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Dapartrent of ihe Treasury
Internal Revenus Service

** PUBLIC DISCLOSURE COPY

WWW, [ on d

A For the 2018 calendar year, or taxyesrbeginning  JUL 1, 2018

* %

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a}{1) of the internal Revenue Code (axcept private foundations)
> Do not entsr social security numbers on this form as it may be made public.

# ation.

OMB No. 1525.0047

2018

Open to Public

Inspeaction

andending JUN 30, 2019

B crecct  |C Name of organization D Employer identification number
apphcabla;
&%= | MARINE CORPS SCHOLARSHIP FOUNDATION, INC
Dg?aﬂr‘t%e Doing business as 22-1905062
latan | Number and strest (or P.0. box if mail Is not delivered to strat address) Room/suite | E Telephone number
[, | 909 N WASHINGTON STREET 400 703-549-0060
i City or tawn, state or province, country, and ZIP or forelgn postal code G Grossreceipta § 41,463,581.
fenoed| ALEXANDRIA, VA 22314 H(a) Is this a group retum
poslice | £ \ame and address of principal olficerROBERT R. RUARK for subordinates?  |__JYes [XINo
pendw | SAME AS C ABQVE H{b) Are all subcrainates inctusec?__IYes [__INo
| Tex-exempt status: [-X-] 501[c[§3[_D-501(c[( [4 {insert no.) | 4047(a){Nor D 527 If °No,” attach a list. {ses instructions)
J Webgite: - WWW . MCSF . ORG Hic) Group axemption number P

Form of organization;

Corporation | ] Trust [ ] Association |__{ Other >

L Year of tormation; 196 2| M Stata of legal domigile; NJ

Partl| Summary
2 1 Briefly describe the arganization’s mission or most significant activities: TQ HONOR MARINES BY EDUCATING
c THEIR CHILDREN.
E 2 Ghock thisbox if tho organization discontinued its opserations or disposed of more than 25% of ita not assats.
g 3 Number of voting members of the goveming body (Part VI, line 1a) N St ot A T e ) 3 30
gl I Number of independent voting members of the governing body (Part VI, ne1b) . 4 29
2| 5 Tolal number of individusls employed in calendar year 2018 (Part V, line28) . . .. . . 5 41
£ | 6 Total number of volunteers {estimate it necessary) [ 404
E 7 a Total unrelated business ravenue from Part Viil, column (C), line 1 s i e e | 7a 0.
b_Net unrelated business taxable income from Form BE0-T NG BB ... 7b 0.
Prior Year Current Year
g | 8 Contribulions and grants {Part VIl line 1h) 7.109,573.t 15,457,151,
£ | @ Program service revanus (Part VIll, line 2g) e i o T 0. 0.
é 10 investment income (Part VI, column (&), knes 3,4, end 7d) . 2,074,999. 2,811,724,
11 Other revanua (Part VIII, column (4), lines 5, 6d, 8c, 8¢, 10c, and 116) -1,291,473, 725,722,
12 Total revenus - add lines 8 through 11 (must equal Part VI, column (A), IIne12) . ... 7,893,099, 18,994,597,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 6,957,375, 8,223,262,
14 Benelits paid to or for members (Part 1X, columnn {A), line d) 0. 0.
@ | 15 Salaries, other compensation, smployes benefits (Part IX, column (A), lines 510) 1,650,521, 3,583,177,
§ 16a Professional fundraising fees (Part IX, colurmn (A), line 11e) . it 313,475. 492,513,
3 b Totel fundraising expenses (Part IX, column (D), lne25) 4 ,063,616.
17 Other axpenses (Part [X, column (A), iines 11a-11d, 11f-24a) i 1,773,088. 3,776,598.
18 Total oxpenses. Add lines 13-17 (must equal Part 1X, column (4), line 25) ? 10,694,459.] 16,075,550.
___| 18 Revenue less oxpenses. Subtract line 18 fromline 42 ... -2,801,360. 2,919,047,
5% | Baginning of Cutrant Year End of Year
§-§ 20 Total assets (Part X, line 16) 113,298,458.] 119,106,857.
<5 21 Total abiities (Part X, line 26) o B fm Bt Fr 9,.148,553.] 10.102.814.
=2| 22 Nt assels or fund balances. Subtract ine 21 from N 20 ......cooeveeinsceeee. | 104,149,905.] 109,004,043,
Part Il | Signature Block

Under penaities of perjury, | declare that | hava examined this return, Including accompanying schadules and statamesnts, and to the best of my knowledge and beilel, it is

true, corvect, and completa, Declaration of preparar (other than o?;‘ar) is based on all information of which praparer has any knovdadge.

_ Mok 25, 2020

Sign Signature of officar Da
Here ROBERT R. RUARK, PRESIDENT & CHIEF EXECUTIVE OFFICER
Typs or print name and titls
Print/Typs praparas’s nama Preparer's signature Date S { I} PN
Paid  MICHAELA CROMAR CHAELA CROMAR 03/25/ 20| umpews PO0BI5728
Preparer |Firm's name 5 CLIFTONLARSONALLEN LLP FirmsEilpy.  41-0746749
Use Only | Firm's address , 901 N. GLEBE ROAD, SUITE 200
ARLINGTON, Va 22203 Phoneno.571-227-9500
May the IRS discuss this retum with the preparer shown above? (see instructions) s, Yes o
83200t 12-31-18  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



Form 090 (2018 MARINE RP H HIP F ATI I 22-1905062 Page2
] Part |l | Statement of Program Service Accomplishments

Chack if Scheduls O contains a response or note to any linginthisPert M ... .o [T

1  Briefly describe the organization's mission;
SEE SCHEDULE O.

2  Did the organization undertake any significant program services during the ysar which ware not listed on the
prior Form 990 or BR0-EZ? 1 00 okt MRt e AR e e e w1 Chvas (XN
it "Yes," describe these naw services on Schedule O.

3  Did the organization coase conducting, or meke significant changes in how It conducts, any program services? DYes E No
If *Yes," describe these changes on Schedule O,

4 Describe the organization’s program service sccomplishments for each of its throe largest program services, as measursd by expanses.
Saction 501(c}3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total oxpenses, and
revenus, If any, for each program sarvice reporied.

48 (Coce ) {Expenses & 10,379,460, incudingpantaas 8,223,262, ) (Reverwe s )
SEE _SCHEDULE 0

4b  (Coce ) (Expenses § including grants of § ) {Revenue & )

4c  (Code ez H tncluding grants of § } (Revernes )

4d Other program services (Describe in Schedule 0.)

{Expenses § including prania of § ) (Reverwe $ )
4e__Tolal program service expenses 10,375,460,
Form 990 (2018)
#32002 12.31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 (2018) __MARINE CORPS SCHQOLARSHIP FOUNDATION, INC 22-1905062 Page3
| Part vV i Checklist of Required Schedules

Yas | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
I "Yes, complele Schedulo A, . . e, ety e ) AL R LR LR LY LD ¢
2 s the organization required to complate Schedule B Scheduts of Canmbutorﬂ o | 2 | X!
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposﬂlon to candidates for
public office? if "Yes, * complete Schedule C, Part] a X
4 Section 501{c)(3) organizations. Did the crgantzation engage in lobbying activitles or hawa a seclion 501(11) eleclion ln effect
during the tax year? /f "Yes," complete Schedule C, Partl! 4 X
5 Is the organization a section 501(c}(4), 501{c}{5), or 501 (c)(ﬁ] organlzaﬂon that receives mambershlp dues a.ssassments or
simllar amounts as defined In Revenue Procedurs 98-187 If “Yes," compiste Schedufe C, Partllf 5 X
6 Did the organization maintain any donor edvised funds or any simiar funds or accounts for which donors have tha nght lo
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a consarvation sasement, including sasemsents to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part il b 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas, complate
Schedule D, Part it . . e e e A PR PP NP e el 8 X
® Did the organization report an amount In Part x Iine 21 for ascrow or custodlal account IiabiHly, serve as a cuslodmn lor
emounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” compiete Schedule D, Part V. ) X
10 Did the organization, directly or through a related organizallon. hold assels ln tempormily rastrfcted endowmants permunont
endowments, or quasi-endowments? If “Yes," complete Schedule D, Part vV el X
11 If the organization’s answer to any of the following questicns is "Yes," then complota Schodula D, Parts Wi, VII VIII IX, or X
as applicable.
a Did the organization report an emount for fand, buildings, end equipment in Part X, line 10? {f *Yss, " complete Schedule D,
Part Vi i | 11a | X
b Didthe organlzatfon report an amount for investrnents o!har sacudtlas in Part X lina 12 that is 5% or more of ats total
assats raported In Part X, ling 187 If "Yes, * compigte Schedule D, Part Vil R . |11b X
c Did the organization report an amount for investments - program related in Part X, line 13 lhat is 596 of mote of its total
assets reported in Part X, line 187 if *Yes, * complate Schedule D, Pent VIl . SHi S I b [ X
d Did the organization report an amount for other assets in Part X, line 15 thet is 596 or more of its tolal assets reportad [n
Part X, line 167 If *Yes, " complate Schedule D, Part IX ! | 11d X
e Did the orgenization report an amount for other llabilities in Part X, Iine 25? If 'Yes, complete Schsdu!e D, Part X ; 11e | X
t Did the organization's separate or consolideted financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Ves," complete Schedule D, Pert X 1111 X
t12a Did the organization obtain separats, independent sudited financial statements for the tax year? If *Yes, ® complete
Scheduie D, Perts Xfend X : | 12a ] X
b Was the organization included in consolidated Indopendent audctad ﬁnanctal statlements ior the tax yeaf'i‘
If “Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts X! and Xt is optional e 120 X
13 Is the organization a school describad in section 170(b)}1){A)@)? If "Yes," compiste Schedule E . lL1s X
44a Did the orgenization maintain an office, employees, or egents outside of the United States? = . 1L14a_ X
b Did the organization have aggraegate revenues or expenses of more than $10,000 from grantmaking, fundraiszng busmass
investment, and program service activities outside the United States, or aggregate fomsign Investmeants valued at $100,000
or more? if “Yes,” complete Schedule F, Parts land IV . 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 0! grants or o!hor asslstance to or ror any
foreign organization? If *Yes," complete Schedule F, Perts lfend IV T I ] X
16 Did the crganization report on Part IX, column (A), line 3, more then $5,000 of aggragata grants or cn.her aasistanoe to
or for foreign individuals? If “Yes,® complete Schedule F, Perts llfendtyy ——y 16 | X
17  Did the organization report a total of more than $15,000 of expsnses for pmfesslonal fundraislng services on Part !X,
column (A), lines B and 1167 If "Yes," complete Schadule G, Pamt | L7l X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v, Ilnas
1c and 8a? If *Yes," complste Schedule G, Part il . == 18| X
19 Did the organization report more than $15,000 of gross income lrom gamlng actlvltles on Pan VIII | na Qa? n' 'Yes
compiete Schedule G, Part ilf el , =] = 1| X
20a Did the organization operate one or more hospital laciﬂtles? if ‘Yes, complefe Schsdule H pum— W= * ) ] 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited finencial statements to this retum? . ) 120b
21 Did the organization report more than $5,000 of grants or other assistance to any domsstic organization or
domestic government on Part 1X; column (A), ine 1? ¥ "Yes, " complete Schedule |, Pattsfand il .. . .. ... .. .. ... ... ... 121 X
832003 12-21-18 Farm 990 (2018)
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Form 990 (2018) MAR CORP HOLARSHIP F AT T I 2-1905062 Ppaged
[Part IV | Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if “Yes," complate Schedula |, Perts landil
23 Did the organization answer “Yes® to Part Vi, Section A, fine 3, 4, or 5 about compensatlon of lhe organlzation 8 currenl
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yas," complste
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issusd after December 31, 20027 ¥ *Yes," answer lines 24b through 24d and complete
Schedule K_If "No," go to line 258
b Did the organization invest eny proceeds of lax-axampl bonds beyond a tampnrary pef[od exceptlon? ¥
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to defease
any tax-exempt bonds? R e Mt et s Ay e ek e il B N ot AN e
d Did the organization act as an "on beha!! ol‘ Issuar for bonds outstanding at any tima during the year? o N
25a Section 501(c){3), 501{c)4), and 501{c}20) organizations, Did the organization engage in an axcass benefit
transaction with a disqualified person during the year? If “Yes,® compiste Schedule L, Part! ... | 25a X
b Is the organization aware that k engaged in an excess benefit transaction with a disqualified person in a prior yaur and
that the transaction has not baen reported on any of the organization's prior Forms 890 or 990-EZ7 # "Yes, complele
Schedule L., Part | . i | 280 X
28 Did the organization report any amount on Paﬂ x, llna 5 6 or 22 lor receivables from o payablas to any current or
tormor officers, directors, trustees, key employees, highest compansated omployess, or disqualified persons? f *Yos,®
complele Schedule L, Part if i | 0 X
27 Did the organization provide a grant or other assistanos to an offioar diroctor tmsteo. koy employee substantial
contributor or employes thereot, a grant seleclion committea member, orto a 35% controlled antity or family membaer

I3
4

32
IN

35

of any of these persons? If *Yes,” complete Scheduie L, Pat it . | 27 X
28 Was the organization a party to a business transaction with one of the foliowing panles (aee Schedula L, Pan IV
instructions for applicebls filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employes? If “Yes,* complale Schedule L, Part IV 288 X
b A family member of a current or farmer officer, diractor, trustes, or key smployee? If *Yes, * complete Schedule L Pan IV 25b X
c An antity of which a currant or former officer, director, trustes, or key emplayse (or a family member thereof) was an olﬁcer,
directar, trustee, or direct or indirect owner? If *Yes," complete Scheduie L, Part IV - 28c X
29 Did the organization receive more than $25,000 in non cash contributions? # *Yas, " comp!ere Schedu!e M » 20 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cortributions? If “Yes,® complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and coease operalions?
If *Yes," complete Schedule N, Part! : 31 X
32 Did the organization sell, exchange, dispose of, or lmnsfer more than 25% ol' Ita net assats?ff 'Yes, complele
Schedule N, Part It 4 ... |s2 X
33 Did the organization own 100% ol an anUty disrogardod as sapamla from tho organlzauon undef Rogu!atlons
sections 301.7701-2 and 301.7701-37 if *Yes,” complete Scheduie A, Pert] | 33 X
34  Was the organization related to any tex-exempt or laxabla entity? if "Yes," camp)ate Schodulo A, Parf H H! or IV and
Part V, fing 1 ) 34 X
35a Did the organization havo a oontmlled onmy wrthln tha moanlng ol saclion 512{b](1 3)? 35a X
b I *Yes" to lina 35a, did the organizatien recelve any payment from or engage in any transaction with a contrullod ontlty
within the meaning of section S12(b){13)7 If "Yes," complele Schedule R, Part V, fine 2 35b
36 Section 501{c}{3) organizations. Did the organization maka any iransfers to an exempt non-charllab!e related organlzatlan?
if *Yas," complete Schedute R, Part V, line 2 38 X

