DocuSign Envelope ID: TF1E76D0-1CFC-437E-B4C9-2E8D08F 59478
** PUBLIC DISCLOSURE COPY **

= 990

Return of Organization Exempt From Income Tax

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

sk SF Rk Trmmicky Go to www.irs.gov/Form890 for instructions and the latest information,
A For the 2023 ealendar year, or tax year beginning and ending
B f'.p";c“."u.c C Mame of organization D Employer identification number
P | MARINE TOYE FOR TOTE FOUNDATION
charge | Doing businessas __ TOYS FOR TOTS FOUNDATION 20-3021444
EI#T;;‘:’L Mumber and street (or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
il 18251 QUANTICC GATEWAY DRIVE T03-640-5433
awd | Gity or town, state or province, country, and ZIP or foreign postal code G_Grossreceipis § 359,290,359,
[ Jiqansed| TRIANGLE, VA 22172 Hia) Is this a group return
[:]ﬂﬁ'“ F Mame and address of principal officer; TAMEE B, LASTER for subordinates? [ Ives (X INo
i | sAME AS ¢ ABOVE H(b) Are all suberdinates inchudea? || Yes [ Ne
1 Tax-axempt status: [x ] soiena [ ] S501(c) { ) (insert no.} | A947(a)( 1) or 527 If "Mo,” attach a list. See instructions
J Website: WWW.TOVSFORTOTS.ORG Hic) Group exemption number
Form of organization: [ X | Corporation [ | Trust [ ] Association [ | Other | L Year of formation: 2005 | m State of legal domicile; VA
| knﬂ i| ﬁmmarr
1 Briefly describe the erganization’s mission or most significant activities: T0 COLLECT NEW, UNWRAPPED TOYS
§ DURING CHRISTMAS TIME EACH YEAR, AND DISTRIBUTE THOSE TOYS AS
E| 2 Check this box D if the organization discontinued its opaerations or disposed of more than 25% of its net assets,
§ 3  Number of voting members of the goveming body (Part Vi, line 19) . .. . 3 13
g 4 Number of independent voting members of the goveming body (Part Vi, linetby 4 12
§ Total number of individuals employed in calendar year 2023 (PartV, ine2a) 5 25
% 6 Total number of volunteers (estimate if necessary) T A e . 8 32000
E 7 a Total unrelated business revenue from Part VIll, column (C), ling12 Ta 0.
b Met unrelated business taxable income from Form 990-T, Part L Ene11 b o,
Prior Year Current Year
8 Contributions and grants (Part VIll, linetb) . 375,113,569, 353,383,330,
§ 9 Program service revenue (Part VIll lime 2} . .. 9. 0.
2| 10 Investment income (Part VIl column (A), lines 3, 4, and 7d) O 4,246 504, 5,016,893,
“| 11 Other revenua (Part VIIl, column (A), lines 5, 6d, Bc, B¢, 10¢, and 11e) 227,429, 238,670,
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column {A), line12) 179,587,581, 339,237,853,
13 Grants and similar amounts paid (Part 1), column (&), lines 1-8) g, o,
14 Benefits paid to or for members (Part IX, column (A), lned) ——— 0, 0,
15 Salaries, other compensation, employee benefits (Part I, column (&), lines 510) 1,671,684, 3,135,320,
16a Professional fundraising fees (Part IX, column (&), line11e) 2,256 785, 1,322,477,
b Total fundraising expenses (Part IX, column (D), line 25) 9,213,812,
17 Other expenses (Part X, column (A}, lines 11a-11d, 116248) . 383 377,809, 371 996,695,
18 Total expenses. Add lines 1317 (must equal Part X, column (), line25) 388,308,278, 376,454,492,
18 Revenue less expenses. Subtract line 18 from line12 -8 720 696, -17, 216,599,
= Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 18) 224,233,558, 215,321,579,
""""""" 6,280 169, §,241 552,
25 22 Nat assets or fund balances. Subtract line 21 from B8 20 .. 217,953 389, 209,080,427,

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

Sign Signature af officer
Here FAMES B, LASTER, PRESIDENT & CEO

Type or print nama and tithe

I

—

— . bﬁ( MIfE__ "2 APRTL 2oz y
LS,

Print/Type preparer's name

Paid FELLI PECK

Praparer's signature Date Sond 1] PN
KELLI PECK 4/02/24 solampioyed  P01423033

Preparer | Firm's name REM U8 LLP

Firm's EIN 42-0714325

Use Dnly | Firm's address 7351 OFFICE PARK PLACE

MELBOURME, FL 32540-822%

Phone no,321-751-6200

May the IRS discuss this retum with the preparer shown above? Sea instructions S e N [X lves | IMo
LHA For Paperwork Reduction Act Notice, see the separate instructions, 332001 12-25.33 Farm 990 (2023)

SEE ECHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Farm 990 (2023 MARINE TOYS FOR TOTS POUNDATION 20-3021444 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a responsa or note to any line in this Part i . [x]

1  Brigfly describe the organization’s mission:
THE MISSION AND PURPOSE OF MARINE TOYS FOR TOTS FOUNDATION IS TO
ASSIST THE U.S§, MARINE CORPS IN PROVIDING A TANGIBLE SIGN OF HOPE TO
ECONOMICALLY DISADVANTAGED CHILDREN AT CHRISTMAS, THIS ASSISTANCE
INCLUDES SUPPORTING THE U,85. MARINE CORPS RESERVE TOYS FOR TOTS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 900627 R B T o [Jves [XIno
If *Yes,* describe these new services on Schedule O,

3  Did the crganization cease conducting, or make significant changes in how it conducts, any program services? E]Yn IE Mo
If *Yes.” describe these changes on Schedule O,

4  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 program service reported.

4a (Ccode: ) (Experses § 352-5':'1.-55‘- rchading grants of § } [Revenue 3 :I
THE MARINE TOYS FOR TOTS FOUMDATION FROVIDED THE LEADERSHIP

ADMINISTRATIVE, ADVISORY, FINANCIAL LOGISTIC, AND PROMOTIONMAL SUPPORT
HEEDED FOR THE MARINE TOYS FOR TOTS FROGRAM TO COLLECT AND DISTRIBUTE
OVER 25 MILLION TOYS TO OVER 10 MILLIOM LESS FORTUMATE CHILDREN,

THE FOUNDATION WAS ABLE TO BRING THE JOY OF CHRISTMAS AND SEND A
MESSAGE OF HOPE TO THESE 10 MILLICON LESS FORTUNATE CHILDREM IN BG4
COMMUNITIES COVERING ALL 50 STATES, THE DISTRICT OF COLUMBIA, PUERTO
RICO, AND THE VIRGIN

ISLANDS,

4  (Coge: ) [Experass 5 7,397,287, rchuding grants of § ) (Revanue § 1
THROUGH THE TOYS FOR TOTS LITERACY PROGRAM THE GIFT OF READING WAS

BROUGHT TO LESS FORTUMATE CHILDREN ACROSS THE HATION. FURCHASED AND
DONATED NEW BOOKS ALLOWED MARINES TO DISTRIBUTE BOOKE TO DISADVANTAGED
CHILDREN AND TITLE 1 SCHOOLS,

4e  (Code: ) [Experaes 3 4,965,302,  jnning grante of 5 } [Rewnue s i
THE FOUNDATION COMDUCTED AN AGGRESSIVE FUBLIC INFORMATION AND EDUCATION
FROGRAM TO ENCOURAGE AMERICANE TO GET INVOLVED IN THE MARINE CORPS
FREMIER

4d Other program services (Describe on Schedule Q)

[Exparnss 3 inchading grants of § | (Pevenus s )
4o Total program senvice axpanses 364,964 243,
Form 990 (2023

ARG 12-21-F3
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Farm 990 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 3
Part IV | %haclilist of Required Schedules

Yes | No

1 Is the organization described in section S01{e}(3) or 4947(a)(1) (other than a private foundation)?

If *Yes," complate Schece A ... ... e L R e o S s 1 |2
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions NS LT e s [l [
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppesition to candidates for

public office? if *Yes," complete Schedule C, Partt .. S S 3 L
4 Section 501(c)3) erganizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? if *Yas," complete Schedule C, Partl .. : ; 4 3
§ Isthe organization a section 5071(chd), 501(cH5), or 501()E) organization that receives membership dues, assesasments, or

similar amounts as defined in Rev. Proc. 98-197 f *Yes,* complete Schedule C, Part il 5 -

6 Did the organization maintain any donor advised funds or any similar funds or accounts far which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? *Yas,* complete Schedula D, Part | B
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? f *Yas," complete Schedule D, Partll B d s
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ "Yes," lete
Schedule D, Parti ... PR e e e e e R B | 8 K
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV ... .. e R R R s e e e 9 X
10 Did the organization, directly or through a related arganization, hold assets in donorrestricted endowments
or in quaskendowments? If *Ves," complete Schedule D, Part V' ... G R 10 | ¥
11 If the organization's answer to any of the following questions is "Yas.® then complete Schedule D, Parts VI, Vil, Vill, IX, or X,
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f *Yes " complete Schedule D,
PRI v s P L N e e R SN N el L ifa| X
b Did the arganization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 if “Yes,” complete Scheduwle D, PartVll [ 11b ] *
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X. line 187 if "Yes, " complete Schedule O, Pat Vil e O e S 11e L
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX R e i o O AR I | 11d =
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,” complete Schedwe D, Part X ... 11e

12a Did the organization obtain separate, independent audited financial statements for the tax year? [f *Yes," complete
Schedule L, Parts XEBNG X .........co.ccoirimiiiistsieieeeee et eeeeee et et

b Was the organization included in consolidated, independent audited financial staternents for the tax year?
If "Yas," and if the organization answered "No" to fine 12a, then completing Schedufe O, Parts X! and XIl is optional .. |12 X

the organization’s liability for uncertain tax positions under FIN 48 (ASC 74007 v *Yes,” complete Schedule D, Part X ; 11 | X

