** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax 1645 0047
Form ggu Under section 501(c), 527, or 4847(a)(1) of the Internal Revenua Code (except private foundations)
Chaparfaariof e Trommery P> Do not enter social security numbers on this farm as it may be made public. e
Irslnrmiad Favvariesn Sarvice | 3 0 W s i 1 o |3 . Inspection
A For the 2018 calendar or tax
B Cheki |G Name of crganization D Employer identification number
[Jetonge’ | MARINE T0YS FOR TOTS FOUNDATION
[ Doing business as  TOYS FOR TOTS FOUNDATION 20-3021444
[Jrien | Number and street (or P.0. box if mal Is not delivered to streat address) Room/suite | E Telephone number
o 18351 QUANTICO GATEWAY DRIVE {703) 640-9433
asi | Cityor town, state or province, country, and ZIP o foreign postal code | G _Gross recepts 5 299,213,341,
[ Jimanced| TRIANGLE, VA 23172-1776 Hia) Is this a group retum
[_J888"* ¥ Name and address of principal officer. H. P, OSHAN for subordinates? [ Jves [X No
pansing EAME AS C ABOVE H{b) are ail subardinates insiyded? D‘ﬂl DND

| Taxexempt status: [X | s01c)3) [ ] soqe) g
J Website: = WWW, TOYSFORTOTS , ORG

) (insert o) [ [dEd?la]-_rtlﬂrl isw

If "No." attach a list. {see instructions)

Hic) Groug exem number
K_Form of o fion; [X | Corporation [~ | Trust [ | Association [ Cthes | L Year of ﬂx@'&' 2005 iﬁéu&&éiﬂmwg“
Part mmary

1 Briefly deseribe the organization's mission or maost significant activitigs: TO COLLECT WEW, UNWRAPPED TOYS

DURING CHRISTMAS TIME EACH YEAR, AND DISTRIBUTE THOSE TOYS AS

Nummmugmmmm;;wmmwr{mnﬂhm

Total number of individuals employed in calendar year 2018 {Part V, lina 2a)
Total number of volunteers jastimate if necessary)
Ta Total unrelated business revenue from Part Vill, column (C), line 12

(- S X

|
i

Number of independant voting membars of the governing body (Part VI, line 1b)

Chack this box M [ if the organization discontinued its operations or disposed of more than 25% of its net assats.

8 Confributions and grants (Part VIIl, line 1h)
8 Program sarvice revenue (Part Vi, lirr 2g)
10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)

12 Total revenus - add linas B through 11

11 Other revenue (Part VIIl, column (4), lines 5, Bd, 8¢, B¢, 10¢, and 11g)

13 Grants and similar amounts paid (Part IX, eslumn {A), linas 1-3)

14 Benefits paid to or for members (Part I, column (A}, lino 4)

16 Salaries, other compensation, employee benefits (Fart I, column (4), lines 510}

18a Professional fundraising fees (Part 1X, column {4, line 11a)
b Total fundraising expenses (Part 1X, column (D), line 25)

17 Other expenses (Part IX, column (A}, lines 11a-114, 111-24a)
18 Total expenses. Add lines 1317 (must equal Part IX, colurmn (4), line 25)

S5 20 Total assets (Part X, line 16)
cel 21 Total liabilities (Part X, ine

—| 19 _Revenue less expenses. Subtract line 18 from line 12

............................................. 3 11

"""" 4 10

" 5 18

6 36500

.................. Ta 0

""" — v,

Prior Year Current Year

............................................................. EET'SE"S?Z' 2?1,55‘,;9‘.

e 0. 0.

nd 7¢ 3,761,132, 4,933,161,

_______________________ 131 670, 51,343,

t equal Part Vill, column (A), ine 12) 271,857,574, 276,639,200,

.......................... 0. 0.

.............................. 0, 0.

__________ 1,794,969, 1,919,007,

_________ B 1,200,126, 1,312, 334,
e 7,918 793,

................................. 256,854,160, 267,632 373,

) line 28) 259,889 255, 270 863,713,

: 11,968,713, 5,775,487,

Beginning of Current Year End of Year

165,055,860, 155,953 139,

16,623,731, 11,312 647,

,,,,,,,, 148,432 129, 144,640 493,

-:.l re Hio 2

Under penalties of perjury, | declare that | have examined this
frue, correct, and complete, Declaration of

return, including accompanying schedules and statemants, and 1o the best of my knowledpe and belied, it is
preparer (other than officer) is based on all information of which preparer has any knowiledge.

Sign ’ Sipnafure of officer Date .
Here H. P, OSMAN PRESIDENT & CEO - | Mﬂﬂ- IB w .Z,Ol":
) Type or print name ane title S A
Print/Type preparer’s name [ wwfafw Date o E""“ (]| PN
Paid ILLIAM E TURCO, CPA / AUL f L ',{?"fi/f smpered PO0359217
Preparer | Fum's pame . RSM US LLP b Firm's ElN g 42-0714325
Use Only | Firm's address} 5737 WASHINGTONIAN BLVD, #400
GAITHERSBURG, MD 20878 Phone np, 301-296-3600
May the IRS discuss this ralum with the pre showin instuction . [Xlves [ INo
saz001 1238 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 980 2o18)

SEE SCHEDULE O FPOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form i MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 2
men rogram ce Accomplishments
Check if Schedule O contains a response o note to any line in thisPartll e ; [%]

Briefly describe the organization's mission:

THE MISSION AND PURPOSE OF MARINE TOYS FOR TOTS FOUNDATION IS TO
ASEIST THE U.S5. MARINE CORPS IN FROVIDING A TANGIBELE SIGN OF HOPE TO
ECONOMICALLY DISADVANTAGED CHILDREN AT CHRISTMAS, THIS ASSISTANCE
IRCLUDES SUPPORTING THE U.S5, MARINE CORPS RESERVE TOYS FOR TOTS

2

3

4

da

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

B B O < A [_Ives [XINo
If “¥as," describe these new services an Schedula ©.
Didhmgsimﬂonmmuunducﬂng.mmknaigrifmﬂmmhhmhmnduclﬁwmwmmm? .................. D'!’u IZIH:-
If “¥es," daseribe these changes on Schedule O,

Describe the organization’s program service accomplishments for sach 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 FAM BENVice

{cone: ] (Exponsea § 253,018,132, aungpanimol$ ) im $ )
THE MARINE TOYS FOR TOTS FOUNDATION PROVIDED THE LEADERSHIFP,

ADMINISTRATIVE, ADVISORY, FINANCIAL, LOGISTIC, AND PROMOTIOMAL SUPPORT
NEEDED FOR THE MARINE TOYS FOR TOTS PROGRAM TO COLLECT AND DISTRIBUTE
18.2 MILLION TOYS TO 7.0 MILLION LESS PORTUNATE CHILDREN,

THE FOUNDATION WAS ABLE TO BRING THE JOY OF CHRISTMAS AND SEND A
MESSAGE OF HOPE TO THESE?.0 MILLION LESS FORTUNATE CHILDREN IN 805
COMMUNITIES COVERING ALL 50 STATES, THE DISTRICT OF COLUMBIA, PUERTO
RICO, AND THE VIRGIN ICLANDE,

4h

(Cose: }ME s 5,659,617, g grammors ) (Rovenua § 1
THROUGH THE TOYS FOR TOTS LITERACY FROGRAM THE GIFT OF READING WAS

BROUGHT TO LESS FORTUNATE CHILDREN ACROSS THE WATION, THE FOUNDATION
IN CONCERT WITH THE UPS STORES RAISED OVER 5404 455 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 DOWATED NEW BOOKS ALLOWED MARIRES TO DISTRIBUTE OVER 1.3 MILLION
BOCKS TO LESS FORTUMATE CHILDREN,

4o

(Con: ) (Exparnen & 3,105,371,  jncauding grants of $ ) (Reverue s )
THE FOURDATION CONDUCTED AN AGGRESSIVE FUBLIC INFORMATION AND EDUCATION

FROGRAM TO ENCOURAGE AMERICANS TO GET INVOLVED IN THE MARINE CORPE
PREMIER COMMUNITY ACTION PROGRAM, TOYS FOR TOTS. THIS ANNUAL CAKPAIGHN
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 HADE 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 HRESPONSIBLE, PRODUCTIVE
CITIZENS,

4d

Other progrgm services (Describe in Schedule 0.)
{Exponses § ncluding grants of § }_{Reverue 8 )

4e_ Total program service expenses = 261,783,020,

Eagedy

Form 990 (2018)
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Eor 1 MARINE TOYZS FOR TOTS FOUNDATION 20-3021444 Page 3
a st of Required Schedules
- Yes | No
1 Isthe organization described in section 501(c)3) or 4347(a)(1) (other than a private foundation)?
Y00 CONPNNOI TN .t oo 5 A s B S 1]
2  Is the organization required to complete Schedule B, Schedule of Contributors? A A . R
3 Did the organization engage in dirsct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? if *Yas, " complete Schedle C, PEItE ................cc...cooooure oosssseseeeeses s oessees st 3 L
4 Section 501(c3) organizations. Did the arganization angage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f *yes,* complete Scheduls C, Partll . S — T e 4 x
§ s the organization a section 501(c)id), S01(c)S), or 501(cHB) crganization that receives mambership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If *Yas, * complate Schedule C, Part Nl ... 5 A
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provida advice on the distribution or investment of amounts In such funds or accounts? if *Yes, * complete Schedule O, Part| | B x
T Did the organization receive or hold & conservation easement, including sasements to preserve open spaca,
the environment, histeric land areas, or historic structures? Jf “Yas,* complete Scheduls D, Part Il _ S v [ | X
8 Did the organization mainiain collections of works of art, historical treasures, or other similar assets? If *¥es, * complete
Schedule D, Part i ... A L e S s e s M S ] L
8 Did the organization report an amount in Part X, line 21, for escrow or custodial acoount liability, serve as a custodian for
ameournts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt regotiation services?
I “Yes, " complate Schadule D, PArt IV ... cassssssssssssssss s sssss s oo oo e | @ L]
10 Did the organization, directly or through & related organization, hold assets in temporarily restricted endowments, permanent
sndowments, or quasi-endowments? Jf “Yes, " complete Schedule D, Part V e i e ey R e ol X
11 iftho organization's anawer to any of the following questicns is "¥os," then complete Scheduls D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complate Schedule D,
e et D e e WO 1 K
[ Dldmenrganlzatiunmpmmamo-mtforlnwaimanhroﬂrmumiuinPartx.ﬂnﬂi‘tmlhﬁnrmmnmnmﬂ
assots reported in Part X, line 167 if *Yes, " complete Schedule D, Part Vil ... . . .. e | 11b X
C Didﬂt&urgarﬂtaﬁonmpmananmnti'urlnumtmenla-pmgmmreiatithmI.llnaﬁﬂutlsE%urmamﬂsw
eouta rapactadt in Part X, Ine 182 |y *ie. * compisln Soackd DL BIREMIT «..ci.iovmnn o 11e X
d Di:lmumgmizaummpnrtanmunlluomaraasatslnpmx.lhawmisﬁ%orrnaranﬁtahmjaaulampomdh
Part X, line 167 if “Yes," complete Schedule D, PArt IX ..............o.coummem soesessoososeoseosoooooooooooo e |1 *
e Didmnnrganizatiunrepnrtnnanmumrornihariaham“ln?mx.lmzs‘?y-m,'mp;grgsamgpmx ,,,,,,,,,,,,,,,,,, 11e X
f Did the organization's separate or consolidated financial statamants for the tax year include a footnote that addresses
the organization's liability for uncentain tax positions Undar FIN 48 (ASC 74017 If “Yas," complete Schedule D, Part X ... .. 14 ] &
12a Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yas,* complate
s ot G P A S e T | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
f *Yes." and if the arganization answered *No" to line 128, then compieting Schedule D, Parts X1 and Xl is optional | 12h z
13 Is the organization a school described In section 170R)1NANI? if *ves,* complete Schadule £ R e e U X
14a Dh:llhnnrgmlzaliunrmjnlalnanaﬂif.a.mphyau.uragnrﬂuuﬂsidemmumwdﬁmaﬂ R e e e i
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantraking, fundraising, business,
investment, and program sernvice activities outside the Unitad Statos, or aggragate foreign investments valued at £100,000
Or MOre? if “Yas, " complede Scheule F, PAES 181G IV ..................o..ovooosesosmssssssseenssoseessssssssssssesss oo eeseoeeeeeee | 14b &
15 DiumnmamzaummpmmPart!X.columnw.Iinaa.moratnms.s.munfgmﬂaarullwuaiﬂmmmorrnrmy
foreign organization? if *Yes, " complete Schedule F, Parts ANd IV .........ccc.oocccoeovmomssooe oo 15 i
16 Did the organization repart on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV . S —————— C— . |18 g
17 Did the organization report a total of more than $15,000 of expanses for professional fundraising services on Part IX,
column (A), lines & and 11e7 i "Yas, * complete SChectNe G, PRI .............o.oooooooeeoooeooooooo ATz
18  Did the crganization report more than $15,000 total of fundraising event gross Income and contributions an Part Vill, linas
Tc and Ba? Jf “Yes, " complete Schedule G, Part if R A e T s T e gt o 1, ) A
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 K “vas, *
EEMOPNRR SRMIENIN 5, TN IY o101 e s N B S i 12 £
20a Did the organization oparate one or more haspital facilities? if *Yes, complete Schedule H ... | 20a X
b I *Yos" to line 20a, did the organization attach a copy of its audited financial statements to this TONENE oo e | 20b
21 Did the organization report more than $5,000 of grants or other assistancs to any domestic organization or
domastic i : i aris | g Jf X

