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Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form890 for instructions and the latest information,

90

OMB No, 154540047

Open to Jualic

Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

fddress | MARINE TOYS FOR TOTS FOUNDATION

RS Doing business as  TOYS FOR TOTS FOUNDATION 20-3021444

Jretinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

[Final 18251 QUANTICO GATEWAY DR, 703-640-9433

Seg™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 283,393,312,

ronended| TRIANGLE, VA 22172 H(a) Is this a group return
Dfi\gﬁ".ca' F Name and address of principal officer: H. P. OSMAN for subordinates? . TS No

pending SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes I:l No
| Tax-exempt status: 501{c)(3) ] 501(¢) { )l (insert no.) ] 4947(a)(1) or I:J 527 If "No," attach a list. (see instructions)
J Website: pr WWW,TOYSFORTOTS,ORG H(c) Group exemption number B

lL Year of formation: 2005 [ m state of legal domicile; VA

K_Form of organization: Corporation [ | Trust [ ] Association [ | Other B>
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: TO COLLECT NEW, UNWRAPPED TOYS
g DURING CHRISTMAS TIME EACH YEAR, AND DISTRIBUTE THOSE TOYS AS
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting members of the governing body (Part VI, line 1a) . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 18
| 6 Total number of volunteers (estimate if necessary) ... ... 6 36500
E 7 a Total unrelated business revenue from Part VIII, colum Iﬁ;@ 13\ F“ Ef"‘ F"\‘-'-"". SER AT R e 7a 0.
b Net unrelated business taxable income fron"ﬁ Form 9(} i ling 34 | G N2 Bl ... |7b 0.
O e s O ks SR
s v Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... h's.iﬂ A 271,099,584, 267,964,572,
g 9 Program service revenue (Part VIII, line 2g) ° L 0. 0.
%| 10 Investment income (Part VIil, column (4), lines 3, 4, and 7d) 2,163,997, 3,761,732,
T 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,026,693, 131,670,
12 Total revenue - add lines 8 through 11 {(must equal Part VIIl, column (A), line 12) 274,290,274, 271,857,974,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@ 156 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,681,333, 1,794,969,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. . 1,227,381, 1,200,126,
8| b Total fundraising expenses (Part IX, column (D), line 25) P> 7,263,191,
di| 47 Other expenses (Part IX, column (), lines 11a-11d, 11f-24¢) 269,176,894, 256,894,160,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) I|ne 25) o= g 272,085,608, 259,889,255,
19 Revenue less expenses. Subtract line 18 from line 12 2,204,666, 11,968,719,
5 Beginning of Current Year End of Year
Bl 20 Total assets (Part X, line 16) 142,253,143, 165,055, 860.
% 21 Total liabilities (Part X, line 26) 12,145,768, 16,623,731,
=3 22 Net assets or fund balances. Subtract line 21 from ling 20 130,107,375, 148,432,129,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

PUBRLICT

Sign ’ Signature of officer COPY - RETAIN FOR Date
Here H, P, OSMAN, PRESIDENT & CEO YO”R—REC-ORQS

’ Type or print name ard title

Print/Type preparer's name Preﬁarsr s signabr Date Check PTIN
Paid WILLIAM E TURCO, CPA Z E/'ﬁ APR 19 2[]15] seil-ampiyed g [P00369217
Preparer | Firm's name _p RSM US LLP Firm's EIN p» 42-0714325
Use Only | Firm's address p 9737 WASHINGTONIAN BLVD, #400

GAITHERSBURG, MD 20878 Phone no.301-296-3600

May the IRS discuss this return with the preparer shown above? (see instructions) ES Yes [ _INo
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 2
[ Part lll [ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line In this Part Il et ieeees @

1 Briefly describe the organization’s mission:
THE MISSION AND PURPOSE OF MARINE TOYS FOR TOTS FOUNDATION IS 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 Form 990 or 990-EZ2 e [ Yes [XTINo
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 No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 241,745,824, jncudinggrants 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 TOTS PROGRAM TO COLLECT AND DISTRIBUTE
17.8 MILLION TOYS TO 6.8 MILLION LESS FORTUNATE CHILDREN,

THE FOUNDATION WAS ABLE TO BRING THE JOY OF CHRISTMAS AND SEND A
MESSAGE OF HOPE TO THESE 6.8 MILLION LESS FORTUNATE CHILDREN IN 800
COMMUNITIES COVERING ALL 50 STATES, THE DISTRICT OF COLUMBIA, PUERTO
RICO, AND THE VIRGIN ISLANDS,

4b (Code: ) (Expenses $ 6 : 695 ¢ 942. 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 $454,802 THROUGH DONATIONS
AT OVER 2000 UPS STORES LOCATIONS, THE FUNDS RAISED WERE USED TO
PURCHASE QUALITY CHILDREN'S BOOKS, THESE PURCHASED BOOKS TOGETHER WITH
OTHER DONATED NEW BOOKS ALLOWED MARINES TO DISTRIBUTE OVER 1,6 MILLION
BOOKS TO LESS FORTUNATE CHILDREN,

4c  (Code: ) (Expenses $ 2,937,608, including grants of $ ) (Revenue $ )
THE FOUNDATION CONDUCTED AN AGGRESSIVE PUBLIC INFORMATION AND EDUCATION

PROGRAM TO ENCOURAGE AMERICANS TO GET INVOLVED IN THE MARINE CORPS
PREMIER COMMUNITY ACTION PROGRAM, TOYS FOR TOTS, THIS ANNUAL CAMPAIGN
BRINGS COMMUNITIES TOGETHER TO HELP BRING THE JOY OF CHRISTMAS AND SEND
A MESSAGE OF HOPE TO AMERICA'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 RESPONSIBLE, PRODUCTIVE
CITIZENS,