13 s the arganization a school described in section 170BNINAND? If *Yes,” complete Schedule £ | 13 -
14a Did the organization maintain an office, employees, or agents outside of the United States? 1da x
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investmant, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
or more? if *Yas, " complate Schedule F, Parts jand IV .. . | 14b *
15
| 15 x
16
16 x
17
17 | X
18
8 | X
19
19 X
20a | 20a =
b ..................
21 [Oid the organization report more than £5,000 of grarts or other assistance to any domestic crganization or
domestic govemment on Part IX, column (A}, line 17 §f *yasg * B i 21 x

332003 12-21+23 Form 990 (2023)
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Faorm 290 = MARINE TOYS FOR TOTS POUNDATION 20-3021444 palgll
[Part TV | %:ﬁaeclilm‘ t of Required Schedules onnueq)

22 Did the arganization report more 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 Wl
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. diractors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J
24a Did the organization have a tax-sxempt bond issue with an outstanding pmclpal ammml of mora than $100,000 as of lrnl
last day of the year, that was issued after December 31, 20027 *Yes, " answer lines 24b through 24d and complele
Schedule K. If "No,"gotoline 25a ... ...
b Did the organization invest any proceeds of tax-exempt bonds bwmd a tmpcu‘anr period exceplion? o | 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
A IO o e S s et s o i o8 s
d Did the organization act as an "on b&half of* issuer for bonds but-slandng at any time during the year? 24d
25a Section 501(c)3), 501(c)(4), and 501(c){28) crganizations. Did the organization engage in an axcess banefit
transaction with a disqualified person during the year? i *yes, - complete Schedule L, Part | i %

s
3

b Is the organization awarea that it engaged in an excess benefit transaction with a disqualified parson in a pm:ll' yw and
that tha transaction has not bean reported on any of the organization's prior Forms 990 or 890-E27 If "Yes, " complete
SOIOONG L, PRITT .....oooioiiionieeeecessoreunesssansasnssses sesssses sesmssssesen sonssses et e seeeasssesaess e e e e ettt see st be e bt s s tet e s

26  Did the organization report anjr amoun! on Part X, hn-a 5 or 22, for rsce{vablas trm or payablas to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity o family member of any of these parsons? |f "Yes," complete Schedule L, PartNl ... ...

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, by &mphm
creator of founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity including an employee thereof) or family member of any of these persons? f *yas * complete Schedule L, Partil | 27 x

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

a Acument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? i
"Yes,” compilete Schedule L, Part IV

b A family member of any Individual described in line 28a? jf “Yes, " complete Schedule L, Part IV

| 28a
| 280
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2867 If
*Yes," complete Schedule L, Part IV i | 280 L
| 20
30

Did the organization receive more than $25, DDD in noncash mnlnnmlms? h‘ *Yas," mpﬂate sm M
Did the organization receive contributions of art, historical treasures, or other similar assats, or qualified consarvation
contributions? If "Yes,” complete Schedule M

g8

31  Did the organization liquidate, terminate, or dissolve and cease operations? - Yas,* conwam Schedule N, Part | ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? "Yos, * complafe
PV I, (PRI o s N e e i St M e B R R e | 32 x
33 Did the crganization own 100% nl‘ an entity disregarded as separate Imrn ma mganl:atlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule &, Part! i X
34 Was the organization relaled o any tax-exempt or laxable entity? If "Yes," complate Schedule R, Purr.ri i, ar IV, and
e e U P 34 *
35a Did the organization have a controlled entity within the mieganing of mlm 512{b:-[1:m ,,,,,,,,,,,,,,,, .. L358 X
b If “Yes® toline 35a, did the organization recetve any payment from or engage in any transaction with a ucntralad mﬁty
within the meaning of section 512(b)(13)7 if “Yes,* complete Schedule A, Part V. fine 2 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers ta an exempt nmd‘laﬁtabla related nrgarﬂmnn?
If *Yes," complate Schedule B, PAIT VL B2 ...............o..ccooooeimoreeee oo oo 38 X
37 Did the organization conduct more than 5% of its aclmlns through an mlrr'_.l that is not a ralatad organization
and that is treated as a partnership for federal income tax purposes? If *Yes, " complete Schedule B, Part VI | 37 L
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and 197
Hutrﬁ.]lFberBﬂﬁletsm ulr&diommlatammo ............................... as [ X
egarc ings and Tax Compiiance =
Check if Schedule O contains a response or note to any line in this Pat V.~ [
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter - if not applicable | 1a 85
b Enter the number of Forms W-2G included on line 1a, Enter -0- if not applicable b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
ig e e PR WD o e T T ic | X

32004 12-21-23 : : Form 990 (zoz3)
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Form 990 MARINE TOY¥S FOR TOTS FOUNDATION 20-3021444 pmﬁ
Part V] %aments Regarding Other TRS Filings and Tax Compliance (onimued
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filad for the calendar year ending with or within the year covered by this return 2a a5
b If at least one is reported on line 2a, did the organization file all required federal employment taa-c reiums? ; | 2b | X

3a Did the organization have unrelated business gross income of $1 000 or more during the year? | 3a X
b W "Yes." has it filed a Form 990-T for this year? if *No* to line 3b, provide an explanation on Schedule 0 ....................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial aceounty? | da X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEMN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a x
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter ransaction? | 5b X
¢ If "Yes® to line 5a or 5b, did the organization file Form 8886-T7 R S e R Nt e Se

Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzal.mn salicit

any contributions that were not tax deductible as charitable contributions?  Ga_ x
b M “Yas." did the organization include with every solicitation an express statement lhat such comr"pbu.mbm urgdta
were not tax deductible | —— b
7 Organizations that may receive dud.rcﬂblu mnhhuliun! undur u::ﬂnn 1‘m|r.}.
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7 ®
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
WM PO BRERTY. i i e L S Tc X
d I *Yos," indicate the number of Forms 8282 fied during the year v Lza
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7a X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? R x
@ Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C7 Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? L LL 2 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxabia distributions under section 49667 ) L 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? WA | ab
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included en PartVill, lne12 MfA 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of l:lub 1'adh1ms e sl 1
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L
b Gross incoma from ather sources. (Do nat net a.lmmta dua of paid to other sources against
amounts due or received fromthem) 11b
12a Section 4947(a){1) nen-exempt charitable trusts. Is lhe D:‘gamzalm I'I-ng Form 990 in leu of Form 10417 | 12a
b 1f*Yes," enter the amount of tax-sxempt interest received or accrued during the year _ N/A 'ib |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? H/A | 13a
Mote: See tha instructions for additional information the organization must report on Bmadula Q.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans
¢ Enter the amount of reservesonhana . 13c
14a Did the organization receive any payments for indoor tanning services during the tax :.rum AL S A o X
b If *¥es,® has it filed a Ferm 720 to report these payments? Jr - Mo, * provide an explanation on Schedwle O ... | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in rermuneration or
NGNS paRote PRSI ORI T i o e 15 b
If *¥es,” sea the instructions and file Farm 4720, Schedula N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If *¥es,” complete Form 4720, Schedule O,
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 40832 H/A | 47
If *Yes, " complate Form G065,
Rp005 12-21-23

Form 990 2023
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Form 990 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page B
ﬁtﬂm““' Management, and Disclosure. ro aach “ves® response to ines 2 through 7b below, and for a "No* response

mn‘mﬂ&ﬂb.wmﬂdeﬂcﬁhmmmmm,wch&wm Scheduwle O, Ses instructions,

Check if Schedule O contains a response or note to any line inthis PartVi T — . [x]
Section A. Governing Body and Management
Yos | No
1a_Enter the number of vating members of the goveming body at the end of the tax year 1a 13

If there are material differences in voting rights among members of the governing body, of it the governing
bady delegated broad autharity to an executive committee or similar committes, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independant 1b 12

2 Didany cfficer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? L T i A L S *
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? TS i T — L
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization bacorne aware during the year of a significant diversion of the organization’s assets? X
6 Didthe organization have members or stockholders? X
X
x
x
No
X

and branches 1o ensure their operatione are consistent with the erganization's exempt purposes? S T e 10b
11a Has the organization provided a complate copy of this Farm 990 to all membears of its governing body before filing the form? 11a | %

b Describe on Schedule O the process, if any, used by the organization to review this Eorm 990,

12a Did the organization have a written conflict of interest policy? jf "Ng,* gotoling 13 ... e, e i2a) %
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give risa 1o conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Vas, * describe

on Scheduwle O how this was dome ... X
13 Did the erganization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction policy? i
15 Did the process for determining compensation of the following persons include a review and approval by independeant
persons, comparability data, and contemporaneous substantiation of the deliberaticn and decision?
a The organization's GEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the erganization R T 15b | %

If “¥es" to line 15a or 15b, describe the process on Schedule 0. See instructions.
16a Dhd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ; L =

exempt status with 19 Suoh SMAOMBOITET o : : 166

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed  SBE SCHEDULE 0

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-4, if applicable), 890, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
[X7] own website [ Ancther's website [X7] upon request [ other expiain cn Seheduie o)
19 Describe on Schedule O whether (and if so, how) the organization mada its goveming documents, conflict of interest policy, and financial
statemants available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records
JAMES B. LASTER - T03-640-9433

LE251 QUANTICO GATEWAY DRIVE, TRIARGLE, VA 22172

320006 12-21-23 Form 990 {2023)
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Form 900 (2025 HARINE TOYS POR TOTS POUNDATION 20-3021444 Page 7
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any fine in this Part VIl [

Saction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
# List all of the organization's current officers, directors, trustees [whether individuals o organizations), regardless of amount of compensation.
Enter -0- in ¢olumins (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employes.”
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
wha received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or bex 1 of Form 1098-MEC) of mare than
$100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employess who received more 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 310,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons sbove,