3000 12-31-18 S . Form 990 2018)



!-gmﬂﬂ] ﬁ?lﬁ MARINE TOYS FOR TOTS FOUMDATION 20-3021444 PM

Yes | No

22  Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If *Yes,* complete Schedule i, Parts land il PR R ——.
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 employeas? f *Yes," complete

Schedwig J ... B 4 VR ARl i 4 R ik M S o 8 e £ S e A S T S Ll W 23 | X

24a Did the organization have a lax-exempt bond issue with an cutstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes," answer lines 24b through 24d and complate
Scheduls K. if "No," go 1o ine 258 ...........c...ooceveerinnn, i B ey S S RS e 24a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an ascrow account other than a refunding escrow at any time during the year {o defease

any taxexemptbonds? R e | 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding af any time during the year? | 24d

25a Section S01(ch3), 501(c)d), and 501(c)(29) organizations. Did tha organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, * complete Schedule L, Part | SR g et e s | -
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 i "Yos, " complete
SN L PO it i e e Sl PP TTTR - - X
26 Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any curent or
lormer officors, directors, trustees, key employees, highest compensated employees, or disqualified persans? Jf “Yas."
complete Schedule L, Partll  ....ocovvvveeieesin e A SRR G S e S 26 %
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committes member, or to a 35% controlled entity or family mamber
of uny of these Peracna? f Vs, COMPIOS SORORMO L, PEIRL ...u.cucesmisssisscisiomssesimssismesastseeneeseosiessiesesee | B X
28 \Was the organization a party to a business transaction with ene of the following parties (see Schedule L, Parl IV

instructions for applicable filing thresholds, conditions, and exceptions):

a Acument or former officer, director, trustee, or key smployea? If *Yes,* complate Schedule L, Part V' ........cooooovvvirv. | 28a L
b Afamily member of a current or former officer, director, trustee, or kay employee? If "Yas,” completa Schedule L, Part IV . | 28h £
< An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complate Schedule L, Part IV S [ - : - X
28 Did th organization receive more than $25,000 in non-cash contributions? if *Yes, * complete Schedule M ... . 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified consarvation
sk L e T T — " X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part | ... R L e G LA N iy | 31 X
[%d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I “Yas, " complate
SCEUA N, PRI b oo epmasanns s snty st o g 5 Rl S5 s o | a2 =
Did the organization own 100% of an entily disregarded as saparate from the organization under Ragulations
sections 301.7701-2 and 301.7701-3? if “Yes, " complete Schedule A, Part ] ..o | 3q -
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part i, if, or IV, and
35a Did the organization have a controlled entity within the meaning of section 512(p)(13)7 T < -1 X
b If "Yes® 1o 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)? If *Yes, " complete Schedule R, Part V. line 2 G S T NS .
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exampt non-charitable related organization?
N7YOR,” aomiats Bchotli I Ot i W 2 i i i i s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is ireated as a partnership for federal income tax purposes? If "Yes," complete Schecule R, Pert Vi ... | 37 X
98 Did the organization complete Scheduls O and provide e ions in Schedule O for Part VI, lines 11b and 197
& dre ng il sChg e O E X
: ngs and Tax Compliance
Check if Sched le O contains a rasponse or note to any line in this Part V e AU . o
Yes | No
1a Enter tho number reported in Box 3 of Form 1096, Enter -0 if not applicable la 24
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable b 0
¢ Did tho arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
[gamibling) winnings o prize winners? g : 1c | X

BAMO4 12-31-16 Form 990 (201 8)



q MARINE TOYE FOR TOTS POUNDATION 20-3021444 Piilﬂﬁ'
| Part %l Statements Regarding Other TRS Flings and Tax Compliance (coninueg

Yes | No

2a Enter the number of employees reported on Form W3, Transmittal of Wage and Tax Statemants, I— |
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one is reported an line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file (0@ instructions) ]
3a Did the organization have unrlated business gross income of §1,000 or more during the year? 3a il
b If "Yes,” has it filed a Form 990-T for this year? i "No* to fine b, provide an explanation in Schedwe O 3b
d4a_ At any time during the calandar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country:
See instructions for filing requirements for FINCEM Form 114, Repart of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any tima during the tax year? el
b Did any taxable parly notify the organization that it was or is & party to a prohibited tax sholter transaction? e
¢ If "Yes" to line Sa or 5b, did the organization file Form 8886-T7
@a Does the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that ware not tax deductible as charitable contributions? Ga X

7 Organizations that may receive deductible contributions under section 170(c).
a Did \ne organization receive a payment in excess of §75 made parlly as a contribution and parily for goods and services provided to the payor? | Ta
b If "Yes," did the organization notify the donor of the value of tha goods or services provided? S
¢ Did the organization sell, exchange, or otherwize dispose of tangitle perscnal proparty for which it was required

to file Form 82827
d I "Yes," indicate the number of Forms 8282 filed during the year e — ! ?E_l [

@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

{ Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o L £
i
Th

> R[] |

g W the organization received a contribution of qualified intellectual property, did the organization fils Form 8899 as raquired?
h I the organization received a contribution of cars, boats, airplanes, or othar vohicles, did the organization file a Form 1098.-C7

8  Sponsoring organizations maintaining donar advised funds. Did a donor advised fund maintained by the |
Sponsoring organization have excess business holdings at any time during the year? R R ooy . | oot 1

9 Sponsoring organizations maintaining doner advised funds, ]
a Did the sponsoring organization make any taxable distributions under section 49667 wsp e e MR S R
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person Ll

10 Section 601(c)(7) organizations, Enter:

a Initiation faes and capital contributions Included on Part Vill, line12 N/ A . |10

b Gross receipts, Included on Form 990, Part VINl, ling 12, for public uee of elub facilites | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders WA | 11a

b Gross income from other sources (Do not net amounts dus or paid to othar sources against
MMOLNN O O IRV DOMUIIITLY oo o s s g
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 ameunt of tax-exempt interest received or accrued during the year ., H/A l 12k I
13 Section 6501(c){29) qualified nonprofit health insurance issuers,
@ Is the organization licensed to issue qualifisd health plans in maore than one state? T RSSO i . 1
Note. Sea the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is requirad to maintain by the states in which the
organization is licensed to issue qualified health plans T a— | |
© Enterthe amountofreservesonhand |
14a Did the organization receive any payments for indoor tanning services during the tax vear?

................ TR 5 || 3
b I *Yes," has it filed a Form 720 to report these payments? iIf "Ne, * jprovide an axplanation in Schadule © ... 14k
16  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

axcess parachute paymentfs) durdng theyear? P R e [ | L
If “Yes,” see instructions and file Form 4720, Schedule N, |

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma? PO ] (15 X
I “Yos,* te Form 4720, Schedule O ™
Form 990 (2018)

B2 12-31-18



[REICH L 5 8 ME SO
Section A. Governing Body and Manage

MARINE TOYE FOR TOTS FOUNDATION 20-3031444 PEHEE

‘Governance, Managemen
fo line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions,

DONSE o e o any line in this Part W1

BELAE U COMNtA

» and Disclosure For each *Yes® response fo lines 2 through 7b below, and for a *No” response

[x]

3 oF Rl
ment

1a

Enter the number of voting members of the goveming body at the end of the tax year ia

11

g

Yos

It there are material diffsrences in voting rights among mambers of the governing body, or if the govarning
body delegated broad authority to an executive commiltee or similar committee, explain in Schedule 0,
Enter the number of voting members includad in line 1a, above, who are independent 1

10

Did any afficer, director, trustee, or key amploves have & family relationship or a business relationship with any other

officer, director, trustee, o key employee? e A i AR e TR R
Did the organization delegate control over management duties customarily performed by or under the direct supenvision

of officars, directors, or trustess, or key empioyees to a management company or other person? e P
Did the crganization make any significant changes to its governing documents since the prior Farm 990 was filad
Did the organization become aware during the year of a significant diversion of the organization's assets?
tec the oapaniastion heve erbns orsRORNOIINNG - -, o
Did the organization have members, stockholders, or other persons who had the power to slect or appoint one or

more members of the governing body?

...................................................................................

Each commiittee with authority to act on behalf of the governing BodyT
Is there any officer, director, trusiee, or key employes listed in Part WII, Section A, who cannot be reached at the

(1 BOCINaSES I

& fon B (CS
AR A

10a
b

11a

12a

13
14
15

X I 5 o 135 W
Section C. Disclosu

Did the erganization have local chapters, branches, or affiliates?

