Form 990 OME No. 1545-0047
Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Deoariment o e Treosry o Inormation aoout o 800 e s it may e made b O i
A For the 2013 calendar year, or tax year beginning , 2013, and ending ;
B Check if applicable: C D Employer Identification Number
|_|Address change  |MARSOC FOUNDATION 45-2913544
Name change P.0. BOX 2018 E Telephone number
| inital return TEMECULA, CA 92593 951 551-9309
: Terminated
| _|Amended return G Gross receipts 894,781.
|| Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?| |yeg %’No
SAME AS C ABOVE O RS S e ony L Yes LMo
| Taceemptstatus  [X[5010@) [ [501(0) ( )< (insertno) [ [4947ax1yor [ [527
J Website: » MARSOCFOUNDATION.ORG H(c) Group exemption number ™
K Form of organization: Iél Corporation u Trust I_I Association LJ Other ™ I L Year of formation: 2011 1 M state of legal domicile: CA

|Partl |[Summary

1 Briefly describe the organization's mission or most significant activities: THE MARSOC FOUNDATION WAS ESTABLISHED
@ TO PROVIDE BENEVOLENT SUPPORT TO ACTIVE DUTY AND MEDICALLY RETIRED "MARSOC"
e PERSONNEL _AND_THEIR FAMILIES, AS WELL AS TQ FAMILIES OF MARINES AND SAILORS WHO
£ HAVE_LOST THEIR LIVES IN SERVICE TOQ OUR NATION. ____ "~~~ "~
Z| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assels.
S| 3 Number of voting members of the governing body (Part VI, line 12). ... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Th). . ................. .. .. 4 0
-2 5 Total number of individuals employed in calendar year 2013 (Part V, line P8 )i nscanin s S SRS P 5 0
E 6 Total number of volunteers (estimate if ERESSHR Y ez anvam oo SEUST D90 WERSE SEER S 6 0
& 7 a Total unrelated business revenue from Part VIII, column (E), NNEITR 0 s won s o woenss o gy 49 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. .. .. ... 0 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VI, line Th). .. ... ... . . . . 143,702. 224,266.
2| 9 Program service revenue (Part VI, line 2g). . ...
%’ 10 Investment income (Part VIII, column (A), lines 3, 4, and T 55 5100 cnmams meret s simge ton 38. 194 .
£ |1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)..... ... ... 134, 380. 638, 041.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 278,120. 862,501.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................ ......
14  Benefits paid to or for members (Part IX, column (A), line A e s 50085 555 o srerimcm v
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 21,336.
§ 16a Professional fundraising fees (Part IX, column A), line 11e). ...
§ b Total fundraising expenses (Part IX, column (D), line 25) »
Y17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... .. ............ .. ... 80, 660. 231,581,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... ..... . ... 80, 660. 252,917.
.| 19 Revenue less expenses. Subtract line 18 from line 12.................. ... ... .. ... .. 197, 460. 609, 584.
:§ Beginning of Current Year End of Year
‘g@g 20 Total assets (Part X, line 16). . ... 199,232. 807,042.
;-g 21 Total liabilities (Part X, line 26). . ... ... .. 1,772. 0.
2L 22  Net assets or fund balances. Subitract e 21 eomiingi20; ce o sum wsses smmwem ors 197, 460. 807,042,

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of prep m% (op?er hgnlgukhr) is, b??d: a?_iha information of which preparer has any knowledge.
AT N 4| |
Slgn Signat Mier Y - Date
Here p SARAH CHRISTIAN SEC/TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check U i |PTIN

Paid JODY D. NOTTINGHAM, CPA self-employed P00168412
Preparer Firm's name ™ NOTTINGHAM & ASSOCIATES
Use Only |Fimsaddress ™ 43460 RIDGE PARK DR, STE 240 Firm's EIN > 20-2082681

TEMECULA, CA 92590-3600 Phoneno.  (951) 296-1698
May the IRS discuss this return with the preparer shown above? (see instructions). . ... @ Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)




Form 990 (2013) MARSOC FOQUNDATION 45-2913544 Page 2
PartlE_I | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 . ...
1 Briefly describe the organization's mission:
SEE SCHEDULE O

Form 990 or O00-EZ7 .. oo D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services?. . . . D Yes No

If 'Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 229,996 . including grants of $ ) (Revenue $ )
DURING 2013 WE WERE ABLE TO PROVIDE ASSISTANCE AS FOLLOWS:

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses ™ 229,996.

BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (
art I

2013) MARSOC FOQUNDATION 45-2913544 Page 3
| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCNBOIE s scimn oo wmasmmon smmpsssn SNEoY2HE DRREE s SR S8 RERE A T I B0 MOAER DY T B 5 o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part [.... . .. .. . .. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. . . . .. . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
AT B 9000 1,0 s seoioms pompmgmmmsn sismersss sjors sefince sogoesshmisiiss SOAENAEs s SRS ShreR SRS R SRR S e S o B 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ...................... 74 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
ivomplete Schedile Dy Parf-lll.cq v fuui con suemn 55558 585 50w 10 s s nmm st amas sume s £t $otists & oo srmeimte ormimeim eimts teeissn sioe 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. . . . .. G e TS OV SN e 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D, Part Ve 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIL ... ... ... . e 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,' complete Schedule D, Part VIl .. ... . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. .. .. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, . . ... 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedare B Bars X Bl x secumas v miv, mawss Swies s 5 S5 S0 G SRR (0 TS S S e mi i o 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l is optional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. . .. ... .. . e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. .. ... ... ... . . . .. . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [ll and IV. . ... .. . . . . . . . . . . i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .. ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 1. ... .. . . e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ......................... 20 X
b If 'Yes' tc line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

BAA TEEAQ103L 11/08/13 Form 990 (2013)




Form 990 (2013) MARSOC FOUNDATION 45-2913544 Page 4

P | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand Il ..... .. .. .. .. .. .. ... .. .. .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 /f 'Yes,' complete Schedule I, Parts land Il .. ... ... . 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X

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

complete Schedule K. [f'N0,'go to 1ine 25a. . .. .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAS? . . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part!....... .. A 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prier year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Sehetle Ly Partil vz sumns sni tigioy v st 580 5SS 155 15100 Slammin s st mse senimet oeme SoAee e wareieme S Soemmts Spresrene < 25b X

26 Did the arganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If-50; complete Schedtle Ly Park i o weese somumuny i 0 5600 505 5550 5553 155 Vi o smmes st s soeestre sints sonrmme o 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ... ... ... . . .. . . 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. . ........ ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sohetdileil  Part IVes: wos s s i St s s SHms ShaiEism S 08 Wi STREE G5 PETEE 5V e reeres s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? [f 'Yes,' complete Schedule L, Part IV. ........ ... e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part [ . ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
T T B e o Y . D R ———————— 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [........ . ... .. . ... ... ... i i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, 1ll, IV,
ANd N, e T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ..ot 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V/, line 2... .. ... .. .. ... ... ... .. 35h

36 Section 501(’)(3) organizations. Did the orl%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . .. . . . . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? :

Note. All Form 990 filers are required to complete Schedule O. .. ... ... ... .. 38 X
BAA Form 990 (2013)
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Form 990 (2013) MARSOC FOUNDATION 45-2913544

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ......... ... Ta 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? .. ... ... T 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... .. ... .. 2b
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3aDid the organization have unrelated business gross income of $1,000 or more during the year?. .. ... . ... ... ... ... .. 3a X
b If 'Yes' has it filed a Form 930-T for this year? if ‘No" to line 3b, provide an explanation in Schedule O. .. .. ... . . . . 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ... .. ... 4a X
b If "'Yes,' enter the name of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ...... .. .. 5b X
c It "Yes,' to line ba or Bb, did the organization file Form 8886-T2. . .. ... o 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... .. ... ... ... ... .. .. ... ........ 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctible? . . 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided toterPaYErZ v s v e b Sen A SHr CUGE oSl TEREE S8 SRR B 0d . L 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. . .................. ... .. 7b
c Lid the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form B2827.. coummmnn nvwmn e sviavin v gt S FNHE £55 IR S5 D005 £40 smrcs stetn son momtn ssets o soaten st et s s 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. ... ........... .. ......... l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BETEOUTERR s s s SoomeEm SH 570 TIRN R ST TSIt SR P WS H R SRS S S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098:C2. ..o i & R R T k  — 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?..................... O 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............ ... .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... ... ... ... . .. .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . ... . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . .. ... ... .. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year .. .. .. l 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?........................ ... .. ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ......0.............. 13b
c Enter the amount of reserves on hand .. ... . . 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q... ....... ... .. 14b

