information once. See instructions)_ P $
(a) No
If’r:rl-tnl {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
E'r:rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I?":rl;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + ¢ Relationship of transferor to transferee
(a} No. -
Igr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor 1o transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 930-PF) {2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ‘
(Forim 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV, line§,7,8,9, 10, 11, or 12. o Open to Public
ﬂf;ﬂ?;:::;::%;fﬁw P Attach to Form 990. - See separate instructions. iz Ingpection;:
Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATICN 20-3021444

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts if the
organization answered *Yes" to Form 990, Part |V, line 8.

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

1 Totalnumberatendof year . ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year} . _..............
4 Aggregate valueatendofyear ...
§ Did the organization inform all doners 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? .., D Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used on]y

for charitable purposes and not for the henefit of the donor or donor advisor, or for any other purpose conferring
__impermissible private benefit? ...........ccccininniii i [_]Yes [ ] No _
[Partil. | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:l Preservation of an historically important land area
Protection of natural habitat I:‘ Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asemMENTS | . . ... ... e | 28
b Total acreage restricted by conservation easements L 2
¢ Number of conservation easements on a certified historic structure mcluded in (a) ____________________________________ Zec
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National Register .. ....... 2d

3 Number of conservation easements modrt“ ed transferred re[eased extmgu1shed or terrmnated by the orgamzatron during the tax
year p-

4 Number of states where property subject to conservation easement is located
& Does the organization have a written policy regarding the periodic monitering, inspection, handling of
violations, and enforcement of the conservation easements Itholds? | ...
6 Staff and volunteer hours devoted ta monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)}(B){)
and section 170(YAB)H? _................. eeemeereerseerereseren 1 Yes L1 No
9 In Part XIV, describe how the organization reports conservatmn easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items. '

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

() Revenues included in Form 880, Part VIl line 1 .. ... N

(i) Assetsincludedin Form 980, PartX » s

2  If the organization received or held works of art, hlstoncal treasures or other srmllar assets for fi nanmal gam provnde
the following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VIIL Ine 1 | ... > s

b Assets included in FOrm 990, PArtX | .ttt >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2010
032051
12-20-10
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Schedule D (Form 980) 2010 MARINE TOYS FOR 'POTS FOUNDATION 20-3021444 Paﬁ_
|Part Il | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continuec)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [_] Public exhibition
b |:| Scholarly research e
¢ |:| 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 XIV.
5 During the year, did the organization selicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ...................................... |:| Yes
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs
l:] Other

|:|No

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

ON FOMN 990, PAI X? ________ ..o\ oteoeeoeee oot eeses s et eeeerinresn 1 Yes  [_TNo
b [f "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance . ... ... U I [
d Additions during the YERE | ... et snnnssanreenes |19
e Distributions during the year 1e
£ OENding balance | .. .. nsen s sas s nnsnennrnnennens LM
2a Did the organization include an amount on Form 990, Part X, ine 217 | . ... [::I Yes D No
b _If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
| _(a) Current year {b) Prior year {c) Two years back { (d) Three years back | {e) Four vears back
1a Beginning of year balance 64,729,004, 62,603,349, 17,204 1730 - o SR
b Contributions . 5,822,188, 36,567,835, 53,091,566,
¢ Net investment earnings, gains, and losses 4,039 992, 3,589 216. -3.555 402, [ i T
d Grants or scholarships . ... | 4 0 e
e Other expenditures for facilities BN
and programs 2,057,376, 38,031 396, 4,136 838.[
f Administrative expenses ... 150.[
g Endofyearbalance ... ... 72,533 808, 64 729 004, 62,603 349,
2 Provide the estimated percentage of the year end halance held as:
a Board designated or quasi-endowment P 100,00 %
b Permanent endowment p- %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFGANIZALIONS | | ... . .. s s e e re s e e s e e s s e re s bE e e e Rebeae s b s e e bR et e b e e e b e st sanr et s 3a(i} X
i) related OTQANIZAMIONS .. . ... ..ot s b e ee b bt benas b Bafii) X
b If "Yes" to 3afji), are the related organizations listed as required on Schedule R i 8D
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]T’art' V1| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other} depreciation
18 Land s 944,700, DRI 944,700,
b Builldings ... 4,931,122, 402,356, 4,528,766,
¢ Leasehold improvements .
d Equipment | ... 290,206, 165,646, 124,560,
e Other .............oocoovvviiniiiiineiie
Total. Add lines 1a through 1e. (Column (d} must equal Form 890, Part X, column (B), fine 10(c).) ................ooooiiiiiiiin.s | 5 598 026,

