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CONSIDINE & CONSIDINE
AN ACCOUNTANCY CORPORATION
8989 RIO SAN DIEGO DRIVE, SUITE 250
SAN DIEGO, CA 92108
(619) 231-1977

JANUARY 23, 2018

MCRD MUSEUM FOUNDATION
P.O. BOX 400085
SAN DIEGO, CA 92140

MCRD MUSEUM FOUNDATION:

ENCLOSED ARE THE ORIGINAL D ONE COPY OF THE 2016 EXEMPT
ORGANIZATION RETURNS, AS FOLLOWS...

2016 FORM 990
2016 CALIFORNIA FORM 199
2016 CALIFORNIA FORM RRF-1

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE
WITH THE FILING INSTRUCTIONS. THE COPY SHOULD BE RETAINED
FOR YOUR FILES.

THANK YOU! WE APPRECIATE YOUR BUSINESS AND THE OPPORTUNITY
OF PROVIDING THIS SERVICE TO YOU.

VERY TRULY YOURS,
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CONSIDINE & CONSIDINE
CERTIFIED PUBLIC ACCOUNTANTS




Filing Instructions

Prepared for: Prepared by:

MCRD MUSEUM FOUNDATION CONSIDINE & CONSIDINE

P.O. BOX 400085 8989 RIO SAN DIEGO DRIVE, SUITE 250
SAN DIEGO, CA 92140 SAN DIEGO, CA 92108

2016 FORM 990
ELECTRONIC FILING:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH
TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN,
DATE, AND RETURN FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT
THE ELECTRONIC RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF
THE RETURN TO THE IRS. RETURN FORM 8879-EO TO US BY FEBRUARY 15,
2018.

2016 CALIFORNIA FORM 199
NO PAYMENT IS REQUIRED.

THE CALIFORNIA FORM 199 RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING.
IF YOU WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE FTB, PLEASE
SIGN, DATE AND RETURN FORM 8453-EO TO OUR OFFICE. WE WILL THEN SUBMIT
THE ELECTRONIC RETURN TO THE FTB. DO NOT MAIL THE PAPER COPY OF THE
RETURN TO THE FTB.

800081
04-01-16




Film Instructions

Prepared for: Prepared by:

MCRD MUSEUM FOUNDATION CONSIDINE & CONSIDINE

P.O. BOX 400085 8989 RIO SAN DIEGO DRIVE, SUITE 250
SAN DIEGO, CA 92140 SAN DIEGO, CA 92108

2016 CALIFORNIA FORM RRF-1
YOU HAVE A BALANCE DUE OF S N RN B A 7500

ENCLOSE A CHECK OR MONEY ORDER FOR $75.00, PAYABLE TO ATTORNEY GENERAL
REGISTRY OF CHARITABLE TRUSTS.

THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED INDIVIDUAL(S).
PLEASE MAIL ON OR BEFORE FEBRUARY 15, 2018.
MAIL TO - REGISTRY OF CHARITABLE TRUSTS

P.0O. BOX 903447
SACRAMENTO, CA 94203-4470

600081
04-01-16




OMB No. 1545-0047

990 Return o: Organization Exempt From licome Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 I I I 6

Departrient of the Treasuiry P> Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning OCT 1, 2016 andending SEP 30, 2017
B Checkif C Name of organization D Employer identification number
applicable;
fharee® | MCRD MUSEUM FOUNDATION
Qr?:;?\f;e Doing business as 33-0290006
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
S P.0O. BOX 400085 619-524-4426
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 988,109.
Amended| SAN DIEGO, CA 92140 H(a) Is this a group return
[_Jgee & | F Name and address of principal officer: PAUL MCNAMARA for subordinates? ...... [_IYes No
i SAME AS C ABOVE H(b) Are all subordinates included’Il:]YeS D No
| Tax-exempt status: [ X 501(c)3) [_1501(c)( )« (insertno.) [ 4947(a)(1) or ] 527 If “No," attach a list. (see instructions)
J Website: » WWW . MCRDMUSEUMFOUNDATION .ORG H(c) Group exemption number P>
K_Form of organization: Corporation [ ] Trust [_| Association [ ] Other > [ L Year of formation: 19 88| M State of legal domicile: CA
bl | Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS A NONPROFIT
g PUBLIC BENEFIT CORP. CHARTERED TO PROMOTE A DEEPER UNDERSTANDING OF
,,E, 2 Checkthisbox » [_]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 21
¢ | 5 Total number of individuals employed in calendar year 2016 (Part V, lIN€28); winmsmssairsimasa 5 13
g 6 Total number of volunteers (estimate if NECESSANY) ..........ccuoiiiiiieieie e 6 46
;5 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 ................coooiiiiiiiiiiiiiiiiiiiiieeiiiiec, 7b 0.
Prior Year Current Year
) 8 Contributions and grants (Part VIII, line Th) ... 89,418. 121,623.
£ | 9 Program service revenue (PAEVIILNINGI20)  cocvsmussirmsmmimmissiissar s yassmsssis 31,706. 31,925.
|10 Investment income (Part VIll, column (A), 1653, 4,810 70) ..o 55,857. 53,424.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ..o 423,013. 339,217
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 599,994, 546,189.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 6,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) ..............ccoooiiiiiiiinnnn 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 341,333. 401, 373.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) ..........ccovvieiireiicccnn 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25) | 2
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24€) ..o 169,773. 202,760.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ._._................. 511,106. 610,133.
19 Revenue less expenses. Subtract line 18 from line 12 ....c..coooooiviiiiiiiiiiiiiieneee 88,888. -63,944.
‘gg Beginning of Current Year End of Year
B2 20 Total aSSets (PAr X, 1€ 16) ..o 2,443,289. 2,515,470.
Z5| 21 Total liabilities (Part X, line 26) 33,981. 37,611.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 2,409,308. 2,477,859.