If "Yas," did the organization have written poficies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its govermning body befare filing the foem?
Describe in Schedule O the process, if any, used by the organkzation to review this Form 990,

Did the organization have a written conflict of interest POlCY? I "No,"go o line 13 ..o BRIy
Were officers, direclors, or trustees, and key employees required 1o discloss annually interests that could give rise 1o conflicts’
Did the crganization regularly and consistently monitor and enforce compliance with the policy? jf *ves, * describe
Cid the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy? s R T S e g e o
Did the process for determining compansation of the following persons include a roview and approval by Independeant
parsans, comparability data, and contemperanecus substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Cther officers or key employees of the organizaticn

If "Yes" to line 15a or 15, describe the process in Schadule O (590 Instructions),

Did the organization invest in, contribute assets to, or participate in a joint vanture or similar arrangemeant with a
N o B A . T L
I *¥&s,” did the arganization follow a written policy or procadure requiring the erganization to evaluate its participation
in joint venture arrangements under appdicabla fadaral tax law, and take steps to safeguard the arganization's

: rangemeniay

ALY

L} SBLI

Yes | No

16a A

re

17 List the states with which a copy of this Form 890 is required to be filed B+SEE SCHEDULE 0O
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 900, and S90-T (Section 501 (c)3)s only) available
for public inspection. indicate how you made these available, Check all that apply.
[X] ownwebsite [ ] Ancther's website (=] upon request [ other faxpiain in Schedute o)
19 Describe in Bchedule O whather (and if s0, how) the organization made its governing documents, cenflict of interast policy, and financial
statemnents available to the public during the tax yaar,
20  State the name, address, and talaphone number of the person who possesses the organization's books and records
H. P, OSMAN - (703) 640-9432
18251 QUANTICO GATEWAY DR., TRIANGLE, VA 22172
BAOOG 12.31.18 Form 990 (2018)



MARINE TOYS FOR TOTS FOUNDATION
58 Directors, Trustees,
Employees, and Independent Contractors
GhockilSdnmJaDmmmnmpunuurnntalumylm in this Part Vil s
Section A, Officers, Directors, Trustees, Key E and Hi tC sated es
1a Complate this table for all persons required to be listed. Report compansation for the calandar year ending with or within the organization’s tax year,

® List all of tha ization's current officers, directors, trustees (whether individuals or organizations), ragardiess of amount of compensation,
Enter -0- in columns ga (E), and (F) If no compensation was paid,

* List all of the organization’'s current key employees, if any. See instructions for definition of “key employes, *

® List tha organization's five current highest compensated employess (other than an officer, director, trustee, or key empiloyee) who received report:-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation fram the organization and any related organizations.

List parsens in the following order: individual trustees or diractors; institutional trustees; officers; key employees: highest compensated employees;
and former such parsons.

ey est Compensatec

Chack this box if naithar the ization nor any related com tad any curment officer, director, or trustes.
A (8 (<) o (E) (F)
Name and Title Average | = FOSHON e Repartable Reportable Estimated
ROUFS pOT | bex. wsisss parson is bath as compensgation compansation amount of
week aflicer and 5 diractonirusies) from from relatad othar
(list any i tha arganizations compensation
hours for | S ; organization (W-2/1008-MISC) from the
related i (W-2/1099-MISC) organization
urgmmma-g i & and related
] balow [ organizations
line) g § g sg_ﬂﬁ
(1) ROBERT E, MILSTEAD 2,00 | =
CHATRMAN 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) WALTER T , DAVIS 2,00
MEMBER X 0. 0. o,
{5} MILLS HOUSTON, JR 2,00
MEMBER X 0, 0. 0.
(6] STEVEN C, OHMSTEDE 2,00
MEMBER X 0, g, 0.
{7) TERRY GARDNER, JR, 2,00
MEMBER, X 0. 0, 0,
(B} VALERIE JACKSON 2.00
HEMBER X o, a, 0.
(%) SHERYL MURRAY 2,00
MEMBER X 0. 0, 0.
{10) WILLIAM W, CHIP 2,00
MEMBER x 0, 0, 0.
{11} HENRY P, OSMAN 50,00
PRESIDENT & CEO x X 291,000, 0, 36,539,
(12} THEODORE SILVESTER 50,00
VICE PRESIDENT, M&D X 168,200, 0, 15,772,
{13) MATTHEW D, COOPER 50.00
SECRETARY/VP OFS X 164,000, 0. 1%,112,
(14) BRIAM A. MURRAY 50.00
SECRETARY/VP, OPS x 136,560, o, 7,848,
(15} MATTHEW D. MCDONALD 40,00
IT SPECIALIST b 101,559, 0. 14 424,

BIGT 123148 Form 990 (2018



F 1 HARINE TOYS FOR TOTS FOUNDATION 20-3021444 paEE
a Section A. Officers, Directors, Trusless, Key % and Highest Compensated Employees _jrontinyad)
(A) (B) (C) o) (E) (F}
Name and title Mg |, . Postoe Reportable Reportable Estimated
hOUPS Par | bop riess ponson s boih an compensation compansation amount of
weak Sflomr heed & ruslin/in mina from from related other
(list @y g the organizations compensation
haurs for s organization (W-2/1098-MISC) fram the
related i E (W-2/1082-MISC) organization
organizations g £ and related
balow i arganizations
ling) i g i‘ g
o Subtotel ... ... N S ——— - 861,359, o, 37,633,
¢ Total from continuation sheets to Part VII, SectionA =3 o, a. 0.
d Total (add lines band te) e S = 861,359, e. 97,695,
2 Total number of individuals [including but not limited to those listed above) who received more than $100,000 of reportable
5
—compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on |
line 1a? If *Yes, * complete Schedule J for such individual L e e R | B x
4 For any individual listed on line 1a, is the sum of reportable compansation and other compensation from the organization ]
and related organizations greater than $150,0007 i *Yes, " complete Schedule J for such indhvidual ... 4 | X
§  Did any person listed on line 1a receive or accrue compansation from any unrelated erganization or individual for services |
Tt [ oecanization r b ; ; 5 X
Section B, independent Contractors
1 Complete this table for your five highest compansated independent contractars that recelvad more than $100,000 of compansation from
tha zation, sation for the calentdar with or within tha srganization's tax year,
(A} (E) <)
Mame and business address Dascription of services Compansation
CREATIVE DIRECT RESPONSE, 16500 SCIENCE
Dk, SUITE 210, BOWIE, MD 20715 DIRECT MAIL SUPPORT 1,152,185,
FLEET, PO BOX 67, LAMBETH STN, LONDON ON
HEPIPY, CANADA 'OY SHIPPING 773,200,
KEY ACQUISITICN, 181 HARRY 5. TRUMAN PKWY
BTE 265, AMNNAPOLIS K MD 21401 PIRECT MAIL LIST MANAGEMENT 718,930,
RESOURCE ONE L“
2500 E, APACHE §T, TULSA, OK 74135 ILSHOP 653,062,
€08 GLOBAL
1901 BELL AVE, DES MOINES, IA 50315 CAGING & LETTER SHOP 459, 063,
2  Total number of indepandent contractors (ncluding but not limited to those listed above) wha received more than
1630 { com ican frgam tha zatlon 1z
Form 990 (2015)

B32008 12-34-18



MARINE TOYS FOR TOTE FOUNDATION 20-30214844 Page 9
evenue
Check if Schadule O contains a response or note to any line inthisPartVil
A ] {C) (O}
Total revenue Related or Unrelated | Revenus sxcluded
exempt function business from tax undes
ravanue ravanua 4
9 1a Federated campaigns 1a 139 984,
E 2 b Membershipduss =~ 1
E ¢ Fundraisingevemts . l1e 101,657,
d Related organizations _  |1d
e Governmant grants (contributions) 18
£ All other contributions, pifts, prants, and
similar amounts nol included above | 271,423,015,
Norgash conbributions includee in kes 1a-1E 5 314 844 685,
1a-1f 271,654,696,
usiness Co
) 2a
i b
[
d
[
i f Al other program service revenue
a_Total, Add lines 2a.21 . = |
3  Investment income (including dividends, interest. and
other simitar amounts) s DE 4,929,147, 4,929,147,
4  Income from investment of tax-exempt bond procesd 14
§  Royalties | s T e o | 36,546, 36,946,
{i) Real (i) Parsonal
8a Grossrents
b Loss rental expenses |
¢ Rental incoma or (loss)
d MNetrental incomeorioss) oo | =
T a Gross amount from sales of (1} Securilies {iiy Other
assets other than inventory | 21,546 611,
b Less: cost or other basis
and sales expenses 21 542 597,
c Gainorfloss) . .. . 4,014,
o MehgaROr BOBE] e e | 4,014, 4,014,
8 a Gross income from fundraising events (not
including $ 101,697, of
g contributions reported on line 1¢). See
% ParilV,line18 .. .. ... . al 40,300,
B| oL dinect axponte e e b 31,544,
¢ Net income or (loss) from fundraising events | = 8,756, 8, 1756,
@ a Gross income from gaming activities. Sea
Parl M, finet19 .. . : ... @
b Less: direct expenses b
¢ MNet incoma or (loss) from gaming activities el o i
10 a Gross sales of inventory, less returmns
andallowances . .. ... .. a
b Less:costofgoodssold . b
Hat { inventory o
Miscellaneous Revenue Euﬂnaaa Codo |
11 a SETTLEMENT INCOME 500055 5,641, 5, 641,
b
[}
d Allotherravenue .
e Total Add lines 11a11d - 5,641, |
SO [ | sl > 276,639,200, 0, 4,984 504,
BI2009 12-31-18

Form 990 (2018



20-3021444

Page 10

Form HARINE TOYS FOR TOTE FOUMDATION

of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must compiate afl columns. AN ather organizations must complete column (A),
Ghnddechadu}aﬂmntmmagErPn i "

Do not include amounts reported on lines G,

r note to any line in this Part X

Managemant and

7b, 8b, 9b, and 10b of Part VI THN Sironen nge%m;nm ganeral expenses axpenses
1 Grants and oiher assistance lo domestic organizations
and domestic povernments. Sea Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Pant iV, line 22
3 Grants and other assistance to foraign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees 844 354, 594,961, 101,318, 148,077,
6 Compensation not included sbove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)
7 Othersalaresandwages B47,154, 576,065, 110,130, 160, 8539,
& Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 88,458, 60,151, 11,500, 16 807,
9 Otheremployeebenefts 36,058, 24,518, 4, 687, 6,853,
10 Payrolitaxes .~ 102,583, 70,028, 13 388, 19 567,
11 Fees for services (non-amployees):

a Management

b Legal s

€ ACCOUNING . e . 104,377, 104,377,

d Lobbying

L] F'ru1asslmafumlrmanum$uﬁnw Im I? 1,313,334, 1,313 334,

f Investment management fees 360,102, 360,102,

g Other. :Iflmﬂuamnummads 1ﬂ'i’uuflma?5,

cnlumn{.ﬂ.;amuum,li-alllm11ga:pmmmsmn,j 1,539 571, TIT, 330, 215 057, 937 555,
12 Advertising and promotion
13 Office expenses ...~ 11,116, 706, 5,943 823, 36 611, 5,136 272,
14 rnfm|mtmm:my -5 11 533, 7,843, 1,499, 2,191,
16  Occupancy 7456 808, 738,124, 1,527, 5,155,
7 Tr@avel 342 501, 846 035, 74,962, 21 514,
18 Payments of travel or mminmenl expensas

for any federal, state, or local public officials |
18 Conferences, conventions, and meetings 683 081, 630,362, 61,110, 1,609,
B CNRRAL o e T
21 Payments to affiliates
22 Depreciation, deplaﬂm mamtmn IIIIII 140, 805, 95,747, 18,305, 26,753,
23  Insurance | 30,103, 4,082, 6,021,
24 (Mher expenses. Jlamlza manus nn! mw