37 Did the organization conduct more than 5% of its actlvlﬂes through an enmy Ihat ls not a ralaled organ!zatlon
and that is treated as a partnership for federa! inoome tax purposes? If "Yes,® complete Schedule R, Pert Vi . 1L97 X
38 Did the organization complate Schedule O and provide explanalions in Schedule © for Pert V), lines 11b snd 197

Note. All Form 990 filars are required to completeSchedule © ... R e TP DT : .. lssl X
[Part V[ Statements Regarding Other IRS Filings and Tax G Compliance

Check if Schedule O contains a response or note to any lineinthisPartv.~ e ["_']

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- i notapplicable | 1a 31
b Enter the number of Forms W-2@ included in line 1a. Enter -0- if not applicable ib 0

¢ Did the organization comply with backup withholding rules for raportable payments to vendors and reportable gaming
{gambling) winningsto prize winners? . . o 1c
BI2004 12:31-18 Form 980 (2018)
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Form 990 (2018 T RP HOLARSHIP FOUNDATION, INC  22-1905062 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yas | No
2a Enter the number of employeas reported on Form W-3, Transmittal of Wege and Tex Statements, L I
filad for the calendar year ending with or within the year covared by this retum 41
b If at least ona is repatted on line 2a, did the organization file all required fedaral employment tax retums? 26 | X
Nota, If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-fife (see Instructions)
3a Did the organization have unrelatad business gross income of $1,600 or more during the year? LY R 3a X
b 1 "Yas,” has it filed a Form 880-T for this year? if “No" to fine 3b, provide an explanstion in Scheduls O | 3b
4a At any time during the calendar ysar, did the crganization hava an interest in, or a signature or other authonty over,
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b i "Yes,® enter the neme of the forelgn country: P>
Sea instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter trensaction at any time during thetex year? | Sa X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax sheiter transaction? | 5b X
c Il "Yes® toline Sa or 5b, did the organization file Form 8886-T? | Sc
6a Doos the organization have annual gross receipts thet are normatly greater than 5100 000 and did tho organlzation soﬂclt
any contributions that were not tax deductible es charttable contributions? | | ; 6a X
b I "Yes," did the organization include with every solicitalion an express statement that such oonldbutions or gms
ware not tax daductible? .. . i i B e s b s T i iz ]
7 Organizations that may recsive deductible contributions under sactiocn 170{c}.
a Did the organization recelve a payment in excess of $75 mada parfly 2s a contribution and partly for goods and services provided to the payor?{ 7a | X |
b H "ves," did the organization notify the donor of tha valua of the goods or sarvices provided? | | X
¢ Did the orgenization sell, exchenge, or otherwise dispose of tangible personal property for which it was lequlred
to fle Form 82827 . ... " T i s s e i1t | X
G I#7ea" ncicate the numbee of Forma 8362 filad during (o year DL WA I s Ll 1
e Did the organizetion receive any funds, directly or indirectly, to pay pramlums on a personal beneﬁt contract? 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a psrsonal benefit contract? i X
g If the organization recelved & contribution of qualified Intellectual property, did the organization fite Form 8899 as roqulrad? . 1 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Forr 1088-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? | 8
8 Sponsoring organizations maintsining donor advised funds.
Did the sponsoring crganization make any texable distributions under saction 489667 Ba
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? ob
10  Section 501{c)7) orgenizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ¥ ? bl | 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facl!iﬂes LR 10b
11 Section 501(c){12) organizations. Entes:
a Gross income from members or shareholders ekes i 11a
b QGross income from other sources (Do not net amounts due or pald lo other SOUrces agalnst
amounts due or received from them) 11b
12a Section 4847(a){1) non-axempt charitable truats Is the organlzatlon ﬂling Form 990 in llou of Form 10417 ) 12a
b If "Yas,* enter the amount of tax-exempt interest received or accrued during the year ... 12h
13  Section 501(c)}28) qualified nonprofit health insurance issuers.
a Is the organization licensad to issue qualified health plans in more than one state? | 13a
Nota. Sae the instructions for additional information the organlzation must report on Schadlﬂe O
b Enter the amount of reserves the organization Is required to meintain by the states in which the
organization is licensed to issue qualified healthplens . ... ... | 136
¢ Enter the amount of reserves cnhand o . &c
14a 0id the organization recelve any payments for Indoor tannlng sorvlces during the tax year? W e—— el 148 X
b If "Yes,® has it filed a Form 720 to report these paymants? If "No, " provids an explanation in Schodu.'e O s 14b
15 s the organization subject to the section 4960 tax on payment(s) of mora than $1,000,000 in remuneration or
axcess parachute paymant{s) during the year? il 15 X
Iif "Yas,” sea instructions and file Form 4720, Schedule N.
16 s the organization an educational Institution subject to the section 4968 exclse tax on net investment income? 16 X
If "Yas,” complete Form 4720, Scheduls O.
Form 990 (2018}
832008 12-31-18
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Form 990 {2018) MARINE CORPS SCHOLARSHIP F ATT 05062 Page 6
| Part VI ] Governance, Management and Disclosure ror esch "Yas" responsa ta fines 2 through 7b below, end for & "No* responsa
to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responss of note toany lineinthisPart vt . g BB O s o g]
Section A. Governing Body and Management

Yoes | No

ta Enter the number of voting members of the governing body at the end of the tax year _ . |l1a 30
It there are material differences in voling rights among members of the governing body, or i the gwarning
bady delegated broad authority o an executive committae or similar committes, explain in Schaduls 0.

b Enter ihe number of voting members included in tine 18, above, who are independent .. L1b 29

2 Did any officer, director, trustes, or key employee have a family relationship or a business ra!atlonship with any other
olficer, director, trustes, or key employes? : .

3 Did the arganization delegate control over management duties wstomariiy pedormed by or under the dlroct supervision
of officerz, directors, or trustess, or kay employees to a management company of other person? ] -

4 Did the crganization make any significant changes to its goveming documents since the prior Form 890 was ﬁled'?

Did the organization bacome aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? . ——— . | l __ )
7a Did tha organization have members, stockhotders, or other persons who had the power to elect or appoint one or
mare members of the goveming body? o 78
b Are any governance decisions of the organization rasarvad to (or subiacl to approval by) msmbers slockholders or
persons other than the goveming body?
8 Did tho organization contemporaneously docurment lha mesﬁags hald or wrltten acﬁons undlnakun during tha year bv tho tollowlng
a The govarning body? :
b Each committee with authority to a::l on beha!f ol lha govoming bcody? I
8 Isthere any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be machod at tha
organization's malling address? If “Yes, " provide the names and sddresses in Schedule © . . . S 2]
Section B, Policies (This Section B requests information about policies not required by the internal Revenua Coda )

1]

oo |

T INMNN IN

3

g
> [

IN

Yes | No
10a Did the organization have local chapters, branches, or affiiates? |, - 10a X

b It *Yes,” did the organization have writtan policies and proceduras gcwamlng tha acllvitles of huch chaptﬂrs afnliatas
and branches to ensure their operations are consistent with the organization's exempt purposes? e e 10b
11a Has the organization provided a complste copy of this Form 990 fo all members of its goveming body belora fi rting the Iorm'? 11a
b Describe in Schedule O the process, If any, used by the organization 1o review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No," go to fine 13 : s | 128
b Ware officers, directors, or trustees, and key employees raquirad ta disclose annually interests that could ghra risa to conmcts? S | 12
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes," describe
in Scheduls O how this was done ) R T R e A LR S et i, | 126
13 Did the organization have a writlen whustlablower policy? . e T T o ; 13
14  Did the organization have a writlen document retention and destruction pol!cy? s ’ L1
15  Did the process for determining compensation of the following persons include a raview and approval by Independent
persans, comparabllity data, and contemporanecus substantiation of the deliberation and docision?
a The organization’s CEO, Executive Director, or top management official T L o 1Sa
b Other officars or key employees of the organizetion o TS R e 15b
If "Yas* to lino 15a or 15b, describe the process in Schedule 0 (see Inslructlons)
18a [id the orgenization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? .. | tBa X
b If "Yes," did the organization follow a written pollcy or procedum raqulﬂng the organlzalion to evaluale its parllclpalicn
in joint venture arrangements under applicable lederal tax law, and take steps to safeguard the organizetion's
exsmpt status with respect to such arrangements? 150
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL, AR ,AZ ,CA,CT ,FL,GA ,HI ,IL ,KS ,KY,LA
18 Seclion B104 requiras an arganization o make its Forms 1023 (1024 or 1024-A if applicable), 930, and 990-T (Section 501(c)3)s only) available
for public inspection. Indicate how you made these avalieble. Check all that apply.
[X] own website (] Ancther's website ] Upon request [ other {explain in Scheduie O)
19 Describe in Schedule O whether {and if s0, how) the organization made its governing documents, confiict of Intsrest palicy, and financial
statements avallabla to the public during the tax year,

20 State the name, addrass, and telephone number of the person who possesses tha organization’s books and records
RITA H. HSIEH - 571-384-2806
909 N WASHINGTON STREET, SUITE 400, ALEXANDRIA, VA 22314
832006 12-31-18 SEE SCHEDULE O FOR FULL LIST OF STATES Form 980 (2018)
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Form 990 (2018) MARINE CORPS SCHOLARSHIP FOQUNDATION, INC 22-1905062 Page?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employses, 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.
# | Ist all of the organization’s current officers, directors, trustees (whethar individuals or organizations}, ragardiess of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was pekd.
@ | ist all of the organizetion's current key smployeas, if any. See instructiona for dafinition of *key employee.*
® | jst tha organization's fiva currant highest compsnsated employeas (cther than an officer, director, trustee, or kay amployee) wha raceived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key empioyees, and highest compensated employess who received more than $100,000 of
raportable compensation from the organization and any related organizations.
® |ist all of tho organizetion’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
maore than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated employses,
and former such pearsons.

{1 check this box it naither the orgjanization nor any related organization compensated any current officer, director, or trustee.

]

{A) (8) {C) {D) (E) [13)]
Name and Title Averago | . 4 mosition FEREE, Reportable Reportable Estimated
houts per | box, unless person is both an compansation compensation amourit of
weolk | ofceranda deectarfirusiee) from from related other
{list any 2 the organizations compensation
hours for s organization (W-2/1098-MISC) from the
rolated ﬁ g i (W-2/1088-MISC) organization
organizations| E | 3 _g. and related
below | 3 % gle é organizations
wo | 2|3 |E |55 8
{1} GEORGE J, TRAUTMAN III 1.00
CHAIRMAN b4 X G. 0. 0.
{2} ERIC J, CANDELORI 1.00
VICE CHAIRMAN X X 0. 0. 0.
(3} RICHARD D, STEPHENS 1.00
TREASURER X X 0. 0. 0.
(4) STEVEN M. POST 1.00
GENERAL COUNSEL X| X 0. 0. 0.
{5} MICHEAL P, BARRETT 1.00
DIRECTOR X 0. 0. 0.
{6) CHARLES F. BOLDEN JR. 1.00
DIRECTOR X 0. 0. 0.
{7} JON M. DAVIS 1.00
DIRECTOR X 0. 0. 0.
{B}) JOSEPK L, DRISCOLL 1.00
DIRECTOR (PARTIAL YEAR) X 0. 0. 0.
{9) DONALD V, ESMOND 1.00
DIRECTOR (PARTIAL YEAR) X 0. [ 0.
{10) DONALD W. FAUL 1.00
DIRECTOR (PARTIAL YEAR) X 0. 0. 0.
{11) GEORGE J., FLYNX 1.00
DIRECTOR X 0. 0. 0.
{12) MATTHEW GANTZ 1.00
DIRECTOR X 0. 0. 0.
{13) TRACY GARRETT 1.00
DIRECTOR X 0. 0. 0.
{14) FRANE J, GAUDIO 1.00
DIRECTOR X 0. 0. 0.
(15) JOHN C. HEENAN 1.00
DIRECTOR (PARTIAL YEAR) X 0. 0. 0.
(16) ROBERT E, JOYCE JR, 1.00
DIRECTOR X 0. 0. 0.
(17) KAREN KELLY 1.00
DIRECTOR (PARTIAL YEAR) X 0. 0. 0.
632007 1231-18 Form 990 (2018)
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Form 090 (2018} MARINE CORPS SCHOLARSHIP FOUNDATION, INC 22-1905062 Pege8
Part Vil soction A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (&) (D) (E) iF)
Name and title av0r2ge 8 aoret D oEOn anoe | Reportable Reportable Estimated
OUIS PO | bax, uniess persce is beth an compensation compensation amount of
weok | officerand o direciorfirusies) from from related other
(list any E the organizations compensation
hours for 3 organization (W-2/1099-MISC) from the
rolated 3 g {W-2/1099-MISC) organization
oroett)nelfmliona £z 11l ) and related
ow organizations
o |3 g i &
(18) JAMES D, KING 1.00
DIRECTOR {PARTIAL YEAR) X 0. 0. 0.
(19) THOMAS J. LYONS 1.00
DIRECTOR X 0. 0. 0.
(20} KATHERINE C, MCCALLUM 1.00
DIRECTOR (PARTIAL YEAR) X 0. 0. 0.
(21) JAMES P, MCOINTY 1.00
DIRECTOR X 0. 0. D.
(22) SUSAN E, MORRISON 1.00
DIRECTQOR X 0. 0. 0.
{(23) BERNARD A. PEKALA 1.00
DIRECTOR {PARTIAL YHAR) X 0. 0. 0.
{24) PAMELA SCHMIDLE 1.00
DIRECTOR X 0. 0. 0.
{25) ROBERT W. SCHRODER 1.00
DIRECTOR X 0. 0. 0.
(26) MANNING J, SMITH III 1.00
DIRECTOR {PARTIAL YEAR) X 0. 0. 0.
1b Sub-total _ > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » | 1,501,315, 0.l 143,536.
d Totsl{addlinestbandte) . . . ... . ... . ... ... » | 1,501,315, 0.l 143,536.
2  Total number of individuals (Including but not Ilmttad to thosa listed above) who recelved more than $100,000 of reportable
compensation from the organization 10
Yes | No
3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? If *Yes," complele Schedule J for such individual : o e S RS s e |0 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation irom the organization
and related organizations greater than $150,0007 If *Yes, " complete Schaedule J for such individual 4 | X
S Did any person listed on line 1a receive or accrug compsnsation from any unrelated organization or indlvldual for aervices
fendared to the organization? If *Yes, * complote Schedule Jforsuchperson . . ... . T — -1 5 X

Section B. Independent Contractors

1 Compiste this table for your five highest compensated indespendent contractors that received more than §$1 00,000 of compensation from
the argonization. Report compensation for the calender year ending with or within the organization's tax year,

(A) {8) (c)
Name and business address Description of services Compensation

ANNE LEWIS STRATEGIES, LLC DIGITAL MARKETING
120 EAST 1ST STREET, PAPOLLION, NE 68046 PROGRAM 370,575,
DATOCWITTEN GROUP, INC.
13145 APPLEGROVE LANE, HERNDON, VA 20171 VENT MANAGEMENT 306,5957.
HILL + KNOWLTON STRATEGIES, LLC CONTRACTED MEDIA
POST OFFICE BOX 101264, ATLANTA, GA 30392 [SERVICES 134,520.
CREATIVE DIRECT RESPONSE, 16900 SCIENCE DIRECT MARKING
DRIVE, SUITE 210, BOWIE, MD 20715 ROGRAM 131,933,
LINEMARK PRINTING, INC., 501 PRINCE
GEORGES BOULEVARD, UPPER MARLBORQO, MD RINTING SERVICES 111,904.