: Check this box if neither the organization nor any related or

ization compensated any curment officer, director, o trustes,
(A) () (c) o) (E) (F)
Mame and title Average | .., FPoslon Reportable Repartable Estimated
hours par | bex. unless person is both an compensation compensation amount of
week officer and & deecionrustisg from from related athar
{list any § 11'.|a . arganizations compensation
hours for | 4 . organization W-2/1099-MISCS from the
related | 3 | E (W-2/1099-MISC/ 1099-NEC) arganization
organizations| £ | 3 E 3 1093-MEC) and retated
balow = glzE . organizations
line} g HEIH R
{1) JAMES B, LASTER 50,00 :
PRESIDENT & CED X X 393,841, 0. 44,765,
{2) THEODORE SILVESTER 50,00
VICE PRESIDENT, M&D x 235,516, o, 18 498,
(3} MATTHEW D. COOPER 50,00
SECRETARY/VICE PRESIDENT, OPERATIONS X 235,276, 0, 18 460,
(4} EELLEY HARDISON 40,00
DEFUTY VP, M&D X 207,446, o, 24 491,
[5} MATTHEW MCDOMALD 40,00
IT DIRECTOR X 134 924, o, 31,891,
[6) MELANIE TURNER 40,00
FINANCE DIRECTOR x 127,095, 0. 13,120,
{7} MACRERL STUCKEY 40,00
DEPUTY VF, OPERATIONS X 115,120, 0. 11 165,
(8) ROBERT E, MILSTEAD 2,00
CHATRMAN X x o, 0, 0
{9) MARK A. HAYDEMW 2,00
TREASURER X X 0. o, 1]
(10} WALTER T. DAVIS 2.00
DIRECTOR X o, o, 0.
(11} STEVEN C, OHMSTEDE 2,00
DIRECTOR X 0. g. 0
(12) EDWARD T, GARDNER, JR, 2.00
DIRECTOR X 0. 0. 0.
(13} VALERIE A, JACKSON 2,00
DIRECTOR x 0. 0, 0
{14} SHERYL B, MURRAY 2,00
DIRECTOR X 0. Q. B.
(15} DAVID J, DOOLAN 2,00
DIRECTOR X 0, 0. 0
{16) JESSICA VAN DOF DEJESUS 2,00
DIRECTOR X 0, a. 0,
{17) ALPHONS) TRIMBLE 2,00
DIRECTOR X a, a, 0.
00T 12-29-23 FarmmmDEBj
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Farm 990 (2023) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 8
[E § : E" i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees froniingad)
(a) (B) (c) o (E) {F)
Name and title Awsige | Poioa ... Reportable Reportable Estimated
HOUrs PF | pox, ueiess pevson bs both an compensation compensation amount of
weak cfficer and a direciorn rusioae ) from 'I"CIITI rﬂﬂtﬂd athar
flist any ﬁ the organizations compensation
hours for organization (W-2/1099-MISC/ from the
related % ] é (W-2/1080-MISC/ 1099-NEC) organization
organizations| 2 | = i g 1098-NEC) and related
balow |1 E =& |55 ¥ organizations
I
{1B) DAVID LAPAN 2,00
DIRECTOR X 0, 0. 0.
{1%) ANNE MARTIN 2,00
DIRECTOR X 0. 0. 0.
L S e T S eSS LAk 418, i LY
¢ Total from continuation sheets to Part VI, Section A 0, 0. 0.
d Total(addlinestbandde) . . ... ... 1,449 2148, 0. L83, 380,
2  Total number of individuals including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustas, key employsa, or highest compensated employee on
line 137 if *Yes," complale Schedule J for such individval L 3 &
4  For any individual listed on line 1a, is the sum of repertable compensation and other compengation from the crganization
and related organizations greater than $150,0007 {f “Yes," complete Schedule J for such individual . C
5 Did any persen listed on line 1a receive or accrue compoensation from any unrelated organization or individual for services
Fﬂﬂfﬂd to the erganization? g5 3 X NI DAY 5o vl v b e g e i o g o S 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A} (B) (G)
MName and business address Description of services Compensation
S0UTHWEST FUBLISHING
4000 SE ADAMS STREET, TOPEKA, K5 66609 MATLSHOF 1,750 073,
HAVISTAR DIRECT MARKETING, LLC
4611 MAVISTAR DRIVE, FREDERICK, MD 21703 DIRECT MAREETING SERVICES 1,028, 210,
ASSOCIATED TELEVISION INTERNATIONAL
151% W EMPIRE AVE, BURBAMK, CA 91504 KETING 795, 000,
GROUND ZERD, 65087 TWENTY-NINE PALMS HWY,
TWENTY-NINE PALMS CA 52277 TOYS 754 112,
GOOD360, £75 HORTH WASHINGTON ST, STE 330,
ALEXANDRIA,K VA 22134 DISTRIBUTION 3%6 000,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 12
Form 990 (2023)
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Form 990 (2023)

MARINE TOYS FOR TOTS FOUNDATION

20-3021444

F'agag

Statement of Revenue
Check if Schedula O

contains a response or note to any line in this Part VIl

Total revenue

Related or exempt

G

function revenue

C)
Unrelated
blisiness revenus

iy
D)

Revenue excluded
from ta under
seclions 512 - 514

Faderated campaigns

77,907,

Membership dues

Fundraising avents

95 583,

Related organizations

Government grants (contributions)

= % A 6 F o

All other contributions, gifts, grants, and
similar amounts not included above

353,804,840,

MHomiash contributions inchuded in lines La- 1

273,781,056,

Ei
£
{
.

Total. Add lines 1a-11

353,982,330,

Business Code

a
b
[
d
L]
1

Fro'gnm Service

All other program service revenue
8 Total, Add lines 2a2f

other similar amounts)

§  Royaltles

3 Inwvestment income (inchuding dividends, interest. and

4 Income from investment of tax-exempt bond proceeds

5,016 893,

5,016,893,

5,904,

5,904,

(i) Real

{ii} Personal

Grossrents

b Less: rental expensas

glegle

¢ Rental incomea or (loss)

Met rental income or (loss)

Gross amount from sales of i) Securitins

- [...-_.. '.:.Nhﬂ

assets other than inventory | 7a

b Lass: cost or other basis

and sales expenses Fi+)

¢ Gain or (loss) T

Met gain or l088) ..o

Gross income from fundraising events (not

including § #9583, of
contributions reported on line 1c). See

PartIV, ling 18

Other Revenue
[+ 8

Less: direct axpenses N

52,366,

¢ Netincome or (loss) from fundraising ev

g3

-53, 366,

-52, 366,

Gross income from gaming activities, See
Part IV, line 19

Less: direct expenses

Gross sales of inventory, less returns
and allowances

Less: cost of goods sol

o

il

Met income or {loss) from sales of invent

OTHER INCOME

200055

280,831,

280 831,

SETTLEMENT INCOME

200055

4,301,

4,301,

o0 o

All other revenue

e Total, Add lines 11a-11d

[ Miscellaneous

285,133,

12 Total revenue, See instructions

159,237,893,

5§ 255 563,

32009 12-21-23

Form 990 (2023)
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Form 990 (2023) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 10
m'ﬁtatEmmt of Funclional Expenses
Section 501{chd) and 501{c)(4) organizations must complete all coumns. AN other organizations must complete colume (4),
Check if Schedule O contains a response ornote toany linginthis Part X .. Vo
Do nat include amounts reported on lines 6b, Total expenses ngra}-nmsm-ina Managa[?n];nt and Fun Dmsu'lg
7b, 8b, 8b, and 10b of Part VIl expenses general expenses EXDENSES
1 Grants and other assistance to domestic organizations
and domestic governments, Sea Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees _ 869,793, 707,949, 174,563, 87,281,
6 Compensation net included above o disqualified
persons (25 defined under section 4958(1)( 1)) and
persons described in section 4958(c)3)(B)
7 mmm];mmdwﬂgﬂ ) 1 690 621, 1,234 154, 304 311, 152 156,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 159,002, 116,071, 28,620, 14,311,
9 Otheremployeebenefits 141,104, 103,006, 25,399, 12 699,
0 Payolltases . 174,800, 127,604, 31,464, 15,732,
11 Fees for services (nonemployees):

a Management

blegal . oo

T 8,906, B, 906,

d Lebbying . S

@ Professional fundraising services, See Part IV, line 17 1,333 477, 1,322,477,

f Investment managementfees 526,314, 536,314,

g Other. (If line 11p amount excesds 10% of ling 25,

column (A}, amount, list line 11g expenses on Sch 0.) 3,665 849, 1,707, 850, 114,730, 1,843,238,
12  Advertising and prometion
13 Officeexpenses ... 14,334,863, 8,181,966, B21,135, 5,231,771,
14 Informationtechnology 60 668, 44,288, 10,920, 5,460,
T8, BOVEeE o s
T8 OoCUPAMGY | L 389,017, 976, 610, 8,371, 4,136,
AT I e 1,113,993, 1,005,463, 84,526, 24,003,
18 Payments of travel or entertainment expenses

for any faderal, state, or local public officials
19 Conferences, conventions, and mestings 993,126, 9231 650, 67 077, 1,359,
20 Inberest
21 Payments to affiliates =~
22 Depreciation, depletion, and amortization 158 302, 115 861, 28,4594, 14 247,
23 Insurance g gl _ 109,219, 87,375, EIJBli.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses on ling 24a. If

ling 242 amount exceeds 10% of line 25, column (A),

amount, list ling 24¢ expenses on Schedule 0.)

a TOYS DISTRIBUTED 347,530,361, 347,530 361,

b PUBLIC RELATIONS & DEVE 2,496 141, 2,040 640, 455 501,

¢ REPAIRS AND MAINTENANCE B4 357, 61,581, 15,184, 7.5%1,

d DUES & SUBSCRIPTIONS 26,535, 26,535,

& Al gther expanses 45, 34, B, i
25 Total functional expenses. Add lings 1 through 24a ITE 454 492, 364,564,243, 3,276,437, 9,313 812,
26 Joint costs. Gomplete this line only il the organization

reported in column (B) joint costs from a combined
#ducational campaign and fundraising solicitation.
Check here [X ] it tatowing S0P 88-2 (A5G 958-720) 11,624,898, 4,882 456, 0. 6,742,442,

1F0WD 12-21-23

Form 990 (z023)