BAA TEEAQIO5L 07/02/13
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Form 990 (2013) MARSOC FOUNDATION 45-2913544 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL. .. ... e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ... 1a 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . .. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. . ... SEE SCHEDULE O . . . . .. ... . ST ——— 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filled?. .. ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have miembers onstoeRRBIHEES . sxwms s smmmm prmvemen ooy Sears 560 ST N DIGLY G768 70w 568 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing DoAY 7 . . ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . .. ... ... .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body 2 . ..o 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... ... . . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......................... Y SN IR MR IR R 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUMPOSES?. . . L. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ...... ... .. ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEF SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If ‘No," go to line 13............ Sl RS ST SRR 12a|] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
TOREORNTGISZ o sovoummn s snm o s Svaaom SHEE RIEEE S PURNT 0% SR L RN SECRIDNEE S B SR B S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. . SEE. SCHEDULE. O. . 12¢| X
13 Did the organization have a written whistleblower policy 2. ... 13 X
14 Did the organization have a written document retention and destruction policy?. ............................ SRR S U 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ... ... . 15a X
b Cther officers of key employees of the organization. . ... . ... . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . 16a X
b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect to such arrangements?. ... ... ... .. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA ] TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013)

MARSOC FOUNDATION

45-2913544

Page 7

Independent Contractors

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

| Compensation of Officers, Directors, Trustees, Key Employees,

Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
(A) (B) Position (do not check more than (D) (E) F
ame and Ti Tor one box, unless person is both an e
" ae tﬁ:uersagg r officer and a director/trustee) comggﬁggﬁobnlefrom cumgglgggit?c?':efrgm amEunt oft?)?her
week (list e the organization related organizations compensation
anyhours | S 31 2| Q| F| § Z| & (W-2/1099-MISC) (W-2I10%9-MISC) from the
oled| 2 21 S F 5|2 3 Py
e c‘"o:l < = = 2[5 5| organizations
e | =2 (2] 8
line) o) & < @
i g
_() BRAD BAXTER ___ | 2 _
MEMBER 0 0 0. 0.
_( DAVE MORGAN | 2
MEMBER 0 05 0. 0.
_ (3 BRIAN FULLER _____ __ | _2
PRESIDENT 0 X 0. 0. 0.
_® ANDY CHRISTIAN | _2
VICE PRESIDENT 0 X 0. 0: @5
_® SARAH CHRISTIAN | _30_
SEC/TREASURER 0 X 21,336. B 0.
B s s s g I
i N—— D
L ——
I N
B it i i ——
an o] o
(10 o
L S
aa

BAA
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Form 990 (2013) MARSOC FQUNDATION

45-2913544

Page 8

|T='art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B ©)
Positi
(A) A;erage t(,do not'che&smg?e_thgntﬁne (D) (B (F
. ours O}_(, uniess person is botn an R tabl R rtabl E:
R anndita vf:;k officer and a director/trustee) compgﬁsoe;tione_from compgrggat?ornefrom amoﬁmng‘t?)?her
Gy B T ZTD[F [Sa]D| Mamy | hemagnae | coppensston
hours™ o 2y Z=| =R <2 =33 organization
ooes B 5 5[5 (31223
organiza §- 5| = 1‘% s g organizations
- tions Sl b= é
below &l & @ @
dl(_)tted g a 2
ine) & @:
as.
(16) R
& LT B o
i L DU
L) S _
eco _______________
L1 R
e L
e
ey
2
T BSub0TAL s s s s o samrsmnn s s SRS D S RS S5 > 21,336. 0. 0.
¢ Total from continuation sheets to Part VII, Section A. ....................... 8 0. 0. 0.
dTotal (add lines Tband 1C). .. .......... ... . 3 21,336. 0. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual ... ... ... . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INGIVIAUAT . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................. . 5 X