2  Total number of Independent contractors (including but not fimited to those listed abova) who received mora than

$100.000 of compensation rom the organization P 7
SEE PART VII, SECTION A CONTINUATION SHEETS Form 890 (2018)

832008 312-31-18
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Form 890 MARINE CORPS SCHOLARSHIP FOUNDATION., INC 22-1505062
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (B) {c) D) ®) (F)
Name and title Average Position Raporteble Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
weok !. the organizations compensation
(list any g § organization {W-2/1099-MISC) from the
hoursfor | 2 (W-2/1089-MISC) orgenization
related ﬂ g E and related
organizations| 5 i organizations
balow
=lHHAHEE
(27) ROBERT J, STEVENS 1.00
DIRECTOR X 0. 0. 0.
{28) GAIL A, WALTERS 1.00
DIRECTOR {PARTIAL YEAR) X C. 0. 0.
(29) BERNARD J. WILLETT 1.00
DIRECTOR X 0. 0. 0.
(30) MARGARET G, KIBBEN 1.00
DIRECTOR X 0. 0. 0.
(31) EDWARD F. SMITH 1.00
DIRECTOR X 0. 0. 0.
(32) RICHARD A, BERGEN 1.00
DIRECTOR X 0. 0. 0.
{33) MIGUEL EATON 1.00
DIRECTOR X 0. 0. 0.
{34) FRANK D. MARTELL 1.00
DIRECTOR X 0. 0. 0.
{35) PETER MCCALLUM 1.00
DIRECTOR X 0. 0. 0.
{36) DAN NELSON 1.00
DIRECTOR X 0. 0. 0.
{37) MELISSA D, PALMISCIANO 1.00
DIRECTOR X 0. 0. 0.
{38) CHARLES SCIANNA 1.00
DIRECTOR X 0. 0. 0.
{39) ROBERT R. RUARK 40.00
PRESIDENT AND CED X X 261,396, 0. 9,732.
{40) PETERSON, STEVEN D 40.00
COO AND SECRETARY X 200,977. 0.l 13,315,
{41) HSIEH, RITA 40.00
SENIOR DIRECTOR OF ACCOUNTING AND FI X 146,154. 0. 17,794,
{42) PROBERT, EDWARD W, JR. 40.00
EXECUTIVE VICE PRESIDENT X 253,632, 0.l 30,569.
(43) SAVILLE, ASHLEY B 40.00
SENIOR_PHILANTHROPIC OFFICER X 158 ,566. 0. 7.926.
(44) TRISTAN, STEPHANIE 40.00
DIRECTOR OF DEVELOPMENT X 131,944, 0.l 37.,128.
(45) MCNULTY, JENNIFER 40.00
DIRECTOR OF DEVELOPMENT X 126,256, 0. 6,318.
(46) LITKENHUS, DAVID 40.00
DIRECTOR OF MATIONAL EVENTS - (PARTI X 106,660, 0.l 1.321.
Jotalto Part VIl Sectfon A linele ... ... o .0
oiore
9
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Form 890 MARINE CORPS SCHOLARSHIP FOQUNDATION, INC 22-1905062
[Part V] soction A _officers, Directors, Trustoes, Key Employess, and Highest Compensated Employses (Gantinued)
(A) (B) (c) {D) (E) (F)
Name and title Average Position Reportebls Reportabla Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
weok 5 the organizations compensation
{list any g F organization (W-2/1099-MISC) from tha
hoursior |2 (W-2/1099-MISC) organization
related E g i and related
orgenizations| £ % £ organizations
below g g E
ling) 2 g 3 2’
(47) ADAMS, JEANNA 40.00
DIRECTOR , SCHOLARSHIP PROGRAMS X 115,730. 0. 19,433,
Total to Part VI, Section A. ling 1c . 1,501,315, 143,§3§.
N
1d
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Form D80 (2018 MARINE RP H HIP F ATION 22-1905062 Page9
Part VIll | Statement of Revenue

Check if Schadule O contains a rasponse ornotetoany linelnthis Part VILL . .o |:]
{A) (8) {C} {D)
‘Total revenus Related or Unrelated R?VBI'IU&:XC]&&(’BI‘
axempt function businass m?acﬂo%ﬁ ol
revenue revenue 512-514
-E-E 1 a Federated campaigns 12 27,948,
38| b Membershipdues . ... .. .. |1b
,‘E ¢ Fundraising events st s 4o 7,126 500,
£5 o Roletedorgenizations . |1d
g‘% @ Govemnment grants (oontdbuﬂons) 1e
- .E f Al other contributions, gifts, grants, and
35 stmitar amounts not included above 1f B 302 703,
‘E-g ¢ Noncash contributions included In fines 13- § 3 554 245,
65 h' Tetel Add linas da-1f . i snamcenogy Snte e 15 457 151,
Businasa Code|

@ 2a

b
§§ =
€3l d
Y4
e ®
& f Ali other program service revenus

g Total.Addlines2a@f . ... .. ... >

3  Investmsnt income {including dividends, interest, and
other similar amoumts} ... » 2,416,000, 2,416,000,
4  Income from investmant of tax-axempt bond proceads »

5 | Royalties i Suisy it i ins ol i bl SRt e
(i Real Personal
8 a Gross rents o
b Less; rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) . ... |
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory 20,974,799,
b Less: cost or other basis
and sales expenses 20,5798 075,
¢ Gainorfoss) . 395,724,
d Netgainor(loss) . . . .. . e e 395,724, 395 724,
2 8 a Gross incoma {rom fundraising avents (not
£ including $ 7,126,500, of
é contributions reported on line 1¢). See
g PastiV,line18 . ... ... &| 2 583 786,
b b Loss: direct expenses b| 1 884 451,
c Natinoomoor(loss)fromfundralmngevents -y 699,338, 699 335,
@ a Qross incoma from gaming activities. See
Part WV fine1® g 31, 845,
b Less: direct axpanses gLy b 5,458,
c Nat Incomeorﬂoss}fromgamlngactlvitles .............. > 26,387, 26,387,
10 & Gross sales of inventory, less retums
and allowances o B
b Less:costof goodssold b
c_Net income o {loss) from sales of invanturv ............... read
Miscelianeous Ravenue usiness Code}
11 a
b
c
d All olher revenue T e
o Total. Add lines 11a-11d _ e, L
12 Totalrevenue. Seainstructions ... .. P 18 994 597, 0 gl 3,537 446,
832009 12-31-18 Form990(2018]
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Form 890 (2018 INE RP HOLARSHIP F ATI IN 22-19050 Page 10
Part iX | Statement of Functional ses
Section 501(c){3} and 501(c)(4) orgenizations must complete alf columns. Al other organizations must complete column {A).
Check if Scheduls O conteins & response or nats to any fine in this Part I)((B.]. (c) NS iy re i
Do not include amounts reported on lines 6b,
7b, 8, 95, and 10b of Pars VI ROy Shsasse e e g‘:n';';gmp';‘n:gg Fg,“,é;:mg
1 Grants and other assistanca to domestic organizations
and domostic governments. See Part IV, line 2
2 QGrants and other assistance to domastic
individuals, See Part IV, line 22 8,215,351.] 8,215,351.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18 7.,911. 7.911.
4 Benefits paid to or for members L
5 Compensation of current officers, directors,
trustees, and kay employees _ 549,283, 360,476, 186,526, 402,281,
8 Compensation not included above, to disquatifiad
persons (as defined under section 4858(1)( 1)) and
persons described [n section 4958(c)(3)(B)
7  Other salaries and wages R ] S 2,154,982, 8953,892. 259 ,688. 541,402,
8 Pansion plan accruals and contributions (include
section 401(k) and 403(b) cmployer contributions) 84,716. 36,226. 8.435. 40,055.
0 Other employea benefits 178,768, 78,381, 26,337. 74 050.
10 Payrof taxes _ e 215,428, 91,408. 30,768, 93,252.
11 Feas for setvicas (non-employoes):
a Managemeant
b Legal 24,069, 24,069.
¢ Accounting 72,162. 72,162.
d Lebbying . . 5
@ Professional fundraising services. See Part [V, ling 17 492,513, 492,513.
t Invesiment management fees 197,363. 197,363.
g Other, (If line 119 amount exceads 10% ol tine 25,
column (A) amount, fist fine 11g expensesonSchoy [ 1,193 ,380. 83,849, 226,761. 882,770.
12  Advertising and promotion 638,420. 136,308. 276,834, 225,278.
13  Offico expenses 166,314. 30,266, 19,9889. 115,059,
14 Information technology 132_, 716. 32,055- 33,389. 68,271.
15 Royalties
16 Occupancy 176,633, 70,180. 39.,177. 67,276,
17 Travel o 358,339, 49,753. 38,017, 270,569,
18 Payments of travel or entertainment expanses
for any faderal, state, or locat public officials
19  Confarences, conventions, and mestings 310,915. 158,9440. 78.,998. 72.977.
20 Intsrest Lin
2% Paymonts to effiliatos :
22 Daepreclation, depletion, and amortization 56,237. 24,463. 8,436. 23,338.
23  Insurance _ 40,065, 40,065.
24  (Mher sxpenses. ltemize expsnsas not covered
abova, {List miscellaneous expenses in line 24¢. Il fina
24p amount exceads 10% of line 25, column (A)
amount, list tins 24e expanses on Schedule 0.)
a DIRECT MAIL 154,851, 154,851.
b BAD DEBT 61,000. 61,000,
¢ OQTHER FUNDRAISING EXP 23,340. 28,340.
d
& Al other expenses 115,794, 5,460. 110,334.
25 Tolal functional expenses. Add lines 1through24e | 16, 075,550.] 10,379,460.] 1,632,474.] 4,063,616.
26  Joint cosls. Complate this line only If tha organization
reporied in cotumn (B) joint costs trom a combined
aducational campaign and lundraising soickation.
Check here o [:I H foliewing SOP 98-2 (ASC §38-720)
832010 12-31-18 Form 880 (2018)
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Form 880 (2018

MART RP HOLARSHIP F

Part X | Balance Sheet

ATION, IN

2

Chack If Schedule O contains a responseornotetoanylineinthisPert X ..oy

{A)
Beginning of year

(B)
End of year

th & G N =

Asasets

1"
12
13
14
158
18
17
18
19
2
21
22

Liabliities

|
BB

88y

Net Assets or Fund Balances

RB8RB28

Cash - non-interest-bearing ;
Savings and temporary cash investments
Pledges and grants recsivable, net
Accounts receivabla, net ¥
Loans and other receivables from currem anci former ofﬁcera dlreclors
trustees, key smployees, and highest compensated employees. Complete
[T R e T RS e e TR MRt o i i L - T
Loans and other recelvables from other disqualified persons (as defined under
section 4958{f}{1)), persons described in section 4858{c){3)}(B). and contributing
employers and sponsoring organizations of section 501 (o)) voluntary
amployees' beneficlary organizations {see nstr). Complete Part 1l of Sch L
Notes and loans recelvable, not
[nventories for sele oruse e
Prepsid axpenses and daferred chargss :
Land, buildings, and squipment: cost or ather

1,075,582,

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

8,970,3900.

13,871,997,

1,816,649,

2,027,956.

| 26,346,662.

19,376,375.

86,395.

b [N b

145,713.

739,516.

LM [ I -]

601,146,

basis. Complote Part Vl of ScheduleD . | 10a Iz 14
Less: accumulated depreciation  L1ob 970,307,

161,512.]

105,275.

Investments - pubilcly traded securitles | S s R e R
Investmants - other securities. SeePartIV lIn911 I i e
Investments - program-relatad. Sea Part IV, line 11

intangibleassats ... . e VY Gt S
Other assels, See Part IV, line 11 e e

otal assets. Add lines 1 through 15 must uall!n934) bl A

75,074,946.

1"

82,872,617.

2,672,

12

646.

13

14

99,206.

15

105,132,

113,298,458,

18

119,106,857,

Accounts payable and accrued expenses

Grants payable

Delerred ravenus

Tax-axempt bond liabilities s ol
Escrow or custodial account lrability. Gompiete F'art IV of Schedulo D

Loans and othar payables to current and former officers, directors, trustees,
key employees, highest compensated employess, and disqualified persons.
Compiete Part § of Schedule L

Secured mortgages and notes payable to unralalod thlrd parties

Unsecured notes and loans payable to unrelated third parties L
Other liabilities (including federal income tax, payablss to refated third
partles, end other liabilities not Included on lines 17-24}. Complete Part X of
Schedule D

Total linbilities. Add linas 1 T lhmuqh 25

362,456.

17

480,335.

6.950,508.

18

7,633,028,

488,472.

19

659,403.

28

2 3 8

153475117,

1,330,048,

Organizations that follow SFAS 117 (ASC 958}. t:heck hera P IZI and
complete lines 27 through 28, and lines 33 and 34.

Unrestricted net assets )

Temporarily restricted net assots

Permanently rastrictad net asssts :

Orgeanizations that do not follow SFAS 117 (Asc 953). cheok here P [:[
and complete lines 30 through 34.

Capital stock or trust principal, or current funds :

Paid-in or capital surplus, or land, bullding, or aqulpmant fund A
Rstained samings, endowment, eccumulated incoms, or other funds

Total net assets or fund balances

Total Habillties and net assets/ffundbalances ... ... ... oo

10,291,758.

9,148,553./ 2

2 B

10,102,814

11,773,881,

46,463,857,

44,911 ,585.

47,394,290.

BBM

52,318,577,

104,149,905.

109,004,043,

RBRILE

113,298,458,

B32011 12-31-18

i3

119,106,.857.