DocuSign Envelope 10: TF1ET6D0-1CFC-437E-B4C0-2EBDOBF5047R

Farrn 990 (2023) MARINE TOYS FOR TOTS POUNDATION 20-3021444 Page 11
Part alance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:l_
(A) (&)
Beginning of year End of year
1 Cash-norinterestbearing . 15,214,115.] 4 42,320,280,
2 Savings and lﬂmﬂ?ﬂﬂﬂlmmﬂ ................... 20,843,257.) 2 12,486 324,
3 Pledges and grants receivable,ret 5,488,204,] 3 5,462,333,
4  Accountsreceivable,net . . 4
5 Loans and other receivables from any current or farmer officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4338(1)(1)), and persons described in section 4958(cHINE) 6
7 Motes and loans receivable, nat 7
g 8 |ﬂ“ﬂ|ﬂiﬂﬂ[ﬁrﬂ-ﬂﬁﬂfuﬁﬂ_ _____________ 46,911 700, B _ 40,701 &50,
8 Prepaid expenses and deferred charges 1,475.] g 2,475,
10a Land, buildings, and equipment: cost or cther
basis. Complete Part Vi of Schedula D 10a 6,391,019,
b Less: accumulated depreciation 1ok 2,341 028, 4,196, 911, 100 4,045 991,
11 Investments - publicly traded securities 23,333,133.1 13 31,372,415,
12 Investments - other securities. Sea Part IV, ine 11 36,243,774, ) 12 38,935 911,
13 Investments - program-related. See Part IV, line 11 13
4 Intangible assets 14
15 Other assets. See Pat IV, lfng 11~ 15
— 1 16 Total assets. Add lines 1 through 15 (must equalline 33} ... 224,233 558.| 48 415,321,973,
17 Accounts payable and accrued expenses 6,280 169.] 47 6,241 552,
18 Grentspayable 18
W0 Etemad] TOVBINM ;. e e 19
20 Taxexempt bond liabilities ... . 20
21 Escrow or custodial account liability. Complete Part IV of Bnh&duh D 21
» 22 Loans and other payables to any current or former officer, director,
E trustes, key employee, creater er founder, substantial contributer, or 35%
| controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties : 24
25  Other liabilities (including federal incormae tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complate Part X
el R S e R 25
268 Total liabilitios, ﬁvdd'lnaa l?thmugh 25 6,380,163, 26 6,241 552,
Organizations that follow FASB ASC 958, check here %]
2 and complete lines 27, 28, 32, and 33,
E 27  Net assets without donor restrictions 116,283,517.| 27 207,274,285,
m 28 Net assets with donor restrictions R 1,660,673.] 29 1,806,042,
'E Organizations that do not follow FASB ASC asa. check hare ]
L and complete lines 28 through 33,
E 29  Capital stock or trust principal, or current funds 28
§ 30 Paidin or capital surplus, or land, building, or equipmentfund 30
31 Retained samings, endowment, accumulated income, or other funds 31
§ 32 Totalnetassetsorfundbalances 217,953,389, 3p 209,080,427,
33 Total liabilities and net assets/fund balances 0000 224,233,558, 33 215,321,979,
Formn 990 (2023)
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Form 990 (2023) MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 12
M%H}nuncﬂlatlan of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI__ _ =l
1 Total revenue (must equal Part VIll, columan (A, lin@12y 1 359,237,893,
2  Total expenses (must equal Part IX, column (A), line2s) 2 376,454,452,
3 Revenua less expenses. Subtract line 2 from line 1 oo SRR 3 17,316,533,
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 217,553,383,
5 Netunrealized gains (losses) on investments | 5 8,343,637,
& Donated services and use of facilities | 6
T Investment expenses T
8 Prior period adjustments i _ 8
8 Other changes in net assets or fund balances (explain on Schedule O) RS s R e e 9 0.
10 Natassetswfundbahma'satmﬂfm.ﬁunbhailnuathmuwEI{mmtaqualF'u-lx.lk-laGE.
B e : R AP Prr e — 10 203,080,427,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part Xl ..o | -
Yes | No

1 Accounting method used to prepare the Form990: [__] Cash [ ] Accrual [ Other
It the arganization changed its method of accounting from a prior year or checked “Other,” explain on Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? : Za L
If “¥as." check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, conaolidated basis, or both:

[ separate basis [ consolidated basis [__] Both consolidated and separate basis

consolidated basis, or both:
[X] separatebasis [ Consolidated basis  |__] Both consolidated and separate basis
¢ f *Yes® to line 2a or 2b, doas the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? e  2c| X
If the organization changed either its oversight process or selection process during the tax year, axplain on Scheduls O,
3a Asaresul of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F_R. Part 200, Subpart F? RN ; It e e e e . | _3a L3
b It "Yes,® did the organization undergo the required awdit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits 3b
Form 990 (2023)

012 12-21-23
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SCHEDULE A 5 . " OME Mo, 15450047
il Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4847(a){1) nonexempt charitable trust,
Departrnent of the Troasury Attach to Form 990 or Form 990-EZ. Opan to Public
sherinsbinisndion Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARINE TOYS FOR TOTS POUNDATION 20-3021444

[Part]

[ Reason for Public Charity Status. {All organizations must complete this part,) See Instructions.

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

1 [
]

LE ]

]

FY

]

o o

0 00 B0 O

10

1
12

0o

A church, convention of churches, or association of churches described In  section 17BN IHANI.
A school described in section 170(b){1)(A)iI). (Attach Schadule E Form 9480}.)

:l A hospital or a cooperative hospital service organization described in section ATO(B) 1 AN).

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

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

section 170{bY1}ANiv). (Complate Part I1.)

A federal, state, or local government or governmental unit described in section ATO(bN 1) AN v).
An organization that narmally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}1fA)vi). (Complate Part I}
A community trust described in section 170(b}{1)(A){vi). (Complete Part I.)
An agricultural research organization described in seetion 170{b}{1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter tha name, ¢ity, and state of the college or
university:
An organization that normally receives (1) more than 33 1/2% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions: and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). (Complete Part 1Il,)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and cperated axclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

L] Type I. A supporting organization operated, supervised, or controlled by its supperted organization(s), typically by giving

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

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

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

[ |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d [ Typem non-functionally integrated. A supporting crganization eperated in connection with its supported organization(s)

that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an altentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Cheek this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations

functionally integrated, or Type |l non-functionally integrated supporting erganization,

8 Provide the following information about the supported onganizationis).
i} Name of supported T W}Typeafmgmm T Eﬂﬂﬁmm (v} Amount ef monetary ¥I) Amount of other
organization {described on fines 1-10 ",‘:,e: ke Ho ] 2uppart (see instructions) | support (see instructions)
Total

LHA  For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ. 332071 12-21-23 Schedule A [Form 990) 2023
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Schedule A (Form 990) 2023 1
@_“Suppud Schedule for Organizations Described in Sections 170(b){1){A){iv) and 1

MARINE TOYS FOR TOTS FOUNDATION

20-3021444 Paga 2
?niﬁﬂﬂiﬁﬂwi

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

Section A. Public Support

Calendar year (or fiscal year beginning In)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total, Add lines 1 through3
The partion of total contributions
by each person (other than a
governmantal unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public

Sadrtract line 5 froen ling 4,

{a) 2018

{b) 2020

(e} 2021

{d) 2023

(o) 2023 if) Total

258 633 053,

293,753,932,

34T TT4 BAS,

AT511356596,

353,982,330, 5005279856,

258,633,053,

293,753,932,

347,774,845,

3751135696,

353,982,330, s005279856,

5005279856,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Section C. Computation of Public Suppnﬁ Percentage

mnls 'rm I"-.E d ................
Gross income from interast,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Met income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPartVl)
Total support. Add lines 7 through 10

Giross receipts from related activities, etc. (see Instructions)

(a) 2019

(b} 2020

{e) 2021

(d) 2022

(2] 2023 [f] Total

258,633,053,

293,753,932,

347,774,845,

3751135696,

353,962,330.| 5005275856,

4,671,

563,

4,453 066,

9,281,187,

4,489 551,

5,022 797.] 27,918 164,

5033158020,

[12 ] 411,572,

First 5 years. If the Form 980 is for the organization’s first, second, third, Iwrm or lh‘m tax year as a section 501(c)3)

organization, check this box and

hara

14 Public support percentage for 2023 (ine 6, column f), divided by line 11, column {f))
15 Public support percentage from 2022 Schedula A, Part II, ine 14
16a 33 1/3% support test - 2023. If the arganization did not check the box on Ilne 13, and fine 14 i5 33 1.-'3%:- more, check this box and

b 33 1/3% support test - 2022, I the organization did not check a bax on line 13 or 163, and line 15 is 33 1/3% or more, <.:Hm:k this box
and stop here. The organization qualifies as a publicly mpmﬂeﬂ Drgunlzﬂt-lm

stop here. The organization qualifies as a publicly supported anganization

14 99,45

15 99,44

UHMD

and if the organization meets the faats-am-urmunstamas test, check this box and stop here, Explam in Parl V1 how the organization

meets the facts-and-circumstances test. The crganization quahfm as a publicly supported organization

more, and if the organization meets the facts-and-cireumstances test, check this box and stop hum. Explﬂh In Part VI how the

organization meets the facts-and-cireumstances test. The organization qualifies as a publicly supported organization

18 Private foundation, If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

AN2022 12-21-33

Schedule A (Form 990) 2023
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Schedula A 2023 MARINE TOYS FOR TOTS FPOUMDATION 20-3021444 Page 3
uppo edule for Organizations Described in Section 509(a)(2)

(Complate only if you checked the bax an line 10 of Part | or if the organization failed to qualify under Pant Il If the crganization fails to

qualify under the tests listed below. please complete Part 11
ection A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 [b) 2020 () 2021 (d) 2022 (e) 2023 [0 Tokal

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-oxempt 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 expendead on its behalf .