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) {(Revenue $ )
de _Total program service expenses P 251,379,374,

Form 990 (2017)
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Form 990 (2017) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B Schedule of Contr:butors" ......................................................... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes," complete SCREAUIE C, PArt | ... ....coo oo oot 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jr "Yes," complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organlzat|on that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part lll ........c..cocooeoeeooeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "ves," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ...................oovooveooee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREAUIE D, PAM Il ..o oottt ettt ettt 8 <
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ............... 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? jf "Yes, " complete Schedule D, Part V. ..........cccocieeeiooeee oo 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PATE VI oottt et a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ..............ccocoivoiiveieoeoes oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 |f "Yes," complete Schedule D, Part VIl ........... QAL . e PN, AR v 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 16? jf "Yes," complete SCREAUIE D, PArt IX ..o oo, 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Pan‘X e, | L 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Part X ............ [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "ves," complete
Schedule D, Parts XI @G XIl ... oottt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and X!l is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)[)? If "Yes," complete Schedule £ .............oo+ooooooooeo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts 1 @Nd IV ................ccooiioieioe oottt et . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 11 and IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts 1 and IV ................ooo oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete SCheAUIE G, PAIrt I ..........ocooii oo e 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? Jf "Yes," complete SCREAUIR G, PAt Il ...............cccii oot r e e et 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, fine 9a? jf "Yes,"
complete Schedule G Part Il i A R s 19 X
Form 990 (2017)
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Form 990 (2017) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Paga4
[Part IV Checkiist of Required Schedules continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ....oocovvoe oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? [ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Parts land Il ...........c.cccoovvvviinnn. |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts TANG Ml ..o e 22 £

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREAUIE U ..otttk et ettt e e ettt e ettt 23 | X

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

Schedule K. If "No", go to line 258 ............c.ccc.oeiciiiieiii SRR | | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-XEMDT DONAS? e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complete Schedule L, Part I ...........ccoicvivoevoeevcieeeeeer e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | ... s, o, 5 ol S, s 0, 25000, a2, S0 SN0 TR S0e  o Bo  EAEEE e e 25h ¢

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIBE SCREAUIE L, PAIT Il ...\ eeeeeeeestes ettt ee ettt e ettt et ee e te ettt ee et en et e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SChedule L, PArt Il ................o.ccocvimoeeoeeeee e 27 2

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

a A current or former officer, director, trustee, or key employee? ff "Yes," complete Schedule L, Part IV ......ocoooooooooeeeee 28a P
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes," complete Schedule L, Part IV ................c.c.c.ccooeeeeiieeeeeeoeeeeeees 28c 28
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ............ooccovvv..... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLHDULIONS? Jf "Yes, " COMPIEIE SCREAUIE M ... ettt ettt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part| ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7 /f "Yes : comp/ete
SCREAUIE N, PArt Il .........coooevoeeoe ettt 32 e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ................ . e |38 2t
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, or /V and
PartV,line 1 ............. 34 2
385a Did the organization have a controlled entlty wrthm the meaning of sectlon 512( )(1 3) _____________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN@ 2 .........cococociooeeeeeeeeeeeeeeeeeee . 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . ey |38 S
37 Did the organization conduct more than 5% of |ts actlvmes through an entlty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .......cc....oovien., 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 890 filers are required to complete Schedule © 38 | X

Form 990 (2017)
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990 (2017) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv.~~~~~~~. I:‘
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ... . . . 1a 62
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... .. . . ... 1b

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

(gambling) WinNINgs 10 PFIZE WINNEIST? || i st eeres s ese e e e e s es b s oottty et ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . . 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O ...........c..cccorvivvurn. | 8b
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 financialaccount)? ..~~~ | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a 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
c If"Yes," to line S5a or 5b, did the organization file FOrm B886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gn‘ts
were not tax deductiDe? e ettt | OB

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... .. 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the YA | 7d | _I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred’? . L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. 11D
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 during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 1 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand e 13c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year’7 B 14a X
b_If "Yas," has it filed a Form 720 to report these payments? Jf "Ng " grovide an exolagation in Schedule Q oo | 14b
Form 990 (2017)
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Form 990 (2017) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page6

I Part Vi I Governance, Management, and DisCloSUre ro; each "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart M ... . ... (X ]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, direCtor, trUStEE, OF KY OMIDIOY OO 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? - 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . 5 X
6 Did the organization have members or StOCKNOIAE S Y i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DoAY 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the followmg
A The GOVEINING DOUYT .. .. iiiu.rs cisiiosiionoinnersossoovaseos oo bl st Fe s S50 St F 55 s o W o e e e 5 8a | X
b Each committee with authority to act on behalf of the governing Boay? g8 | X
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? Jf 'Yas " nrovide the names and addresses in Schedule O i Giseems il 9 X
Section B. Policies (7rs Saction B requests information aiout policies ot required by the ntemal Favanue Coda)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? 11a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go t0 i€ 13 ... o ooooos e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe

in Schedule O how this was done ............ TP -+ B

13  Did the organization have a written whistleblower pollcy? ................................................................................................. 13 | X

14 Did the organization have a written document retention and destruction policy? . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . [ 15b [ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? . 16a X

b If "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaluate |ts partIC|pat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p>SEE SCHEDULE O
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

| X | Own website D Another's website Upon request I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
H, P, OSMAN - 703-640-9433

18251 QUANTICO GATEWAY DR., TRIANGLE, VA 22172
782006 11-28-17 Form 990 (2017)




Form 990 (2017 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 7
W)Wwﬁ()fﬁ?ers, Directors, Trustees, Key Employees, Highest Compensated

' Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl [ ]

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.