Form 990 (2018)
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Form 890 (2018) MARI RP HOLARSHIP ATI I 22-1905062 Page12
Reconciliation of Net Assets
Check it Schedula O conteins a response ornotetoany linelnthis Part X1 e xi
1 Totalrevenus {must equal Part VI, column (A), lined2) .. . 1 18,994,597,
2  Total expenses (must equal Part IX, column (A), line 25) 2 16,075,550.
3 Revenue lass expenses. Sublract line 2 fromline 1 i e 3 2,919,047,
4  Not assets or fund balances at beginning of year (must oqual Part X, line 33, column (A)} R 4 104,149,905,
5 Netunrealized geins (losses) on investments w |5 1,949,972,
8 Donated services and use of facilities 5 8
7 Investment expenses . 7
8 Prior period adjustments o 8
9 Othor changes in net assels or fund balances (expla!n in Schedule 0} e 9 -14,881.
10  Nat assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal Part X, Iine 33,
gokmn(B) . o 10| 109,004,043.
[ Part XHi| Financial Statements and Reportlng
Check If Schedule O contalns & responss of nute to anyiingin this Part X1 ... .. T e O T T e D
Yes | No
1 Accounting method used to prepare the Form 980: [ cash X1 Accrual [ other
It the organization changed its method of accounting from a prior year or checked "Other,” axplain in Schedule O
2a Were the organization's financial statements compiled or raviewed by an Independent accountent? . . |_2n X
If "Yos,” check a box below to indicate whothor the financial statements for the yoar wara compiled or mvlawad ona
separate basis, consolidated basis, or both:
(I separatabasis ~ [_] consolidated basis [ Both consolidated and separate basis
b Waere the organization’s financial statements auditad by an independent accountant? | X
Il *Yes," chack a box below to indicate whether the financial statements for the year were audited ona separale basls.
consolidated bagis, or both:
[X] seperatebasis ~ [_] Consolidated besis ] Both consoliciated and separate basis
¢ If *Yes® to line 2a or 2b, does tha crganization have a committes that assumes responsibility for oversight of the audit,
roview, or compllation of its financial stetements and selection of an independent accountant? 2 [ X
It the organization changad either its oversight process or selaction process during the tax year, explaln in Schedula 0
3a Asaresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Clroular A-1337 g v . 5 3 . 3a X
b If "Yes," did the organization undsrgo the required audit or sudits? if the organization did not undergo the required audit
or sudits. explain why in Scheduls ) and describa any staps laken to undergo such audits . ... R AR -]
Form 990 (2018)
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SCHEDULE A = - ~ OMB Na. 1343-0047
oA Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organizetion or & section 20 1 8
4947(aX 1) nonexempt charitable trust.
Degartment of the Treasury P> Attach to Form 990 or Form 090-EZ. Open to Public
ki b P> Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection
Name of the organization Employer identificstion number

MARINE CORPS SCHOLARSHIP FQUNDATION, INC 22-1905062
[PartT | Reason for Public Charity Status (Al organizations must complets this part.) See Instructions.

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

1
2 (1
3

4 [T

- & 3]

0 00 &0 O

10

11
12

00

EEa B B

=

D A church, convention of churches, or association of churches described In section 170{b)}{ 1}{AXi).

A school described in section 170{bX 1ANi). (Attach Scheduls E (Form 990 or B90-E2))

A hospital or a cooperative hospital service organization described in section 17O0{b){ 1KAXiil).
A medical research organization operated in conjunction with a hospitel described in section 170{b){ 1}{A)#H). Enter the hospital's name,
city, and state:
An organizetion operated for the benefit of a college or university owned or operated by a govemmental unil described in

section 170{b}{ 1{AKiv). (Complete Part II.)

A faderal, stata, or local govemnment or governmental unit described in section 170(b}{ 1{AXv).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
saction 170{b}1{A}vi). (Completa Part |1.}

A community trust describad in section 170{b){1{A}vi). (Complete Part 11)
An agricuitural research organization deacribed in section 170{b}{1}{ANix) operatad in conjunction with a land-grant college

or university or & nonand-grant college of agricutture (see instructions). Enter the name, city, and state of the college or

universlty:
An organization that normally roceives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities relatad to its exempt lunctions - subject to certzin exceptions, and (2) no more than 33 1/3% of its support from gross investment
incoma and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization atter June 30, 1875.
Ses section 508{a}{2}. (Complste Part Il
An ciganization organized and operatsd exclusively to test for public safety. See section 509{a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of oneg or
more publicly supported organizations described in section 508(a){1) or section 509(a)2). Sea section 509(a){3). Chack the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12{, and 12g.
Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s} the power to regularly appoint or elect a msjority of the directors or trustess of the supporting

organization. You must complete Part [V, Sactions A and B.
Type |l. A supporting orgenization supervised or controlled in connaction with its supported organization(s), by having

control or management of tha supporting organization vested in the same parsons that control or manage the supporied

organization(s). You must complete Part IV, Sections A and C.

Type il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The orgenization generally must satisfy a distribution requirement and an attentiveness

raquirament (sea instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written detsrmination from tha IRS that it is & Type |, Type I, Type IIt
functionally integrated, or Type It non-functicnally integrated supporting organization.

Enter the number of supparted organizations . | 50|
Provide the following information about the supported organization(s).

{i) Name of supported (A} EiN {itl) Type of organization

i gEaton Mf, (v) Amount of monetary | (i) Amount of other

organization Yes No support {sea instructions) | support (see ingtructions)

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 680-EZ. aa2021 10-11-18  Schedule A (Form 990 or 890-EZ) 2018
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fails to qualify under the tests listed balow, please complete Part Il)

: - THAVI
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part lil. If the organization

Saction A. Public Support
Calendar your (or fiscal year baginning in) p» {a) 2014 {b) 2015 {c) 2018 [d) 2017 {e] 2018 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any 'unusual grants.’) 20,227 ,816,] 31 886,048.0 18,807 333 28 786,241, 15 ¢57 151, | 115 164 5839
2 Tax revenues levied for the organ-
izatlon's benalit and either pald to
orexpended on its behalf
3 The value of sarvices or facilitias
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 20,227,816,] 31,886 048,] 18,807 333,] 28 786 241,] 15 457 3151.1 115 164 589
5 The portion of total contributions
by each person {other than a
governmantal unit or publicly
suppartod organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column{f) S 26,611 336,
8 Public support. subtract line § from kine 4 88 _§53 253,
Section B. Total Support
Qalendar year (or fiscal ysar beginning in) - (a} 2014 __ [b)201S {c)} 2016 [d) 2017 {e) 2018 {f} Total
7 Amounts from fine 4 20,227 B16,] 31 B8B6 048] 18 BO7 333, 28 786 2410 15 457 151, 115 164 589,
8 Gross Income from interest,
dividends, payments received on
securities loans, renis, royalties,
and income from similar sources 1,052 185, 1,120 840, 1,391 078, 1,637,701, 2,415,000, 7,617,814,
8 Net income from unrelated business
activitiss, whether or not the
business is regularly carried on 63,323.] 40,416.] 27.067. 0.1 130,806,
10 Other income, Do not include gain
ar loss from the sale of capital
assets {Explain in Past V1) 67,553. 67,553,
11 Total support. Add lines 7 through 10 122 980 762,
12 Gross receipts from related activities, etc. (sea instructions) e [ 12 ] 2,615,631,
13 First five years. If the Form 890 is for the organization's first, second, lhlfd fourth or ﬁfth tax year asa saction 501(c)(3)
arganization. check this box and stop here . R P ol e bl e O P S o, e Thn p[ ]
Section C. Computation of Public Support Parcentage
14 Public support percentage for 2018 (line 8, column {f) divided by ine 41, column {f) 14 72.01 %
15 Public support porcentage from 2017 Schaduto A, Past I, line 14 _ 15 71.73
18a 33 1/3% support test - 2018, If tha crganizaticn did not check the box on IEne 13 and line 14 12 33 1/‘3% or more, check this box and
stop here. The arganization qualifies as a publicly supported organization it . > [_jﬂ
b 33 1/3% support test - 2017, If tha organization did not check a box on line 13 or 1Ba and fine 15 Is aa 1/3% or mora, check this box
and stop here. The organization qualifies as a publicly supported organization ' N e D
17a 10% -facts-and-circumstances test - 2018. If the orgenization did not check a box on lme 13, 1Ba or 1Gb and lmo 14 is 10% or more,
and it the organization mests the *facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
mesets the “facts-and-circumstances® test. The organization qualifies es a publicly supported crganization . N |:]
b 10% -facts-and-circumstances test - 2017. I the organization did not check a box on fine 13, 18a, 16b, or 178, and Hne 15 is10% or
mate, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization mesls the *facts-and-circumstances® test. The organization qualifies as a publicly supportad organization > D
18 Private foundation. If the organization did not check a box on ine 13, 18a, 16k, 17a, or 17b 17b, check this box and see lnslruclions .l I_._._I

832022 10-11-18
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(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I1. if the organization fafis ta
guslify under the tests listed below, plsase complete Part Ii.)

Section A. Public Support
Galendar yoar (or fisca) yaar beginning in) P> (a) 2014 {b) 2015 {c) 2018 {d) 2017 {e) 2018 {f} Totat
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any *unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished in

any activity that is related to the
organization's tax-exempt purpose

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

4 Tax rovenues levied for the organ-
izeticn's benefit and either pald to
ofr expended onits behalf

5§ The velue of services or faciities
fumnished by a governmantal unit to
the organization without charge

8 Total. Add fines 1 through 5 i

Ta Amounts included on linas 1, 2, and
3 received from disqualified persons

b Amounts incluged on lines 2 and 3 recsived
from ciher than disqualfied persons that
excoed the groater of 53,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public su {Sudtract ks Tetrom ke 81

Section B. Total Support

Galendar year (or fiscal yeer beginning in) > {a) 2014 (b} 2015 {c) 2016 {d} 2017 {s) 2018 {f} Total
® Amounts from line &

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

b Unralated business taxable income

{lass section 511 taxes) from businesses

acquired after June 30,1975

c Add fines 10aand10b

11 Net income from unralated business
activities not included in line 10b,
whether or not the business is
rogularly camiedon

12 Other income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part VL) ...

13 Total support. (Add lines 8, 10c, 11, and 12)

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

ChCK this BOX BNA BU0D BB L. . oottt ettt e et e iy (=]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 {line 8, column (f), divided by line 13, column {f)) o el 15 %
18_ Public support percentage from 2017 Schedule A. Part L line1S .. .. 000 oo oo oo 0o 118 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column {f), divided by line 13, column () 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 N 18 %
19a 33 1/3% support tests - 2018. (I the organization did not check the box on line 14, and lins 15 ls more than 33 1/3%, and fine 17 is not

mare than 33 1/3%, check this box andstop here. The arganization qualifies as a publicly supported organization _ D

b 33 1/3% support tests - 2017. i the organization did not check a box cn line 14 or line 18a, and line 18 is more then 33 1/3%, and

fine 18 Is not more than 33 1/3% , check this box andstop here. The organization qualifies as a publicly supported organization b E:I
20 Private foundation. if the crganization did not check a box on ling 14, 19a, or 19, check thisbox and seeinstructions . .. . . ... | - |:|
832023 10-11-18 Schedule A {Form B80 or 990-EZ) 2018
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Supperting Organizations
{Camplate only if you chacked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, compiste

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

Yes | No

1 Are gl of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describa in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Dict the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)? if *Yes," explain in Part V| how the organization determined that the supportad
organization was dasciibad in section 509(a)(1} or (2).

3a Did the organization have a supposted organization described In section 501(c)(4), (5), or (B)? # *Yes," answer
(b} and {c) below.

b Did the organization confirm that each supparied orgenization qualified under section 501(c){4), (5), or (6) and
salisfied the public support tests under section 509(a}(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United Stetes (*foreign supported organization®)? if
“Yos, * and if you choecked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether 1o make grants to the foreign
suppaorted organization? if *Yes, " describe in Part VI how the arganization had such control and discration
daspite being controlied or supervisad by or in connaction with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sactions 501(c)(3} and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controis the arganization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)B)
purposes. 4c

5a Did the organization add, substilute, or remove any supported organizalions during the tax year? If *Yes,"
answer (b) and (c) below {if applicabla). Also, pravids delail in Part VI, including () the namas and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasans for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document),

b Type 1 or Type |l only. Was any added or substiluted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organizalion provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) Individuals that are part of the charitable class
banefited by one or more of ils supportad organizations, or (if) other supponting organizations that also
support or banefit one or more of the filing organization's supported organizations? f *Yes, " provide detail in
Part VI. a8

7 Did the organization provide a grant, loan, compensation, or other similer payment to a substantial contributor
(a3 dofined in section 4858(c)(3)(C)), a family membar of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If "Yes, * complete Part | of Scheduls L (Form 890 or 880-£2). 7

8 Did the organization make & loan lo a disquallfied person (as defined In section 4858) not described in fine 77
il "Yas," complate Part | of Schedule L. (Form 990 or 990-E2). -]

8a Was the organization controlled directly or Indirectly et any time during the tax year by one or more
disqualified persons as dafined in section 4946 {other than foundation managers and organizations described
in section 509(a}(1) or {2))? if “Yes, " provide delail in Part VI. 9a

b Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest In any antity in which
the supporting organization had an Interest? if "Yes,* provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a) have an ownership Interest in, or derive any parsonal benafit
from, assets in which the supporting organization also had an interest? If *Yes," provide deteil in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(1) (regarding cerlain Type It supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below. | 10a

b Did the organization have any excess businass holdings in the tax year? (Use Schedule C, Form 4720, to
delermina whether the organization had excess business holdings.} 10b

832024 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 MARINE CORPS SCHOLARSHIP FOUNDATION, INC22-1905062 pages
[Part IV Supporting Organizations (continued)

Yas | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, either elone or togsther with peracns described in (b) and (c)
below, tha govemning body of a supported organization?
b A family member of a parson described in (a) above?
¢ A 35% controlled entity of a parson described in (a) or (b) above?/f "Yes® lo a, b, or ¢, provide detadl in Part V1. 11c
Section B. Type | Supporting Organizations

el
pry
]

-
-t
o

Yes | No

1 Did the directors, trustees, or membership of one or more supparted organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported orgenization(s) effectively cperated, supervised, or
controlled the oigenization’s aclivities. if the organization had more then one supported organization,
dascriba how the powers lo appoint and/or remove directors or trustees wera afiocated among the supported
organizations and what conditions or rastrictions, if any, applied to such powers duning the tax yesr. 1

2 Did the organization operate for the benafit of any supported arganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " axplain in
Part VI how providing such benefit camied out the purposes of the supported orgenization(s) that operated,
supervised, or controlied the supporling organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Waere a majority of the organization's directors or trustess during the tax year also a maority of the directors
or trustess of aach of the organization's supported organizetion(s)? If "No, " describe in Part V1 how contro!
or managemant of the supporting organization was vestad in the same parsans that controlied or menaged
the supported organization(s). 1

Section D. All Type {ll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by tha last day of the fiith month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and {ili} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appeinted or slected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization mainlained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or aseets at all times during the tax year? If *Yes, ® describe in Part VI the rols the organization's
supported orgenizations played in this regard. 3

Section E. Type |l Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgeniration used to salisfy the Integrel Part Test during the yealsee instructions).

a [Ime orpanization satisfied the Activities Test. Complete line 2 below.

b [1The orpanization is the parent of each of its aupported organizations. Complete line 3 below.

e [Ime organization supported a govemmental entity. Describe in Part V1 how you supported a government entity (soe instructions).
2 Activities Test. Answer {a) and (b} below. Yos | No
a Did substantialiy all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsivae? /f "Yes,® then in Part VI identify

those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, end how the organization determined
that these activities constituted substantially all of its activitios.

b Bid the activities described in (a) constitute activities that, but for the orgenization's involvement, ona or more
of the organization's supported organizetion(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that ils supported orgenization(s) would heve engaged in these
activities but for the organization's involfvement. 2b

3 Parent of Supported Organizations. Anewer {(a) and (b} below.

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

I

trustess of each of the supported organizations? Provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction aver the poficies, programs, and actlvities of sach
of its supported orqanizations? if "Yes, " describe in Part V1 the rola plaved by the organization in this regard. 3b
832023 10-11-18 Schedule A {Form 990 or 880-EZ) 2018
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Schedule A (Form 890 or 290-E7) 2018 MART SCHOLARSHIP F

IPartV

AT INC22-

Type lll Non-Functionally Integrated 509({a}(3) Supporting Orpanizations

4] 2 Page 8

1

other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Check here if the orgenization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi.) See instructions. All

Saction A - Adjusted Net Income

{A} Prior Year

{B) Cumrent Year
(optional)

Net short-term capital gain

Recovaries of pror-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

e 60 [N e

Q| ih N |-

Portion of oparating expensas paid or Incurred for production or
coltection of gross income or for management, conservation, or
malntenance of property hefd {or produclion of Income (see instructions)

7

Other sxpanses (sea instruotions)

8

Adjusted Net Income (sublract lings 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

&) Prior Year

(B) Currant Year
(optionaly

1

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

Average monthly value of securities

Avorage monthly cash balances

Fair market valug of other non-axempt-usa assets

Total (add lines ta, 1b, and 1g)

9 |olo |o|s

Discount claimed for blockage or other
factors {explain in detsil in Part VI):

Acquisition indsbtedness applicable to non-axempt-use assets

N

w

Subtract ling 2 from line 1d

L&)

H

Cash deemead held for exempt use. Enter 1-1/2% of line 3 {for greatar amount,
see instructions)

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

Muttiply line 5 by .035

~ {1} n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to ling 6)

Section C - Distributable Amount

D =~ [ |G |P

Current Year

Adjusted net income lfor prior year (from Section A, ling B, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, ing 8, Column A)

Enter greaterofline 2 orline 3

Income tax imposed in prior year

s il N [

@ | |8 Y [N e

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

7

Instructions).