Section B. Independent Contractors

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

(A)
Name and business address

.. (B :
Description of services

©
Compensation

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

$100,000 of compensaticn from the organization ™

BAA

TEEAQ0108L

111113

Form 990 (2013)



Form 990 (2013) MARSOC FOQUNDATION ] 45-2913544 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI, ..o D
' (A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
- : revenue 512-514
E w 12 Federated campaigns. ........ 1a -
£ 35| bMembershipdues............. 1b
g,% ¢ Fundraising events. ... ........ 1c
L o d Related organizations......... 1d
a
gé e Government grants (contributions) . . .. le
o
S &l £ All other contributions, gifts, grants, and
@ = similar amounts not included above. . . 1f 224,266.
E ; g Noncash contributions included in lines 1a-1f: &
S= hTotal. Add lines Ta-1f.. .. ..o > 224,266.
g Business Code
b
E 2za
o b
wl e
= ¢ ______
gl d
]| e s s sen o sesene e nuee e s o
| ——————
s f All other program service revenue . ..
o= g Total. Add lines 2a-2f................... AR AR 3
3 Investment income (including dividends, interest and s
other similar amounts)............ ... ... .. ... ...... = 194. 194.
4  Income from investment of tax-exempt bond proceeds. >
35 Royaltigs: cuwms e « B VAR T RGBSR B b
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). ..
d Net rental income or (loss)............. TN
7 a Gross amount from sales of (I Securities (i) Other
assets other than inventory..
b Less: cost or other basis
and sales expenses. .. ...
¢ Gain or (loss)........
d Nebgainor Hosshuem: s mmmes oo wmmonsrss S >

8a Gross income from fundraising events

Ll
= (not including. . $
"'a‘ of contributions reported on line 1c¢).
;:‘ See Part IV, line 18................. a|  670,321.
= b Less: direct expenses. .............. b 32,280.
= ¢ Net income or (loss) from fundraising events .. ... .. .. b 638,041,
9a Gross income from gaming activities.
SeePart IV, line 19.............. ... a
b Less: direct expenses. . ............. b
¢ Net income or (loss) from gaming activities. . ... ...... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: cost of goods sold ............ b
¢ Net income or (loss) from sales of inventory.......... L
Miscellaneous Revenue Business Code
ma
b
c___
d All otherrevenue ... ................
e Total. Add lines 11a-11d................ .. ......... >
12 Total revenue. See instructions. . .................... » 862,501. 0. 0. 194,

BAA TEEAQ109L 07/08/13 Form 990 (2013)