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

6 Total Add lines 1 through5

Ta Amounts included on lines 1, 2, and
3 received from disqualifisd persons

b Amounts included on lines 2 and 3 receined
from othar than dsqualified persona that
excesd the greater of §5,000 or 1% of the
amount on lire 13 for the year

chAddlines 7aand7b

8 Public su 108 7g fepan it £.)
Section B. Fatal Support
Galendar year (or fiscal year beginning in) (a) 2019 [b) 2020 [e) 2021 (d} 2022 {e] 2023 Total

9 Amounts from line 6
10a Gross Income from interest,

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

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

€ Add limes 10a and 10b

11 Met income from unrelated business
activities not included on line 100,
whather or not the business is
regularly camiedon

12 Other income. De nat include gain
or loss from the sale of capital
assets (Explain in Part VL) ...

13 Total support. pacd ines 9, 100, 11, and 12,

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) erganization,

check this box and stop here - i Bl e s T |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (ine 8, column (i), divided by line 13, column {1 : e %
16 Public support percentage from 2022 Schedule A Partll line15 . ; 16 il
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided By line 13, colurmn 1/ 17 H
18 Investment income percentage from 2022 Schedule &, Partill, ine 17 by gy pop S 18 8
19a 33 1/3% support tests - 2023, If the organization did not check the box on line 14, and line 15 is maore than 53 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022, If the crganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions =]

T2 122153 Schedule A (Form 290) 2023
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SmmEA’Emnmzoga MARINE TOYS FOR TOTS FOUNDATION

Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. I you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. if you chacked box 12d, Part |, complate Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

da

Ara all of the organization's supported organizations listed by name in tha arganization's govemning
documents? If “No," describe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation, If historic and cantinuing relationship, axplain,

Did the organization have any supported organization that does not have an IRS determination of statug
under section 508(a){1) or {2)? if “Yes, " explain in Part VI how the organization determined that the supported
ovganization was described in section 509(al{1) or (2],

Did the crganization have a supported organization described in section SOVich4), 15). or (817 If "Yas,* answar
lires 3b and 3c balow.

Did the organization confirm that each supported erganization qualified under section 501{c)(4), (5), or (B) and
satisfied the public support tests under section S09(a2)7 If “Yes, * describe in Part Vi when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){ZHB)
purposes? If *Yes," explain in Part VI what eontrols the organization put in place to ensure such use.

Was any supperted organization not organized in the United States (“foreign supported organization®)?
“Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and dc Below.

Did the erganization have ultimate control and discretion in deciding whether to make grants ta the foreign
supported organization? if *Yes, " describe in Part VI how the organization had such control and discretion
daspite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections S01(c)(3) and 509a)(1) or (2)7 i *ves," axplain in Part Vi what controls the organization used
te ensure that all support to the foreign supported erganization was used axclusively for section 170(c)2NB)
pUposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf *vas,
answer ines 5b and Sc below (if appicable). Also, prowvide detad in Part VI, ncluding (@ the names and EIN
numbers of the supported organizations added, substituted, or removed: W) the reasons for each such action;
(iif} the autharity under the organization's organizing document autharizing such action; and i) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the erganization's organizing document?

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

Did the organization provide support fwhether in the form of grants or the provision of services or facilities) to
anyene other than () s supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supperted crganizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization’s supparted organizations? If *ves," provide detafl in
Part Vi.

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(Cl), a family member of a substantial cantributor, or a 35% controlled entity with
regard to a substantial contributor? if *Yes,” complete Part I of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(al1) o (2))7 If *vas,* provide detail in Part VI,

Did one or more disqualified persons (as defined on line a) hold a controlling interest in any entity in which
the supporting organization had an interast? Jy *Yes, " provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interast? If "Yes,* provide delail in Part VI,
Was the organization subject o the excess business heldings rules of section 4943 because of section
4343{f) {regarding certain Type Il supporting erganizations, and all Type lll non-functionally integrated
supporting crganizatiens)? f "Yas, * answer line 10b below,

Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to

GEICATANTS WielNer N gragneratian had grcess b simase holdings |

g

s

&

TN

o

10a

10k

Schedule A (Form 990) 2023
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Sehedule A [Form 2023 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page §
I Part IV | Supporting Organizations (continued)
Yes | No

11 Has the erganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c balow, the governing body of a supperted organization’? 11a
b A family member of a person described on lina 11a abave? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b abaya? If *Yas" fo line 11a, 11b, or T1c, provide

11c

——detailip Part V. _ i
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization’s officers,
directors, o trustees at all times during the tax year? 1 "No, * describe in Part VI how the supported organization(s)
effactively aperated, supervised, or controfled the organization's activities. If the organization had mare than one suppored
organization, describe how the powers o appoint and/or ramove officers, directors, or rustess were aliocated among the
supported organizafions and what conditions or restrictions, if any, appifed to such powers during the tax vear. 1

2 Did the organization oparate for the benafit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? f “Yes * explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes| No

1 Woare a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? i *Ma, " describe in Part V1 how canirol
or management of the supporting organization was vested in the same parsans that confroliad or managed

e (OOOrTed ofg

LT 1

Tv 1] S-nrting Organizations

Yoz | Mo

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

2 Woere any of the organization's officers, directors, or trusteas aither (i) appointed or elected by the supported
arganization{s) or (i) serving on the goveming body of a supported organization? |7 "Na, " expiain in Part VI fhow

the organization maintained a close and continuous working relationship with the supported organization|s). |2
3 By reason of the relationship described on line 2, above, did the organization's supportad organizations have a
signiticant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? | “Yos," describe in Part VI the role the organization's
poorted orognizalio ) 3

T WA UONE Beaved s FEOEnG
Section E. Type III F unctlnnallnagrntod Supporting Organizations
1 Check the box naxt to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Gomprete line 2 beiow.
b D The organization is the parent of each of its supported erganizations. Compilete line 3 below.
c e organization supported a govemnmantal entity. Dascribe in Part Vi how you supported a governmental entity (see instructiongl,
2 Activities Test. Answer lines 2a and 2b below. Yos | No
a Did substantially all of the organization’s activities during the tax year directhy further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf *Yes, ® then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt puTpases,
how the organization was responsive lo those supported organizations, and how the arganization datermined
that these aciivities constituted substantially af of ifs activities, |23
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the crganization's supported organization|s) would have been engaged in? If "Yas, * explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
thase actvities but for the organization's invalvernant,
3 Parent of Supported Organizations. Answer lines 3a and 3b below,
a Did the organization have the power to regularly appoint or alect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf *ves® or "Na* provige detalls in Part V1.
b Did the crganization exercise a substantial degres of direction over the policies, prograrms, and activities of each
of its supported organizations? g5 " doseribe | 18 role e & organization in fhi ;
3PS 12-21.23 Schedule A (Form 990) 2023
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Schedule A (Ferm 950) 2023 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 6
|Pnr|: V [ Type ﬁi Mon-Functionally Integrated 509(a)(3) Supporting Organizations

1[I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( axplain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting erganizations must complate Sections A through E.

Section A - Adjusted Net Income A Prior Year

1 Mel short-term capital gain

2 _Recoveries of prioryear distributions

2 Other gross income (see instructions)

4 Add lines 1 through 3.

5 __Depreciation and depletion

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintanance of property held for production of income [se@ instructions)

T__ Other expenses (see instructions)

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

Section B - Minimum Asset Amount {A) Prior Year

(B) Current Year
{eptional)

LEUR E o [ [T

=1 (&

(B} Current Year
(optional)

1 Aggregate fair market value of all non-exampt-use asseats [zee
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly eash balances 1b
& Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other factors

lexplain jn datall in Part V1):
2 Acguisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
s instructions).
5 MNet value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0,035,
¥__Racoveries of prior-year distributions
8 inimum Asset Amount [add line 7 to line

L]

5]

ﬁﬂ‘ﬁm&

Section C - Distributable Amount Current Year

—1__Adiusted net income for prior year (from Section A, line 8, column A)
2  Enter 0.85 of line 1.

—3_ Minimum asset amount for prior year {from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
S__Incoms tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
ame tem reduction (see instructi ! -]
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization [soa
instructions).

L A LT

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 HMARINE TOYS FOR TOTS FOUWDATION Il B 20-3021444 Page 7
[Part V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Ameunts paid to supported organizations to accomplish Exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exemptuse assets 4
5 _Qualified set-aside amounts {prior IRS approval required - provige detaits in Part VI 5
6 _Other distributions {gaseripe jn Part VI). Ses instructions. ]
7__Total annual distributions. Add lines 1 through &, 7
& Distributions to attentive supported organizations to which the organization is responsive
— lprovide details in Part V). See instructions. &
8 _Distributable amount for 2023 from Section C, line & 9
10 Line B amount divided by line 8 amount 10
li] Underd - butio Di M{II::E-tahr
Section E - Distribution Allocations (see instructions) Excess Distributions PIEH ns mﬁ;m o 2;23

1 __ Distributable amount fer 2023 from Section G, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-

able cause required - seplain in Part V). See instructions.

3__ Excess distributions carryover, if any, to 2023

__a_From 2018

b From 2019

¢ From 2020

d From 2021

& From 2022

f Total of lines 3a through 3e

g _Applied to underdistributions of pror years

h_Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract linas 3g, 3h, and 3i from line 31,

4  Distributions for 2023 from Saction D,
line 7: g

a_Applied to underdistributions of prior yearg

b _Applied to 2023 distributable amaount

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

& Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2, For result greater

than Zed, axpiais in Part VI. Sea instructions,

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V1. Sea instructions.

T Excess distributions carryover to 2024, Add jines 3
and de,

8 Breakdown of lina 7:

a Excess from 2019

b _Excess from 2020

¢ _Excess from 2021

d _Exeess from 2022

& Excess from 2023

JA202T N2-29-23

Schedule A (Form 990) 2023
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Schedule A (Form 980) 2023 MARINE TOYS FOR TOTS FOUNDATION 20-3021444

[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, line 12:
Part IV, Saction A, lines 1, 2, 3b, 3e, 4b, 4¢, 5a, 6, 9a, 9b, B¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Saction G,
line 1; Part IV, Section D, Enes 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b. 3a. and 3b; Pan V. line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6, Also complote this part for any additional information,
(Sea instructions.)

