






























Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 4 Page 2 
Nam• of organization Employer ld•ntification number 

MARSOC FOUNDATION 45-2913544

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

(a
te Num r 

1 
---

(a
k Num r 

2 ---

(a) 
Number

3 

(a
te Num r 

4 ---

(a) 
Number

5 

(b) 
Name, address, and ZIP + 4 

 
�----------------------------------------------------

--------- ______________________ 

(b) 
Name, address, and ZIP+ 4 

 
�-------------------------------------

__________

______________ 

(b) 
Name, address, and ZIP + 4 

_____________________ 

_
--------------------------

(b) 
Name, address, and ZIP + 4

____ 

(b) 
Name, address, and ZIP + 4 

 
--------------------------______________

________

(b) 

(c) 
Total 

contributions

$ 
_____ 49

L
500.

(c) 
Total 

contributions

$ _____ 30
L

325. 

(c) 
Total

contributions 

$ _____ 38
L345. 

(c) 
Total 

contributions 

$ 
_____ 50

L
250.

(c) 
Total 

contributions 

$ ----- lSL000. 

(c) (a) 
Number Name, address, and ZIP + 4 Total 

6 --- ___________________

----------------

--
FERRY 

_______________________

contributions 

$ ----- 25,000. 

(d) 
Type of contribution 

Person [ID
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution

Person [ID
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.)

(d) 
Type of contribution 

Person [ID
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.)

(d) . 
Type of contnbution

Person [ID
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.)

(d) 
Type of contribution

Person 
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.)

f 
(
d

) 
. Type o contnbut1on 

Person 00
Payroll □
Nonca.sh □

(Complete Part II for 
noncash contributions.)

BAA lEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Name of organization Employer Identification number 

MARSOC FOUNDATION 45-2913544

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

(a) (b) (c) 
Number Name, address, and ZIP + 4 Total 

contributions 

-7 --

$ ----- 24,633. 

(a) (c) 
Number 

--------------------

_____________________

(b) 
Name, address, and ZIP + 4 Total 

contributions 

8 --- -----------------------------------

---------------------- $ ----- 18,000. 

 
�-------------------------------------

(a) (b) (c) 
Number Name, address, and ZIP + 4 Total 

contributions 

-9 -- �-------------------------------------

_

--------------------------------------

(a) (b) (c) 
Number Name, address, and ZIP + 4 Total 

contributions 

10 --- �_____________ 

 $ ----- 30,000. 

(a) (c) 
Number 

�-------------------------------------

 ____________________ 

(b) 
Name, address, and ZIP + 4 Total 

contributions 

11 --- -

$ ----- 15L000.

(a) 
Number 

12 ---

 

---------------------

 ______________________ 

(b) 
Name, address, and ZIP + 4 

 ______________________  

r-------------------------------------

(c) 
Total 

contributions 

$ ----- 25,000. 

(d) 
Type of contribution 

Person 00 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 00 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) .
Type of contribution 

Person 00 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person [fil 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person � 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 00 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Name of organization Employer identification n1.111ber 

MARSOC FOUNDATION 45-2913544

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

(a) 
Number

13 
---

(a
te Num r

14 
---

(a) 
Number

15 

(a) 
Number

16 ---

(a) 
Number

17 

(a
t · Num er

18 

(b) 
Name, address, and ZIP + 4 

 

______________________ 

(b) 
Name, address, and ZIP + 4

______________________ (b)

Name, address, and ZIP + 4 

 

 -------------

(b) 
Name, address, and ZIP + 4

 _____________________ 

Name, address, 
(b) 

and ZIP + 4

 

_____________________ 

(b) 
Name, address, and ZIP + 4

(c) 
Total 

contributions

$ ----- 30 , 000 . 

(c) 
Total 

contributions

$ ----- 15, 000 . 

(c) 
Total 

contributions

$ _____ 155L000 . 

(c) 
Total 

contributions

$ ----- 15, 000. 

(c) 
Total 

contributions

$ _____ 29L700 . 

(C) 
Total 

contributions

-------------------

 �-------------------------------------$ ----- 15, 000 . 

(d) 
Type of contribution 

Person 00
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution

Person 
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution

Person 00
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution

Person 00 
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 
Payroll 
Noncash □

(Complete Part II for 
noncash contributions.) 

f 
(d) 

'b Type o contn ut1on

Person 
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 
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Name of organization Employer Identification number 

MARSOC FOUNDATION 45-2913544

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

(a) 
Number

19 

(a
te Num r 

---

(a) 
Number

---

(a) 
Number

---

(a) 
Number

---

(a
te Num r

---

(b) 
Name, address, and ZIP + 4

______________________

(c) 
Total 

contributions 

-------------------$ ----- 20 , 000 .

-_______________________

(b) 
Name, address, and ZIP + 4

(c) 
Total

contributions 

�-------------------------------------

�-------------------------------------$ -----------

�-------------------------------------

(b) (C)
Name, address, and ZIP + 4 Total 

contributions 

--------------------------------------

$ -------------------------------------- -----------

--------------------------------------

(b) (c) 
Name, address, and ZIP + 4 Total 

contributions 

�-------------------------------------

$-------------------------------------- -----------

�-------------------------------------

(b) (c) 
Name, address, and ZIP + 4 Total 

contributions 

�-------------------------------------

-------------------------------------- -----------

--------------------------------------

(b) (c) 
Name, address, and ZIP + 4 Total 

contributions 

--------------------------------------

$ �------------------------------------- -----------

�-------------------------------------

(cf) 
Type of contribution 

Person 00
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution

Person □
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution

Person □
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution

Person □
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution

Person □
Payroll 
Noncash □

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution

Person □
Payroll □
Noncash □

(Complete Part II for 
noncash contributions.) 

BAA TEEA0702L 09120118 Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 