Form 990 (2013) MARSOC FOUNDATION 45-2913544 Page 10
— [PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ... .. .. .. . . . . | |
; - A) (B ©) (D)
Do not include amounts reported on lines Total éxpeﬂses Pro : o
- gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments -
and organizations in the United States. See
Part IV, line21. . ... . ... ... ... ........
- 2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
= United States. See Part IV, lines 15 and 16.
4 Benefits paid to or for members....... ... ..
5 Compensation of current officers, directors,
trustees, and key employees............ ... 21,336. 10, 668. 10, 668, 0.
— ¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4858)B)(B): «vwwwwwn varwan 2av s 0. 0 0 0.
N Other salaries and wages..................
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
COHBRIIOES Yo s e somvmmomes moomammen s
9 Other employee benefits. ..................
10 ‘Payioll TAXeS: vuvin wos vosan s vesps suevs g
11 Fees for services (non-employees):
aManagement........... ... ... ... ...
o blegal .. ... ... .. . . .
CIACEOREMING o oo s soss s
A LOBBYING. s semmmine smveress smmom s smms
- e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees............ ..
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . ..
_ 12 Advertising and promotion ................. 3,762. 3,762.
13 Officeexpenses........................... 1,232, 1,232
14 Information technology. . ...................
15 Royalties.............. ... . ... ... .. ....
T 16 OCCUPANCY. ..o oot
AT HTEAVE s ssommmn ssosmn s s s 3,122, 949, 2,173.
18 Payments of travel or entertainment
expenses for any federal, state, or local
[ public officials. ......... ...
19 Conferences, conventions, and meetings. . .. 25. 25.
20 Interest. .. ... .. ...
— 21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization . . .
23 INSUTaNCe. . ...t A54 . 454
24 Other expenses. ltemize expenses not
— covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................
- agSuPPORT _ _ ________ 208,254. 204,606. 3,648,
b syppLIES 6,605. 6,605.
¢ BANK FEES 2,380, 2,380.
dEBI_N_TLN_G_F_\I\LD_EU_BLJ;C_A_TLO_N_S__ 2,313 1 953, 420.
] e All other expenses. .. ...................... 3,374, 1,453 1,821
25 Total functional expenses. Add lines 1 through 24e . . . 252, 91.7.. 229,996. 22,921. 0.
26 Joint costs. Complete this line only if
. the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SO 9B 2HASE 9BB-T20 s wve s meveimes

BAA
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Form 990 (2013) MARSOC FOUNDATION 45-2913544 Page 11
'Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. ... ... o D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ......... .. . 27,053.[ 1 21,410.
2  Savings and temporary cash investments . ....occvvis cie vvinn somns van e o 172,179.| 2 785, 632.
3 Pledges and grants receivable, net . ............... ... S TR NREEEEEE S T o 3
4 Accountsreceivable, net. .. ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part Il of Schedule L...... ... . . . . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . .. 6
é 7 Notes and loans receivable, net ............ ... . ... . .. ... 7
E 8 Inventories for sale Or USe. . ... .. .. . . . 8
E 9 Prepaid expenses and deferred charges. .......... ... ... ... ... .. ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VIl of Schedule D................... 10a
b Less: accumulated depreciation ................... | 10b 10c
11 Investments — publicly traded securities. . ........ ... .. ... . . .. .. .. .. ... ..., 11
12 Investments — other securities. See Part IV, line 11......................... ... 12
13 Investments — program-related. See Part IV, line 11.............. . ... . . . . . . ... 13
T4 INIaNgIRleiasselsl: wummms s s weamm s S TR R S S § 14
15 :Rtherassels.See ParbhV,, el meee sommnms soempsss s8em 550 80050 0% i s - 15
16 Total assets. Add lines 1 through 15 (must equal line 34). . ..................... 199,232.| 16 807,042.
17 Accounts payable and accrued expenses. . ...............i i, 1,772.117
18; LEEANIS DAYABIC.. o swmrmosn s S WA GRS S B N S 18
19 Deferred revenue. . ... ..o 19
L | 20 Tax-exempt bond liabilities. . ............. . ... ............. PRI SR MG T 20
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D........ ... 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L........... .0 . . 22
:_: 23 Secured mortgages and notes payable to unrelated third parties. ............... 23
S| 24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. ... ... ... ... .. . . . .. . . . . . .. . .. ... 1,772.]| 26 (39
£ Organizations that follow SFAS 117 (ASC 958), check here > and complete
; lines 27 through 29, and lines 33 and 34. _
3|27 Unresiricted netassets : wove: sus e swvie i Sesdy 555 S50 B3 008 50 ne s e 197,460.| 27 807,042 .
-"E 28 Temporarily restricted net assets . ... ... .. .. 28
2 29 Permanently restricted net assets. ... .. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
F and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds. ... ........ ... ... ... ... ... 30
g | 31 Paid-in or capital surplus, or land, building, or equipment fund. ............... .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds. ... ...... .. 32
g 33 Total netassets or fund balances. .......... .. ... . . ... 197,460.| 33 807,042.
E 34 Total liabilities and net assets/fund balances . .............. . ... ... ... ... .. 199,232.| 34 807,042.
BAA Form 990 (2013)
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Form 990 (2013) MARSOC FOUNDATION 45-2913544

Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12)....... ... 1 862,501,
2 Totaliexpenses (mustequal Part IX, column (B, ine 25, wuwn s vvaes e suman sun sosss st meovs 5000 453 2 252,917.
3 Revenue:lessiexpenses. Subirack Ine: 2 rom N6 . wun o awmwn smewes s sosppam gy 55 G0N et 3 609,584,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 197,460,
5 Net unrealized gains (I0sses) 0N INVESIMENTS. .. ... . 5
6 Donated services and use of facilities. ... ... ... 6
7 INVESIMENT EXPENSES . . .t 7
8 Prior period adjustments. . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE SCHEDULE O 9 -2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUTIE BNk conms suummm smvimanin ot omm: S b S BAPRIN B IRENS) SN S B Tt S Sae s et 55 10 807,042.

Part Xl |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIL ... ... . . ...

1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: !

D Separate basis DConsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ........... ... ... ............
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337....................... S R R T
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

»> Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

MARSOC FOUNDATION

45-2913544

Employer identification number

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

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

1
2
3
4
= |
&
7 ¥

8

5 []
» H

e[

A church, convention of churches or association of churches described in section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's

name, city, and state:

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

170(b)(1)}AXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)(1)(A)vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)(2). (Complete Part I11.)
An organization organized and operated 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 carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType Il G D Type Il — Functionally integrated

d D Type Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
EHEEK TITIS DOX: 2t 555550 505 BE000 finis timr tomsmemss S o oomes S8 31 S it e s sooel LSt SCAea i et Sons SAate Skt SdSS rimtans
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) o
below, the governing body of the supported organization?. . ... ... ... .ot 11g ()
(i) A family member of a person described in (i) above? . ... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .......... ... .. ... ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii)) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i}
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
A
(B)
©
(D)
(3]
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ4OTL  06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 MARSQC FOQUNDATION 45-2913544 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

gea;?:g;rgyﬁl")'_(f’r fiscal year (a) 2009 (b) 2010 () 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.’) . . .. . .. 270,102. 224,266. 494, 368.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits'behalt caes ci vrinn s s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

4 Total. Add lines 1 through 3... 0. 0. 0. 270,102, 224,266. 494, 368.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . 0.

6 Public support. Subtract line 5
from:line e vonns 2on s o 5

494, 368.

Section B. Total Support

Calendar year (or fiscal year
et i (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts from line 4.......... 0. 0. 0. 270,102. 224, 266. 494, 368.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 38. 194 . 232.

9 Net income from unrelated
business activities, whether or
not the business is regularly
CAHEE s vemns s woscmn an 0.

10 Other income. Do not include
gain or loss from the sale of

capital as ( | i
Part IV)mEﬁﬁﬁT v 87 7216 39216,
11 Total support. Add lines 7 :
through 10, .................. 526,816.
12 Gross receipts from related activities, etc (see INSIAECTIONSY < « co v in swi sos visn simvm con comis d ot siasn ses siaien o | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ...coooeeiirn ... 14 %
15 Public support percentage from 2012 Schedule A, Part 11, line 14, . ... 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........... ...t L

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ............ .. ... >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... ... .. I:I

| 3
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. =

|

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 MARSQOC FOUNDATION 45-2913544 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.)...... ...
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its beNalfams son s srsm o

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

6 Total. Add lines 1 through 5. . .

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

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

cAdd lines 7aand 7b........ ..

8 Public support (Subtract line
Jcfromline 8)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (H Total
9 Amounts fromline 6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .
c Add lines 10a and 10b........
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. .. ............
12 Other income. Do not include

gain or loss from the sale of
caplta\lf{;ssets (Explain in

Part IV.)y . ..o
13 Total Support. (Add ins 9,10, 11 and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. .. > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ). ... i .. 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 19 . ................ L S PR RUERY Sny B 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c¢, column (f) divided by line 13, column (/). ................... 17 %
18 Investment income percentage from 2012 Schedule A, Part 1, line 17. .. .. 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > |:|
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........... - H

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-E7) 2013 MARSOC FOUNDATION 7 45-2913544 Page 4

Part IV |Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MARSOC FOUNDATION

45-2913544

PART Il, LINE 10 - OTHER INCOME

NATURE AND SQURCE

2013

2012 2011

2010

2009

s 32,216.