® | jst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist 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 | ..., cr}: 25::'0‘::“” one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related g § N % (W-2/1099-MISC) organization
organizations| £ | = g5 and refated
below ER A A organizations
ine) || Z|£| 5|25 E
(1) ROBERT M, SHEA 2,00
CHAIRMAN X X 0. 0. 0,
(2) CORNELL A. WILSON 2.00
VICE CHAIRMAN X X 0. 0, 0.
(3) MARK A, HADEN 2,00
TREASURER X X 0. 0, 0.
(4) BURKE W, WHITMAN 2,00
MEMBER X 0. 0. 0.
(5) WALTER T. DAVIS 2,00
MEMBER X 1 0. 0.
(6) MILLS HOUSTON, JR 2,00
MEMBER X 0. 0. 0.
(7) STEVEN C, OHMSTEDE 2,00
MEMBER X 0. 0. 0.
(8) RALPH A. DENGLER 2,00
MEMBER X 0. 0. 0.
(9) TERRY GARDNER, JR. 2,00
MEMBER X 0. 0. 0.
(10) VALERIE JACKSON 2,00
MEMBER X 0. 0. 0.
(11) SHERYL MURRAY 2.00
MEMBER X 0. 0. 0.
(12) H. P, OSMAN 50.00
PRESIDENT & CEO X X 278,500, 0, 35,813,
(13) THEODORE SILVESTER, III 50,00
VICE PRESIDENT, M&D X 164,600, 0. 19,265,
(14) BRIAN A, MURRAY 50.00
SECRETARY & VICE PRESIDENT, OPS X 170,100, 0. 20,820,

732007 11-28-17 Form 990 (2017)



2017 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 8
Form 990 ( ) g

|Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

organizations

Former

line)

(A) (B) (©) (D) (3] (F)
Name and title Average — Cri SE:TEL?:man e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related g % g’ (W-2/1099-MISC) organization
organizations| 2 = E and related
below EN I %

Key employee
employee

Officer

1b Sub-total 613,200, 0, 75,898,
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) .. el 2 613,200, 0, 75,898,
2 Total number of individuals (mcludlng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 3
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 INQIVIAUAI  .................c.oceooe oottt 3 b

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................ooovooooviiievo, 4 | X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes " complate Schadule J far such person - TP 5 X

Section B. Independent Contractors

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

(A) (B) (©)
Name and business address Description of services Compensation
CREATIVE DIRECT RESPONSE, 16900 SCIENCE
DR, SUITE 210, BOWIE, MD 20715 DIRECT MAIL SUPPORT 1,016,996,
KEY ACQUISITION
2325 RIVA RD, STE 145, ANNAPOLIS, MD 21401 DIRECT MAIL LIST MANAGEMENT 762,722,
FLEET, PO BOX 67, LAMBETH STN, LONDON ON
N6P1P9, CANADA [COY SHIPPING 745,800,
RESOURCE ONE
2900 E. APACHE ST, TULSA, OK 74135 MAILSHOP 472,585,
SW PUBLISHING
4000 SE ADAMS ST, TOPEKA, KS 66609 MAILSHOP 426,901,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 12

Form 990 (2017)
732008 11-28-17



Form 990 (2017) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil . ]:|
(A) (B} (C) (D)
Total revenue Related or Unrelated n?ygr?}ufa Eﬁﬂéﬁgﬁd
exempt function business sections
revenue revenue 512-514
24 1a Federated campaigns ... |1a 198,792,
© b Membershipdues ... ... 1b
("3. ¢ Fundraisingevents . [1c 106,682,
g d Related organizations . |1d
i e Government grants (contributions) 1e
_S' f All other contributions, gifts, grants, and
E similar amounts not included above 1f | 267,655,098,
.‘E g Noncash contributions included in lines 1a-1f: $ 209 ' 647 ol 67.
3 h Total. Addlinestatf . P | 267,964,572,
Business Code}
g]2¢®
2 b
32 o
§g
89 .
a f All other program service revenue .
q Total. Addlines2a2f . ... oo B
3 Investment income (including dividends, interest, and
other similaramounts) . » 3,518,456, 3,518,456,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ... = 114,092, 114,092,
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss}) .
d Net rental income or (loss) T ——————
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |11,752,246.
b Less: cost or other basis
and sales expenses 11,505,534, 3,436,
¢ Gainor(loss) ... 246,712, -3,436,
d Net gain or (I08S) ,.,e.oeeiimueioueeeriiiieie oo | = 243,276, 243,276,
o| 8@ Gross income from fundraising events (not
2 including $ 106,682, of
% contributions reported on line 1¢). See
r~ PartIV,linet18 B 33,800
:C: b Less: directexpenses ... ... b 26,368,
© ¢ Net income or (loss) from fundraising events ... | 7,432, 7,432.
9 a Gross income from gaming activities. See
Part IV, line19 ... ... a
b Less: direct expenses . ... i, b
c Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances . ... ... ......... @
b Less:costofgoodssold ... .. b
¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a SETTLEMENT INCOME 900099 10,146, 10,146,
b
c
d All other revenue .
e Total. Addlines11a11d . . > 10,146, |
12 Total revenue. See instructions. — P 271,857,974, 0. 0.] 3,893,402,

732009 11-28-17
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Form 990 (2017)

MARINE TOYS FOR TOTS FOUNDATION

20-3021444

nses

| Part IX | Statement of Functional Expe

ection 50 and 50 4) organizations m

ompiete

Check if Schedule O contains a response or hote to any linginthis Part IX ...