Page 8

08 12.21-23 Schedule A (Form 990) 2023
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s rmmme mseve- LB COPY
Schedule B Schedule of Contributors OMB No. 15450047
(Form 950)
Attach to Form 980, 990-EZ, or 990-PF, 2023
Dapartment of the Treasury Go to www.irs.gov/Form990 for the latest information.
MName of the organization Employer identification number
MARINE TOYS FOR TOTS FOUMDATION 20-3021444

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(eK 3} fenter number) organization

] 4947(a)1) nonexempt charitable trust not treated as a private foundation

(] s27 poiitical organization
Farm 990-PF |:| 501(c)3) exempt private foundation

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

(] 501(c)3) taxable private foundation

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

General Rule

] Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions lotaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and II. See instructions far determining a contributor’s total contributions.,

Spacial Rules

[X] Foran organization described in section 501(c)(3) filing Form 990 or 890-E2 that mat the 33 1/3% support test of the regulations under
sections S09{a)(1) and 170(b)(1)(A)vi). that checked Schedule A (Form 890), Part Il line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 990, Part VI, line 1h:
or (if) Form 990-EZ, line 1. Complete Parts | and Il

] For an organization described in section 501(ck7), (8), or (10) filng Form 880 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1.000 exclushvely for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complate Parts | (entering
“N/A® in column (b instead of the contributor name and address), Il, and I,

[] Foran organization described in section 501(c)(7), (8), or (10 filing Form 990 or 990-E2 that received fram any one contributor, during the
year, contributiens exciusively for religious, charitable, etc,, purposes, but ne such contributions totaled maore than $1,000. If this bax
is checked, enter hera tha total contributions that were received during the yvear for an exclusively religious, charitable, etc.,
purpose. Don't complate any of the parts unless the General Rule applies to this organization becausa it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mora during the year 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No® on Part IV, line 2, of its Form 890; or check the box on line H of its Form 880-EZ or on its Form 990-PF, Part I, line 2, to certify
that it doesn't meet the filing requirerments of Schedule B (Form 990).

FHPWMHMMNMlnmtlmhu:mmiwrwmm.mﬂz,wm& Schedule B (Form S80) (2023)

LHA  a2ausy w226
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Schedule B (Form 990) (2023)
MName of organization

MARINE TOYS FOR TOTS FOUNDATION
Part |

Page 2
Employer identification number

20-3021444

(a) (k)
Mo,

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

Mame, address, and ZIP + 4

(e)
Total eontributions

(d}
Type of contribution

Person I:l
Payroll D

{a)

§ 13,492,259,

Noncash  [X |

[Complete Part 1l for
noncash contributions.)

()
No. Mame, address, and ZIP + 4

lc)
Total contributions

(d)

Type of contribution

Person L]
Payroll [ |

(b}
No.

Mancash D

(Complate Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(&)
Total conftributions

(d)
Type of contribution

Person D
Payroll [ ]

(a)

Noncash [ |
(Complete Part |l for
noncash contributions.)

(b}
Mo Mame, address, and ZIP + 4

]
Total contributions

(d)

Type of contribution

(a) (k)
Mo.

Person [ |

Payroll |:|
Moncash ||

(Complete Part Il for
noncash contributions.)

MName, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

(a) (b}
No.

Person L]
Payrall ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

MName, address, and ZIP + 4

]
Total contributions

(d)

AEILST 12-26-23

Type of contribution

Person I:]
Payroll =1

Noncash D

[Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) Pags 3
MName of organization Employer identification number
HARINE TOYS FOR TOTS FOUNDATION 20-3021444
Partll  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(a)
()
No. ib) (d)
2 FMV [or estimate)
:::‘II Description of noncash property given (Sos inetructions.) Date received
TOYS
1
13 4%2 259, 12/31/23
(a)
e i FMV {«{::Himata] (d)
p .
P:TI Description of noncash property given (See instructions.) Date received
(a)
()
Mo. (k) (d])
FMY (or estimate)
fr " .
P:-Tl Description of nencash property given (See Instructions:) Date received
(a)
(]
No. (b) (d)
FMV [or estimate)
fr
F::I Description of noncash property given (Se instructions.) Date received
& (@)
No. ib) (d)
- FMV [or estimate)
Ffll'::‘ll Description of noncash property given (See nstructions.} Date received
(a)
i (b) FMV {n»rl:i:'utimlt-j )
r i £
P:1m| Description of noncash property given (See instructions.) Date received
- ==——=%_—a==_
SN 122623 Schedule B (Form 990) (2023
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Scheduls B (Form 990) (2023)

Page 4

Name of organization Employer identification number
MARINE TOYS FOR TOTS FOUMDATION 20-3021444
Part T Exclusively religious, charitable, stc., contributions 1o organizations described in section 501(cN7), (&), or (10] that tetal more than $1,000 for the year

from any one contributer, Complete calumns (a) through (&) and the following line entry. For organizations

camplating Part B, ener the total of anchusively religicus. charitabie, sl cenbibutions of $1,000 oF 1685 for tha yo, (Enber this info, ance) 5

Use duplicate coples of Part Il if additional space is needed.

(a) No,
Ff,rﬂmi (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
{a) No.
;r:_llﬂl (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferes
{a) Mo.
I;r:rrl (b) Purpose of gift () Use of gift (d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transleror to transferes
(a) No.
ﬁ:—ﬂ (b) Purpose of gift () Use of gift (d) Description of how gift is held
() Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor 1o transferes
Ar3a54 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements e
(Form 990) Complete if the organization answered "Yes" on Form 990, 2“23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 114.-..“;;‘:1. 11e, 111, 12a, or 12b. il
iy s:-r:-.?f’ Go to www.irs.gov/Form990 l'urhlr’f:mhn! and the latest information, Inspection
Mame of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds oF Accounts. Complete if the
organization answered “Yes® on Form 990, Part IV, line 6.

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

Aggregate value of grants from (during year)
Aggregate valueatend of year
Did the organizatian inform all donors and donor advisars in wriling that the assets held in donor advised funds

h B 3 bk -

are the organization's property, subject to the organization's exclusive legal control? TR R . 1ves [Ine
€ Did the organization infarm all grantess, donars, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the bonafit of the donar ar danor advisor, or for any other purpose conferring
........................... i i R L e - =Tl

im issible private benefit? .
[Part i i Conservation Easements. Complets if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purposeis) of conservation sasements held by the organization (check all that apply).
[ Preservation of land for public use {for sxample, racreation oreducation) [__| Pressrvation of a historically important land area

[ Protection of natural habitat (] Preservation of a certified historic structure
[_] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a consenvation easement on the last
day of the tax year, Held at the End of the Tax Year

Total numbsar of consenation SREMMENE. ... o
Total acreage restricted by conservation easements ST e e e L
Mumiber of conservation easements on a certified historic structure included on line 2a
Mumber of conservation sasements included on ine 2c acquired after July 25, 2006, and nat
on a historic structure listed in the National Register R e e e S S et o e | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states where property subject to conservation easemeant is located
5 Does the organization have a written policy regarding the pericdic menitering, inspection, handling of
violations, and enforcement of the conservation easaments it holds? I:j Yes D No

[ fs [y

a o oo

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

8 Does each conservation easement reportad on line 2d above satisly the requirements of section 1 70(h)4)(BI)

and section 170Mh)@)BNI? DY SR R e LT ves [Ine
9@  In Part Xl describe how the organization repers conservation sasements in iis revenue and expense statement and

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

organization's accounting for conservation easements. " —
rganizatiuns Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the erganization answered "Yes® on Form 990, Part IV, line 8,
1a Ifthe organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X1l the text of the footnote to its financial statements that describas thesa itemns.

b If the organization elected, as permitted under FASE ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenue included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X ) ) | SRR e R i

2  Ifthe organization received or held works of art, historical treasures, or ether similar assats for financial gain, provide

a Revenue included on Form 990, Part VIl line1 s
b_Assets included in Form 990, Part X TR e s dsi e T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 MARINE TOYS FOR TOTS FOUNDATION
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Page 2

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continueg)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant
collection items (check all that apply).
a [_] Public exhibition
b [_] scnolarly research

use of its

d [ Loan or exchange program

L] :|Gthar

c Preservation for future generations

4 Provide a description of the organization's collections and axplain how they further the organization's axempt purpose in Part I,

S During the year, did the organization solicit or receive donations of art. historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [1ves [Ino
Escrow and Custodial Arrangements Complete i the organization answered *Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, PartX? R e 5 T Clves [CIno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance A s e e e e e L e | o
i L N 1d
e Distributions duringtheyear . . ... [}
f Ending balance e A BN T P R o et b ; ]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account fiability? [ Ives [Tlne
b_If “Yes.* explain the arr ent in Part Xil. Chack hers if the explanation has been provided in PartXil =l

Endowment Funds Complete if the organization answered "Yes® on Form 980, Part IV, line 10,

a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance 197,268,526.] 224,248,448.] 197 570,533.| 170,909,679.| 138,946,287,
b Comtdbations . . ) 100,000, 4,000,000, 14,000,000, 17,582,251, 19,967,142,
¢ Netinvestment eamings, gains, and losse 10,825,043, -14,977,501. 15,763,553, 11,128 821, 14,086 486,
d Granls orscholarships =~~~
& Other expenditures for facilities

andprograms 7,917 8il, 15,443,245, 2,537,824, 1,639,395, 1,703,497,
f Administrative experses 535 134, 558 176, 547,814, 410,823, 386,735,
g Endof year balance o 199,730,624.| 197 268,526.| 224,248,448.] 197 570,533,] 170,909 675,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Buarddnﬁignataﬂ or quasi-endowmant 35 0956 9%
b Permanent endowment LBT64 o
¢ Term endowmeant LZB0 ag

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | Mo
B SO O WPRIONINT. .o A S i i X
(i) Related organizations? i s S b S A i) X
b 1f"Yes" on line 3a(i), are the related organizations listed as required on Schedule R? b
4 Dasecribe in Part Xl the intended uses of the organization's endowment funds,
Part VI [Land, Buildings, and Equipment e o
Complete if the organization answered *Yes® on Form 9890, Part IV, line 11a. See Form 990, Part X, line 10,
Description of proparty (a) Cost or other (b} Cost or other () Accumulated (d) Book value
basis (investment) basis {other) depreciation
VLA e i e 944,700, 344,700,
b Buidings ................... 4,957,008, 2,208 919, 2,748 087,
¢ Leasehold improvements 916, 452, 464,
T L 88,397, 131,657. 356, 740,
L]
_____ ; 4 049 991,
Schedule D (Form 990) 2023

32052 09-28-23
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Schedule D (Form 90) 2023 HARINE TOYS FOR TOTS POUNDATION 20-3021444
Part VIl Investments - Other Securities
Complete if the organization answered *Yes® on Form 990, Part IV, line 11b. See Form 9980, Part X, line 12.