032052

12-20-18
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Schedule D (Form 990) 2010 MARINE TQYS FOR TQTS FOUNDATION 20-3021444 Page 3
[Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives i ———

{2) Closely-held equity interests

(3} Other
{A)
B
(9]
(=
B
(9]
@)
(H)
()]

Total. {Col (b} must equal Form 990, Part X, col (B) line 12.)} N

Part Vlil| Investments - Program Related. see Form 990, Part X, line 13.

(¢) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

{1

]

3

4

{5)

{6)

{7)

t5)

()]

(10
Total. {Col {b) must egual Form 990, Part X; col (B) line 13.} >

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Dascription {b) Book value

)]

@

3

6]

{5)

(6)

N

{8)

(9}

(19

Total. (Column (b} must equal Form 890, Part X, ol (B) i 15.) oot | 2
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability - (b) Amount : : BT

(1) Federal income taxes
2
3)
()
)
(6)
0]
)
9
{10)
(11) L : : o
Total, (Column (b) must equal Form 990, Part X, ol (B) e 25.) ... B> L i
2. FIN aaiASe yéos coinote. Tn V, provide the Text of The fooinate to The organizalion's financial Statéments thal Fepors the organization's liakility Jor Uncertain 1ax positions Uunder

332200531 o Schedule D (Ferm 990) 2010
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Schedule D (Form 990) 2010 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (AL line 12) ..o |1 231,125,916,
2 Total expenses (Form 990, Part IX, column (A), line 25) ... ... 2 226,702,344,
3 Excess or {deficif) for the year. Subtract line 2 from line 1 3 4 423 572,
4 Netunrealized gains (1058e8) ONINVESIMENTS | ... 4 3,176,216,
5 Donated sarvices and use of facilities ... LB
6 INVESIMENt BXPENSES |, .. .. r ettt eee e eeeee e ees et s s sen s reaeesnsenns | O
7 Priorperiod adiUSIMENtS | s st esnanens | T
8 Other (Describe in Part XIV.) . SO U OO N : |
9 Total adjustments (net}. Add I|nes4through8 9 3,176 216,
10 Excess or {deficit) for the year per audited financial statements Combme lmesSand 9 10 7.599 788,
[ Part XNl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and othersuppolrt per audited financial statements 1 238 574 204,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments ... ... |2a 3,176,216,
b Donated services and use of facilities ..., | 2B 4,262 773,
c Recoveries of prioryeargrants ... |26
d Other (Describe inPart XIV.) . L 2d
e Addlines 2athrougi 2d | ...t ettt e et ena e e sanranan 2e 7,438,989,
3 Subtractline 2e TrOM IING T et se st a b sanb et ettt 4D 231,135,215,
4 Amounts included on Form 990, Part VIli, line 12, but not on line 1: I
a Investment expenses not included on Form 990, Part Vill,line7b ... | 4a o
b Other(Describe InPart XIV) ... . 4D -8,299 [
¢ Addlines4aanddb . ST . . - -9,299.
Total revenue. Add lines 3 and 4c (Th:smust equa! Fonm 990 Partl lme 12) ................................................... 5 231,125 916,
[T'-"art Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial Stalemen S | e 1 230,974,416,
2  Amounts included on line 1 but not on Form 990, Part £X, line 25:
a Donated services and use of facilities ... ..., 2a 4,262,773,
b Prioryear adjustments e | 2D
C OherloSses ... et srs st st eceeeenenen |26
d Other (Describe in Part XIV) 2d 9,299, .
¢ Add lines 2a through 2d eteeeeieeesnreeserissteesesteessesessissssesstesiesesintessssssssaserssesasesesseeiessesinseasserantesinreraneenins | O 4,272,072,
3 Subtractline 2e from liNe 1 | ...t | B 226,702,344,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: L
a Investment expenses not included on Form 990, Part VIl ine7b . ............. [ 4a
b Other {Describe in Part XIV.) ...t 4b il
e Addlinesdaanddb et nse s et s e sassssansesnenses | |_3C 0.
Total expenses. Add lines 3 and 4e¢. (This must equal Forrm 980, Partl line 18.) ........oooevviveieiiiiiiiceeeee. [ B 226,702 344,