Do not include amounts reported on lines b, Total expenses Prograg?)service Managég}ent and Funcsgising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 690,251, 455,566, 96,635, 138,050,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B)
7 Other salaries and wages 879,470, 580,450, 123,126, 175,894,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 84,100, 55,506, 11,774. 16,820.
9 Other employee benefits 42,114, 27,795, 5,896. 8,423,
10 Payrolltaxes .. . . e 99,034, 65,362, 13,865, 19,807,
11 Fees for services (non-employees):

a Management o,

b Legal 525, 105. 420.

© ACCOUNtING | .. . i, 37,842. 97,842,

d LobbYiNg ...

e Professional fundraising services. See Part 1V, line 17 1,200,126, 1,200,126.

f Investment managementfees . 332,637, 332,637,

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,796,634, 1,041,828, 67,764, 687,042,
12 Advertising and promotion ...
13 Officeexpenses .. 10,530,943, 5,420,299, 307,711, 4,802,933,
14 Information technology 10,709. 7,068, 1,499. 2,142,
15 Royalties .
16 Occupancy 493,162, 482,821, 4,258, 6,083,
17 Travel 1,004,533, 907,343, 75,142, 22,048,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 649,974, 589,224, 59,121, 1,629,
20 |Interest
21 Payments to affiiates . ...
22 Depreciation, depletion, and amortization 139,973, 92,382, 19,596, 27,995,
23 Insurance 24,648, 19,718. 4,930.
24  Other expenses. [temize expenses not covered

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

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

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

a TOYS DISTRIBUTED 240,885,721, 240,885,721,

p PUBLIC RELATIONS & DEVE 847,857, 717,948, 129,909,

¢ REPAIRS AND MAINTENANCE 45,974, 30,343, 6,436, 9,195,

d DUES & SUBSCRIPTIONS 23,283, 23,283,

e All other expenses 9,745, 9,745,
25  Total functional expenses. Add lines 1 (hrough 24e 259,889,255, 251,379,374, 1,246,690, 7,263,191,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here lx—],”D”wm.mpga_zimcgsﬂ_mm 9,450,105, 2,929,532, 0. 6,520,573,

732010 11-28-17

Form 990 (2017)




Form 990 {(2017) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 11
| Part X [ Balance Sheet -
Check if Schedule O contains a response or note to any line in this Part X 1:|
(A) (3))
Beginning of year End of year
1 Cash- nondinterest-bearing . 16,689,014, 4 18,429,854,
2 Savings and temporary cash investments 12,658,930.| 2 14,815,037,
3 Pledges and grants receivable, net 8,823,098.| 3 12,054,762,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former of'flcers dnrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsale Or USe . 30,364,056.( g 36,070,160,
9 Prepaid expenses and deferred charges 16,399.] g 17,132,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 6,239,069,
b Less: accumulated depreciation | 10b 1,591,595, 4,776,022, 10c 4,647,474,
11 Investments - publicly traded securities 67,479,914.1 114 77,437,907,
12  Investments - other securities. See Part IV, line 11 1,445,710.] 12 1,583,534,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ;... ... i .. sss e S s 14
15  Otherassets. See Part IV, line 11 i 15
1 16 Total assets. Add lines 1 through 15 (must equal line 34) 142,253,143.] 4p 165,055,860,
17  Accounts payable and accrued expenses 12,145,768.| 47 16,623,731,
18 Grants payable e e 18
19 Deferred teVENUE 19
20 Tax-exempt bond liabilities ) 20
21  Escrow or custodial account I|ab|I|ty Complete Part IV of Schedule D ,,,,,,,,,,,, 21
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
o Complete Part Il of Schedule L 22
= 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 (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
—_1 26 Total liabilities. Add I|nes 17 throuqh 25 ) 12,145,768, o2g 16,623,731,
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets 130,107,375.| 27 148,432,129,
7‘3 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here P [:l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
® [ 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 Totalnetassetsorfund balances 130,107,375.] 33 148,432,129,
34 Total liabilities and net assets/fund balances ... 142,253,143.| 34 165,055,860,
Form 990 (2017)
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Form 990 (2017) MARINE TOYS FOR TOTS FOUNDATION 20-3021444

Pg'qe 12

| Part XI | Reconciliation of Net Assets

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

]

© 0 N O h ON A

-
o

Total revenue (must equal Part VI, column (A), line 12) 1 271,857,974,
Total expenses (must equal Part IX, column (A), ine 25) . . 2 259,889,255,
Revenue less expenses. Subtract line 2 from line 1 R 3 11,968,719,
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A) 4 130,107,375,
Net unrealized gains (losses) on investments 5 6,356,035,
Donated services and use of facilities 6

Investment expenses 7

Prior period adiUSTMENTS | ot 8

Other changes in net assets or fund balances (explain in Schedule O) R 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33

column (B)) 10 148,432,129,

] Part Xl | Fmanctal Statements and Reportmg

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

[]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
(] Separate basis [:] Consolidated basis [__] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:
Separate basis [ consolidated basis [__] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? |

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A 1337 i s s e o o P T e v s T R i
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... ...