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

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

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

a TOYS DISTRIBUTED 250,623,270, 250,623 270,

b PUBLIC RELATIONS & DEVE B20,B74, 727,283, 93,591,

o REPAIRS AND MAINTENANCE 59,388, 40,384, 1,720, 11,384,

d DUES & SUBSCRIFTIONS 25,078, 25,078,

e All other expanses 27,776, 13,034, 2,452, 13,350,
25 Total functional expenses, Add lines 1 [hi gugh 24 470,863 713, 261,783 010, 1,161 901, 7,918, 793,
26  Joint costs. Complete this line only if the organization

reported in column (B) joint casts from a combined
educational campaign and fundraising solicitation,
Crocs hate o [T ]  Iohowdog SOP 06-2 (ASC 068-720) 10,262,570, 3,469 275, 0, 6,773,295,

BIZ010 12-31.18

Form 990 201 g



00 201 HARINE TOYS FOR TOTS FOUNDATION 20-3021444 paﬂﬂ
a alance eat
Check if Schedule O contains a response or note to any finein thisPartX______ i T 1]
(A) (B}
Beginning of year End of year
0 TP ... iiacsnssistioncsssoiris e b s i 18,429,854,| 4 18,192,003,
2  Savings and temporary cash investments ST 14,815,037, 2 17,564,640,
3 Pledges and grants receivable, nat i P e 12,054, 73,1 3 5,505,782,
4 Accountsreceivable,net 4
5§ Loans and other receivables from current and former officars, direciors,
trustees, key employess, and highest compensated employees, Complate
PartllotSchedule L 5
& Loans and other receivables from other disqualified persans {as defired under
section 4358(1(1)). persons described in section 4958(c)INB), and contributing
employers and sponsoring organizations of section 501(c)() voluntary
employees’ beneficiary crganizations (see instr). Complete Part ll of Seh L [
§ T Nolesand loansrecelvable,net . 7
& ordons for BaNIOTLIN o e i 36,070,160.| g 36,020,885,
@ Prepaid expenses and deferred charges 17,132.] 9 14,528,
10a Land, buildings, and equipment: cost or other
basis. Complate Part Vl of Schedule D 10a 6,367,322,
b Less: accumulated depreciation F_m_;_, 1,732 400, 4,647 474.| 10¢ 4,534,822,
11 investments - publicly traded securities 77,437,507, | 14 72,570,654,
12 Investments - other securities. See Part IV, Ilna11 1,583 534, 12 1,549, 724,
13 Investmants - program-related. See Part IV, line 11 13
4  Intangiblesssets e o S S R 14
16 Other assats. Ses Part IV, M o T e e ——— 15
h—umwmwﬂ’ 165 055 860, 155 953 138,
Accounts payable and accrued expenses | 16,623,731.| 47 11,312 647,
13 Grantspayable 18
19 Deferred rovenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

key employees, highest compensated employees, and disqualified persons,

Complete Part llof Schedule L~~~ &2
Secured mortgages and noles payable to unrelated third pan-u y 23
Unsecured notes and loans payable to unrelated third partias 24

BEB

parties, and ofher liabilitles not included on lines 17-24). Complate Part X of
—1.26__Total liabilities. Add lines 17 through 25 16,623 731, 11,312 647,
Organizations that follow SFAS 117 (ASC 958), check here B [}:I and
complete lines 27 through 29, and lines 33 and 34.

Unrestrictad net assots N 148,432,123,

8

144,640,492,

T
2
:
§
g
:

Permanently restricted not assets
Organizations that do not follow SFAS 117 (ASC 988), check here B |
and complete lines 30 through 34,

30  Capital stock or trust principal, or current funds

31 Paidin or capital surplus, or land, building, or equipmant fun-d

32 Retained earmings, endowment, accumulated incoma, or mharfmds

33 Total net assets or fund balances

1888

................................................ 143'132"139“

34__Total liabilities and net assets/fund balances LT AL el ¥ 165,055, 860,

144,640,492,
155,953,139,

Form 990 (2018

l Net Assets or Fund Balances

RlBI8128
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orm 990 (2018 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 12
mnciliatiun of Net Assets

Check it Schedule O contains a response or noteto any lineinthisPan Xl e
1 Total revenue (must equal Part VIll, column A}, line 12) 1 276,639,200,
2 Total expenses (must equal Part X, column (A), ine 25) 2 270,863 713,
3  PRevenuas less expenses. Subtract ling 2 from fine 1 a 5,775,487,
4 Nataxsetsnrlundbmmalboglnﬂuclm:mﬂmlmx. imaa column (A)) 4 148,432,125,
5 Netunrealized gains losses) on investments. 5 9 567 124,
8 Donated services and use of facilites 6
T Investmentewpenses . 7
8 Prior period adjustments e e—m 8
9 Other changes in net assets or fund balances (explain in Schedule 0) g g,
10 Met mlsmfund Balances at and of year. Combing lines 3 through 9 (must equal Part X, line 33
BT R ottt s i i a s 10 144,640,492,
[Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XIl ... oo []
Yes | No
1 Accounting method used to prepare the Fom 960: || Cash (%] Accrual  [_] Other
If the arganization changed its method of accounting from a prior year or checked “Other,” explain in Schedula O,
2a Ware the organization's financial statements complled of reviewed by an Independent accountant? | 2a X
It *¥es,” check a box below to indicate whether the financial statements for the year were complled or rfwilwrad ona
separale basis, consolidated basis, or both:
[ separatebasis [ ] Consclidated basis || Both consolidated and separate basis
b Were the organization's financial statements audited by an indepandent accountant? T—————————————— 1 [
If “¥es,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both;
[X] separate basis  [] Consolidated basis | Both consolidated and separate basis
e W "¥es" 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? S — -1 R
If the organization changed sither its oversight process or salaction process during the tax year, a:mh]n in Sdmm G |
33 As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singla Audit
Act and OMB Circular A-1237 ol X
b “l"as. did the organization l.l!dargu tha ruqura-d audrl or mdltﬂ IHha urgml.r,aﬂnn dn‘.l nﬂt mdemn lha ramiad a.ul:IIt
Form 990 (2018

BI2012 123118



SGHEDULE ﬂi - - - OME No, 13850047

T Public Charity Status and Public Support

‘ Complete if the organization Is a section 501(c)3) organization or a section 2 01 8

4947 (a)(1) nonaxempt charitable trust.
Deparimaed of the Treasury P Attach to Form 220 or Form 990-EZ, Open to Public
byt Pl Qi P Go to wwwirs.gowFormB890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444
a eason for C r tatus (Al organizations must complote this part ) See instructions,

The organization is not a private foundation because it is: [For lines 1 thraugh 12, chack only one box,)
1 [_] Achurch, convention of churches, or association of churches described in_ section 17006 1)(A)i.
2 [_] Aschool described in section 170(b)(1)(ANi). (Attach Schadule E [Form 990 or B90-EZ))
3 [_] Ahospital o a cooperative hospital service organization described in section 1TO[B) 1) (AN

4 [] Amedical research organization operated in conjunction with a hospital described in  section 1TO(b) 1{ANIE). Enter the hospital's nama,
city, and siate:

5§ [_] An erganization operated for the benefit of a collage or university owned or operated by a govemnmental unit described in
section 1TO{BNINANIv). (Complete Part I1)
s ] A fadaral, state, or Incal govermnment or govemmental unit described in section ATO[R 1AMV,
7 X] an organization that normally receives a substantial part of its support from a governmaental unit or from the general public described in
_ section 170BY 1ANv). (Complete Part (1)
8 % A community trust described in section 170(b1{A)Nvi). (Complete Part L)
-1

An agricultural research organization described in section 170(b) 1ANIx) operated in conjunction with a land-grant college
o university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
univergity:
10 [_] An organization that normaly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to Its sxempt functions - subject to certain exceptions, and (2) o mera than 33 1/3% of its support from gross investmant
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 lil,)
11 [] An organization organized and operated exciusively 1o test for public safety. See section 509(a)(4).
12 [_] An erganization organized and operated oxclusively for the benefit of, to parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509{a)(1) or section 509{a)(2). See section 508(a){3). Check the box in
lines 12a through 124 that describes the type of supporting organization and complete lines 12g, 121, and 12g.
[] Type 1. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization{s) the power to regulady appoint or elect a majority of the directors or trustees of the supporting
_ organization. You must complete Part IV, Sections A and B,
o L] Type I A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that eentral or manage the supported
organization(sl. You must complete Part IV, Sections A and C,
e L[] Type i tunctionally 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 [__] Type lll non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization pgenerally must satisfy a distribution requirement and an attentiveness
requirement (sae 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 Typs |, Type Il, Type Il
functionally integrated, or Type Ili non-functionally intagrated supporting erganization.
f Enter the number of supported organizations. ... . |

& Provide the following information about the supported o atiorys).
(i} Nama of supgored () EIN (M) Type of organization | TWTH I Raries BT T (T Amaiint of monetary | (wi] Amount of othor
srganiza A0 |HLIS pivireey docyment? | :

tion :duuiudfmlmltm Yes N support (see instructions) | suppart (Seo instructions)

Jotal

LHA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ.  aason w1118 Schedule A (Form 9980 or 990-E2) 2018




(Complete only if you checked the box on line 5, 7, or B of Part | or if the erganization failed to qualify under Part I11. If the organization
faits 1o gualify under the tests listed below, please complete Part 111

on ublic Support

Calendar year {or fiscal year baginning in) b=

1 Gifts, grants, contributions, and

_j1_EyEﬂ%iFiyzzﬁigaaza==a:=nuu*
Section B. Total Support

membership fees received. (Do not
include any "unusuasl grants.”)
Tax revenues levied for the organ-
ization's benefit and sither paid to
orexpended on its behatt
The value of sarvices or facilities
turnished by a governmental unit to
the arganization without charge
Total. Add lines 1 through 3
Tha portion of total contributions
by each person (other than a
govarnmantal unit or publicly
supported organization) included
on ling 1 that exceeds 2% of tha
amournt shown on line 11,

column (f)

{a) 2014

{b) 2015

{e} 2016

271,913,273,

263,663,846,

271,099 584,

27

167,964,572,

|__le)2016 |

271,654 656,

| (fjTotal

1346255571,

271,513,273,

263,663, 646,

271,099,584,

267,964 572,

271,654,696,

1346295971,

1346255571,

Calendar year (or fiszal year baginning in) b=

7 Amounts from line 4
8 Gross income from interest,

10

dividends, payments recelvad on
sacurities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly cared on
Othar income. Do not include gain
or loss from the sale of capital
assels (Explainin Partwl)
Total suppeort. Add lines ¥ through 10

(a) 2014

[b) 2015

(e) 2016

271, 913 273,

263,663, 846,

271,099,584,

2017

() 2018

Tatal

367,964,572,

271,654 696,

1346295971,

4,385 919,

4,355,617,

3,176,292,

3,632,548,

4,966,093,

20,520,469,

1366816440,

Gross receipts from related activitios, atc, (see instructions)

First five years. If the Form %30 is for the

organization's first, sacond, third, fourth, or fifth tax year as a sectio

[12]

153,788,

n 501 (e)(3)

[ 3

14 Public suppon percentage for 2018 (ine B, column () divided by llne 11, column gy ...~
15 Public support percentage from 2017 Schadula A, Part I, line 14 e

16a 33 1/3% support test - 2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or More, check Tis box ard
stop here. The organization qualifies as a publicly supported oFganizaticn

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

14

98,50 8

15

98,48 5

...................................................................

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 ar 18a, and line 15 is 33 1/3% or more, cha-q.:k-i.l;:-i; bm: -

.............................................................................