[ Part XIV| Supplemental Information

Comnplete this part to 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 Xl, line 8; Part Xll, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4: PER DECISION OF BOARD OF DIRECTORS: THE PRIMARY

PURPOSE OF THE ENDOWMENT FUND IS TO PROVIDE A SOURCE OF REVENUE TO DEFRAY

SUPPORT SERVICE EXPENSES., A SECONDARY PURPOSE IS TO PROVIDE A SOURCE QF

REVENUE TO DEFRAY PROGRAM SERVICE EXPENSES,

PART X, LINE 2: THE FOUNDATION COMPLIES WITH THE ACCOUNTING STANDARD

ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLATMED ON

Schedule D (Form 990) 2010

032064
12-20-10
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Sch_e_d\_jle D {Form 990) 2010 MARIME TOYS FOR TOTS FOUNDATION 20-3021444 Page 5
| Part XIV] Supplemental Information (continved)

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

GUIDANCE, THE FOUNDATION MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN

TAX POSITION ONLY IF IT IS MORELIKELY-THAN-NOT THAT THE TAX POSITICON WILL

BE SUSTAINED ON EXAMINATION BY TAXTNG AUTHORITIES BASED ON THE TECHNICAL

MERITS QF THE POSITICN, THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT

THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATION

INTEREST AND PENALTIES ON INCOME TAXES AND ACCOUNTING IN INTERIM PERIQDS,

THE FOUNDATION IS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS AND THEREFORE

NC TAX LIABILITIES HAVE BEEN RECORDED AS OF DECEMBER 31, 2010, OR ANY

RELATED INTEREST AND PENALTIES INCLUDED IN THE BALANCE SHEETS OR

STATEMENTS OF ACTIVITIES, GENERALLY, THE FOUNDATION IS NO LONGER SUBJECT

TO INCOME TAX

EXAMINATIONS BY THE U.S, FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS

BEFORE 2007,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES -8,299.

PART XTIIT, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 9,299,

Schedule D {Form 990) 2010
032555
12-20-10
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SCHEDULE G Supplemental Information Regarding OME No. 1646-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 20 1 0
Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19,
Ffpmlmﬁem °“h°sT'ef“S""'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ; Open To PUbI'° RN
niemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. . Inspection . . ...
Name of the arganization Employer identification number
MARINE TCYS FOR TOTES FOUNDATION 20-30271444

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

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

a |I] Mail solicitations e :] Solicitation of non-government grants
b E Internet and email solicitations f |:| Solicitation of government grants
[ |:] Phone solicitations g E Special fundraising events

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? [x ] Yes [ INo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iif) Did X v} Amount paid . .
(i) Name and address of individual e ﬂgn raiser | (iv) Gross receipts tg zor retaine'c)i by) | £ Amount paid
or entity ffundraiser) (i) Activity have custod | “from activity fundraiser to {or retained by}
contrbutions? listed in col. (i} organization
CREATIVE DIRECT RESPONSE - DIRECT MAIL AND OMLINE Yes | No
16500 SCIENCE DRIVE, STE 210,  |SOLICITATION X 17,875,379, 1,139 420, 16 835,959,
1ST DEGREE - 4300 TULLAMORE
ESTATES RD, GAINESVILLE, VA FUNDRAISING CONSULTANT X 6,229 859, 520,036, 5,709,823,
Total ... IR 24,205 238, 1,659,456, 22,545,782,
3 Listall statesin whlch the organlzatlon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from registration
or licensing.
AL AK A7 AR CA,CO,CT DC,FL GA IL,IN KS KY LA ME MD Ma MI MN MS MO NH NJ NM
NY,NC,ND,OH OK,OR,PA ,RI SC TN UT VA WA WV WI HT
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010