Page 3

{a) Description of security or category finchuding nams of ascurity) {b) Book value () Method of valuation: Cost or end-of-year market vakue
(1) Financial derivatives
(2) Closaly held equity interasts
(3} Other
(o) 200 292 SHARES-SMEAD VALUE PUND
[H) (SVFFX) 15,262,274, END-OF-YEAR MARKET VALUE
{C) 96 808 SHARES-FIDELITY ADV GROWTH
_ (D) ©OPPS (FAGCK) 12,356,269, END-OF-YEAR MARKET VALUE
(E} 271,877 SHARES-PULLER & THALER BEHVRL
{F) [ PTHSX) 11,307 368, END-0OF-YEAR MARKET VALUE
IG)
{H}
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 38,925,511,
| Part Elli Investments - Program Related.
Complate if the organization answared "Yes® on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.
(a) Description of investrment (b) Book value {e) Method of valuation: Cost or end-of-year market value
(1)
{2}
— (38
—{4)
—15)
|-, RS
17
(8)
()

Total. (Col. {b) mugt equal Form 990, Part ¥, line 13, col. {B))
Part | Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 114, See Form 980, Part X, ling 15,
(a) Description (b) Book value

o) must egual Fon
Other Liabilities
Complete if the organization answered “Yes™ on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value
(1) Fedaral income taxes
(2)
— 8
i
(3)
(B}
4]
(8]
k)]
Total. (Column i) must equal Form 990, Part X, line 25. col. (Bl

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the grganization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIIl E : |

Schedule D (Form 990) 2023

FNE053 09-T8-X3
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the erganization answered “Yes® on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statemeris
Amounts included on line 1 but nct on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

B,343 637,

376,280,329,

Donated services and use of facilities

5,172,747,

Recoveries of prior year grants

Other (Describa in Part XI1L)

K
& OO0 oo

Add nes 2a through 2d
3 Subtract line 2e from line 1

a Imvestment expenses not included on Form 990, Part VIIL, line 7

526 314,

17,516, 384,

n‘g-'-

358,763,945,

b Other (Describa in Part XIl.)

-52 366,

¢ Addlinesdaand4b . . ...
Total revenue, Add lines 3 and 4¢. This

473,948,

359 237 893,

Reconciliation o

e |8
=

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 290, Part 1X, line 25:
Donated services and use of facilities

385,153 291,

Prior year adjustments

Otherlosses ..

Other (Describe in Part XI1.)

2 a o oo

Addlines 2athrough 2d
3 Subtract line 2e from line 1

a Investment expenses nol included on Form 990, Part VI, ine 7t LE]

9,225,113,

375,928 178,

b Other (Describe in Part XiIl.)

CAR RS AR BT MY o e e
5 Total expenses, Add lines 3 and 4c, [This

526,314,

376 454 492,

XIll] Supplemental Information

Provide the deseriptions required for Part I, lines 3, 5, and 9; Part lIl, Bnes 1a and 4: Part IV, lines 1b and 2b; Part V, line 4: Part X,

fines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional infarmation,

ling 2; Part X,

PART V, LINE 4:

PER DECISION OF THE BOARD OF DIRECTORS: THE PRIMARY PURPOSE OF THE

ENDOWMENT FUND IS TO PROVIDE A SOURCE OF REVENUE TO DEFRAY SUPPORT SERVICE

EXPENSES. A SECONDARY PURPOSE IS TO PROVIDE A S0URCE OF REVENUE TO DEPRAY

PROGRAM SERVICE EXPENSES, 1IN SUPPORT OF THE PRIMARY PURPOSE, THE BOARD

HAS DIRECTED THAT ALL EMFLOYEE SALARIES, BONWUSES, HEALTH AND WELFARE

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

BEGINNING IN FY 2010 AND IN ALL SUBSEQUENT FISCAL YEARS,

FART X, LINE 2,

THE FOUNDATION IS ORGANIZED AS A COMMONWEALTH OF VIRGINIA NOMPROFIT

CORFORATION AND HAS BEEN RECOGNIZED BY THE INTERNAL HEVENUE SERVICE {IRS)

332054 09-28-22

Schedule D (Form 990) 2023
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e Page §
art Xill | Supplemental Information .. eq)

AS EXEMPT FROM FEDERAL INCOME TAXES UMDER TRS SECTION S0L(A) AS AN

ORGANIEATION DESCRIBED IN IRS SECTION S01(C}{3), QUALIFY FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER INTERNAL REVENUE CODE SECTIONS

170(BI{1)(A)(VI} AND {VIII), AND HAS BEEN DETERMINED MNOT TO BE A PRIVATE

FOUNDATION UNDER IRS SECTIONS S09(A)(1) AND {3). THE FOUNDATION IS

ANNUALLY REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

{FORM 990) WITH THE IRS. IN ADDITION, THE FOUNDATICN IS SUBJECT TO INCOME

ThX ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE

UNRELATED TO THEIR EXEMPT PURFOSE., THE FOUNDATION DID MOT HAVE ANY

UNRELATED BUSINESS INCOME TAX AND HAS KOT FILED AN EXEMPT ORGANIZATION

BUSINESS INCOME TAX RETURN (FORM 990-T) WITH THE IRE,

FART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED 0N PART VIII, LIME 8B -52 366,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES REPORTED ON PART VIII, LINE 8B 52 366,

Schedule D (Form 990) 2023
332055 OB-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered *Yes" on Form 890, Part IV, line 17, 18, or 19, or if the 20 23
organization entered more than $15,000 on Form 990-EZ, line 8a.
Departmant of the Traksury Attach to Form 990 or Form 9980-EZ. Open to Public
Intarmial Revenus Service Go to www.irs.gov/Form880 for instructions and the latest infarmation. Inspection
Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444

Fundraising Activities. Complate if the organization answered "Yes* on Form 990, Part IV, fine 17, Form 890.E2 flers are not
required to complete this part,

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

a [X] Mail solicitations o D Saolicitation of nor-government grants
b Intemet and email solicitations f [:l Solicitation of government grants
[ :| Phone solicitations g El Special fundraising events

d D In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or
key employees listed in Forrn 990, Part VII) or entity in connection with professional fundralsing services? m Yes D Mo
b If *¥ies,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least 85,000 by the organization.

; i) i {v) Amount paid
(i) Name and address of individual (i) Activity h."'d.u‘,.'“ (iv) Grass recaipts | to (or retained by) tﬁnmmﬁj
or entity (fundraise from activit fundraiser izt
¥t " conbutions? Y listed in col. (i) organization

CREATIVE DIRECT RESPOMSE - PO Yes | No
BOX B28, 4200 PARLIAMENT PL, PIRECT MAIL X 27,948 367, 1,119, 407, 26 828 960,
WITH HONOR, LLC - P. O. BOX
4093, BUPORD, GA 305189 CORPORATE SPOMSCRSHIP X 552,184, 203 070, 349 114,
i1 ST A e s e : 28,500,551, 1,323,477, 27,178,074,

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

or licensing.

ALJu_az,n_m,cu,c—r,DE,FL_GA,H:‘m_:r..,m.n_m,n_ujuz_nn‘m_nzlm,ns,mo
rrr,ma:,mnmq,m‘m:,w_uc_un,on,ux,un,u,n:rs:,sn,m,m,ur_w_m,m‘w_u:,mr
o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023

EEE PART IV FOR COMTINUATIONS
LHA  s3zp8i od13.z3
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[Partll] Fundraising Events. Compiete if the organization answered “Yes" on Form 990, Part IV, lme 18, or reported more than $15.000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross recedpts greater than 55,000,

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

{a) Event &1 (b) Event #2 c) D,:;:; events () Total "
(&dd col. (a) through
GOLF CLASSIC ook, (e}
{event type) {event typs) {total numbser) '
:
:% 1 Grossreceipts 59,583, 99 583,
2 Less: Contributions 99 583, 99 583,
3 Grossincome fline 1 minus line2)
4 Cashprizes 1,500, 2,500,
6 Noncashprizes | . . . .. ... .
ﬁ & Rentfacility costs 18, 280, 18, 280,
di
Bl 7 Foodandbeverages 5,375, 9,375,
5
8 Entertainment
@ Otherdirectexpenses 22,211, 22,211,
10 Direct expense summary. Add lines 4 through @ in column @) 52,368,
11_Net income summary. Subtract line 10 from line 3, column (d) S ——— . -52, 366,
| Eﬂl’t Il | Gaming. Complate if the organization answered "Yes* on Form 990, Part IV, ine 19, or reported mare than
$15,000 on Form 990-EZ, line Ga.
; (&) Pull tabsfinstant {d]} Tetal gaming (add
% (a) Bingo bingo/progressive bingo | (61 OMErOAMING 1o o) through col. (c)
-
= 1 Grossrevenue ...
2 Cashprizes
g 3 MNoncashprizes
i
Bl 4 menttochtycosts
&
5 Other direct expanses
|:| Yes ¥ D Yes %% |:| Yes %
6 Volunteerlabor [ Imno [ Ine [_Ineo

8 Met gaming income summary. Subtract line 7 from line 1, column_[c_q

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

a Is the organization licensed to conduct gaming activities in each of these states? Clves [ Ino
b i "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes :[ Mo

b If "Yas," explain:

12082 08-13-73

Schedule G (Form 980) 2023
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Schedule G (Ferm 950) 2023 MARINE TOYE FOR TOTS FOUNDATION 20-3021444

Page 3
11 Does the organization conduct gaming activities with nonmembers? e N e
12 Is the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other antity formad
Soeckvinestor chopRalile QNI | .o R s s [Clves [Ino
13 Indicate the percentage of gaming activity conducted in:
TGO IAREINE oo o R R S NS s 13a
b An outside facility S T——— ; 2 s e 13b %
14 Enter the name and address of the parson who propares the organization’s gaming/special events books and records:
Name
Address
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| Mo
b If “Yas," enter the amount of gaming revenue received by the organization - and the amount
of gaming revenue retained by the third party ~ §
e If "Yes,” enter name and addrass of the third party:
Mamea
Address
16 Gaming manager information:
Mame
Gaming manager compensation  $
Description of services provided
[ cirectorvotficer ] empioyee [ independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Ml kot marsl s cetn S 0 e - LJves [Ino

organization’s own axemp activities during the tax yes 3
[Part IV]  Supplemental Information. Provide the explanations reured by Part |, Ine 25, conmme (i) and (v); and Part Il lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions.,