17a 10% -facts-and-circumstances test - 2018. I the organization did not check a box on line 13, 16a, or 18b, and line 14 1s 10%
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

(R

or more,

b 10% -facts-and-circumstances test - 2017, If the arganization did not chack a box on ine 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part Vi how the

Priviite foundatic

B8anTT 1W0-11-18

organization meats the “facts-and-circumstances® test, The organization qualifies as
hi organizatio :

a




lo A (Farm D90 or 900.67) 2018 MARINE TOYS FOR TOTS POUNDATION 20-3021444 Page3_

uppo ule for anizations Descri n section a
(Complate only if you checked the box on ne 10 of Part | or if the organization failed to qualify under Part I1. If the arganization fails to
alily Iz listed Past |1

ection A, Pub upport

Galendar year (or fiscal year beginning in) (a) 2014 {b) 2015 () 2016 {d) 2017 e} 2018 (1) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
inchude any "unusual grants,”) e

2 Gross receipts from admisaions,
marchandise sold or services par-
formed, or facilities furnished in
any activity that is related to the
erganization’s tax-axempt 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 governmantal unit 1o
the organization without charge

€ Total Add lines 1 threugh S

Ta Amounts included on lines 1, 2, and
3 raceived from disqualifisd parsons

b Ameunits included on Bhes 2 and 3 recehed
frm othes than disqualiiied persons that
axsned the groater of §5,000 or 1% of tha
BN o I 13 1o tha year

¢ Add lines Ta and 7b

Secton . Toi o
on B, Tetal Support

Calendar year (or fiscal year beginning in) = 2014 (b} 2015 {e) 2016 2017 (o] 2018 {f) Total
8 Amounts from line6
10a Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoma
{less section 511 taxes) from businesses
acquired after June 30, 1875

cAdd ines 10aand10b
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business s
regulary cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Pat V1) e
13 Total support. (addines 8, 10e, 11, and 12

4 First five years. If the Form 990 is for the organization’s first, second, thind, fourth, or fifth tax year as a section 507(c)(3) organization,

check this box and StOD BOre .. e T DR B I : W 1
Section C. Computation of Public Support Percentage
16 Public suppont percantage for 2018 (iine 8, column (f), divided by line 13, column () 15 %
15 [ Eroamian g A, Part Il 3 sant o i
Section D. Computation of Investment Income Percentage - "
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () ARG AR (1 T ) %
18 Investment income percentage from 2017 Schadula A Pertlll ine 17 st 18 9%

18a 33 1/3% support tests - 2018, Ifﬂwumnlzntiundldnutdmkihnbmmwu.whiEiamarnﬂmn331m. and line 17 is not

mane than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2017, i the urgariutlund:!nm-chnckabuxonﬁmnarlha1sa,y1dﬂna1ﬁrsmmthan331fa%,arn;l

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly su organization [ S|

Private foundation. If the organization did ne check a box on line 14, 19a. or 18b, check this box and sos instructio jm

BIZDZA V0-11-18 Schedule A [Form 990 or 990-EZ) 2018
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m : 18 MARINE TOYS FOR TOTS FOUNDATION
i %% iﬁ i Supporting Organizations

{Complete only if you checked a box in line 12 on Part |, i you checked 12a of Part |, complete Sections A
and B. i you checked 12b of Part |, complete Sections A and ¢, If you checked 12¢ of Part |, complete
Seclions A, D, and E. If you ehecked 12d of Part |, complete Sections A and D, and complats Part V.)

Paged

Section A. All Supporting Organizations

1 Ara all of the organization's supported organizations listed by name in the organization's governing
dacuments? if "No, " describe in Part Vi how the supported organizations are designated, If designated by
class or purpose, describe the designation. If historic and continuing relationship, axplain.

2  Did the organization have any supported organization that does rot have an IRS determination of status
under section S09(a)1) or (2)7 If “Yes," explain in Part Vi how the organization detarmined that the supported
arganization was described in section 509(a)(1) or (2).

3a Did the organization have a supperied organization described in section 501(c)4), (Sh, or (617 I *Ves,® answer
) and (c) below,

b Did the srganization confirm that each supported organization qualified under section S01{c)4), (5), or (5) and
satisfied tho public support tests under section S09(al2)7 i+ Yes, " describe in Part V1 when and how the
orgamization made the deterrmination.

¢ Did the organization ensure that all suppert to such organizations was used exclusively for section 170{EH2)(B)
purposas? J¥ *Yes, * axplam in Part VI what conirols the organization pul in place lo ensure such usa.

4a Was any supported organization not crganized in the United Statas (“foreign supported organization®)?
“Yes," and if you checked 12a or 126 in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whather to make gramts to the fareign
supported organization? If “Yes, * describe in Part VI how the arganization had such control and diseretion
diegpite being controlled or supervised by or in connection with its supported Organizations.

© Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501(c)(3) and S09(a)(1) or 27 I *Yes,* explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusivaly for section 170{e)(2E)
PUrposes.

Sa Did the erganization add, substitute, or remove any supported organizations during the tax year? [f *Yps,*
answer (b and (c) below (i applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substitufed, or removed; {1) the reasans for each such action;
i) the authonily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

b Type | or Type Il only. Was any added or substituted suppaned arganization part of a class already
designated in the organization's erganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the arganization's contral?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its suppeorted organizations, {il) individuals that are part of the charitable class
Benefited by one or more of its supported organizations, or (i) othor supporting organizations that alao
support or benefit cne or more of the filing organization's supported organizatiens? |f "Yas, " provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3NC)), a family member of a substantial contributor, ar a 35% controlled entity with
regard to a substantial contributor? if “Yes, " compiate Part | of Sehedule L {Form 8580 or 590-E£2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
If "Yes, " complate Parf [ of Schoaule L (Form 900 or 990-EZ),

9a Was the organization controlled directly or indirectly at any tima during the tax year by ane or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S0%a){1) or (207 i “Yes, * provide detail in Part VI,

b Did one or more disqualified persons (as defined in line &) hold a controlling interest in any entity in which
the supporting organization had an interest? J *vas, * provide oetail in Part VL

¢ Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benafit
from, assats in which the supporing arganization also had an interest? | *Yes, " provide detail in Part VI,

10a Was the arganization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
suppoiting organizations)? if "Yes, * answer 105 below.
b Did the organization have any excess business holdings in the tax year? (Lse Schodule C, Form 4720, to
ArHa i i1 STelF I ¥ A ]

QR Lt L LR RIF A

Yes

No

#ES‘E_!S'M

&

Sa

ge

10a

]

832024 03108 Schedule A (Form 990 or $80-EZ) 2018
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Yes | No

11 Has the organization accepted a gift or contribution from any of the foklowing persons?
a A person who directly or indirectly controls, sither alone or together with persons describad in (b) and {c)
balow, the govening body of a supported organization?
b Afamily member of a person described in (a) abova?

-
-
o

|

—
—
=2

Yes | No

1 Did the directors, trustees, or membership of one or mora supported arganizations 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," describa in Part VI how the supponed arganization(s) effectivaly operated, supanised, or
controlled the arganization's activities. If the organization had mone than one supparted organization,
describe how the powers to appoint andior remove directors or trustees wene alocated among the supporfed
organizations and what condilions or restrictions, if any, applied fo such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied
organization{s) that operated, supervised, or controllad the supperting organization? If "Yes, " explain in
Part Vi how providing such benefit camried out the purposes of the supported organization(s) that operated,

i, O contmfind he stppordink oroaniza

Sect. Type Il Sngi.‘l[ganizatins

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 organizations)? if “No, " describe in Part VI agw control
or management of the supporting organization was vested in the same persons that cantrofled or managed

e 118 SUDDOMS organizationisl,
Section D, All Type il Supporting Organizations

Yoz | 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, {ii) a copy of the Form 990 that was maost recently filed as of the date of notification, and (i) copies of the
organization’s governing documants in effect on the date of notification, to the exdent not praviously provided? 1

2  Woere any of the organization's officers, directors, or trustess aither () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, * explain in Part VI how
the organization mainfained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relalionship described in (2), did the organization's supported crganizations have a
significant voicwe in the organization’s investment policies and in directing the use of the organization's
incoma or assets at all times during the tax year? jr “Yes, " describe in Part V1 the role the organization's

R EAEMON O LTS

UL T T ay——
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next o the method that the organization used fo salisfy the Infegral Part Test during the year (See instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 belgw.
b [:| The arganization is the parent of each of its supported organizations. Complete line 3 helow,
¢ [ The organization supported a govermmental entity. Pascribe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
@ Did substantially all of the organiration's activities during the tax year directly furthar the exempt purposes of
tha supported organization(s) to which the organization was responsive? ¥ "Yes," then in Part VI identity
those supported organizations and explain how these activitios directly furtherod thair exempt purposes,
how the organization was responsive to those supported organizetions, and haw the orgamization determined
that these activities constituted substantialy all of its activities. |23
b Did the activities described in (a} constitute activities that, but for the organization's involverment, one or more
of the crganization's supported arganization{s) would have bean engaged in? I *ves,* explain in Part VI the
reasans for the organizalion's position that its supported organization(s) would have angaged in these

activities but for the organization's involvement. _2b
3 Parent of Supported Crganizations. Answer (a) and [b) below.
a [Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide datails in Part VI, 3a
b Did the organization exercise a substantial degroe of direction ever the policies, programs, and activities of each ]
ol its i g “Yig ® dpsorbn & W : i f 1| B 3b

832025 10-11-10 Schedule A (Form 990 or 290-EZ) 2018
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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 Mov. 20, 1970 (explain in Part V1) See instructions. Al

other Typa lll non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

A} Prior Year

(B) Current Year
{optional)

1__Net shortterm capital gain

2 Recoveries of prior-year digtributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 _Depraciation and depletion

L4 - 5 L

& Porlion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenanca of property held for production of income (see Instructions)

7__Other expenses [see instructions)

=]

8  Adjusted Net Income (sublmct lines 5, 6, and 7 from line &)

Section B - Minimum Asset Amount

(&) Prior Year

(B) Currant Yaar
(optional)

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

a_Average monthly value of securities

fa_

b A moni balancas

1B

c me!gmmmﬂmm 55018

1

d_Total (add fnes 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 __Acquisition indebtedness applicable to non-exempl-use assets

8 Subtract line 2 from line 1d

L5

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

5 Nat value of non-exampl-use uaala{n_uhuullmdmﬂmg]

6 Multiply line 5 by .035

T__Hecoveries of prioryear distributions

~&_Minimum Asset Amount (add ling 7 to line €)

o~ & jon |

Section C - Distributable Amount

Current Year

justed nm for Seclion Column A)

Entar B5% of line 1

1

2

3 inimum assot amoun f tion B, li Column A)
4  Enter groater of line 2 or line 3

-5 Incoma tax imposed in prior year

LU AT T A

6 Distributable Amount. Subtract line 5 from lina 4, unlass subjact to

instructions).

Check here if the current year is the organization’s first as a nenfunctionally integrated Type Ill supporting organization (see

BEa2E 10-1%-4

Schedule A (Form 920 or 890-EZ) 2018
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iil’aﬂ V] Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations goninied
Saction D - Distributions
1__Amounts paid 10 supported organizations to accomplish oxempt purposss
2 Amounts paid lo perform activity that directly furthers axempt purposes of supported
organizations, in excess of income from activity
3__Administrative expenses paid to accomplish exempt purposes of supported onjanizations
4 Amounts pald to acquira exompl-use assets

5 Cualified set-aside amounts {prior IRS approval required)
6 Othar distributions {doscribe in Part Vi). Sea instructions,

¥ __Total annual distributions. Add lines 1 through &,
8  [Distributions to attentive supported organizations to which the arganization is responsive

{provide details in Part V). Ses instructions.