SEE PART IV FOR CONTINUATIONS
032081 01-13-11
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Schedule G (Form 990 or 990-E7) 2010 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 2
Part l_l:l Fundraising Events. Complete if the organization answered "Yes" to 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
NONE (add col. {a) through
BOLF TOURNAMENT col. {c))
@ {event type) {event type) (total number)
2
g
2 1 Grossreceipts | .........coiooinnnn, 115,006, 115,006,
2 Less: Charitable contributions ... 74 856, 74,856,
8 Gross income (ine 1 minus line2) ... 40,150, 40,150,
4 Cashprizes ...
w5 Noncashprizes | . ...
%
5
I%- 6 RentAaciltycosts .
s]
g 7 Foodandbeverages ... ...
8 Entertainment |,
9 Otherdirectexpenses ... 9,259, 9,299,
10 Direct expense summary. Add lines 4 through Sincolumn{d) ..., P 9,299}
__111 _Net income summary. Combine line 3, column {d), andi line $0.........oooiiieieniieriiniiiiiie » 30,851,
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 980-EZ, line 6a.
' (b} Pull tabs/instant . {d) Total gaming (add
@{
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. ()}
2
4]
o
1 GrOSSrevenUe ..........cocceceveeiieieeieiiiieeeiziens
w|2 Cashprizes | ...
i
5
2|3 MNoncashprizes | ...
i
g "
2|4 Rentfacilitycosts | . ...
a
5§ Other direct expenses .............cceeieee
[ Yes % |[_] Yes % [[_1 ves w|
6 Volunteerlabor ][ INe [ INe [ Ine 5
7 Direct expense summary. Add lines 2 through Sincolumn {d) ... > i )]
8 Net gaming income summary. Combine line 1, column d, and INe 7 . i o cesiesceecescsecanen »

9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . |:| Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ... l:l Yes |:| No
b If"Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 MARINE TOYS FCOR TOTS FOUNDARTON 20-3021444 Page 3

11 Does the organization operate gaming activities with nonmembers? ... [ Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 administer Chartable GAMING? ... .. ..o sess oot seeee e [ Jves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e eeherReReeheiE et e Ao ta et et acns s Cer ke st eeeabensanereesesseset et easersesnsseetessarantentensenessiminerenen | OB | Y
b Anoutside TACHILY . .. ettt b sttt st et st s e ee e erenemeannene | |_TOD) %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

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

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

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p-

|::] Director/officer l:l Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming BCBNSET | ettt oot e e r e seen e n et eae e arensresesseea e aesannann l:] Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $
Part IVI Supplemental Information, Complete this part to provide the explanations reguired by Part |, line 2b, columns (i) and {v}, and Part IlI,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: CREATIVE DIRECT RESPONSE

(I) ADDRESS OF FUNDRAISER: 16900 SCIENCE DRIVE, STE 210, BOWIE, MD 20715

(I) NAME OF FUNDRAISER: 18T DEGREE

(I} ADDRESS OF FUNDRAISER:

4300 TULLAMORE ESTATES RD, GAINESVILLE, VA 20155

032083 01-13-11 Schedule G {Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Dapartment of the Treasury Part lV, line 23.

Internal Revenue Service P Attach to Form 990. P> See separate instructions. : : :

Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATICN 20-3021444

[Partl | Questions Regarding Compensation

fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890,
Part Vii, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

|:| Discretionary spending account L__] Personal services (e.g., maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the arganization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Compensation committee |:| Written employment contract
Independent compensation consultant [x__! Compensation survey or study
|:| Form 990 of other organizations |_JT_| Approval by the board or compensation committee

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

Yes

4a | X

a Receive a severance payment or change-of-control payment from the organization or a related organization? ...
b Participate in, or receive payment from, a supplemental nongualified retirement pfan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each ltelTl in Part |||
Only section 501{c}{3) and §01(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: Al
@ The arganizationT | ettt ee e ee et ee et et ee e enet e ee e en e oeeeeeeeeernenaeenenns |5 X
b Any related Organization? ... SR ed bbb et st e e em e e 5b X
If "Yes" to line ba or 5b, describe in Part Il '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: e N
A The OfganiZatioNT | ettt et e oo teme e et e en et et bt nen R R e nenrent e naet et nrenrtnatnen 6a X
b Any related organization? 6b X
If “Yes" to line 6a or Bb, describe in Part Ill, R
7 For persons listed in Formn 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 1l e et ara s 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.49584(a)(3)? If "Yes," descrbeinPart il ... . 8 %
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6{C)7 ...........oiriiiii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2010

a32114
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10260405 703287 6958877

SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

> Complete if the organizations answered "Yes" on Form

2010

Departmernt of the Treasury 990, Part |V, lines 29 or 30. : 0pent° Publlc B
Internal Revenue Service ) > Aﬁﬂ_t_o Form 990. L |nspectmn i
Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444
[Part1 | Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on nencash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 At-Worksofart ...,
2  Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods . ............
6 Carsandothervehicles | . . . ...
7 Boatsandplanes | ...
8 Intellectual property . ...
9 Securities - Publicly traded | ............
10 Securities - Closelyheld stock ...
11 Securities - Partnership, LLG, or
trust interests
12 Securities - Miscellaneous . ...
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation contribution - Other
16  Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . ...
18 Collectibles | ..........cccoveereieieicrseirriien
19  Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24  Archeological artifacts
25 Other P ( CHILDREN'S TO } X 13,756 561 186,762 ,537. WALUED BY VENDOR
26 Other P ( }
27 Other P }
28  Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for s
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for U AR DA
the entire holding period? | ... 30a X
b If "Yes," describe the arrangement in Part Il ) - ) e
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a DPoes the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDULIONST it sttt et s sar st s e ensemen e st e e ssess e et resen st et ensesenssanssasanseessssssrassnnssens | DB X
b If "Yes," describe in Part I : | S
33 If the organization did not report an amount in column {c) for a type of property for which column {a} Is checked,
describe in Part Il .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

0321419
12-23-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

lntgmal Revenue Service > Attach to Form 980 or 990-EZ, .
Name of the organization Employer identification number

MARINE TOYS FOR TOTS FOUNDATION 20-3021444

S OpentoPublic:
L Inspection (ot

FORM 990, PART I, LINR 1, DESCRIPTION OF ORGANIZATION MISSICN:

CHRISTMAS GIFTS TO NEEDY CHILDREN TN THE COMMUNITY. PROVIDE NEEDY

CHILDREN WITH HOPE AND MOTIVATION TC GROW INTC RESPONSIBLE, PRODUCTIVE,

PATRIOTEIC CITIZENS AND COMMUNITY LEADERS.

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

PROGRAM BY RAISING FUNDS TO PROVIDE TOYS TQO SUPPLEMENT THE COLLECTIONS

OF LOCAL TOYSE FOR TOTS CAMPAIGNS; DEFRAY THE COSTS OF CONDUCTING THE

ANNUAL TOYS FOR TQTS CAMPAIGN. MANAGE FUNDS RATSED AND MONIES DONATED

BASED ON THE TOYS FOR TOTS NAME OR LOGO; PROVIDE ADMINISTRATIVE,

ADVISORY, FINANCIAL K LOGISTIC AND PROMOTIONAL SUPPORT TO LOCAL TOYS FOR

TOTS COORDINATORS:; PROVIDE OTHER SUPPORT THE MARTINE CORPS, AS A FEDERAL

AGENCY, CANNOT PROVIDE; AND CONDUCT PUBLIC EDUCATION AND INFORMATION

PROGRAMS ABCUT TOYS FOR TOTS THAT CALL THE GENERAL PUBLIC TO ACTION IN

SUPPORT OF THIS PATRIOTIC COMMUNITY ACTICN PROGRAM,

FORM 980, PART VI, SECTION B, LINE 11: THE PRESIDENT & CEQ IS PERSONALLY

COMPLETING THE 990 MATRTX FOR M&P AND WILL THEREFORE KNOW EXACTLY WHAT

INFORMATION HAS GONE INTO THE FORM 590, THE PRESIDENT & CEO WILL REVIEW

THE ENTIRE FINAL DOCUMENT BEFORE SIGNING AND SENDING TO THE IRS.

THE BOARD OF DIRECTORS WILL BE PROVIDED WITH A DRAFT COPY OF THE 990 FOR

THEIR REVIEW PRIQR TC THE BOARD OF DIRECTORS MEETING IN LATE MARCH, THE

DRAFT 990 WILL BE REVIEWED AND DISCUSSED AT THE BOARD MEETING WITH THE

FOUNDATION'S AUDITOR PRESENT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 980-EZ) (2010)

032211
01-24-11
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Schedule © (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444

THE FINAL COMPLETED 990 WILL BE PROVIDED TO ALL DIRECTORS FOR THEIR REVIEW

PRIOR TQ SUBMITTING TO THE IRS.