732012 11-28-17

Yes | No
2a X
2b | X
2c| X
3a X
___________ 3b
Form 990 (2017)



SCHEDULE A E , : OMB No. 1545-0047
= SeoERoIES Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444

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

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

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

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

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A){(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

0 00 B0 O

10

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.}

11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b [] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:] Type llt functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

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

[V

Enter the number of supported organizations ... ... ..o
Provide the following information about the supported organization(s).

-

e

(i) Name of supported {ii) EIN (i) Type of organization | [WITz e arganzatiun IS0 | (v) Amount of monetary (v} Amount of other
d ibed li 110 in vour governing document?
(described on lines 1- support (see instructions) | support (see instructions)

organization
& above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990.E7) 2017 MARINE TOYS FOR TOTS FOUNDATION

20-3021444

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 235,440 669.| 271,913 ,273,| 263 ,663,846,| 271,099 584,| 267,964,572, 1310081944,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through3 | 235,440,669.] 271,913,273, [ 263,663,846.| 271,099,584,| 267,964,572, 1310081944,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(y 2,277,293,
6 _Public support. subtact line 5 from lina 4. 1307804651,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 235,440,669, 271,913 ,273,| 263,663,846.| 271,099 ,584,( 267,964,572, 1310081944,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 2,290,435, 4,389,919, 4,355 617, 3,176,292, 3,632,548, 17,844,811,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .
11 Total support. Add lines 7 through 10 1327926755,
12 Gross receipts from related activities, etc. (see instructions) R 12 | 233,768,
First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here ez e s g s s s s e S S s » |:]
'Se_cfl'gn_C' Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (/) .. ... ... .. . . 14 98.48 %
15 Public support percentage from 2016 Schedule A, Part Il, line14 . 15 98.58 o

16a 33 1/3% support test - 2017.

b 33 1/3% support test - 2016.

If the organization did not check the box on Ilne 13 and I|ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization : »
If the organization did not check a box on line 13 or 16a and Ilne 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 - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

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

b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15 is 10% or

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

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization I l:]
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see msTruchons Pl
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Schedule A (Form 990 or 990-E7) 2017 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) -
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |I. if the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {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 faciities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 ...

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

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

c Add lines7aand7b ... ...

8 Public support. (Subiget fins 7 from line 6]
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

c Add lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) «oooeeeen
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

oheck this boXand SloD Mere i e e e L e e e s e [ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) ... 1158 %
16 Public support percentage from 2016 Schedule A, Part [l line 15 ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) ... . . ... [17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 ... .. . ... ... |18 %
19a 33 1/3% support tests - 2017. 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 organizaton .. . [ ]

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

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions ... —
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 4
IEar’C IV'| Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’'s governing
documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? f "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? f |
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). | _5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? I
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]
determine whether the organization had excess business holdings.] 10b
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a Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? ff "Yes" to a. b, or ¢. provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
; olied ) G " 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization'’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed

_____the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

[ -~ [ {in.thi
Section E. Type lll Functionally Integrgted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_]The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

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

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

that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvermnent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yas " describe in Part VI the role plaved by the arganization in this regard 3b
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| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

0D W N =

(o200 [ I B~ (/L0 % T P2

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of incorme (see instructions)

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o o |0 |T

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

00 (N | (o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(6 W B [/ 00 |\ Y

[o 0 L4 0 B0 {0 | VI BR

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acqguire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2017
a |
b _From 2013
c¢_From 2014
d_From 2015
e From 2016
f _Total of lines 3a through e
a Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
| Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7: $
a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2018

° o |0 |T |o

Excess from 2017
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II art Vi l Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part [l line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors e

S::roégr;no.gp?% 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

N P Go to www.irs.gov/Form990 for the latest information. 20 '1 7
epartment of the Treasury

Internal Revenue Service

Name of

the organization Employer identification number

MARINE TOYS FOR TOTS FOUNDATION 20-3021444

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

0 0

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

[] s01 (c)3) taxable private foundation

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

General Rule

]

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

Special Rules

[(x]

Caution:

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

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

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

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

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

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

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

Page 2

Name of organization

MARINE TOYS FOR TOTS FOUNDATION

Employer identification number

20-3021444

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

8,575,000,

Person [:]
Payroll []

Noncash [X ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:|
Payroll (]
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person g
Payroll [_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person L__]
Payroll [_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Name of organization

MARINE TOYS FOR TOTS FOUNDATION

Employer identification number

20-3021444

Part 1l | Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is needed.

(a)
(c)
No.
froom D L ¢ ®) h ) FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions.) ate receive
Part |
TOYS
1
8,575,000, 12/21/17
(@
{c)
No.
o o {b) . FMV (or estimate) (@ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
° . (b) _ FMV (or estimate) d
from Description of noncash property given R i Date received
(See instructions.)
Part |
(a)
{c)
No.
° . ®) . FMV {or estimate) (d) R
from Description of noncash property given R i Date received
(See instructions.)
Part |
(a)
(c)
No.
froc:n D inti f ®) h . FMV (or estimate) Dat (d) wved
escription o Inoncas property given (Seglinstructions.) ate receive
Part |
(a)
()
No.
o » (b) _ FMV (or estimate) @
from Description of noncash property given . . Date received
Part | (See instructions.)
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Page 4

Name of organization

MARINE TOYS FOR TOTS FOUNDATION

Employer identification number

20-3021444

Part 111 | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or (10} that total more than 1,000 for
the year from any one contributor. Complete columns (a} through (e) and the following line entry. For organizations

campleting Part 1ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.} )

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

(a) No.
E’r;:'Tl (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!’rOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f,rm;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂrthl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
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H H OMB o, 1545.0047
SCHEDULE D Supplemental Financial Statements S
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990, Open tq Fublic
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

aphON -

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

Total number at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? ... ..
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? : [ Yes [ INo

|Part I | Conservation Easements. Compiete i the organlzatlon ansveisRY6e o Form 990 Part IV line 7.