8 __Distributable amount for 2018 from Section C, lina &

J0  Ling 8 amount divided by line 8 amount
i {ii) {iir)

i i I i i S iarti Underdistributions Distributable
Section E - Distribution Allocations (zee instructions) Excess Distributions Pre-2018 tfor 2018

Current Year

1__ Distributable amount for 2018 from Section G, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part Vi) Ses instructions.
3 Excess distributiona carryover, if any, to 2018
a From 2013
b From 2014
¢ From 2015
d From 2016
e From 2017

1 _Total of lings 3a through e

§_#Applied to underdistibutions of prior years

h_Appled to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

| Remainder, Subtract lines 3g, 3h, and 3i from 31,
4  Distributions for 2018 from Section D,

line 7 $
a_Applind 1o underdistributions of pricr years
b _Applind o 2018 distribuitable amaount

© Remaindar. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for yaars prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instuctions.

6 Remaining underdistributions for 2018, Subtract knes 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See Instructions.

7 Excess distributions carryover to 2019, Add lines 3]
anid 4e.

8 Broakdown of line 7
a_Excess from 2014
b_Excess from 2015
¢ _Excess from 2016
d Excess from 2017

e_Excass from 2018

Schedule A (Form 980 or 980-EZ) 2018

BI2027T 10-11-48
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Supplemental Information. provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part lil, line 12
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part IV, Section E. lines 1e, 2a_ 2b, 3a, and 3b; Part V/, line 1: Part V. Saction B, ling 1e; Part V,
Section D, lines 5, 6, and B; and Part V!, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

BE2028 10-11-18 Schedule A (Form 690 or 990-EZ) 2018



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

L':";;‘ﬂ_ﬂgg] #90-E2Z, P Attach to Form 890, Form 880-EZ, or Form 990-PF,

o of v Troumsy b Go to www.irs.gov/Form280 for the latest information. 20 1 B

Inlennml Rovanue Sevice

Mame of the onganization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444

Organization type [chack sna):

Filers of: Section:

Form 990 or 990-E2 (%] 501l 2 ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ] 527 political erganization

Form 990-FF [] 501(c)3) exempt private foundation
] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Chack 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 Fute. See instructions,

General Rule

[] For an organization fling Form 990, 880-EZ, or 990.PF that received, during the year, contributions totaling $5,000 or more fin money or
property) from any one contributor. Complete Parts | and Il See Instructions for datermining a contributor's total contributions,

Special Rules

[X] Foran organization described in section 501(c)(3) fiing Form 990 or S90-EZ that met the 33 1/3% support test of the regulations under
sections S0S(a)(1} and 170(bN1MAY ), that checked Scheduls A (Form 990 or 990-EZ}, Part I, line 13, 16a, or 16b, and thal received from
any one contributor, during the year, total contributions of the groater of (1) $5,000; or (2) 2% of the amount on ) Form 980, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |1,

[ For an organization described in section 501(cK7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, tolal contributions of mare than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposas, or for the
prevention of cruelty to children or animals. Complote Parts | (entering “M/A" in column () instead of the contributor name and address),
I, and I,

[ For an erganization describad in section 501(c){T), {8), o (10) filing Form 990 or 890-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 hers the total contributions that were received during the year for an gxelugively religious, chasitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonaxclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year T e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-E7, or 990-PF),
but it must answar “Mo® on Part IV, line 2, of its Form 990: or chack the box on line H of its Form S30-E2 or on its Form 990-FF, Part I, ling 2, to
cartity that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 090-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 590, 960-EZ, ar 950-PF, Schedule B (Form 090, 900-EZ, or $90-PF) [2018)

BIRAST 11-08. 14



Schedule B (Form 990, 990-E2, or 990-PF) (2018)

Page 2

Name of crganization

HARINE TOYS FOR TOTE POUNDATION

Employer identification number

20-30321444

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

(a)
No.

(k)
MNama, address, and ZIP + 4

(e
Total contributions

id)
Type of contribution

1

10,878 560,

Persen [ |

Payroll -
MNoncash [X ]

{Compiete Part Il for
noncash contributions.)

(a)

{B)
MName, address, and ZIP + 4

(]
Tatal contributions

{d)
Type of contribution

B,113,951,

Person ]:l
Payall [ ]
Noncash [X ]

[Complata Part Il for
noncash contributions.)

(a)
No.

(&)
MName, address, and ZIP + 4

(e}
Total contributions:

(d)
Type of contribution

Person =]
Payrall 1
Noncash [ |

{Complate Part |l for
noncash contributions.)

(a)
No.

(&)
Mame, addross, and ZIP + 4

()
Total contributions

{d)
Type of contribution

Persan =i

Payroll ]
Noncash [ |

(k)
Name, address, and ZIP + 4

{Complete Part Il for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

Paerson I:l
Payroll [

Noncash [ ]

(Complate Part Il for
noncash contributions.)

(a)

()
Mame, addreas, and ZIP + 4

(&)
Total contributions

(d)
Type of contribution

Payroll [ ]

Noncash [ |

B23452 11-D8- 18

{Camplate Part |l for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 890-PF) (2018)



Scheduwe B (Form 990, 990-E2, or 990-PF) (2018)

Page 3

Mame of organization

Employer identification number

MARINE TOYS FOR TOTS FOUNDATION 20-3021444
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
No. (b) ki el : @
from Description of sh or estimate
oot iption of noncash property given (See instructions.) Date received
TOYS, GAMES
1
10,878,560, 12/12/18
(a)
No. ®) - (c) ()
e Desorigtion of h {or estimate)
e soripti noncash property given (Seei jons.) Date received
TOYS
2
8,113,951, 12/07/18
(a)
Na. (b) (e} ()
fram Description of noncash iven FM'-F{arluﬂ )
i sh property g Se0 ions.) Date received
(a)
No. (b) w (@
Wom Desciition of oncasti i FMV (or estimate)
Bt ash property given (See instructions,) Date received
(a)
No. (b) i o2 )
from Description of noncash AN )
ot ash proparty given (See instructi Date received
(a)
No. (b) O (d)
from Description of noncash or mmaia)
Lo property given (Soe instructions.) Date received
- — - - e

BE3450 11-08-18

—
Scheduls B (Form 560, 880-EZ, or 890-PF) (2018)



Schedule B {Form 980, 990-EZ, or 990PF) (2018)

Page 4

Mame of crganization

MARINE TOYS FOR TOTS TQIUND-'LTIEI-H

table, ¢to., contributions to organizations described in section S01(c)7], [8), or [10)
mmmmmww Gmnplanmlm ullrruugh[e}mdlm'hmmnmy For arganizations
completing Part 11, avior She total of anchushvely religicus, oz, contrbutions of $1,000 oF 1888 for the pear, [Esler 15 il sace) ™ 5

Lisa duplicate copies of Part Illurad:llunw space Is noeded.

Employer identification number

20-3021444

that tatal mare than i‘l.ﬂl:l:lm the year

(@) No.
lmml (b) Purpose of gift (c) Use of gift (d) Description of how gift s held
(&) Transfer of gift
Translerce's name, address, and ZIP + 4 Relationship of transteror to transferee
(a) No.
I‘;ﬂml {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transleres's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
ﬁ'uml (b} Purpose of gift [c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's nama, address, and ZIP + 4 ship of or to tral
{(a) No.
If{m {b) Purpose of gift [c) Use of gift (d) Description of how gift is held
(@) Transfer of gift
Transferee's name, address, and ZIP 4 4 Relationship of transferor to transferee

B384 11-08-18
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SCHEDULE D Supplemental Financial Statements U o 1242 0047
B Complate if the organization ered "Yes" on Form 800,
Form 30 o S eEI N thrganiation anwerd "ou' on Ferm OB, 2018
u-mn.-:.:.“s:-.m W . ““h MFN ol the 5 rmalio Inspection
Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444

Maintaining Donor Advisec Funds or Accounts. Complets if the

organization answarad “Yes" on Form G20, Part IV, lina B,

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

Aggragate value at end of year
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds

1
2
3 Aggregate value of grants from (during year)
4
5

are the organization's property, subject to the organization's exclusive legalcontrol? Clves [Clno
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used anly
for charitable purpesas and not for the banefit of the donor or donor advisor, or for any other purpase confarring
Bsiblo DIVATB DONOID i [ 1ves [ Ino

Part onservation Easements. Complete if the organization answerad "Yes* on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) | Presarvation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
:I Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasament an the last
day of tha tax year. Hald at the End of the Tax Year
a Total number of conservation easements | 28
b Total acreage restricted by conservation easements ST .
e Mumber of conservation sasements on a certified historic structure included in O et s 2o
d MNumber of conservation aasements included in {c) acquired after 7/25/08, and not on a historic structure
listod in the National REGISEr ... ....................ccoooceciecceieicessommereses st s eeeeseeeeeeeeeeeeee oo 2d

3 Mumber of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the tax

year
4 Number of states where property subject to conservation easement is located b
& Doas the organization have a written policy regarding the pericdic manitoring, inspection, handling of

viglations, and enforcement of the conservation easements it holds? [ Yes o
& Stafl and volunteer hours dovoted to monitering, inspecting, handling of violations, and enforcing conservation sasemants during the year

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

| ]
8 Does each conservation easemant reported on line 2(d) above satisfy the requiraments of secticn 170N 4}EI)

AN SOCHON TTOMMANBMIY ......o.oc e eassrcersserssss st sttt s e et e Clves [Cne

9 In Part X, describe how the organization reparts consarvation easemants in its revenue and expense mm, and balance sheat, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
congarvalion sasements

ions of Ari, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 590, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheot works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servica, provide, In Part X,
the text of the footnote to its financial statements that describes these itams.