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 preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer ) Date
Here PAUL MCNAMARA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer’s signature Date g‘m" (1| PTIN

Paid RICHARD HOTZ 01/23/18 seli-employed POO452784

Preparer |Firm'sname p CONSIDINE & CONSIDINE Frm'sENp 95-2694444

Use Only | Firm's address p 8989 RIO SAN DIEGO DRIVE, SUITE 250

SAN DIEGO, CA 92108 Phonen0.619.231.1977

May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes [ INo

Form 990 (2016)

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2016) MCRD MU.«UM FOUNDATION 33-0290006 page2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 1l ... [_—_.]
1  Briefly describe the organization’s mission:
TO SUPPORT THE MARINE CORPS RECRUIT DEPOT COMMAND MUSEUM THROUGH
FUNDRAISING ACTIVITIES, DEVELOPMENT OF EDUCATIONAL PROGRAMS, AND
COORDINATION OF DOCENT PROGRAMS AND VOLUNTEER EFFORTS.

2 Did the organization undertake any significant program services during the year which were not listed on the

PHOL RO B0 O GO0 B2y A R R S B R [ Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. DYes 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 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 $ 516,75 6. including grants of $ 6,000. ) (Revenue $ 367 ’ 611. )
OUR PRIMARY PURPOSE IS TO SUPPORT THE MCRD COMMAND MUSEUM. SUPPORT
INCLUDES SUPPLIES, EQUIPMENT, ARTIFACTS, PUBLICATIONS, AND
ADMINISTERING THE VOLUNTEER PROGRAM.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $
4e Total program service expenses P> 516,756.

) (Revenue$ )

Form 990 (2016)

632002 11-11-16
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Form 990 (2016) MCRD MU...UM FOUNDATION 33-0290006  page3
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)?
I£ "YES," COMPIELE SCREOUIE A ... st s 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? ...............c.ccccccceeiciiiiiiieiieiiiniecieeceeeee 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
BUDHC OICET TE Y68, ™ CoMDIBIE SCHOTRHB I PBITT :s:uisvussissssaisstossssmoiitsmssiessins s s He s s ei3 s s S o i ey 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," COMPIBLS-SCROTUIBIC, PAIE I ... ..ot e N e e Bt s o Tm s SO e 4 X
5 |s 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 ....................ccccoeeveiiianne. 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, Part | 6 X
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, Partll......................c..cccccceienienns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArt Il ............ccccoiueeeeeieiaseesesasseesssssnssesnsnsmssssssssssssnssssnasesssnstssssinnssisssansssssssananssassasisnsassmastessriainserisnaiessanianans 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," COMPIete SCREAUIE D, PAIt IV ... oo eoooeeeeeeeeeeeeeeeeeeoe oot 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. ................cccccocvomeiieiiiiiiic
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 10? If "Yes, " complete Schedule D,
PRIV e o enameretseommssines et apimashosim e smazamasmaastasoss A F T RS O A S B AR RS 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 16? If "Yes," complete Schedule D, Part VIl _._._................c..cooiiiiiiiiiiiiiii 11b | X
¢ 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 162 If "Yes," complete Schedule D, Part VIl .....................cccooiiiiiiiniiniiii 1ic 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 162 If "Yes," complete SChedule D, Part IX ...................cciiiiioiiieiiaisieesss et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .................. 11e 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
SCROTUIE D PAISXIBAGXIL  ....ooovooosecvessesssenesessssessensssasnesssssssssssasssssssnssasasessssensssddssinsshinsorossarsssbiss ot oS stiis s insss 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 Xl and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..o 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 ...............cccooiiiiiiiiiiiiii i 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 1 00 IV .................c.cccccvwuimmmeiimnsseiiiisiinienenssresei 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 Il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? If "Yes," complete SChedule G, Part Il .................ccccciiiii i 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 Gy Part Ml ...........oocieiseiisiiiic i e s 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) MCRD MU...UM FOUNDATION 33-0290006  page4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  .................c..cccvvviveevieiieeiin 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ___...................cc.cc.... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule |, Parts I and lll _......................c.cccccciiiiiiiiiiiiiecce e 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
G i e A e S A S i . Sk =Tl e Wl el 1 el 23 X