FORM 930, PART VI, SECTION B, LINE 12C: THE PRESIDENT & CEO CONDUCTS A

BACKGROUND CHECK CON ALI. EMPLOYEES AND DIRECTORS PRIOR TCO THEIR BECOMING A

PART OF THE FOUNDATION.

THE PRESIDENT & CEQ HAD ESTABLISHED THE POLICY THAT THE NUMBER ONE PRICRITY

OF THE FOUNDATION TS TO MATNTAIN THE INTEGRITY OF THE MARINE TOYS FOR TQOTS

PROGRAM AND THEREBY ENSURE THAT NO ACTIONS OF THE FOUNDATION EVER BRING

DISCREDIT TO THE MARINE CORPS,

THE PRESIDENT & CEQ CONDUCTS A FORMAL PRESENTATTON ON AN ANNUAL BASIS

REMINDING EACH EMPLOYEE AND RBOARD MEMBER OF THEIR OBLIGATION TO UPHOLD THE

INTEGRITY OF THE PROGRAM AND THE IMPORTANCE OF AVOIDING ANY APPEARANCE OF

CONFLICT OF INTEREST, THE EMPLOYEES AND DIRECTORS ARE THEN REQUIRED TO

SIGN A CONFLICT OF INTEREST STATEMENT,

THE PRESIDENT & CEQ MATNTATINS CLOSE CONTACT WITH ALL EMPLCOYEES AND EOARD

MEMBERS THROUGHOUT THE YEAR AND IS AWARE OF CHANGES IN EMPLOYMENT OR

INTERESTS OF EACH EMPLOYEE AND DIRECTOR. SHOULD THE POTENTIAL FOR A

CONFLICT OF INTEREST ARISE_ THE PRESIDENT & CEQO WILL ADDRESS THE ISSUE

IMMEDTATELY WITH THE SUPPORT OF THE CHATRMAN OF THE BOARD AND OUR_GENERAL

COUNSEL,

FORM 990, PART VI, SECTION B, LINE 15: IN 2005 AN INDEPENDENT COMPENSATION

STUDY WAS CONDUCTED BY CANTRILL AND MOYER LLC, BASED ON THE RESULTS OF THE

STUPY AND BASED ON RECCMMENDATIONS OF THE FINANCE AND COMPENSATION

COMMTTTEE, THE BOARD OF DIRECTORS ESTABLISHED COMPENSATION LEVELS FOR ALL

FOUNDATION OFFICERS AND EMPLOYEES. THIS STUDY WAS REVIEWED AND UPDATED IN

2009 AT THE DIRECTION OF THE BOARD OF DIRECTORS,
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
MARINE TOYS FCR TOTS FOUNDATION 20-3021444

THE EOARD QF DIRECTORS REVIEWS AND VOTES ON THE COMPENSATION OF EACH OF THE

OFFICERS ANNUALLY BASED ON RECOMMENDATIONS FROM THE FINANCE AND

COMPENSATION COMMITTEE, THE BOARD ALSC VOTES ON A RANGE OF COMPENSATION

FOR EACH EMPLOYEE LEAVING THE FINAL FIGURE TC THE PRESIDENT & CEO,

FORM 990, PART VI k6 LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AK,AL AR AZ,CA,CT,DC;FL,GA,HI,IL,IN,KS,KY,LA Ma MD ME MI MS MN MO NC ND NJ

NH NM NY OH OK,OR . PA RI SC TN UT VA WA WI WV

FORM 990, PART VI, SECTION C, LINE 18: THE FOUNDATION MAKES THE FORM 990

AVAILABLE TO THE PUBLIC BY PLACING IT ON OUR WEBSITE,

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS CONFLICT OF

INTEREST POLICY, AND FINANCTAL STATEMENTS ARE ALL: AVATILABLE TC THE PUBLIC.

FINANCTAT, STATEMENTS ARE AVATLABLE ON OUR WEBSITE AND GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 3,176,216,
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