1

o 0 T O

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area

[ Protection of natural habitat I:] Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... R e . : 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (@ . ... 1 2¢

Number of conservation easements included in (¢) acquired after 7/25/086, and not on a historic structure

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

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

year p>

Number of states where property subject to conservation easement is located =

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

violations, and enforcement of the conservation easements it holds? D Yes L—_l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

P
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section T7OMMANBYINT ......;ussesssesesthesssssvieesses isssssessssmueaahtaitict oo -5 ovvvesees EECE N b i NG [ lves [_INo
In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

1a

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

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

(i) Revenue included on Form 990, Part VIlI, line 1
(ii) Assets included in Form 990, Part X

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, i€ 1 com— > $
b _Assgets included in Form 990, Part X ... .. ot s s I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

732051 10-09-17



Schedule D (Farm 990) 2017 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 ngﬁ
[PartTIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets tooniinged]
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 D Scholarly research
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:| Yes

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

d [ ]Loanor exchange programs

e |:| Other

l:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . .. . T
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

D Yes I:l No

Amount
¢ Beginning DAIANCE ... ..o et 1€
d Additions during the year . e e, 1G]
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account I|abn||ty'> I:i Yes Ij No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl ]
l PartV | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior vear (c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 128,632,803, 119,348,546. 112,705,723, 111,723,632, 93,016,533,
b Contributions . 7,220,262, 7,500,943, 8,049,166, 3,801,448, 10,494,852,
¢ Net investment earnings, gains, and losses 9,811,918, 4,339,529, 154,021, 2,196,870, 9,707,194,
d Grants or scholarships . ...
e Other expenditures for facilities
and programs 1,354,705, 2,264,941, 1,277,151, 4,811,195, 1,275,734,
f Administrative expenses ... 332,637. 291 274, 283,213. 205,032. 219,213.
g Endofyearbalance . . ... .. 143,977,641, 128,632,803, 119,348,546, 112,705,723, 111,723,632,

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

a Board designated or quasi-endowment 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment - %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

(i) unrelated OFGANIZAIONS | .| . .. ... ..ot es et oot | 3a(i) N
(ii) related OFaNIZatioNS .. .. . ...ttt | 3alii) ed

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.

-Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

1a Land oo comimim s 944,700, 944,700,
b Buildings 4,930,206, 1,388,658, 3,541,548,
¢ Leasehold improvements . 916. 313, 603,
d EQUIPMENt 363,247, 202,624, 160,623,
e _Other

Jotal. Agd "“ﬂﬂﬂfhmuﬂh 19, rcmwmmmm 10G.) | 2 4,647,474,

732052 10-09-17
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Schedule D (Form 990) 2017

MARINE TOYS FOR TOTS FOUNDATION

20-3021444 Page 3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (ncluding name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other

A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B
Part VIl | Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. Sea Form 980, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

—

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) B
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)

Description

(b) Book value

[ 2

X ool e I i e e e s S e s ot

Other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

()

(5)

(6)

(7)

(8)

()

Total. (Column (b) must equal Form 990, Part X. col. (B) line £5.)

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization's financial statements that reports the

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

732053 10-09-17
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Schedule D
]Par‘t Xl

(Form 990) 2017 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 4

'Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 286,750,124,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a 6,356,035,

b Donated services and use of facilites 2b 8,506,311,

¢ Recoveries of prior year grants e 2c

d Other (Describe inPart XIILY ... e 2d

e Addﬁnes2athmugh2d _______________________________________________________________________________________________________________________________ 2e 14,862,346,
3 3 271,887,778,
4  Amounts included on Form 990, Part VIII line 12, but not on Ime 1

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

b Other (Describe in Part XIHL) e I_4b -29,804.

¢ Addlines4aand4b . O 4c -29,804.
5 Total revenue. Add lines 3 aid 4{: EIHIS must equal Form 990, Part | upp 120 5 271,857,974,

Part Xil | Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return.

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

268,425,370,

8,536,115,

259,889,255,

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... |28 8,306,311,

b Prior year adjustments 2b

€ OHNBrIOSSES | . . et 2c

d Other (Describe in Part XIlI.) 2d 29,804

e Addlines 2a through 2d ||| .. bk etk 2e
3 Subtractline 2@ frOmM lINE T i oot 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIII.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3and4c - (10 TR i iee e 5
] Part Xllll Supplemental Informatlon.

4c

0.

259 889,255,

Provide the descriptions required for Part II, 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 XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

PER DECISION OF THE 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 OF REVENUE TO DEFRAY

PROGRAM SERVICE EXPENSES, IN SUPPORT OF THE PRIMARY PURPOSE, THE BOARD

HAS DIRECTED THAT ALL EMPLOYEE SALARIES, BONUSES, HEALTH AND WELFARE

BENEFITS AND PENSION CONTRIBUTIONS WILL BE PAID FOR BY THE ENDOWMENT FUND

BEGINNING

IN FY 2010 AND IN ALL SUBSEQUENT FISCAL YEARS.,

PART X, LINE 2:

THE FOUNDATION IS GENERALLY EXEMPT FROM FEDERAL INCOME TAX UNDER INTERNAL

REVENUE CODE SECTION 501(C)(3)., IN ADDITION, THE FOUNDATION QUALIFIES FOR

732054 10-09-17
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Schedule D (Form 990) 2017 MARINE TOYS FOR TOTS FOUNDATION

20-3021444 Page 5

[Part XTI Supplemental Information rontmea

CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS BEEN CLASSIFIED AS AN

ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION, INCOME THAT IS NOT RELATED

TO ITS EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL

AND STATE CORPORATE INCOME TAXES. THE FOUNDATION DID NOT HAVE ANY NET

UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016.