Check hore if the current yoer is the organization's first s a non-functionally integrated Type |l supporting organtzation {so0

832026 10-11-16
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Schedula A {Form 890 or 090-EZ) 2018 INE HOLARSHIP FOUNDATION, INC22-1905062 Pags7
[Part V' I Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts pald to supported organizations to sccomplish exempt purposas
2 Amounts paid to perform activity that directly furthers exempt pusposss of supported
organizations, in excess of income from activity
Administrative axpenses pald to accomplish exempt purposes of supported organlzations
Amounts paid to acquire exempt-uso assets
Qualified set-aside amounts (pricr IRS approval required)
Other distibutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organizetion Is responsive
_{provide details in Part V). See instructions.
8 Distributable emount for 2018 from Section C, line
10 Line 8 amount divided by line 8 amount

@ [~ joo |th | (o

M (") (L]
Section E - Distribution Allocations (ssa instructions! pricterdembiions Dlistributable

1 __ Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if eny, for years prior to 2018 (reeson-
able cause required- explain in Part V1. See instructions.

3 Excoss distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2018

From 2017

Total of lines 3a through e

Applied to underdistributions of prior vears
Applied to 2018 dislributable amount

Camyover from 2013 not appfied (see instructions)
Remainder. Subtract fines 3g, 3h, and 3i from 31.

4 Distributions for 2018 frem Section D,

line 7: S
a_Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zaro, explain in Part VI. Sea instructions.

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

7 Exocess distributions carryover to 2019. Add lines 3j
and ‘c.

8 Breakdown of line 7:

a_ Excess from 2014
b _Excess from 2015
c_Excoss from 2016
_d Excess from 2017
8 _Excess from 2018

=~ | =@ I=1® jo |0 |o|D

Schedule A {Form 980 or 990-EZ) 2018
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Supplemental Information. Provids the axplanaﬂons raqulmd by Part i, line 10; Part II, line 17a or 17b; Panm iine 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 98, 8b, 9¢, 112, 11b, and 11c; Part IV, Section B, fines 1 and 2: Part IV, Section C,
line 1, Part IV, Saction D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3, and 3b; Part V, lin 1; Part V, Section B, line 1e; Part V,
Section D, linea 5, €, and 8; and Part V, SacﬂonE lines 2, 5, andB Alsooompletemlaparﬂorany addnﬂonal Inlanmtion

{Ses Enstructlons)

832028 10-11-18 Schedule A (Form 990 or 890-E2) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Fmﬁh 980-EZ, P Attach to Form 990, Form 890-EZ, or Form 890-PF.
:pnﬂm;nl o,)“.,, Treasury P Go to www.irs.gov/Form980 for the [atest information. 20 1 8
Internal Revenue .
Name of the organization Employar idantification number
MARINE RP HOLARSHIP F ATION, INC 22-1905062

Organization type(check one):
Filers of: Section:
Form 890 or 990-EZ C{] 501(c 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated es a private foundation

D 527 politicel organization
Form 990-PF D 501(c)3) exempt private foundation

D 4947(8){1} nonexempt charilablae trust treated as a private foundation

[ 501(c)@) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rute.
Note: Only a section S01{c){(7), (8}, or (10) organization can check boxes for both the Genaral Rule and a Special Rule. See instructions.

General Rule

El For an organization filing Form 990, 980-EZ, or 990-PF thet received, during the year, contributions toteling $5,000 or more (in monsy or
property) from any one contributor. Complate Parts | and 1. See instructions for detenmining a contributor's total contributions

Specisal Rules

IX] For an arganization described in section 501{c){3) filing Form 990 or $30-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1}{A){vi), that checked Schedule A (Form 890 or 980-EZ), Part |1, line 13, 18a, or 168b, and thal received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 234 of the amount on {j) Form 990, Part VI, line 1h;
or (i} Form 890-EZ, line 1. Complete Parts | and Il

3 Foren organization described In section S01(c)(7), (B), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axclusively for religious, chartable, scientific, literary, or educational purposaes, or for the
prevantion of cruelty to children or animals. Complate Parts | (sntering *N/A" in column (b) insteed of the contributor name and address),
I, andill.

D For an organization described in section 501{(c){7), (8), or {10 filing Form 890 or 990-EZ that recalved from any one contributor, during the
year, contributions axciusively for religious, charitable, elc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hara the total contributions that were recsived during the yeer for an exclusively religious, charitable, elc.,
purposs. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear >3

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules doesn't file Schedule B (Form 980, 890-EZ, or 980-PF),
but it must answar *No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part |, line 2, to
cortify that it dossn’t meet the filing requirements of Schedule B (Form 880, 890-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900, 900-EZ, or 980-PF. Schedule B [Form 990, 990-EZ, or 990-FF) (2018)

823431 11-08-18



Schedule B (Form 990, 890-EZ, or 880-PF) (2018)

Page 2

Name of organization

MARINE CORPS SCHOLARSHIP F ATI
Part|  Contributors (see instructions). Use duplicate coples of Part | f additional space Is nesded.

I

Employer identification number

22~ 062

{n)
No.

{b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

1

Person IKI
Payroll D
$ 400,000, Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b}
Namp, address, and ZIP + 4

(e} (d}
Total contributions Type of contribution

Person IE
Payrol [}
5 500, 000. Noncash [ |

(Complote Part Il for
noncash contributions.)

in)
No.

(b)
Name, address, and ZIP + 4

{) (d)
Total contributions Type of contribution

Person [I_I
Payroll [:]
$ 500,000. | Noncesh []

(Complete Part If for
nencash contributions.)

(a}
No.

{t)
Name, address, and ZIP + 4

(c} (d)
Total contributions Typre of contribution

Person Iz]
Payroll ]
3 500,000, Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
Na,

(b)
Name, address, and ZIP + 4

] (d)
Total contributions Type of contribution

Person IX}
Payroll l:l
3 1,000,000, Noncash (]

(Compilete Part Il for
noncash contributions.)

(=)
No.

{b)
Name, address, and ZIP + 4

1] (d)
Total contributions Type of contribution

Person D
Payroll |:]

Noncash [X]

{Complete Part Il for
noncash contributions.)

$ 1,000,191,

823432 11-08-18

11450325 137216 064-03816600
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Schedule B (Form 890, 980-EZ, or 890-PF) (2018)

Page 2

Name of organization

MARINE CORPS SCHOLARSHIP FOUNDATION,

INC

Partl Contributors (ses instructions). Use duplicate coples of Part 1 if additional space Is neaded.

Employer identification number

22-1 2

{a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Typa of contribution

7

$ 1,002,625.

Person Eiﬂ
Payrol [
Noncash [X]

(Complete Part Il for
noncash centributions.)

{a)
Neo.

®)
Nams, address, and ZIP 4 4

{el
Total contributions

id)
Type of contribution

Person D
Payroll D

Noncash [ |

{Comploto Part i for
noncash contributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)
Totat contributions

(d)
Type of contribution

Person C]
Payroll [:]
Noncash [_|

{Complste Part Il for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

(d}
Type of contribution

Person D
Payroil D
Noncash [ ]

(Compilets Part Il for
noneash contributions.)

(a)
No.

)
Name, addreas, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Parson :I
Payroll [
Noncash [ |

(Complate Part Il for
noncash contributions.)

(a)
No,

)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash D

{Complete Part Il for
noncash contributions.)

823452 11-08-18

11450325 137216 064-03816600
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Schedule B (Form 890, 990-EZ, or 880-PF) (2018)

Page 3

Name of orgenization

MARINE CORPS SCHOLARSHIP FOUNDATION, INC

Employer identification number

22-1905062

Partll Noncash Property (see instructions). Uso duplicate copies of Part Il If additionat space Is needed.

(a)
o ) FMV {or(:)stimm) )
::_rtﬂl Description of noncash property given (Sea instructions.) Date recaived
7,310 SHARES OF FOUNDATION MEDICINE,
6 | INC.
1,000,191. 07/26/18
{a}
{c)
No. (b) (d)
timate
::r::| Description of noncash property given ';;1: {:rs:: ctzns]l D=te received
56,000 SHARES OF PRIMO WTR CORP.
7
987,000. 07/02/18
{a)
No. (b} FMV (or(?sﬂmato) @
:::1 Description of nencash property given (Ses instructions.) Date recsived
(a)
(c)
No. {b) {d)
:::tn' Description of noncash property given l:;l: s:rst::tlllg:?: Date received
{a}
{c)
No. (b) (d)
FMV
:::I Description of noncash property given i;nae E:;t::s:tl"';na;‘:), Date racaived
(a)
(c)
No. (&) ()
:::| Description of noncash property given ':;ﬂo: ii::n::tm, Date received
B23453 11-08-18 Schedule B (Form 000, 980-EZ, or 990-PF) {2018}
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Scheduia B (Form 990, 990-EZ. or 980-PF) (2018)

Page 4

Namea of organization

MARINE RP IP TION, INC

Employer identification number

22-1

art Ill  Exclusively religlous, charitable, sto., contributions to organtzations described in ssction 50H{c)7), (8}, or (10) that total more than $1,000 for the year
from any one contributor, Complete columns (a) through {s) and the following line entry. For organizations

completing Part O, enter the total of excluively religious, chatitabie, o, contritutions of $1,000 or le8a for the year. (Enter thisinte. once ) »5

Use duplicate copies of Part It if additional space is needad.

{a} No.
g:rrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(o) Tranater of gift
Transferes’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
mﬂl (b} Purpose of gift (c) Uee of gift (d) Description of how gift is held
{e) Transfer of giit
Transferea's name, addreas, and ZIP + 4 Relationship of transferor to transferes
{a) No.
;" :r!tnl (b) Purpose of gift {c} Use of gift (d) Description of how gitt is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

B23454 11-08-18
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SCHEDULE D

{Form 600)

Dapartmant of the Traasury

tnternal Revenue Service P-Go to www.irs.gov/Form990 for ins ns end the [atest | stion,
Name of the organization
MART ORPS SCHOLARSHIP FOUNDATION, IN

Supplemental Financial Statements

P Complete if the nization answered *Yes” on Form 990,
Part IV, line 8, 7, 8, 8, 10, 113, 11k, 11c, 11d, 118, 11f, 128, or 12b.
b Attach to Form 990,

OMB No. 1545-0047

2018

Open to Public
inspaction

Employer identification number

22-1 62

(Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Completa if the
crganization answered "Yas" on Form 980, Part IV, line 6.

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

1 Total number at end of year
2 Aggregale value of contributions to (duﬂng year)
3 Aggregste value of grants from (during yser)
4 Aggregate valusetendolyear
5 Did the organization inform all donors nd donor advisors in writing that the assets held in donor advised funds

are the organization’s proparty, subject to the organization's exclusive legal control? | : l:] Yas CIno
6 Did the organization inform all granteas, donors, and donor advisors in writing that grant funds can be usad only

tor charitable purposes and not for the bensfit of the donar or denor advisor, or far any other purpose canferring D ]:]

............................................. . Yas No

impermissible private bensefit?
[Part I | Conservation Easements. Compiste If the organization answersd "Yes" ¢ on Form 990 Part |v Ilna 7.

1

a o oo

Purpose(s) of conservation easements held by the arganizatlon (chack all that epply).
Presarvation of land for public use (e.g., recreation or education) D Preservation of a higtoricelly important land area
Protection of natural habitat D Presarvation of a cedified historic structuro
!:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualifisd conservation contribution in the form of a conservation gasement on the last

day of the tax year, Held at the End of the Tax Yaar
Total number of consarvation sasements | 2a

Total acreage restrictad by consarvation easemonta ___________ -

Number of conservation easements on a certified historic structura Includad in{a) L2

Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic stmcture

listed in tha National Register _2d

Number of conservation easements modified, translerrad releasad axtmgulshed or lamﬂnuted Ly the organization during the tax
yoar p

Number of states where property subject to conservalion easement ts located -
Doss the organizalion have & written policy regarding the perlodic monitoring, Inspection, handling of

violations, and enforcemant of the conservation easements it hotds? I:I Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vlolations and enlorcing consewatlon aasamants during the year

..

Asmaunt of expenses incurred in menitoring, inspecting, handiing of violations, and enforcing conservation easementa during the year

»s

Does each conservation easemsnt repotted on line 2(d) above satisfy the requirements of section 170{h)}4)(B)()

and soction 170(n)4)(B)(iN? ves [ INo
In Part X!ll, deseribe how the organization reports consarvailon easammls In its revenua and expense statement and balance sheet, and
include, if applicable, the text of the footnots to the organization's financial statements that describes the organization's accounting for
consorvation easemonts.

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

Complete If the orgenization answered *Yes" on Form 930, Part IV, line 8.