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

() Revenue included on Form 990, PartVill line1
(i} Assetsincluded in Form 980, Partx VAR e S R R s ey

2 It 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 thesa items:

a Reverue included on Form 990, Part Vill linet - s
b _Assets included in Form 890, Part X <o | -]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 980) 2018

BI20S1 10-29-18
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20-3021444

Page 2

le O (Fomm 1
i E ﬁ Il|| [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

feontinued)

3 Using the organization's acquisition, accession, and other records, chack any of the Tollowing that are a significant use of its colloction items

{chack all that apply):
a Public sxhibition
b [] Scholarly resaarch

d [ Loan or exchange programs
] Elﬂ'thlr

¢ [_] Preservation for future generations

4 Provida a description of the organization’s eclloctions and explain how thay further the organization’s exempt purpose in Part X,

§ During the year, did the organization solicit or receive donations of art, histarical traasures, or other similar assets

i to raise funds rathor than to be maintained as part of (he organization's callgction? r_l"fﬂ |_|1ig_
Id'IiI.LI Escrow and Custodial Arrangements. Complate if the organization answered "Yes® on Form 990, Part IV, lina 5, or
raported an amount on Form 880, Part X, fine 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
e L Llves [Ino
b 1t *Yes," explain the arrangement in Part XIll and complete the following table
Amount
B L 1c
d Additions during the year 1d
@ Distributions QNG the YEEF ..................oooscosseeiesstiscsssisssenesnsssssessieesnssdsssusss6sismsst s seeebes st esss s 1o
T ENUROQ DBAIOB . .............o0ucoueeesseesseste1sssasessssessasseseermsas st seensssoeseesoeee sesstest ettt st beseses o i
2a mumenrganizamnmuuunamummmmm Part X, line 21, rufmmwurmmmacmmuaulm il dves [Llne
I “Yes.® axplain the arrangement in Part X1 Chac a if gxplanation has bean provided on Part X !_I
ds. Gmmlalel‘fﬂmurgardmhnmmmd "'l'“ on Form 980, Part IV, u.-mm
@) Currant Prior (g) Two years back Thi 8 back | (e} Four years back
1a Beginning of yearbalance 144,463,483.) 128,632,803.| 119, 348,546,| 112 705, 723.] 111,723 632,
b Contributions 2 000,282, 7,706 104, 7,500, 943, 8,049 166, 3 801 448,
¢ Net investment earmings, gains, and losses -5,198,100, 9,811,918, 4,339,529, 154,021, 2,196,870,
d Grants or scholarships |
& Other expanditures for facilities
and programs 1,956,835, 1,354,705, 2,264,941, 1,277,151, 4,811,195,
f Administrative expenses 362,543, 332,637, 291,374, 483,213, 205,032,
g End of year balance oy 138 , 946 287, 144,463 483, 128,632,803, 11% 348 546, 112,705,723,
2 Provide the estimated pormntage unhucurrantwarandhula:m{llm1g.¢ohmn{u}]ha+das
a Board designated or quasi-endowment = 100.00 ]
b Parmanent endowment e %
e Temporarily restricted endowment 0%
The percantages 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 administared for the arganization
by: Yes | No
U IR ORI oo R e n i o i) X
AN ORI OCINEINONG syt R R e B AN by Bafii) X
b I *Yes" on line 3afil), are the related urgmhatm Ilal:adi.sraqumd-:m L e Mk A M e
4 ribe in Part X ﬁn mndadﬁoi thia ﬁ%ae@mtm
a , Bulldings, and Equipmen
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 990, Part ¥, line 10,
Description of property (a) Cost or other {b) Cost or other () Accumulated (d) Book valus
basis (investrmant) baszis (other) dapraciation
ML 944,700, 944,700,
b Buud'r.ﬂg ______________________ 4,930 206, 1,522 316, 3,15'?.890.
¢ Leasehold improvements 316. 136, 580.
OB o i 391 400, 209,748, 181,652,
[ 4,334 822,
Schedule D (Form 990) 2018

B0 102910
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20-3021444 Page 3

s - Other Securities.

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

(a) Description of security of CAIBJORY finchuding name of security) {b) Book value (c) Mathod of valuation: Cost or end-of year market value
(1) Financial dedivatives e
(2) Closelyheld equity interests
(3} Other
0]
(8]
ic)
—I0
—I[E}
{F)
(G
.
! | Foum 590, P (B} lin 12. |
Investments - Program Related.
Com il tha zation answared "Yes" on Form 990, Part [V, line 11c. See Form 980, Part X, line 13,
(a) Dascription of investmant {b) Book value (c) Mathod of valuation: Cost or end-ofyear market value
{1}
(2)
3
4}
— 15}
— 18]
{7}
— 18
19
11 Form Parl e 1 |
Part ar Assets.

Completa it the arganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dascription

(b) Book value

Complate if the organization answered “Yes" on Form 890, Part ¥, line 11e or 111, See Form 920, Part X. line 25.

1, (a) Description of liability

(b) Book valus

(1] Federal income taxes

i)

21

{4)

e -1 IS

{6

4]

)

S

oidainization"s liabilily lor u

BI2053 0-20-1

2, L;abll't;.- f-ur um:ndam iax poatmns In Part XIII prow:lu the text of the footnote to the Drgan:abm s financial statements that raporls tha
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Compiate If the organization answered *Yes® on Form 980, Part IV, line 12a.

Revenue per A nancial Statements With Revenue per Return,

1 Total revenue, gains, and other support per audited financial statements

274,018,713,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12-
MNet unreaiized gains lossas) on investments
Donated services and use of facilities

o -9, 567,124,
7,275,195,

.............................................................

Other (Dascriba in Part XH1)

a
b
¢ Racoverias of prior year grants
d
@

Addlines 2athrough@d .. ...

2,291 929,

ol g o i s RS T L e

L]

276,310,642,

4 Amounts included on Form 930, Part VIII, line 12, but not on Ilnn 1:
a lnvestment expenses not included on Form 990, Part VIll ine 76 I da 360,102,
b Other (Describe in Part Xiil)

¢ Add lines 4a and 4b

328,558,

276,639 200,

Complata i the organization answered "Yes® on Form 200, Part IV, line 12a,

1  Total expensas and losses per audited financial statements b

277,810,350,

2  Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of faciities
Prior year adjustments

7,275 185,

2a
2b
....................... , 26
Other (Describe in Part XIIL) : et Ir%! 31,544

a
b
@ Other losses
d
[

Add lines 2a through 2d

7,306,739,

3 Subtract line 2e from line 1

L]

270,503, 511,

4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expanses not included on Form 880, Part VI, line 7b B T I 260,102,
b Other (Describe in Part XIil)

Add linas 4a and 4b

360,102,

o | B

270,863,713,

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part |Il, lines 1a and 4: Part IV, lines 1b and 2b; Part V, fine 4; Part ¥, line 2; Part X1,

lines 2d and 4b; and Part XII, 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

ENDOWHENT FUND IS TO PROVIDE A SOURCE OF REVENUE TC DEFRAY SUPFORT BERVICE

EXFENSES., A SECONDARY PURPOSE IS TO PROVIDE A SOURCE OF REVENUE TO DEFRAY

PROGRAM SERVICE EXPENSES., 1IN SUPPORT OF THE PRIMARY FURPOSE, THE BOARD

HAS DIRECTED THAT ALL EMPLOYEE BALRRIES, BONUSES HEALTH AND WELEARE

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

BEGINWING 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

BI2054 M-26-10

Schedule D (Form 990) 2018
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io D (Form 1 MARINE TOYS FOR TOTS FOUNDATION
|E§ﬁ i iStmpI&mental Information sonsiniee

CHARITABLE CONTRIBUTION DEDUCTIONS AND HAS BEEN CLASSIFIED AS AN

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

T0 ITS EXEMPT PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT T0 FEDERAL

AND STATE CORFORATE INCOME TAXES. THE FOUMDATION DID HOT HAVE ANY WET

UNRELATED BUSINESS INCOME FOR THE YEARS ENDED DECEMBER 31, 2018 AMD 2017,

MANAGEMENT HAS EVALUATED THE FOUNDATIONS TAX POSITIONS AND HAS CONCLUDED

THAT THE FOUNDATION HAS TAKEN WO UNCERTAIN TAX POSITIONS THAT REQUIRE

DISCLOSURE.,

PART XI LINE 4P - OTHER ADJUSTHENTS:

SPECIAL EVENT EXFENSES REPORTED ON PART VIII, LIHE 8B -JIJ_S-H..

PART XII LIHE 2D - OQTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON FART VIII, LINE 8B 31,544,

BXROBE 10.29-18

Schecule D (Form 990) 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Mo 1548-0047
(Form 990 or 880-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or H the 2018
organization entered more than $15,000 on Form 990-EZ, line 6a.
T s P Attach to Form 990 or Form 890-EZ. [ Open to Public |
ksl Fns % Survich P_Go to www.irs.gov/Form@90 for instructions and the latest information. Inapection
Mame of the organization l Employer identification number
MARINE TOYS FOR TOTS FOUMDATION 20-3021444
Fundraising Activities. Complete if the organization answered "Yes® on Form 980, Part IV, line 17, Form B90-E2 filers are not
required 1o complete this part.
1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.
a [X] mail sclicitations e (] solicitation of non-government grants
b [X] intemet and email solicitations t [_] solicitation of government grants
¢ [_] Phone solicitations g (X Special fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officars, directors, trustees, or
key employees listed in Form 990, Part VI|) or entity in connection with professional fundraising services? [X7] Yes [ Ine
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreamants under which the fundraisar is to be
compansated at least $5,000 by the organization.

i) o Amount pa g
(i) Mame and address of individual L] (iv) Gross receipts tﬂ' prmﬂmﬂbﬁ (vi) Amount paid
or entity (funciraieer) WAcoy oeomeidl | from activity fundraiger = | 0 (or retained by)
coninbutions? listed in col, m organization
CREATIVE DIRECT RESPONSE - Yes | Mo
16300 SCIENCE DR, STE 210, DIRECT MATL x 25,857, 089, 1,152,185,] 24,704,904,
WITH HOWOR - P. O, BOX 409,
BUFORD, GA 30519 CORPORATE SPONSORSHIP X 405 995, 160,149, 245,846,
L. T e 26,263 084, 1,312,334, 24,950,750,

8 List alt ataias En wl'dnh !ha nrganlzatlnn i ragl:tarad ar I'mmnd to solicit contributions or has been notified it is exempt from registration
or licensing.

AL AKX AZ AR, CA,CO,CT DE FL,GA HI ID,IL,IN IA KS KY LA, ME MD MA MI MN, HS MO
MT ,NENV,NH NJ,NM NY NC ND,OH, OK,OR,PA,RI,SC,SD TN TX,UT,VE VA WA WV WI WY
DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-EZ. Schedula @ (Form 800 or 000-EZ) 2018
SEE FART IV FOR COMTINUATIONS

BI2081 10-03-18




90 or 990-E7) 2018 MARINE TOYS FOR TOTS POUNDATION

20-3021444

I_EEH] undraising EVents. Complete if the organization answered "Yes"® on Form 000, Part IV, fine 18, or reported mare than $15,000
of fundraising event contributions and gross income en Farm 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event i1 (b} Event #2 (&) Other events (d) Totai events
(add col. (a) through
F0LF TOURKAMENT col. (el
{avant type) {avant typa) {tatal number)
g 1 CRORRTROMDNS . . 141,997, 141,997,
2 Less: Contrbutions 101,697, 101,697,
et 3_Gross income fline 1 minus line 2) 40, 300, 40,300,
4 Cashprizes
5 MNoncashprizes
6 Rentfaciltycosts 19,424, 19,434,
ig 7 Foodandbeverages . .. .
B Emetalnment . . .
@ Other direct expenses 13,130, 13,120,
10 Direct expense summary. Mdﬂnaad Ihrough 8 in column (d) [ 3 31 544,
CoMme summary. Subtract line 10 liree 3, column {d) | 3 8,756,
Enmng Gmnplatalfhorgmzaﬁmmm“r’a: on Form 990, Parti'u" line 19, or reported more than
£15,000 on Form 990-EZ, lina Ba.
” (b) Pull tabs/instant o {d) Total gaming (add
E (a) Bingo binga/progressive bingo () garming col. (a) through cel. (g}
— | 1 Gross revenue
2 Cash prizes
ga Moncesh prices
gE 4 Rentfaciitycosts
|5 Otherdrectexpenses
[ ves % |[_] Yes % |[_] Yes %
8 Volunteer labor [INo [ INo [ _Ino
T Direct expense summary, Add lines 2 through 5 in column (d) b
.......... Gt

8 Enter the state(s) in which the organization conducts garming activities:

a s the organizalion licensed to conduct gaming activities in each of these states? [Ives [N
b K *Mo," explain:
102 Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes [ No

b If “Yies,” axplain:

B3P082 10-03-18

Schedule G (Form 990 or 990-EZ) 2018




Schedule G (Form 990 or 990.EZ) 2018 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 3

11 Does the organization conduct gaming activities with nonmembers? I e | No
12  Is the organization a grantor, beneficiary or trustes of a trust, or g mumbarufa parlnmhlp urnmarmﬂi;.rinrme-d
to administer charitable gaming? . T e e [Jves [Ino

13 Indicate the parcentage of gaming activity -;onducl.od in:

a The organization's facility . 130
b An outside facility = 13b %
14 Enter the nama and address url mn pamm m prnpamn the nl'gnnhmhn s gaming/spocial events books and records:
Nama =
Address =
15a Does the crganization have a contract with a third party from whem the organization recelves gaming revenue? D Yes D Mo
b If “Yas." enter the amount of gaming revenue received by the organization b= % and the amount
of gaming revenue retained by the third party b= $
¢ If “Yes," enter name and address of the third party:
Name
Addrass e
16 Gaming manager information:
Mame =
Gaming manager compensation = §
Deseription of services provided =
[ pirectorfotficer [ Employee [ independent contractor
17 Mandatory distributions:
a ls the erganization required under state law to make charitable distributions from the gaming procaeds to
retain the state gaming license? e Tl

hErrmrthumlnfdwmnmm.nmdwﬂwsmolawhbadhldmﬂudwalhqrmwmpi nrganhahomofapumlntm
anization's own axemi

85 dx Vaar
& ﬂl'l. ﬁmmmmmwmwmﬂl line 2b, columns (i) and (v); and Part 11, lines 9, Sb, 100,
15b, 156, 16, and 17b, as applicable. Also provide any additional information. Ses instructions.