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FURDRAISERS ¢

(I) NAME OF FUNDRAISER: CREATIVE DIRECT RESPONSE

(1) ADDRESS OF PUNDRAISER:

FO BOX 828, 4200 PARLIAMENT PL, 3RD FLOOR, LANHAM MD 20706

312083 09-13-22 Schedule G (Form 980) 2023
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[Part V] Supplemental information fcontinusd)
Schedule G (Form 980)
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SCHEDULE J Compensation Information OMB No. 15450047

Compensated Employeas
Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Departmeni of the Treasury Attach to Form 990, Open to Public

Inseenal Aavenis Service Go to www.irs.gov/Form@90 for instructions and the latest information, Inspection

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2“23

Name of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444
IPartI [ Questions Regarding Compensation

Yes | No

1a Check the apprepriate box(es) if the organization provided any of the following to or for a person listad on Farm 990,
Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel =] Housing allowance or residence for personal use
[ Travel for companions [__] Payments for business use of personal residence
E:I Tax indemnification and gross-up payments [ Health or social elub dues or initiation feas
]:] Discrationary spending account |:I Personal services (such as mald, chauffeur, chf)

b It any of the boxes on line 1a are checked, did the erganization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described abava? If "No,* complate Part lll to explain 1k

2 [Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all din
trustees, and officers, including the CEQV/Executive Director, regarding the iterms checked on line 1a7

3  Indicata which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check 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 (il
[X ] compensation committes [ written employment contract
=] Independent compensation consultant =] Compensation survey or study
[ Form 990 of other organizations [X7] Approval by the board or compensation committee

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

o

Participate in or receive payment from a supplermental nonqualifisd retirement plan?

sz [

¢ Participate in or receive paymant from an squity-based compensation arrangamant?

If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(cH3), 501(cH4), and 501(c)29) arganizations must complete lines 5-9,
§ Forpersons listed on Form 9890, Part VII, Section A, line 1a, did the organization pay o accrue any compensation
contingent on the revenues of:
a Theorganization?

b Anyrelated organization?

If “¥es® on line 5a or 5b, describe in Part Il
6 For persons listed on Form 880, Part Vil, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the nat eamings of;
a The organization?

b Anyrelated organizationy

I "Yes® on line Ba or 6b, describe |n Part I,
7 For persons listed on Form 990, Part VI, Section A, ling 1a, did the organization provide any nonfixed paymaents
net described on lines 5 and 6% If "Yes," describe in Part Ill 7 | X

8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 I "Yes," describe in Part IIl 8 X

LHA 332111 i1t-06-23
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DocuSign Envelope ID: TF1ET6D0-1CFC-437E-B4C9-2E8008F59478

SCHEDULE M Noncash Contributions
(Form 990)
Complete if the organizations answered *Yes" on Form 990, Part IV, lines 29 or 30,

Dupartrnent of ihe Tressury Aftach to Form 990.
Sritrnat Fevenus Servios Go to www.irs.gov/Form990 for instructions and the latest information,

OMB Mo, 1545-0047

2023

Open to Public
Inspection

Mame of the organization Employer identification number

MARINE TOYS FOR TOTS FOUNDATION

20-3021444

[PartT [ Types of Property

(a) (b) (e}

iterms contributed| Form 990, Part VIl line 1

(d)

Check if Number of Moncash contributicn Method of determining
applicable | Sontributions or amounts reported on noncash contribution amounts

Art-Worksofat

Art - Historical treasures

At - Fractional interosts

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

L= - - R K

Securities - Publicly traded

s

Securities - Closely held stock

-
—

Securities - Partnership, LLC, or
trustinteests . .. ... .. .

-
(5]

Securities - Miscellanecus

-
(4]

Qualified conservation contribution -
Historic structures

Real estate - Residantial

Real estate - Commearcial

Drugs and madical supplies

Taxidermy e

Historical artifacts

Scientific specimans

Archeological artifacts

Other ( TOYS

X 18,483 243 279,317 335, VENDOR AND STATISTIC

Other

)
Other  { COLLECT, BOXES ) X 53 000 463,721, MALUED BY VENDOR
)

Other | ]

ERNBRREREBEaIsane

Mumber of Forms B283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Deonee Acknowledgement 29

g

During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it
miust hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period?
b I “Yes,” describe the amangement in Part II.
31 Doas the organization have a gift acceptance policy that requires the review of any nonstandard contributionz?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b W "Yes " describe in Part I,
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il,

Yes | No

31 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2023

LHA 339w ge11-:3



DocuSign Envelope ID: 7TF1ET600-1CFC-437E-B4C9-2EAD0BF5547E

Schedule M (Form 990) 2023 MARINE TOYS FOR TOTS FOUNDATION 20-3021444 Page 2

art Supplemental Information. Provide the information réuired by Part |, knes 30b, 32b, and 33, and whether the organization

is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complets
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

REPORTING THE NUMBER OF ITEMS RECEIVED

JA2N47 091923

Schedule M {Form 980) 2023



DocuSign Envelope ID: 7F1ET600-1CFC-437E-B4CS-ZEBDOBFS94TE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl Lt ooy
(Form 990) Complete to provide information for responses to specific questions on 2023
Farm 930 or 990-EZ or to provide any additional infarmation.
Departrait of tha Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Irtarmal Ravarss Sarvics o to L} the latest i M. n
Mama of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444

FORM 530, PART I, LINE 1, DESCRIPTION OF ORCANIZATION MISSION.

CHRISTMAS GIFTS TO LESS FORTUNATE CHILDRER IN THE COMMUNITY. THE

FOUNDATION ALSO SUPPORTS LESS FORTUNATE CHILDREN WITH BOOKS, TOYS, AND

GAMES DURING CHRISTMAS AND OTHER TIMES OF THE YEAR TO GIVE ECOROMICALLY

DISADVANTAGED CHILDREN HOPE AND MOTIVATION TO GROW INTO RESPONSIBLE,

FRODUCTIVE, PATRIOTIC CITIZENS AND COMMUNITY LEADERS,

FORM 330, PART III, LINE 1, DESCRIPTION OF ORCANIZATION MISSION:

FROGRAM BY RAISING FUNDS TO PROVIDE TOYS TO SUPPLEMENT THE COLLECTIONS

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

ANNUAL TOYE FOR TOTS CAMPAIGN; MANAGE FUNDS RAISED AND HONIES DONATED

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

ADVISORY, FINANCIAL, LOGISTIC AND PROMOTIOMAL SUDDPORT T¢ LOCAL TOYE FOR

TOTS COORDIMATORE; PROVIDE OTHER SUFPORT THE MARINE CORPE, A8 A FEDERAL

AGENCY, CANNOT PROVIDE; AND CONDUCT PUBLIC EDUCATION AND INFORMATION

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

SUPPORT OF THIS PATRIOTIC COMMUNITY ACTION PROGRAM,

FORM 330, PART VI, SECTION B, LINE 11B:

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

AND SENDING TO THE IRS,

THE BOARRD OF DIRECTORS WILL BE PROVIDED WITH A DRAFT COFY OF THE 930 FOR

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

DRAFT 930 WILL BE REVIEWED AND DISCUSSED AT THE BOARD MEETING WITH THE

FOUNDATION'S AUDITOR PRESENT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 000-EZ. Schedule O (Form 8990) 2023
LHA IXF211 10-04.23



DocuSign Envelope |D: 7TF1ETED0-1CFC-437E-B4C9-2EBDOBF594TE

Schedule O (Form 290} 2023 Page 2
Mame of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444

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

FRIOR TO SUBMITTING TO THE IRS.

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

THE PRESIDENT & CEQ CONDUCTS A BACKGROUND CHECE ON ALL EMPLOYEES AND

DIRECTORE PRIOR TO THEIR BECOMING A PART OF THE FOUNDATION,

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

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

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

DISCREDIT TO THE MARINE CORPS,

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

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

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

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

SIGN A CONFLICT OF INTEREST STATEMENT,

THE PRESIDENT & CEO MAINTAINS CLOSE CONTACT WITH ALL EMPLOYEES AND BOARRD

MEMBERS THROUGHOUT THE YEAR AND IS AWARE OF CHAMGES IN EHPLOYMENT OR

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

CONFLICT OF INTEREST ARISE, THE PRESIDENT & CED WILL ADDRESE THE ISSUE

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

COUMSEL,

FORM 990, PART VI, SECTION B, LINE 15.

IN 2005 AN INDEPENDENT COMPENSATION STUDY WAS CONDUCTED BY CANTRILL AND
312 11423 Schedule O (Form 290) 2023




Docudign Envelope ID: 7F1E7600-1CFC-437E-B4CY-2EBD0SF59470

Schedule O (Form 990) 2023 Page 2
Mame of the organization Employer identification number
MARINE TOYS FOR TOTS FOUNDATION 20-3021444

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

OF THE FINANCE AND COMPEMSATION COMMITTEE, THE BOARD OF DIRECTORS

ESTABLISHED COMPENSATION LEVELS FOR ALL FOUNDATION OFFICERS AND EMPLOYEES,

THIS ETUDY WAS REVIEWED AND UPDATED IN 2009, 2014, 2019, 2021 2022 AND

2023 AT THE DIRECTION OF THE BOARD OF DIRECTORS.

THE CHAIR OF THE FINANCE AND COMPENSATION COMMITTEE ANNUALLY COMPARES THE

SALARY OF THE PRESIDENT & CEQ WITH THE SALARTES OF OTHER NONPROFIT

PRESIDENTS AND CEOS,

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

OFFICERS AND EMPLOYEES ANNUALLY BASED ON RECOMMENDATIONS FROM THE FINANCE

AND COMPENSATION COMMITTEE.

FORM 330, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 950:

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

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

FORM 330 PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST FOLICY , AMD FIMANCIAL STATEMENTS

ARE ALL AVAILABLE TO THE PUBLIC FOR THE SAME PERIOD OF DISCLOSURE AS SET

FORTH IN BECTIOM E104(D).

FINANCIAL STATEMENTS ARE AVAILABLE ON OUR WEBSITE AND GOVERNING DOCUMENTS

AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST FOR THE SAME

FERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D),

N2 111433 Schedule O (Form 990) 2023