1a | the organization elecled, as permitied under SFAS 116 (ASC 958), not to report in fis revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X,
the text of the lootnote to its financial atatements that describes these items.,

b li the organization elected, as permitied under SFAS 118 (ASC 958), to report in Its revenue statemsnt and balance sheet works of art, historica!
treasures, or other similar assats heid for public exhibition, aducation, or research in furtheranca of public service, provide the following amounts
relating to thesae items:

{i} Revenusincluded on Form 990, Part VI, lined .3
{ii} Assets included in Form 990, Part X " |
2 If the organization received or held works of art, hislorical treasures, or othar smllar a.ssnts for ﬁnancial gain, provide
the follawing amounts required to ba reported under SFAS 116 (ASC 858) relating to these Rems:
a Revenue included on Form 990, Part Vill, line 1 |
_Assets included in Form 890, Part X » 3
LHA For Paperwork Reduction Act Notice, sas the Instructlons for Form 990 Schedule D (Form 860) 2018
B32041 10-29-18
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Schedute D (Form 990) 2018 MART RP H HIP F ATT I 2

-1905062 Page2

Part ill

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accesslon, end other records, check any of the following that are a significant use of its collection ittems

(check all that apply):
a [:] Public exhibition ¢ [Jioenor exchange programs
b L] Schotarly research ® Other

¢ L] Presarvation tor futurs gensrations

4  Provida a dascription of the organizaetion's collactions and explain how they further the organization’s exempt purposa in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similer assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ; =] Yes I:l No
I Part IV | Escrow and Custodial Arrangements. Complete if the organization enswered "Yes® an Fon'n 990 Part IV, line g, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
on Form 880, Part X? _DYes IjﬂNo
b if *¥ss,* explain the armngement ln Part XIII and oomplete the following table
Amount
¢ Boginning balance ic
d Additlons during the year id
e Distributions during the year o e e, S e 1o
f Ending balance s 1f
2a Did the organlzaﬂon Includa an amount on Form 990 Part X Iine 21 lor OSCIOW O custodial account Iiabﬂity? D Yes [Zl No
b _If *Yes " explain the arangement in Part XIll. Check hera if the explanation has beon providedonPart XU o |:|
[Part V_|Endowment Funds. Complete if the crganization answered "Yes" on Form 830, Part IV, line 10,
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e] Four years back
1a Beginning of yaar batance 58,097,977, 58 925 152, 50,083,327, 41,735 078, 41,128 B43,
b Gontributions vt e 4,510,876, 1,022 542, 3,678,771, 6,564 692, 2,510,172,
¢ Net investment sarnings, gains, and losses 3,786,158, -414,230, 6 330 436, 2,983 272, 805 382,
d Grants or scholarships 1,862 010, 1,435,487, 1,168 3B2, 1,179 715, 1,118 558,
@ Other expoenditures for faciities
and programs
f Administrative expenses ..
g End of year balance 64,633 001, 58 097 977, 58,925 152, 50,083 327, 41 715 078,
2 Provide the estimated pementage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .00 %4
B Pemanent endowment - 80.95 %
¢ Temporarlly resticted endowment 19,05 9
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possaession of the organization that ara held and administered for the organization
by: Yas | No
{i) unrelated organizations i) . |2afl) X
(i) related organizations | 3alit) X
b If *Yas® on line 3a(il), are the related organiznﬂons hsted as raquirad on Schedulo R‘? 8b
4 Daseribe in Part XII the intended uses of the organization's sndowmant funds.
[ Part VI | Land, Buildings, and Equipment.
Completa if the organization answered “Yes*® on Form 990, Part IV, fine 11a. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other {b) Cost or other {c) Accumuiated (d) Bock value
basis {investment) basis (other) daepreciation
1a Land -
b Bwldmgs e oo i
€ Laasaholdimprovements 328,741. 248,089. 80,702.
d Equipment - | 746,791, 722,218, 24,573,
@ Other ... ........;.;.;oo00
Total. Add lines 1a through 1e. (Cok.rmn(d)mustequalFaerQD Part X, column (B), line 10¢.) & 105,275.
Schedule D (Form 990) 2018

832032 10-28-18
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Schedule D (Form 290} 2018 MARINE CORPS SCHOLARSHIP FOUNDATION, INC 22-1905062 Page3

| Part VlI| Investments - Other Securities.
Complele H the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{e} Description of security or category fnckiding name of security) {b) Book value {c) Method of valuation: Cost or end-ol-year market valug
{1) Financiatderivatives . .
{2) Closely-held equity interests
{3) Other

A

{B)

{C)

D)

(E)

F)

(G}

(H}
Total. (Col. {b} must equal Form 880, Part X, col. (B) ling 12.)
| Part VIli| Investments - Program Related.

Complete If the organization answered "Yes" on Form 980, Part IV, line 110. Ses Form 980, Part X, line 13.
{a) Doscription of investment (b} Book valua {c) Mathod of valuation: Cost or end-of-year market value

{1)
(2)
{3)
(4)
{5)
{6}
@}
(8}
{8}

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

Complats if the organization answered "Yes* on Form 890, Part IV, fine 11d. See Form 920, Part X, line 15,
(a) Description (b} Book valus

(1)
(24
{3)
{a)
5
18
]
(8
{9}

otel. {Column (bt must equal Form 890, Part X col. Bikine 15) . . . . . R - W I
“ Other Liabilities.

Camplete If the organization answered "Yes® on Form 980, Part [V, line 116 or 111. See Form 990, Part X, line 25.
1. T {a} Description of liability {b) Book value
{1} Federal income taxes
2) OBLIGATIONS UNDER CHARITABLE
(3 TRUSTS AND ANNUITIES 1,183,829.
4} DEFERRED RENT 146,2189.
(5]
& [ ]
{7
{8)
i)
Total, (Column {b) must equal Form 990, Part X, col. (8) line25) ... W 1,330,048.
2 Llability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that raports the
organization's ligbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the Laxt of the footnote has been provided in Part Xili @
Schedule D (Form 090) 2018
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Schedule D (Form 890) 2018 MARY PS H IP

]Parl Xl ]

Compiete if the organization answered "Yes" on Form 880, Part IV, ine 12a.

ATI I

22-190
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

2 Paged

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

2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

Net unreatized gains (losses} on investments

Donated services and use of facilities | . . ...
Recoveries of prior ysar grants
Other (Describa in Part XIIL)

Add lines 2a through2d . .
3 Subtract line 2e from line 1 L Lo s
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:
investment expenses not Included on Form 990, Pert Vi, line 7b

Other (Describe in Part XIIL)

c Addlinesdaand4bh

® o 0 oo

=20 -]

1

22,703,065,

1,949,972,

80,831,

i [ [ Iy

-14,881.

2,015,922,

20,687,143,

197,363.

I [2

-1,.889,909.

ac

-1,692,546.

Total revenue. Add lines 3 and 4c m‘us musf aquaf Form 990 Partl ling 12 ) i .

18,994,597,

| Part Xll | Reconciliation of Expenses per Audited Financial Statéﬁients With Expansas per

Complete if the omanization answerad *Yes® on Form 990, Part IV, line 12a.

5
Return.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 880, Part IX, line 25:
Donated services and use of facilities

Prior yoar adjustments

Other losses e =L

Other {Describe in Part XiH }

Add lines 2a through 2d |

3 Subiract line 2e from line 1 -

4  Amounts included on Form 880, Part lx, Hne 25 bul noton Ilne 1
a [nvestment expenses not included on Form 890, Part VIi, line 7b
b Cther {Describe In Part Xll1.)

c Addlnes4aend4b

[ I - S - - g - |

1

17,848,927,

80,831.

1,889,908,

197,363,

1,970,740,

|u Ia’

15,878,187,

197,363.

16,075,550,

5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, fine 18.)
| Part XIII| Supplemental Information.

Provide the descriptions retquired for Part 1I, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2, Part X!,
ines 2d and 4b; and Part X1, lines 2d end 4b. Also comp!ste this part to provide any additional informatlon.

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT FUNDS ARE USED TO PROVIDE SCHOLARSHIP AWARDS TO

THOSE STUDENTS WHO ARE CHILDREN OF PERSONS WHO SERVED IN THE U.S. MARINE

CORPS, WHO APPLY AND QUALIFY ACCORDING TO THE REQUIREMENTS AS SET BY THE

FOUNDATION'S POLICY.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM THE PAYMENT OF INCOME TAXES ON ITS EXEMPT

ACTIVITIES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE

FOUNDATION HAS RECEIVED FROM THE IRS A FAVORABLE RULING THAT IT IS

RECOGNIZED AS A "PUBLIC CHARITY" WITHIN THE MEANING OF INTERNAT, REVENUE

CODE SECTION 170(B){(1)(a)(VI) AND THUS, MEETS THE EXCEPTION TQ PRIVATE

Schedule D (Form 990) 2018

832034 10-29-18
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Schedule D (Form 980) 2018 MAR P H HIP F AT INC22- 2 Pagas
[Part Xl | Supplemental Information (continved)

FOUNDATION STATUS UNDER SECTION 509%(A)(1).

THE FOUNDATION ADOPTED THE INCOME TAX STANDARD FOR UNCERTAIN INCOME TAX

POSITIONS. THE FOUNDATION EVALLUATED ITS TAX POSITIONS AND DETERMINED THAT

ITS POSITIONS ARE MORE LIKELY THAN NOT TQO BE SUSTAINED ON EXAMINATION. THE

FOUNDATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, AND STATE AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUES OF OBLIGATIONS UNDER CHARITABLE TRUSTS -14,881.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES -1,884,451.
GAMING EVENT EXPENSES -5,458.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -1,889,909.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSES _ 1,884,451,
GAMING EVENT EXPENSES 5,458,
TOTAL TQO SCHEDULE D, PART XII, LINE 2D 1,889,909,

Schedule D {(Form 960) 2018
832055 10-29-18
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SCHEDULEF Statement of Activities Outside the United States QA o, 13430047
(Form 990) P Complets If the organization answered "Yes® on Form 900, Part IV, line 14b, 15, or 16, 20 1 8
Deprtrent of the Treasury - Attach to Form 000. Open to Public
Internal Revenus Service P Go to www.irs.gov/FormBe0 for instructions and the latest information. Inspection
Name of the organization Employer identification number

22-1905062

MARINE CORP HOLARSHIP FOUNDATION, INC
[Part| | General Information on Activities Outside the United States. Compiete If the organization answered "Yas® cn

Form 890, Part 1V, line 14b.

1 For grantmakers. Doas the organization maintsin records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistancs, and the selection criteria used to award the grants or assistance? X1 ves D No

2 For grentmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activitles per Region. (The following Part |, line 3 table can be dupkcated if additional space is needed.)
{a) Region {b) Number of | {¢} Number of | (d) Activities conductsd in the reglon {e) If activity listed in (d) {f) Toted
offices gg"el?"m {by type) (such as, fundreising, pro- is & program sarvice, Gxﬁg?:::m
in the region | independent |gram services, investments, grants to dosul:ibe spaecific type investments
12‘1"&%7\ recipients located in the region) of sesvice(s) In the region in tha roglan
3a Subtotel = 0 [1] 0,
b Total from continuation
shoets to Part i 1] 0,
¢ Totals (add lines 3a
and 3b} .o TR 0 0 0,

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980,

832071 16-21-18
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Schedule F (Form 96012018 MARINE CORPS SCHOLARSHIP FQUNDATION, INC 22-1905062 Pagesq

[Part IV [ Foreign Forms

1 Was the organization a U.S, transferor of property to a forsign corporation during the tax year? If "Yes,® the
organization may be required to file Form 826, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) : : i [ Jvee [XINo

2 Did the organization have an interast in a foreign trust during the tax year? if “Yes," the orgenization
may ba required to seperately file Form 3520, Annual Retum To Report Transactions With Foreign
Trusts and Receipt of Certein Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990} : l:l Yes @ No

3 Did the organization have an ownership Interast in a foreign corporation duting the tax year? if "Yes,"
the organization may be required lo file Form 5471, Information Retum of U.S. Persons With Respact To

Cerlain Foreign Corporations (see Instiuctions for Form 5471) D Yas IIJ No
4 Was tho organization a direct or indirect sharehoider of a passive foreign investment company or a

qualifted slacting fund during the tax year? If “Yes," the orgenization may be required to file Form 8621,

Information Relurn by a Sharehoider of a Pagsive Foreign investment Company or Qualified Electing Fund

(see Instructions for Form 8621) . NI e G e S ittt = WO B L 4 ™
5 Did tho organization have an ownorship interest in a foroign partnership during the tax year? i "Yes,”

the organization may be required to file Form 8865, Retum of U.S. Persens With Respect to Certain

Foreign Partnerships (see Instructions for Form 8a68) ... [Jves Klno
8 Did the organization have any operations in or related to any boycotting countries during the tax year? If

“Yas," the orgenization may be required to separately file Farm 5713, International Boycott Report {see

instructions for Form 5713; don't file with Form 990) : Cves X Ne

Echedute F (Form 990) 2018

830074 10-31-18
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Schedula F {Farm $90) 2018 RP HOLARSHIP F ATI I 22-1905062 Pagss
[PartV | Supplemental information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column () (accounting method: amounts of
investments vs, expenditures par region); Part II, ine 1 {accounting method); Part Il {accounting mathod); and Part 1, column (c)
festimated number of recipients), as applicabla. Also complste this part to provide any additional inforrnation. See instructions.

PART I, LINE 2:

BEFORE AWARDS ARE MADE, STUDENTS APPLY FCR THE SCHOLARSHIPS AND A POINT

SYSTEM IS USED TQO DETERMINE THE AWARD AMOUNT TO EACH STUDENT BASED ON

ELIGIBILITY AND NEED OF THE STUDENT. STUDENTS MUST PROVIDE INFORMATION TO

THE ORGANIZATION, INCLUDING TRANSCRIPTS, VERIFICATION OF STUDENT EXPENSES

AND_ AID FROM THE EDUCATIONAL INSTITUTIONS, AND A STATEMENT QF USE OF THE

SCHOLARSHIP FUNDS.

