












































Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 4 Page 2
Name of organization Employ identificati b
MARSOC FOUNDATION 45-2913544
Part | l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_____ b e %S Person  [X]
= Payroll D
__________________________ §_ ____.49,500.| Noncash []
(Complete Part Il for
_______________ noncash contributions.)
() (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_____ Ty e Person
Payroll E]
—————————————— $ ____ 30,325.| Noncash []
(Complete Part 1l for
____________ noncash contributions.)
©) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |y st T Person
S Payroll [ ]
____________ §__ ___.38,345.| Noncash [ ]
(Complete Part Ii for
noncash contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 e Person
== Payroll [ ]
_____ 50, 250.| Noncash [ ]
(Complete Part || for
________________ noncash contributions.)
@ [ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T P I Person
R [ e et e T T T e Payroll [ ]
| ———————— $ 15,000.| Noncash [ ]
| (Complete Part Il for
___________ noncash contributions.)
) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6. lesiriamic duabigtotate Person
-0 Payroll ]:l
$ 25,000.| Noncash [ ]
l ________________ (Complete Part |i for
r EiassEe | i adimiares 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 humber
MARSOC FOUNDATION 45-2913544
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

contributions
7 Person
- Payroll [ ]
________________________ 24,633.| Noncash D
(Compiete Part Il for
= noncash contributions.)
(a) (b) (c d
Number Name, address, and ZIP + 4 Tot)al Type of c(m)ﬂribution
contributions
8 Person
i Payroll D

__________________________ 18,000.| Noncash [ ]
(Complete Part Il for

______________________________________ noncash contributions.)

(a) (b) ©) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person X
R P ) o R T
e Payroll [ ]
___________________ T Noncash D

[

(Complete Part Il for

______________________________________ noncash contributions.)

(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 Person
TESS ECCRSERESSES T, | e W Payroll [ ]
A B WM, v cn s s e S L 30,000.| Noncash [ ]
' (Complete Part Il for
e LSS B N B S A noncash contributions.)
(a) b) © @
Number Name, addre(ss), and ZIP + 4 Total Type of contribution
contributions
!-]_- | Person
Payroll D
| ————————————————————————— 15,000.| Noncash [ ]
| (Complete Part Il for
_________ e e e e e el | noncash contributions.)
(a) ©) © (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B AT AT e~ T Person
T | : Payroll [ ]

Fmmmmm e 8 25,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)

1
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Name of organization Employer identification number
MARSOC FOUNDATION 45-2913544

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

a (b) (© @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 Person
sl s SISISaSSSSE Y Haia = Payroll D
S 30,000.| Noncash [ ]
(Complete Part Il for
_____________ noncash contributions.)
(a (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
317 D [ S, o gt g By i g o (b) Person
Name, address, and ZIP + 4 Rayioi) I:I
_____ 15,000. | Noncash []
(Complete Part Il for
______________ noncash contributions.)
(a) © @
Number Total Type of contribution
contributions
15 Person
oA Payroll D
_____ 155,000.| Noncash D
(Complete Part |i for
noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
[T L o e it Person
(b) Payroll []
Name, address, andZP+4 8 15,006.| Noncash [ ]
(Complete Part Il for
________________ noncash contributions.)
(@) © d
Number Total Type of contribution
contributions
1w FrraTEEEnE . T Person
Lol 1= | Payroll D
_____ 29,700.| Noncash [ ]
(Complete Part Il for
_____________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
=== Payroll [ ]
N J_ _______ $ 15,000

Noncash D

(Complete Part Il for
noncash contributions.)

TEEAQ702L 09/20/18
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Name of organization

MARSOC FOUNDATION

4 4 Page 2

Employer identification number

Number

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

()

45-2913544

(b)
Name, address, and ZIP + 4

©
Total
contributions

@
Type of contribution

Person

Xl

Payroll [ ]
Noncash D

(Complete Part Il for
noncash contributions.)

Type of contribution

(a)
Number

Person

]
Payroll D
Noncash [ ]

(Complete Part Il for
noncash contributions.)

©)
Total
contributions

o
Type of contribution

(a)

Number

Person

[

Payroll []
Noncash [ ]

(Complete Part Il for

noncash contributions.)

(3]
Total
contributions

@
Type of contribution

a
Number

Person

O
[

Payroll

Noncash D

(Complete Part Il for
noncash contributions.)

(©)
Total
contributions

@
Type of contribution

(@)
Number

e e e e e e e )

Person
Payroli
Noncash D

(Complete Part Il for
noncash contributions.)

[
[]

)
Tgtal
contributions

@
Type of contribution

BAA

Person
Payroll
Noncash D

O
[

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)