MANAGEMENT HAS EVALUATED THE FOUNDATION'S TAX POSITIONS AND HAS CONCLUDED

THAT THE FOUNDATION HAS TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

DISCLOSURE. GENERALLY, THE FOUNDATION IS NO LONGER SUBJECT TO INCOME TAX

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

BEFORE 2014,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON PART VIII, LINE 8B -26,368,

LOSS ON DISPOSAL OF PROPERTY & EQUIPMENT ON PART VIII, LINE

7C -3,436,

TOTAL TO SCHEDULE D, PART XI, LINE 4B -29,804,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON PART VIII, LINE 8B 26,368,

LOSS ON DISPOSAL OF PROPERTY & EQUIPMENT ON PART VIII, LINE

e 3,436,

TOTAL TO SCHEDULE D, PART XII, LINE 2D 29,804,

732055 10-09-17
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P Go to wwwirs gaviFormggq for the latest instructions.

Name of the organization

MARINE TOYS FOR TOTS FOUNDATION

OMB No. 1545-0047

2017

Open to Public
Inspection

Employer identification number
20-3021444

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [__] Solicitation of non-government grants

a Mail solicitations

b Internet and email solicitations

c D Phone solicitations
d | In-person solicitations

f |:| Solicitation of government grants

g E Special fundraising events

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 Vi) or entity in connection with professional fundraising services?

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

Yes

DNO

e iii) Did . . {(v) Amount paid g A
(i) Name and address of individual N . ﬂ(m raiser | (iv) Gross receipts | to (or retained by) (vi} Amount paid
or entity (fundraiser) i rave il | from activity fundraiser to (or retained by)
’ contributions? listed in col. (i) organization
CREATIVE DIRECT RESPONSE - Yes | No
16900 SCIENCE DR, STE 210, DIRECT MATIL X 25,180,989, 1,017,663.| 24,163,326,
WITH HONOR - P. O. BOX 409,
BUFORD, GA 30519 ORPORATE SPONSORSHIP X 434,182, 182,463, 251,719,
TOMAL ettt > 25,615,171, 1,200,126. 24,415,045,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing. X

AL ,AK,AZ AR,CA, CO,CT,DE, FL,GA, HI ID, IL, IN,IA, KS,KY LA ME, MD, 6MA MI MN, 6MS, MO

MT ,NE,NV,NH, NJ NM,NY, NC,6ND,OH OK,OR,6PA, RI,6SC,SD,TN,TX, UT,VT, VA WA WV WI WY

DC

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

732081 08-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 MARINE TOYS FOR TOTS FOUNDATION

20-3021444 Page 2

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

Event #1 Event #2 Oth t
(a) Even (b) Even {c) No;;even S (d) Total events
(add col. (a) through
[BOLF TOURNAMENT ool. (€)
(event type) (event type) (total number) '

[o]
& 1 Grossreceipts 140,482, 140,482,
o

2 Less: Contributions 106,682, 106,682,

3 Gross income (line 1 minus line 2) 33,800, 33,800,

4 Cashprizes

5 Noncash prizes
g
S| 6 Rent/facilitycosts 17,208, 17,208.
=
L
*g 7 Food and beverages
=

8 Entertainment

9 Other direct expenses 9,160, 9,160,

10 Direct expense summary. Add lines 4 through 9 in column (d) > 26,368,

11_Net income summary. Subtract line 10 from line 3, column (d) N — I 7,432,

|Partlll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, o reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2
id

1 GrosSSrevenue ...
w| 2 Cashprizes e
]
b
& 3 Noncash prizes
i}
5 4 Rent/faciltycosts . ..
=

5 Other direct expenses ...

[ ] vYes % |[_] Yes % D Yes %

6 Volunteerlabor ... [INo [INeo [ INo

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in edch of these states?

b If “No," explain:

[ JTYes [ _JNo

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

I:' Yes [__]No

732082 09-13-17
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Schedule G {Form 990 or 990-E7) 2017 MARINE TOYS FOR TOTS FOUNDATION 20-3021444

Page 3
11 Does the organization conduct gaming activities with nonmembers? | Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other ent|ty formed
t0 administer Chartable GAMING? ... .. . . oo [Ives [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility o o2 e BT B B P TS s | |10 %
b An outside facility ... . 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamlng/speC|aI events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Jves [_JNo
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>
D Director/officer L] Employee (] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state QamINg lICeNSe? e [ Jves [_INo

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

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ilf, lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: CREATIVE DIRECT RESPONSE

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

(I) NAME OF FUNDRAISER: WITH HONOR

(I) ADDRESS OF FUNDRAISER: P, O, BOX 409, 6 BUFORD, GA 30519

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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art Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revanue Sarvica P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain .~ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine 1a? . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
IZ] Compensation committee l:] Written employment contract
Independent compensation consultant Compensation survey or study
[Z] Form 990 of other organizations ]IJ Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 S T e e e e e 4b X
c 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 item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . miwms... 5.5 a8, e, e T S e e S R R e e | DB X
b Any related orgamzatlon’? _______________________________________________________________________________________________________________________________________________ ; 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . o 6a X
b Any related organization? T 6b X
If “Yes" on line 6a or 6b, descrlbe in Part I|I
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart it ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c)? TP ST 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.qov/Form990 for the latest information.