EACH STUDENT AND THE EDUCATIONAL INSTITUTION WHERE THE STUDENT IS

ENROLLED AGREES THAT THE PAYMENT, OR THE UNUSED PORTION OF THE PAYMENT,

MUST BE REFUNDED TO THE SCHOLARSHIP FOUNDATION IF 1) THE STUDENT
TRANSFERS, WITHDRAWS OR OTHERWISE LEAVES SCHOOL, 2) THE STUDENT DOES NOT

REMAIN IN SATISFACTORY ACADEMIC STANDING AS DEFINED BY THE SCHOOL, 3) THE

STUDENT 'S BEHAVIOR IS NOT CONSISTENT WITH THE SCHOOL'S STUDENT CONDUCT

CODE, OR 4) THE STUDENT IS FOUND GUILTY OF A VIOLATION OF ANY CIVIL CODE,

832073 10-31-18 Schedule F (Form 900) 2018
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OMB No. 1348-0047

2018

SCHEDULE G
{Form 990 or 090-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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

Dopartment of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servics ¥ Go to www.ire.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

MARTINE RPS HOLARSHIP F ATT IN 22-1905062
Fundraising Activities. Compiate if the organization enswered *Yes* on Form 980, Past IV, line 17. Form 990-EZ filers &re not
required to complste this part,
1 Indicate whether the organization reised funds through any of the following activitios. Check all that apply.
a U_'L] Mail solicitations e [2-{—:] Solicitation of non-govermment grants
b r_f_i Intemet and email soficitations f D Solicitation of government grants
c [:J Phone soficitalions o Eﬂ Special lundraiging evenis
d m In-parson solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 890, Part Vi) or entity In connection with professional fundraising seivices? m Yes Cl No
b it "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser is to bo
compensaled at least $5 000 by the organization,
{i) Name and address of individual : rmm (iv) Gross receipts tf;v o?'.—?é’ﬂi&"ﬁ) (vi) Amount peid
or enlity (fundraiser) (i} Activity ool from activity fundraiser 1o {or fetaisiad Ly)
conona? isted In col. (i} organization
DATOCWITTEN, INC, - 13145 Yos | No
APPLEGROVE LANE HERNDON & VA T MANAGEMENT X 3,223,127, 135 456, 3,687 671,
PATRICIA J. HURLEY &
ASSOCIATES - 205 WEST WACKER MANAGEMENT X 1,914 286, 32,500, 1,881,786,
THE JFM GROUP 62% FIFTH
AVENUE, SUITE 106, PELHAM NY T_MANAGEMENT X 925 394, 31 0040, 894 394,
THE FASHIONABLE EVENT 1101
WALNUT #F, HUNTINGTON RBEACH MANAGEMENT X 790 168, 24,216, 765 952,
ANNE LEWIS STRATEGIES, LLC IGITAL ADVERTISING AND
1020 EAST 1ST STREET REETING X 579,929, 134,708, 445 229,
MASON JAY BLACHER &
ASSOCIATES 2210 FAIRVIEW FUNDRAISING X 438 368, 12 000, 426,868,
GORDON C, JAMES PUBLIC
RELATIONS - 5080 NORTH 40TH MANAGEMENT X 427 655, 36,000, 391,655,
CREATIVE DIRECT RESPONSE
16900 SCIENCE DRIVE, SUITE DIRECT MARKETING PROGRAM X 386,317, 55,000, 331,317,
CONVENTURES, INC,  ONE
DESIGN CENTER PLACE, BOSTON HANAGEMENT X 266,670, S, 400, 261,270,
INFOGROUP MEDIA SOLUTIONS
1020 EAST 1ST STREET IRECT MARKETING PROGRAM X 0, 5,080, 5 000,
Totol .. .. Z Proo ity i PP AN o s ¢ o P PP e e oo 8,952 414, 471,272, 8 481 142,
3 List all states in which the organization is registered or licensed to salicit contributlons or has been notified it is axempt from registration
of licensing

AR, AL, AR,AZ,CA,CO,CT,DE,FL,GA HT JA ,ID,IL,IN,KS, KY,LA,MA MD,ME,MI MN,6 MO, ,MS
MT NC,ND,NE,NH,NJ,NM NV ,NY, OH,OK,OR,PA ,RI,SC,SD, TN, TX ,UT VA, VT WA WI WV WY
DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.
SEE PART IV FOR CONTINUATIONS

Schedule G (Form 890 or 990-E2) 2018

BI2041 10-03-18
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Schedule G (Form 880 or 980- 0
Fundraising Events. complsta If the crganization answered *Yes* on Form 940, Part iV, line 18, or raported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b, List avents with gross receipts greater than $5,000.

ot it felOtmerevents | 1) Total events
cid col. thi h
AWARDS DI L 28 ¢ mccn(.a(::))"mg

2 {event type) {event type) (total number)

g 1 Qrossrecelpts . 1,914,286. 925,394.] 6,867,606.] 9,707,286.
2 Less: Contributions i B 1,222,579. 812,215.] 5,091 706.1 7.126,500.
3 Gross income (ling 1 minusine?) . .. 691,707. 113,179.] 1,975,900.; 2,580,786.
4 Cashprizes
5 Noncash prizes B _ 1,310. 2173332 24,528, 28,551.

8 Hent/facility costs

Direct Expenses

7 Foodaendbeverages . 58,987, 147,380, 647,998, B54,365.
8 Entertalobment 2,175, 2,742, 40,084, 45,001.
0 O*herdirectexpensos.... 34,909. 76,472, 845,153. 956,534.
1D Direct axpenss summary. Addllnas4thmugh9lncolumn(d) . - ARy et ] 2 1,884,451.

1 _Net income suminary. Subtract line 10 from line 3, column ) . . . > 696,335.

| Part 0! Gaming. Compiets if the organization answered *Yes® on Form 990 Part IV line 19 or roponed mors than
$15,000 on Form 980-EZ, line Ba.

T o [T et
2 1 _Grossrevenus . ... ... . ... . 31,845, 31,845,
g|2 Cashprizes | 1,238. 1,238,
]
§ 3 Noncashpfizes . . . . .. .. 640. 640.
g 4 Rent/facility costs e rveprralitys 0.

5 Other direct expenses ... 3.580. 3,580,

L] ves 9 |L_l ves 9 |X] ves_ 100,00 %

8 Volunteer labor o B e Clwne e C o

7 Direct expense summary. Add lines 2 through Sincolumn (d) . . . | 4 5,45

8 __Net gaming income summary. Subtract line 7 fremline L, columnifd) ... P 26,387.

8 Enter the state(s) in which the organization conducts gaming activities: MA , CT . IN,NJ ,FL
a Is the organization licensed to conduct gaming activities Ineach of thesestates? . . [X]|ves L INo
b If *No,” explain;

10a Were any of the organization's gaming licenses revoked, suspended, or tarminated during the tax year? I:I Yeos E] No
b i "Yes," explain:

832082 10-03-18 Schedule G (Form 980 or 980-EZ) 2018
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Scheduls G (Form 950 or 880-E2) 2018 MART
11 Doss the organizetion conduct gaming activities with nonmembers? .~
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of B partnership or ather antity formed

to administer charitable gaming? e T et e oy e T R Clves [XIno
13 Indicate the percentage of gaming activity conducted in;
a The organtzation's facility : : 13a %
b An cutside facility _ 1130 100,00 %

14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and records:

Neme p MARINE CORPS_ SCHOLARSHIP FOUNDATION, INC.

Address » 905 N WASHINGTON STREET, SUITE 400 - ALEXANDRIA, VA 22314

15a Does the organization have a contract with a third party from whom the organization receives geming revenue? : D Yes E No
b i *Yes,* enter the amount of gaming revenue raceived by the organization P § and the amount
of gaming ravenue retained by the third party S
c H "Yes," onter name and address of the third party:

Name P

Addross

18 Gaming manager information:

Neme » SEE PART IV FOR LIST OF GAMING MANAGERS

Gaming manager compensation b $

Description of services provided

l:] Director/oHicer |:] Employee ]:l Independent contractor

17 Meandatory distribulions:
a |s the crganization required under state law lo make charitable distributions from the gaming proceeds to
ratain the slate gaming license? g By B ) D Yos m No
b Enter the amount of distributions required under state jaw to be distributed 1o other exempt crganizations or spent in the
organization's own exempt activities during the tax vear P $
| Part IV[ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Il fines g, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additions) information. See instruations.

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

(I) NAME OF FUNDRAISER: DATOCWITTEN, INC.

(I) ADDRESS OF FUNDRAISER: 13145 APPLEGROVE LANE, HERNDON, VA 20171

(I) NAME OF FUNDRAISER: PATRICIA J. HURLEY & ASSOCIATES

(I) ADDRESS QOF FUNDRAISER:

205 WEST WACKER DRIVE, SUITE 1400, CHICAGO, IL 60606

832083 10-03-18 Schedule G (Form 900 or 900-EZ) 2018
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Schedule G (Form 980 or 890- MARI CORPS SCHOLARSHIF F AT INC22-1 2 Pags4
Part IV | Supplemental Information (continued)

(I) NAME OF FUNDRAISER: THE JFM GROUP

(I) ADDRESS OF FUNDRAISER: 629 FIFTH AVENUE, SUITE 106, PELHAM, NY 10803

(I) NAME OF FUNDRATSER: THE FASHIONABLE EVENT

(I) ADDRESS OF FUNDRAISER: 1101 WALNUT #F, HUNTINGTON BEACH, CA 92648

(I) NAME OF FUNDRAISER: ANNE LEWIS STRATEGIES, LLC
{I) ADDRESS OF FUNDRAISER: 1020 EAST 1ST STREET, PAPOLLION, NE 68046

(I) NAME OF FUNDRAISER: MASON JAY BLACHER & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 2210 FAIRVIEW AVENUE EAST, SEATTLE, WA §$8102

(I) NAME OF FUNDRAISER: GORDON C. JAMES PUBLIC RELATIONS
(I) ADDRESS QF FUNDRAISER:

5080 NORTH 40TH STREET, SUITE 350, PHOENIX, AZ 85018

(T) NAME OF FUNDRAISER: CREATIVE DIRECT RESPONSE

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

{(I) NAME OF FUNDRAISER: CONVENTURES, INC.

(I) ADDRESS OF FUNDRAISER: ONE DESIGN CENTER PLACE, BOSTON, MA (02210

(I) NAME OF FUNDRAISER: INFOGROUP MEDIA SOLUTIONS

(I) ADDRESS OF FUNDRAISER: 1020 EAST 1ST STREET, PAPOLLION, NE 68046

PART I, LINE 2B, COLUMN (V}:

MARINE CORPS SCHOLARSHIP FOUNDATION, INC. (THE FOUNDATION) PAID

PROFESSIONAL FUNDRAISERS FOR PROFESSIONAL FUNDRAISING SERVICES AND

Schedule G [Form 890 or 880-EZ)

832084 D4-01-18
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Schedule @ (Form 990 or 980-EZ} MARINE CORPS SCHOLARSHIP FOUNDATION, INC22-1905062 Pags 4

Part IV | Supplemental Information (continued)

ADMINISTRATIVE FEES.

IN 2018, THE FOUNDATION PAID ADMINISTRATIVE FEES AND EXPENSE

REIMBURSEMENTS TO THE FOLLOWING PROFESSIONAL FUNDRAISERS:

THE JFM GROUP - $50,500

PATRICIA J. HURLEY - $50,5915.88

THE FASHIONAL EVENT - $68,791.35

CONVENTURES - $12,600

MASON JAY BLACHER - $66.30

TOLO EVENTS - $22,671.91

CREATIVE DIRECT RESPONSE - $71,188.76

GORDON C. JAMES - $57,188.76

DATOC WITTEN - $150,634.79

SCHEDULE G, PART ITI, LINE 16

THE FOUNDATION HAD RAFFLES DURING GOLF FUNDRAISING EVENTS DURING THE

YEAR.

THE FOLLOWING RAFFLE MANAGERS CONTROLLED THE OVERALL OPERATION OF THE

RAFFLE ACTIVITIES AT THE EVENTS, NONE OF THESE RAFFLE MANAGERS WAS

COMPENSATED:

BOSTON GOLF - DICK MURPHY

CONNECTICUT GOLF - MARY CARROLL

INDIANAPOLIS GOLF - DON VANDOWSKI

JERSEY SHORE GOLF - BOB VALVANO

SARASQTA GOLF - MIKE TUCHER

Scheduls Q {Form 990 or 880-EZ)
832084 04-01-18
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Schedula | (Form 890 MARINE RP BIP F ION, INC 22-190 2 Paga2
Pari IV | Supplemental Information

TRANSFERS, WITHDRAWS OR OTHERWISE LEAVES SCHOOL, 2) THE STUDENT DOES NOT

REMAIN IN SATISFACTORY ACADEMIC STANDING AS DEFINED BY THE SCHOOL, 3) THE

STUDENT'S BEHAVIOR IS NOT CONSISTENT WITH THE SCHOOL'S STUDENT CONDUCT

CODE, OR 4) THE STUDENT IS FOUND GUILTY OF A VIOLATION OF ANY CIVIL CODE

Schedule | {Form 990}
822201
0:-01-18
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SCHEDULE J Compensation Information OMB No. 1343-0047
(Form 990) For certain Officers, Directore, Trustees, Kay Employees, and Highest 20 1 8
Compensated Employees
P> Complats Iif the organization answered "Yes' on Form 990, Part IV, tine 23.
Department of the Treasury P Attach to Form 990. Open to Public
iniernal Revanue Seryice P Got Jre.gov, for i and st information. Inspection
Name of the organization Employar identification number

MARINE CORPS SCHOLARSHIP FOUNDATION, INC 22-1 062
[Part | | Questions Regarding Compensation

Yes | No

18 Check the eppropriate box(es) if the arganization provided any of the following to or for a person listed on Form 990,
Part Vi, Section A, line 1a. Compiets Part i 10 provide any relevant infarmation regarding these ems.
[ Fustclass or charter travel D Housing allowance or residence for personal use
m Travel for companions D Payments for business use of perscnal residence
|:| Tax indemnification and gross-up peyments [:] Health or soclal club dues or initiation fees
[:] Discretionary spending account l:] Personal services (such as mald, chauffeur, chef)

b Il any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of all of the expenses described above? If "No,” complete Part (Il to axplain cakhie i | X

2  Did the organization require substantiation prior to reimbursing or altowing expenses incurred by ali directors,
trustees, and officers, including the CEQ/Executive Diractor, regarding the items checkad on line 1a? ; 2 | X

3 Indicato which, if any, of tho following the fillng organization used to establish the compensation of the organization's
CEQ/Executive Diractor. Check all that apply. Do not check any boxes for methoads used by a related organization to
astablish compensation of the CEOQ/Executive Director, but explain In Part ill.

Compensation committes [__] writtan employment contract
Independent compensation consultant m Compensation survay or study
[_] Form 990 of other organizations E] Approval by the board or compensation committee

4 During the year, did any parson listad on Form 830, Part Vil, Section A, line 1a, with respact to the filing
arganization or a retated otganization:
a Receive a severance payment or change-of-control payment? e R o s i O e
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation amangemsam? 3
If "Yes® to any of ines 4a-¢, list the persons and provide the applicable amounts for each ltemn in Part 111

-

&
ialialia

Only section 501(c){3}, 501{c}4), and 501{ck29} organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrus any compeansation
conlingent on the revenues of:
a The organization?
b Any related organization? 2
If *Yas" on line 5a or 5b, dascribe in Part .
@ For parsons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Tha organization?
b Any raelated organization? 3 i
If *Yes*® on line Ba or 8b, describe in Part IIl.
7 For persons ilsted on Form 990, Part Vi, Section A, Iine 1a, did the arganization provide any nonfixed payments
nol described on lines 5 and 67 If *Yes,* describginPertwy B 7
& Waers any amounts reported on Form 980, Part Vi1, pald or accrued pursuant to a contract that was subject to the
initial conlract exception described in Regulations section 53.4858-4{a){3)7 If *Yes,"” describe in Part Il ) . 8
9 It "Yes" on line B, did the organization also follow the rebuttabla presumption procedure described in
Requiations seclion 53.49686(c)? . . ... P A P T v R T P Py T A A e el B |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 900. Schedule J (Form 860) 2018
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SCHEDULE M
(Form 990}

Bepartment of the Trezsury
Internal Revenus Service

> Complete if the organizations answered “Yes* on Form 690, Part [V, lines 20 or 30.
P Attach to Form 990,
P Goto www.irs.gov/Form890 for instructions and the iatest information.