TOTAL §

0. s 32,216. § 0.




Schedule B OMB No. 1545.0047

e R Schedule of Contributors 2013
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
MARSOC FOUNDATION 45-2913544
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 1l, and III.

D For a section 501(c){7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1 ,000.
If this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, efc,
purpese. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . .................................. .. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Farm 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

or 990-PF.

TEEAQ701L 12/27113




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page

1 of 4 of Part1

Name of organization

MARSOC FOUNDATION

Employer identification number

45-2913544

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

(@) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions _
1 N Person
o Payroll D
___________________ 100,000.| Noncash | |
(Complete Part Il for
- P £ e e SR noncash contributions.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
g T Person
- Payroll D
_____________________ 20,000.| Noncash |:|
(Complete Part |l for
_______________ noncash contributions.)
(a) (b) (c) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§ T Person
o - Payroll D
____________________ 20,000.| Noncash D
(Complete Part Il for
______________ noncash contributions.)
@ (b) ©) @ .. .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
fl ok Person
Payroll D
1 21,000.| Noncash []
(Complete Part 1l for
L s e e s noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_5 S Person
Payroll D
____________________ 10,000.| Noncash D
(Complete Part Il for
______________ noncash contributions.)
@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person X
s -
Payroll D
- ®_ . 5,000.| Noncash D
(Complete Part Il for
______________ noncash contributions.)

BAA

TEEAD702L 12/27113

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2 of 4 of Part1

Name of organization Employer identification number

MARSOC FOUNDATION 45-2913544

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

(a) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

7 Person
T T Payroll D

5 5,000.| Noncash D

(Complete Part |l for
______________ noncash contributions.)

(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

3 Person
e Payroll D

S 10,000.| Noncash [ |

) (Complete Part Il for
E e g e noncash contributions.)

(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

. Person
Z L Payroll |:|

$ 10,000.| Noncash D

(Complete Part Il for
______________ noncash contributions.)

(a) (b) c @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

r Person
e | s e e Payroll D

$ 5,000.| Noncash l:l

(Complete Part Il for
______________ noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

11 Person
- T ) T T T T Payroll D

5 5,000.| Noncash D

(Complete Part Il for
S - (U noncash contributions.)

(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

. | . Person
e 0 Payroll D

$ 5,000.| Noncash l:l

(Complete Part Il for
______________ noncash contributions.)

BAA TEEAQ702L 12/27/13 Schedule B (Form 990, 990-EZ, or 920-PF) (2013)




Schedule B (Form 990, 990-EZ, or 390-PF) (2013)

Page

3 of

Name of organization

MARSOC FOUNDATION

Employer identification number

45-2913544

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

(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person
e Payroll |:|
%" 6,000.| Noncash D
(Complete Part Il for
S S S noncash contributions.)
@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
; Q 0 Person
77777777 Payroll D
N - S 16,000.| Noncash [ |
(Complete Part Il for
T v v noncash contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1— 5 i Person
77777777777777 Payroll D
___________________ 158,251 .| Noncash D
(Complete Part Il for
______________ noncash contributions.)
(@) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_]. § . Person
______________ Payroll D
____________________ 64,375.| Noncash I:[
(Complete Part il for
N T noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
}1 I Person
Payroll D
. f® _ 5,000.| noncash D
(Complete Part 1l for
,,,,,,,,,,,,,,, noncash contributions.)
(a) (b) (©) o -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 12/27/13

Schedule B (Form 990,

990-EZ, or 950-PF) (2013)