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

SChOdUIe I T NO Y GORONREDEE . v s G S A e o T S SR N A B S S A A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYAANOXBIMPEBOMASTY ..o anasmsss cnmsrias smmmerarvavnasns bsons SeE AR L S SR TR PO AR S P20 B AR e SRR AT m ey e e PR SR AT A S 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] ................ccccccoviiviininnnnn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCRORIBLUBAIET ..o s o seesenssscrsonassons et AN B B B N A A3 R 25b X

26 Did the organization 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? /f "Yes,"
COMDIESOHOOUISL PEILIL ... cosooreessinsssscsssossoempmsesasgeeasersmasessss wesssamyms s ssssarsmantonsansnsynsosdosesss oA L TR AV 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 ...............c..cccccoooiiiimimiimiinmirieiee e 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 Schedule L, Part IV ...... 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? If "Yes," complete Schedule L, Part IV ...................ccccccoooiiiiiiiiiiiiiiiiic, 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "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 SCHEOUIB M .................ccccccveeiemeseeseeessessiassssssiessesnsesnsassessesssssnsnssasssesasensssesasessossessensenns 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
OV 8e  BomICTR SCHOBIBI PBIE: 2 hcosaisios 3 sesa s A S R SO ROt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
B B Il N R R S S SR 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 | . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Scheaule R, Part I, I, or IV, and
PtV IR T oot e e oo s o oy e s or s el oo oy sywags smais oae s sachesns ek Bl e TSI B s UG 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... 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 ..................ccccccoviiiiiiiiininniniinnnnn 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, IN@ 2 ..................c.cccccoviiaiiiiueeieaianeises s st s e 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 B PAVI covoocosinsimpmminanes 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ............oooooeeeeieeeiieeiei e 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) MCRD MU. .UM FOUNDATION 33-0290006  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ................................ 1a

ib

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

(Gambling) WinDINGS O PHZEWINNOIST' :uissssvaiamssms ittt oo R T S A S oS S F AR A da s o e S 595
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn _........................... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? _................cccociviiiniies
If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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)?
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.........................
It *Yes:"toiline:5a or'5b;:did:the organization file FOMMBBBET?. ... c.isuscssisisssiisesmsrsssrssasasisnssssaassimmsntesimmassnssssmsssrns sorsssar
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? ...
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WerenotaxidaAUEBIE?: ... ... .. oscosmecranssnssnonssmvnegrnissss oo sss b s B U v RS AT T SR SRt

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 to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
GG EOTAT BDBODN s turontaseteies st s e 402 55 A S B A A ST ST S X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......................
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONT .o iiiieeeeieeeiee e e
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 ..., 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ................. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders _...................cccccicoiiiiieeriiei i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due oF reCeIVEd TrOM BN ML) . oottt 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 13b
¢ Enterthe amount of reserves 0N hand ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
' Form 990 (2016)
632005 11-11-16
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Form 990 (2016) MCRD MUw«UM FOUNDATION 33-0290006  pageb

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 lineinthis Part VI .............oooooenniiiciciiceiiniiiiiiinieninens

Section A. Governing Body and Management

1a

b
2

4
5
6
7a

b

8
a
b

9

Enter the number of voting members of the governing body at the end of the taxyear ............... ia
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 0.

Enter the number of voting members included in line 1a, above, who are independent ................. ib
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer. director; tristee, orkey OMPIOYEBT .......i.iuitiivsimsaonisiissvhsnsasniiessrssois s isssi s sssaisrsassassserinssorsansrsssnssassstagysessrrsasas
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 372143 To] g (R N S e PO