Noncash Contributions

OMB No, 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

MARINE TOYS FOR TOTS FOUNDATION 20-3021444
|Part]l [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Ant-Worksofart . . .
2 Art- Historical treasures
3 Art- Fractionalinterests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles .
7 Boatsandplanes .
8 Intellectual property . ...
9 Securities - Publicly traded ... ...
10 Securities - Closely held stock | ... . ..
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other .
18 Collectibles .. . ... .
19 Foodinventory .
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens ..
24 Archeological artifacts ..
25 Other P ( CHILDREN'S TO ) X 14,922,649 208,741,257, VALUED BY VENDOR
26 Other P ( BOXES ) X 2 381,335, VALUED BY VENDOR
27 Other P ( GIFT CARDS ) X 5 1,310, VALUED BY VENDOR
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 |, fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING Per O Y 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONTIDUHONS? pog isgutziibovs oo o s A e eATA DS 0V CAEASTL S AV, ST 2, TIERs. . WETaTTes, o B OO AT e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17




Schedule M (Form 990) 2017  MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 2

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

732142 09-07-17 Schedule M (Form 990) 2017



- OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P-_Go to www.irs,qov/Form@90 for the latest information. Inspection
Name of the organization Employer identification number

MARINE TOYS FOR TOTS FOUNDATION 20-3021444

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

CHRISTMAS GIFTS TO NEEDY CHILDREN IN THE COMMUNITY, PROVIDE NEEDY

CHILDREN WITH HOPE AND MOTIVATION TO GROW INTO RESPONSIBLE, PRODUCTIVE,

PATRIOTIC CITIZENS AND COMMUNITY LEADERS,

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

PROGRAM BY RAISING FUNDS TO PROVIDE TOYS TO SUPPLEMENT THE COLLECTIONS

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

ANNUAL TOYS FOR TOTS CAMPAIGN; MANAGE FUNDS RAISED AND MONIES DONATED

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

ADVISORY 6 FINANCIAL, LOGISTIC AND PROMOTIONAL SUPPORT TO LOCAL TOYS FOR

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

AGENCY, CANNOT PROVIDE; AND CONDUCT PUBLIC EDUCATION AND INFORMATION

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

SUPPORT OF THIS PATRIOTIC COMMUNITY ACTION PROGRAM,

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

THE PRESIDENT & CEO IS PERSONALLY COMPLETING THE 990 MATRIX FOR RSM AND

WILL THEREFORE KNOW EXACTLY WHAT INFORMATION HAS GONE INTO THE FORM 990,

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 PRIOR TO 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.
732211 08-07-17
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Schedule O (Form 990 or 990-E7) (2017)

Page 2

Name of the organization
MARINE TOYS FOR TOTS FOUNDATION

Employer identification number
20-3021444

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

PRIOR TO SUBMITTING TO THE IRS.

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

THE PRESIDENT & CEO CONDUCTS A BACKGROUND CHECK ON ALL EMPLOYEES AND

DIRECTORS PRIOR TO THEIR BECOMING A PART OF THE FOUNDATION,

THE PRESIDENT & CEO HAD ESTABLISHED THE POLICY THAT THE NUMBER ONE PRIORITY

OF THE FOUNDATION IS TO MAINTAIN THE INTEGRITY OF THE MARINE TOYS FOR TOTS

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

DISCREDIT TO THE MARINE CORPS,

THE PRESIDENT & CEO CONDUCTS A FORMAL PRESENTATION ON AN ANNUAL BASIS

REMINDING EACH EMPLOYEE AND BOARD 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 & CEO MAINTAINS CLOSE CONTACT WITH ALL EMPLOYEES AND BOARD

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 & CEO WILL ADDRESS THE ISSUE

IMMEDIATELY WITH THE SUPPORT OF THE CHAIRMAN 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

732212 08-07-17

Schedule O (Form 990 or 990-EZ) (2017)



Schedule O (Form 8990 or 990-E7) (2017)

Page 2

Name of the organization
MARINE TOYS FOR TOTS FOUNDATION

Employer identification number
20-3021444

MOYER LLC. BASED ON THE RESULTS OF THE STUDY AND BASED ON RECOMMENDATIONS

OF THE FINANCE AND COMPENSATION COMMITTEE, THE BOARD OF DIRECTORS

ESTABLISHED COMPENSATION LEVELS FOR ALL FOUNDATION OFFICERS AND EMPLOYEES.

THIS STUDY WAS REVIEWED AND UPDATED IN 2009 AND 2014 AT THE DIRECTION OF

THE BOARD OF DIRECTORS.

THE CHAIR OF THE FINANCE AND COMPENSATION COMMITTEE, ANNUALLY COMPARES THE

SALARY OF THE PRESIDENT & CEO WITH THE SALARIES OF OTHER NONPROFIT

PRESIDENTS AND CEOS.

THE BOARD OF DIRECTORS REVIEWS AND VOTES ON THE COMPENSATION OF EACH OF THE

OFFICERS AND EMPLOYEES ANNUALLY BASED ON RECOMMENDATIONS FROM THE FINANCE

AND COMPENSATION COMMITTEE.

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

AK,AL,AR,AZ, CA,CO,CT, DC,FL,GA HI,IL,6IN,KS, KY, 6MA MD, 6ME,MI,(MS,MN, MO, NC,ND,NJ

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

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE ALL AVAILABLE TO THE PUBLIC,

FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE AND GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST,

732212 09-07-17
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