4 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4  of 4 of Part1
Name of organization Employer identification number
MARSOC FOUNDATION 45-2913544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2‘ 9 I Person
Payroll D
T e $_7777ﬁ§,_0_09_ Noncash D
(Complete Part Il for
L o B [ S | noncash contributions.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
_________ Payroll D
I - T 20,000.| Noncash D
(Complete Part Il for
L O | noncash contributions.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i = i Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T == Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
15 | 5 Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T R ORTEE RS eena e wey Payroll D
___________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 12/27/13 Schedule B (Form 990, S90-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll

Name of organization Employer identification number

MARSOC FOUNDATION 45-2913544

| Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

- (b) . © (d)
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/A_ ]
N R R
(2) No. o (b) _ © (d)
from Description of noncash property given FMYV (or estimate) Date received
Part | (see instructions)
N N
(a) No. L (b) . © d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I -
(a) No. - (b) ) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I - R
(2) No, L (h) ) (©) (d) |
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
O A
(2) No. o (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
I - R
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/2713




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll
Name of organization Employer identification number
MARSOC FOUNDATION 45-2913544

Part lll | Exclusively religious, chatitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. Ll

Use duplicate copies of Part Il if additional

space Is needed.

@
No. from
Partl

(o)
Purpose of gift

(©) .
Use of gift

Transferee's name, address, and ZIP + 4

()
Transfer of gift

(@)
No. from
Part |

d

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(@)
No. from
Part 1

b

)

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(a)
No. from
Part |

b)

(d

Transferee's name, address, and ZIP + 4

(®
Transfer of gift

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/27113




Supplemental Information Regarding OMB No. 1545.0047

SCHEDULE G

ipee s . Fundraising or Gaming Activities 2013

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 920 or Form 990-EZ.  * See separate instructions. . Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identification number
MARSOC FOUNDATION 45-2913544

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations ' f [] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?............ e DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity .(fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEA3701L  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 MARSQC FOUNDATION

45-2913544

Page 2

more than

List events with gross receipts greater than $5,000.

I Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d?j;'oiall events
NATOP HANGAR P | RIDE 430 5 i &
E (event type) (event type) (total number)
v
E 1 Gross receipts. . ....................... 248, 350. 100, 000. 319, 365. 667, 715.
E
2 Less: Charitable contributions . .........
3 Gross income (line 1T minus line 2)...... 248, 350. 100, 000. 319, 365. 667,715,
4 Cash Prizes us sassy 05 500 oo mme 1,500. 24 . 1; 524,
5 Noncashprizes........................
D
p'g 6 Rentffacility costs: vuwur von s v v,
E
C
T 7 Foodand beverages................... d.217 4,217,
E
X | 8 Enlertainmenito: s v e s s
E
2,‘ 9 Other directexpenses.................. 1,235. 728 23,206 25,169
E
s
10 Direct expense summary. Add lines 4 through @ incolumn (d)...........o oo > 30,910.
11 Net income summary. Subtract line 10 from line 3, column (d). . .. ... ... i ¥ 636, 805.
Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. _
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
% bingo through column (c))
N
1]
E T GrossireverlUt. . v wosmoes sursess
2 Cash Prize8awu sovam 280 95005 © 1o s o -
b X
m Bl 3 Noncashprizes........................
E N
c S
4 =l A Reatilfadily g0515.. monm cxmae o
5 Other direct expenses. . ................
| |Yes % | | Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d).........o.o L
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .................. . .. .. .. .. .. ... »

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

TEEA3702L  06/26/13 Schedule G (Form 990 or 990-E7) 2013




Schedule G (Form 990 or $90-EZ) 2013 MARSOC FQUNDATION 45-2913544 Page 3
11 Does the organization operate gaming activities with nonmembers?. .. ... ... ... . . ... . .. ... ... .. D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... . D Yes D No

13 |Indicate the percentage of gaming activity operated in:
a The organization's facility .. .. .. ... 13a
b AN outside facility ... ... 13b %

o\®

Name *>
Address » e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ) D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRl Biaroy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MARSOC FQUNDATION 45-2913544

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

MARSOC FOUNDATION 45-2913544

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING ADJUSTMENT...... ............... Ciieiarsts SRR SR S SRS W GO SRS FET S SR 15 5 =2
TOTAL § -2.