Noncash Contributions

OMB No. 1345-0047

2018

Open to Public
Inspection

Name of the organization

INE RP

MAR
[PartT| Types of Property

HOLARSHIP F

ATTO IN

Employer identification number

22-1905062

DO ~NOOhA K

- A
- &

12
13

14
15
16
17
18
19

Art - Works of art I
Art - Historical treasures
Art - Fractional interasts
Books and publications |
Giothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Saecurities - Publicly traded s
Securities - Closely heldstoek
Securitios - Partnership, UL C, or

trust interests By e ot
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures . . .
Qualified conservation contribution - Cther
Resl estate - Residential

Real estate - Commercial

Real estata - Other

Caliectibles

Food inventory T BN

Drugs and medicel supplies

Taxidermy )

Historical artifacts

Scientific specimens

Archeclogical artifacts T
Other P ({ AUCTION ITEMS)
other P { DONATED GOODS )
COther P { SPONSOR DINNE )
Other P ({ WINE TESTING )

{a)
Check if
applicable

{d)
Number of

contributions or
items contributed

{c)
Nencash contribution
amounts reported on
Form 880, Part Vill, line 1g

(d)
Method of determining
noncash contribution amounts

24,500,

20

3,490,048.

STOCK MARKET QUOTES

18

26,406.

19

10,995.

ey

1

2,000,

NNMIM

1

300.

iy

BENSHRBNLE

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement

Duxing the year, did the organization receive by contribution any property reported In Part |, fines 1 through 28, that &
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for

exampt purposes for the entire holding padod?

If *Yas,* describe the arrangement in Part Il.

Does the organization have & gift acceptance policy that requires tha review of any nonstandard contributions?
Does the organization hire or use third parties or refated orgenizations to solicit, procass, or sell noncash

contributions? -
If *Yas,” dascribe in Part I,

I the organization didn’t report an amount in column (c} for a type of property for which column (8} is checked,

describe in Part It

Yas [ No

G

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832141 10-18-18
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Schedule M (Form 980} 2018 MARINE ARSHIP FOUNDATIOQ 22-1905062
[ Part 11|

Supplemental Information. Provide the information requirad by Part 1, ines 30k, 32b, and 33, and whether the organization

is rgporting in Part ), column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

NUMBER OF ITEMS AND NUMBER OF CONTRIBUTORS FOR SECURITIES

SCHEDULE M, LINE 32B:

THE _ORGANIZATION'S INVESTMENT MANAGER SELLS ALL STOCK CONTRIBUTIONS

UPON RECEIPT.

832142 10-18-16 Schedule M {Form 890) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘l’§"

{Form 900 or B90-EZ) Complate to provide information for responses to specific questions on
Form 990 or 800-EZ or to provide any additional information.
Dagartment of the Treasury P> Attach to Form 960 or 990-EZ. Open to Public
Interna) Revenue Service o 40 irs.qo i s the lates prmation. Inspection
Name of the organization Employer identification number

MARINE CORPS SCHOLARSHIP FOQUNDATION, INC 22-1905062

FORM 5990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FOUNDED IN 1962, THE MARINE CORPS SCHOLARSHIP FOUNDATION IS THE

COUNTRY 'S OLDEST AND LARGEST PROVIDER OF NEED-BASED SCHOLARSHIPS TO

MILITARY CHILDREN. FOR MORE THAN 55 YEARS, WE'VE BEEN PROVIDING ACCESS

TQ_AFFORDABLE EDUCATION FOR THE CHILDREN QF MARINES AND NAVY CORPSMAN

ATTENDING POST-HIGH SCHOOL, UNDER-GRADUATE AND CAREER TECHNICAL

EDUCATION PROGRAMS. IN THAT TIME, WE HAVE PROVIDED OVER 45,000

SCHOLARSHIPS VALUED AT MORE THAN $135 MILLION.

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

IN 2018-19 ACADEMIC YEAR ALONE, THE MARINE CORPS SCHOLARSHIP FOUNDATION

AWARDED $8.2 MILLION TO MORE THAN 2,300 SONS AND DAUGHTERS OF MARINES

AND NAVY CORPSMEN IN ALL 50 STATES. THIS CRITICAL SUPPORT COMES AT A

TIME WHEN THE RISING COST OF EDUCATION FAR EXCEEDS THE AVERAGE MARINE

FAMILY'S INCOME. THE RESULT IS A LANDSCAPE IN WHICH THOUSANDS OF

PROMISING YOUNG AMERICANS FIND THEMSELVES PRICED OUT OF THE AMERICAN

DREAM THEIR PARENTS SERVED TO DEFEND. IT'S AN UNEVEN BURDEN, AND ONE

WE'RE DETERMINED TO CORRECT. WITH THE EAGLE, GLOBE, AND ANCHOR IN OUR

LOGO, WE ALWAYS HOLD OURSELVES TO THE HIGHEST STANDARDS OF THE MARINE

CORPS. THE MARINE CORPS SCHOLARSHIP FOUNDATION IS NOT ONLY A PROVEN

STEWARD, DRIVEN BY OUTCOMES AND THE MOST POWERFUL SUCCESS METRICS IN

OUR FIELD - WE'RE ALSO THE ONLY SCHOLARSHIP PROGRAM PROVIDING DEDICATED

SUPPORT TO CHILDREN OF MARINES AND NAVY CORPSMEN THAT SERVED WITH

MARINE CORPS UNITS. MEET A FEW OF OUR SCHOLARSHIP RECIPIENTS AND YOU'LL

KNOW OUR PROGRAM DELIVERS IMPACT FAR BEYOND TUITION ASSISTANCE. OUR

SCHOLARS ARE DRIVEN TQ DO MORE _THAN SUCCEED. THANRKS TO A LIFETIME OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 800-EZ. Schedule O (Form 680 or 990-EZ) {2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) _Page2

Name of the organization Employer identification number
MARINE CORPS SCHOLARSHIP FQUNDATION, INC 22-1905062

MARINE CORPS VALUES, THEY'RE BORN LEADERS. WHEN THAT ABILITY IS MET

WITH OPPORTUNITY, THE OUTCOMES ARE TRANSFORMATIONAL, WITH INSPIRING

RESULTS FOR MARINE FAMILIES AND AMERICA'S FUTURE. OUR SCHOLARS ARE

RAISED ON HONOR, COURAGE, AND COMMITMENT. BY THE TIME THEY'RE READY TO

PUT THOSE VALUES TO WORK TOWARDS THEIR CAREER GOALS, STATISTICS SHOW

THESE SAME YOUNG MEN AND WOMEN WILL BE OUTPERFORMING THEIR PEERS NEARLY

2 TO 1. AMONG OUR SCHOLARSHIP RECIPIENTS: 90 PERCENT GRADUATE OR ARE ON

TRACK TO GRADUATE (COMPARED TO 65 PERCENT NATIONALLY); 50 PERCENT ARE

FIRST-GENERATION COLLEGE STUDENTS (COMPARED TO 33 PERCENT NATIONALLY):

45 PERCENT ARE ENROLLED IN STEM (SCIENCE, TECHNOLOGY, ENGINEERING, AND

MATH) AND HEALTH SCIENCE FIELDS; 70 PERCENT HAVE A GPA OF 3.0 OR

HIGHER; THEY HAVE 90 PERCENT STUDENT RETENTION FROM THE PREVIOUS

ACADEMIC YEAR.,

FORM 390, PART VI, SECTION A, LINE 1:

THE BOARD OF DIRECTORS, BY RESOLUTION ADOPTED BY A MAJORITY OF THE ENTIRE

BOARD, SHALL APPOINT FROM AMONG THE DIRECTORS AN EXECUTIVE COMMITTEE (WHICH

SHALL INCLUDE COMPENSATION AMONG ITS FUNCTIONS). FROM AMONG THE DIRECTORS

AND, IN THE BOARD'S SOLE DISCRETION, PERSONS WHO ARE NOT DIRECTORS, A

CORPORATE GOVERNANCE COMMITTEE {WHICH SHALL INCLUDE NOMINATIONS AMONG ITS

FUNCTIONS), A SCHOLARSHIP COMMITTEE, A DEVELOPMENT COMMITTEE, A FINANCE AND

INVESTMENT COMMITTEE, AND AN AUDIT COMMITTEE. DIRECTORS SHALL COMPRISE A

MAJORITY OF ANY SUCH STANDING COMMITTEE TO WHICH PERSONS WHO ARE NOT

DIRECTORS MAY BE APPOINTED. THE BOARD, IN ITS SOLE DISCRETION, MAY ALSO

APPOINT FROM AMONG THE DIRECTORS AND PERSONS WHQ ARE NOT DIRECTORS ONE OR

MORE OTHER COMMITTEES, EACH OF WHICH SHALI, HAVE ONE OR MORE COMMITTEE

MEMBERS INCLUDING AT LEAST ONE DIRECTOR. THE NUMBER OF DIRECTORS TO BE

APPOINTED TQ THE EXECUTIVE MMITTEE SHALL T EXCEED TEN AND SHALL INCLUDE
832292 10-10-18 Schedule O (Form 890 or 980-EZ) (2018)
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Schedule O {(Form 880 or 980-E2) (2018) Page 2
Name of the organization Employer identification number

MARINE CORPS SCHOLARSHIP FQUNDATION, INC 22-1 62
THE CHAIRMAN, THE VICE CHATRMAN OR, I¥ THERE IS MORE THAN ONE, THE VICE

CHATRMAN DESIGNATED TO SUCCEED THE CHATRMAN IN HIS OR HER ABSENCE, THE

PRESIDENT, THE CHATR OF EACH OF THE OTHER STANDING COMMITTEES, THE

TREASURER, AND THE GENERAL COUNSEL. THE EXECUTIVE COMMITTEE SHALL HAVE AND

EXERCISE THE FULL AUTHORITY OF THE BOARD OF DIRECTORS IN THE MANAGEMENT OF

THE CORPORATION. ALL OTHER COMMITTEES, TO THE EXTENT PROVIDED IN THEIR

RESPECTIVE ENABLING RESOLUTIONS AND NOT RESTRICTED BY LAW, SHALL HAVE AND

EXERCISE SUCH AUTHORITY AS THE BOARD OF DIRECTORS SHALL PRESCRIBE IN THE

MANAGEMENT QF THE CORPORATION. THE DESIGNATICN OF ANY COMMITTEE, WHETHER

UNDER THESE BYLAWS OR BY RESOLUTION ADOPTED BY THE BOARD, AND THE

DELEGATION THERETO OF AUTHORITY SHALL NOT OPERATE TO RELIEVE THE BOARD OF

HIM, OR HER BY LAW.

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

THE RETURN WILL BE REVIEWED AND APPROVED BY MANAGEMENT, THE ORGANIZATION'S

BOARD OF DIRECTORS AND GENERAL COUNSEL REVIEW THE FORM 930 BEFORE FILING

WITH IRS.

FORM 950, PART VI, SECTION B, LINE 12C:

THE BOARD MEMBERS ARE REQUIRED TQ READ THE CONFLICT OF INTEREST POLICY ON

AN ANNUAL BASIS. THEY MUST SIGN THAT THEY READ IT AND THEN COMPLETE A FORM

THAT LISTS ANY CONFLICTS. THERE ARE PERIODIC REVIEWS TO ENSURE COMPLIANCE.

AT SUCH TIME AS ANY MATTER COMES BEFORE THE BOARD IN SUCH A WAY AS TO GIVE

RISE TO A CONFLICT OF TNTEREST, THE INTERESTED OFFICER, IF ATTENDING THE

MEETING, OR DIRECTOR SHALL MAKE EKNOWN THE POTENTIAL CONFLICT, WHETHER OR

NOT DISCLOSED BY HIS OR HER WRITTEN STATEMENT, AND AFTER ANSWERING ANY

QUESTIONS THAT MIGHT BE ASKED QF SUCH QFFICER OR DIRECTOR, HE OR SHE SHALL

832212 10-10-18 Schedule O {Form 890 or 690-E2) (2018)
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Schedule O {Farm 890 or 890-EZ) (2018) Page 2
Name of the organization Employar ldentification number
MART CORP HOLARSHIP TI IN 2-1 2

WITHDRAW FROM THE MEETING FOR SO LONG AS THE MATTER SHALL CONTINUE UNDER

DISCUSSION. SHOULD THE MATTER BE BROUGHT TO A VOTE, NEITHER THE INTERESTED

DIRECTOR NOR ANY OTHER DIRECTOR HAVING A PECUNIARY BENEFIT TRANSACTION WITH

THE FOUNDATION SHALL VOTE ON IT. A TWO-THIRDS (66 2/3%) VOTE OF THE ENTIRE

BOARD IS REQUIRED TO AUTHORIZE ANY TRANSACTION OR OTHER MATTER IN WHICH AN

OFFICER OR DIRECTOR HAS A POTENTIAL CONFLICT OF INTEREST. ALL PROCEEDINGS

RELATED TO CONFLICTS OF INTEREST ARE DOCUMENTED IN THE MEETING MINUTES.

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

THE PROCESS FOR DETERMINING THE COMPENSATION OF CEC, EXECUTIVE DIRECTOR OR

TOP MANAGEMENT OFFICIAL: CONSULTATION WITH HR CONSULTANT WHO PROVIDED A

SALARY SURVEY OF COMPARABLE SIZED NONPROFIT ORGANIZATIONS (NPOS) NATIONALLY

AND IN THE DC AREA, INCLUDING OTHER UNITED STATES MARINE CORPS

(USMC) ~-RELATED NPOS. EXECUTIVE COMMITTEE REVIEWED SCOPE OF WORK, DEMANDS

AND IF CEO ANNUAL GOALS WERE ACHIEVED. RECOMMENDED COMPENSATION WAS

DISCUSSED WITH THE EXECUTIVE COMMITTEE FOR APPROVAL, WITH EVIDENCE OF

IN FY 2020.

THE PROCESS QF DETERMINING THE COMPENSATION OF OFFICERS OR KEY EMPLOYEES:

CONSULTATION WITH HR CONSULTANT, WHICH INCLUDES SALARY SURVEYS FOR

RESPECTIVE POSITIONS AND/OR INTERVIEWS OF OTHER SIMILAR NPOS, AND

CONSULTATION WITH EXECUTIVE RECRUITERS REGARDING THEIR RECOMMENDED SALARY

PRESIDENT/CEQC AND DOCUMENTED BY THE HR CONSULTANT. THE PROCESS WAS LAST

UNDERTAKEN IN FY 2019.

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

832212 10-10-18 Schedule O (Form 8980 or 880-EZ) (2018}
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Scheduls O (Form 880 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

MARINE CORPS SCHOLARSHIP FOUNDATION, INC 22-1905062
AL AR, AZ,CA,CT,FL,GA,HI,IL, XS KY, LA MA MD MTI MN MS,NC,NH NJ NM,NY ,OXK,CR,PA

RI,SC,TN,UT,VA,WI,WV,DC,CO,ND,OH,WA

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

THE FOUNDATION PUBLISHES AN ANNUAL REPORT THAT INCLUDES FINANCIAL DATA. THE

ANNUAL REPORT, AS WELL AS AUDITED FINANCTAL STATEMENTS, ARE POSTED TO THE

WEBSITE. THE GOVERNTING DOCUMENTS AND CONFLICT OF INTEREST STATEMENT ARE

AVAILABLE TC THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 8, CHANGES IN NET ASSETS:

CHANGE IN VALUES OF OBLIGATIONS UNDER CHARITABLE TRUSTS -14,881.

832212 10-10-18 Scheadule O (Form 980 or 980-EZ) (2018)
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