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

(I) NAME OF FUMDRAISER: CREATIVE DIRECT RESPONSE

(I} ADDRESS OF FUNMDRAISER: 16900 SCIENCE DR, 8TE 210, BOWIE, MD 20715

(I) HAME OF FUNDRAISER: WITH HOMNOR

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

832063 10-00-18 Sehedule G (Form 990 or 990-EZ) 2018
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SCHEDULE J Compensation Information OMB o, 1545-0047
(Form 890) For certain OHicers, Directors, Trustees, Key Employees, and Highest 20 18

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

to Public
Dpartmant of tha T h-mad-.tol:urmm Open
|n1-m::¢.m5¢::;“ 5.0 e 15 . TE . Inspection

Mame of the organization - ] i Employer identification number
MARINE TOYS FOR TOTS FOUMDATION 20-3021444

Part| | Questions ﬁagarding Eampensatlnn

ta Check the appropriate box(es) if the organization provided any of the following to of for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.
[ First-class or charter traved . Housing allowance or residence for personal use
[ Travel for companions ) Payments for business use of personal residance
[__] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[] Discrationary spending account [] Personal services {such as maid, chautfeur, chef)

Yas | Mo

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,” complate Part lllteexplain | 4p

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors, F
trusteas, and officars, including the CEQ/Exacutive Director, regarding the itoms chocked on line 127

3 Indicate which, if any, of the following the filing organization used 1o establish the compenaation of the arganization’s
CEQExecutiva Director. Gheck all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 1L,

m Compensation committes 1 written employmant contract
[X7] Independant compensation consultant [X7] compensation survey or study
IE Form 990 of other organizations m Approval by the board or compeansation committes

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
arganization or a rélated organization:
a Receive a severance payment or change-of-contrel payment?
b Participate in, or receive paymeant from, a supplamantal nongualitied ratirement plan?
¢ Participato in, or receive payment from, an equity-based compensation arangement? T
If *Yas" ta any of lines 4a-c, list the persons and provide the applicable amounts for each rlam h F"art I||

& |88

Only section 501(c)(3), 801(c){4), and 501{c)(28) organizations must complaete lines 5-8.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenueas of;
a Theorganization?
b Any related organization? . R s i
It *¥as” on line S5a or 5b, Haas::'lba in P‘art III
6 For parsons listed on Form 890, Pan Vi, Saction A, line 1a, did the organization pay or accrue any compenasation
contingent on the net eamings of:
a The organization? ..
b Any related organization?
If “Yes" on lne 6a or 6b, describe in Part i,
7 For persons listed on Form 890, Part Vil, Section A, line 1a, did the crganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 71X

g

&e

initial contract exception described in Regulations section 53.4958-4(a){3)7 If *Yes." describe in Part Il A LT ] X
@ If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890) 2018

BAZ111 ¥D-20-18
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SCHEDULE M Noncash Contributions OMB Mo 1845-0047
e 2018
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 20 or 30,

Doparimant of e Treasury P Attach to Form 990, Open to Public
Internal evenue Sarvice P> _Go to www.irs.gov/Forma90 for Instructions and the latest information. Inspection

Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444
[PariT | Types of Properly
(a) (b} ) (d)
s | GomtRAkos o7 | | T et o Ssclpi i
Spplcable iti?rm contributed| Form 990, Part VIIL, line 1g B A
T At Workspfam o
2 Art-Historical treasures
3 Ant-Fractional inlerests
4 Booksand publications
& Clothing and household goods
6 Carsand other vehicles
7 Boatsandplanas e
8 Intellectual property e
9  Sacurities - Publicly traded
10 Securities - Closaly held stoek
11 Securities - Partnership, LLC, or
trustinterests
12 Securitles - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
16 Feal estate - Residentiat
16 Real astate - Commerclal
17 Peclestate-Other .
A ColeatNeg . ......coviucsiimisimisrmisiiiiisciiass
19 Foodimventory . ...
20 Orugs and medical supplies
21 Taxidemny
22 Historical atifacts
23  Scientific specimens
24 Archaplogical artifacts
25 Other M ( CHILDREN'S TO } X 14,914,193 214,554,520, MALUED BY VENDOR & 8
26 Other B | MATERIALS } X L 167,621, VALUED BY VENDOR
27 Other B | BOXES ) % 1 122,544.WALUED BY VENDOR
28 Othor | }
20

Murmber 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

§

During the year, did the organization receive by confribution any praperly reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exgmpt purposes for the entira holding period? ' 30a x

B Vaa? deariba o amaeriert Pl R 5 s S A G
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? PRI 1L b P
42a Does the organization hire or use third parties or related organizations to solicit, process, or soll noncash
contributions? e B OO [ . 2

b W *Yes,* describa in Part ji.
33 If the arganization didn't report an amount in column (€} for a type of property for which column {a) is checked,

—tegcrib in Part Il

LHA  For Paperivork Reduction Act Nofice, see the Insiructions for Form 990, Schedule M (Form 990) 2018

BE2 947 10-18-18




MARINE TOYS FOR TOTS FOUNMDATION 20-3021444 m

i [0 i
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

ks raparting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any additional information,

342 10-18-18

Schedule M (Form 980) 2018



SCHEDULED Supplemental Information to Form 990 or 990-EZ | @@t

(Form 990 or 900-E2) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information.
Diapartmant of the Trossey B Attach to Form 990 or 990- Open to Public
Mame of the organization Employer identification number
HARINE TOYS FOR TOTS FOUNDATION 20-3021444

FORM 330, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHRISTMAS GIFTS TO HEEDY CHILDREN IN THE COMMUNITY, FROVIDE KEEDY

CHILDREN WITH HOPE AND MOTIVATION TO GROW INTO RESFONSIBLE, FRODUCTIVE,

PATRICOTIC CITIZENS AND COMMUNITY LEADERS,

FORM 950, 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 DOMATED

BASED ON THE TOYS FOR TOTS MAME OR LOGO; PROVIDE ADMINISTRATIVE

ADVISORY, FINANCIAL, LOGISTIC AND PROMOTIONAL SUPFORT TO LOCAL TOYS FOR

TOTS CCORDINATORS; PROVIDE OTHER SUPPORT THE MARINE CORFE, AE A FEDERAL

AGENCY, CANNOT FROVIDE; AND CONDUCT PUBLIC EDUCATION AND INFORMATION

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

SUPFORT OF THIS PATRIOTIC COMMUNITY ACTION PROGRAM,

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

THE PRESIDENT & CEOQ IS FERSONALLY COMPLETING THE 990 MATHIX FOR RSM AND

WILL THEREFORE KNOW EXACTLY WHAT INPORMATION HAS GONME INTO THE FORM 550,

THE PRESIDENT & CEO WILL REVIEW THE ENTIRE FINAL DOCUMENT BEFORE SIGNING

AND EENDING 70 THE IRS,

THE BOARD OF DIRECTORS WILL BE PROVIDED WITH A DRAFT COPY OF THE 950 FOR

THEIR REVIEW FRIOR TO THE BOARD OF DIRECTORS MEETING IN LATE MARCH, THE

DRAFT 39350 WILL BE REVIEWED AWD DISCUSSED AT THE BOARD MEETING WITH THE

FPOUNDATION'S AUDITOR PRESENT,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 820 or 880-EZ) {2018)
BI2271 10-10-48




ch m _Page2
Mame of the crganization Employer identification number
MARINE TOYE FOR TOTS POUNDATION 20-3021444

THE FINAL COMPLETED 950 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 CONDUCTE A BACKGROUND CHECK ON ALL EMPLOYEES AND

DIRECTORS PRICHR 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

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

DISCREDIT TO THE MARINE CORPS,

THE FRESIDENT & CEDC CONDUCTS A FORMAL PRESENTATION ON AN AMNUAL BASIS

REMIWDING 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

SIGH A CONFLICT OF INTEREST STATEMENT,

THE PRESIDENT & CEQ MAINTAINS CLOSE CONTACT WITH ALL EMPLOYEES AND BOARD

MEMBERS THROUGHOUT THE YEAR AND IS5 AWARE OF CHANGES IN EMPLOYMENT OR

INTERESTS OF EACH EMFLOYEE AND DIRECTOR, SHOULD THE POTENTIAL FOR A

CONFLICT OF INTEREST ARISE, THE PRESIDENT & CEQ WILL ADDRESS THE ISSUE

IMMEDIATELY WITH THE SUPPORT OF THE CHAIRMAN OF THE BOARD AND OUR GENERAL

COUNSEL,

FORM 950, FART VI, BECTION B, LINE 15:

IN 2005 AN INDEPENDENT COMPENSATION STUDY WAS CONDUCTED BY CANTRILL AND
BIZIIZ 10-10-18 Schedule O (Form 990 or 820-EZ) (2018)




0 EZ 1 F'Hn 2
Mame of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444

HMOYER 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 POR ALL FOUNDATION OFFICERS AND EMPLOYEES,

THIS BTUDY 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 & CEOQ WITH THE SALARIES OF OTHER RONPROFIT

PRESIDENTS AND CEOS,

THE BOARD OF DIRECTORS REVIEWS AND VOTEE OM THE COMPENSATION OF EACH OF THE

OFFICERS AND EMPLOYEES ANNUALLY BASED ON RECOMMENDATIONS FROM THE FINANCE

AND COMPENSATION COMMITTEE,

FORM 550, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990

AKX AL, AR, AZ,CA,CO,CT, DC FL,GA,HI,IL, IN,KS,KY MA MD ME,MI M8, MN MO NC KD NJ

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

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

GOVERNING DOCUMENTS CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE ALL AVAILABLE TO THE PUBLIC,

FINANCIAL STATEMENTE ARE AVAILABLE ON OUR WEBSITE AND COVERNING DOCUHENTS

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

#32212 10.190-18 Schedule O (Form 880 or 980-EZ) (2018)