3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .............. 4
5

6

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StOCKNOIAEIS? ... ... .......co ittt
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GQOVEIMING DOGYT ... .....cccviivierueimressnnsssnsessmssesmsissmsssstossnsssssessnnssnrerssasssnngassessessssssssssassrsarsssonvensase 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
TR GOV O T . o S s G T A S YR PSR S o s N OV S AR s eSS s e 0530
Each committee with authority to act on behalf of the governing body?
s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

b T o o Fe o

organization’s mailing address? If "Yes, " provide the names and addresses in Scheadule O ............ccoceeeieiiiiiiiiiiiiiiiiiinnieeze: 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affillates? ... 10a X
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 PUYDOBESTE . o ooviissisnissiasnsmamirinrnia 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go to NOROITE i s e R BT SR S S AR 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ................ 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
i1 SCHOAUIE O FOW thiS WaS QONE ...........ccuuiieiasinisisnsassamsnassssnsssnsssnseeissossessssressssssnesssasnnssonsssesssasostat sagssessonssnsassssnnasessssaasass 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and (o 121 (Lol {[oT | oo [ (c3 ;1 (N 14
Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official ... 15a
Other officers or key employees of the OIGANIZALION .................c.cciivurriurisissssesisessssessessssensssasans s sss s sesss s sasasesesess 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity AUNNG The YEAI? ... .. . o ittt ettt h e a 0o
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 take steps to safeguard the organization's

exempt status with respect to such arrangements? ...

X
X
X
X
X
X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed >CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website [:] Another's website - Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: >
HEATHER GUERIN - (619) 524-4426

P.0O. BOX 400085, SAN DIEGO, CA 92140

632006 11-11-16
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Form 990 (2016) MCRD MUL.£UM FOUNDATION 33-0290006  page?7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

® | ist 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.

® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® st 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 persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) D) (E) (F)
Name and Title Average | .. cfe‘;’fﬁ'gg - Reportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and 2 ditsctor/irusten) from from related other
(list any g the organizations compensation
hours for | 8 B organization (W-2/1099-MISC) from the
related | g g g (W-2/1099-MISC) organization
organizations| £ | 3 £l and related
below |8 (2| |E (68 = organizations
in) | 2|8 [&|35|2B|5
(1) MSGT ROBERT ROSS (RET) 1.00
PRESIDENT X X 0. 0. 0
(2) SGTMAJ NEIL O' CONNELL, USMC (R 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) GREGORY L. STONER 1.00
SECRETARY X X Qs 0. 0.
(4) COL PETER IVERSON (RET) 1.00
CFO X X 0. 0. 0.
(5) COL JIM GUERIN, USMC (RET) 1.00
PAST PRESIDENT X 0. 0. 0
(6) JACQUIE ATKINSON 1.00
BOARD MEMBER X 0. 0. 0.
(7) COL PAUL ATTERBURY 1.00
BOARD MEMBER X 0. 0. 0.
(8) LTCOL GREGORY F, BOND, USMC (RE 1.00
BOARD MEMBER X O's Do 0.
(9) JASON GALETTI 1.00
BOARD MEMBER X 0. 0. (6 3%
(10) DENNIS KUSHNER 1.00
BOARD MEMBER X 0 0. 0.
(11) MIKE LINEHAN 1.00
BOARD MEMBER X 0. 0. s
(12) DAN MCGINTY 1.00
BOARD MEMBER X 0 0. 0.
(13) SGTMAJ FRANK PULLEY (RET) 12,00
BOARD MEMBER X 0. 0. 0.
(14) JOHN TENERY 1.00
BOARD MEMBER X 0. 0. Qs
(15) SGTMAJ BOBBY WOODS (RET) 1.00
BOARD MEMBER X 0. 0. 0.
(16) LTCOL TONY ANTHONY, USMC (RET) 1.00
BOARD MEMBER X 069 0. 0.
(17) COL VICTOR E, BIANCHINI, USMCR 1.00
BOARD MEMBER X 0. 0. 05
632007 11-11-16 Form 990 (2016)
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lForm 990 (2016) MCRD MU.£UM FOUNDATION 33-0290006 Page8
L ;

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) ) (E) (F)
Name and title r:&verage —_— cfegf'rtn‘gg i s Reportable Reportable Estimated
OUrS Per | pox, unless person is both an compensation compensation amount of
week || cfierend adimeioniiuslos from from related other
(list any § the organizations compensation
hours for g B organization (W-2/1099-MISC) from the
related § g g (W-2/1099-MISC) organization
organizations| g | 5 g g and related
below § = 4 ;_;2; E organizations
o |5]5]2 3
(18) MAJGEN DONALD FULHAM 1.00
BOARD MEMBER X 0. 0. O
(19) TOM G, JOHNSON 1.00
BOARD MEMBER X 0. 0. 0.
(20) GEORGE LEFFERTS 1.00
BOARD MEMBER X 0. 0. 0.
(21) ALLAN RAPPOPORT 1.00
BOARD MEMBER X 0. 0. 0.
(22) PAUL MCNAMARA 40.00
EXECUTIVE DIRECTOR X% 75,000. 0. 0.
T SRR s s S A R R iy A > 75,000, 0. 0.
¢ Total from continuation sheets to Part VI, Section A o 0. 0. 0.
d Total(addlines b and 16 .- msiyaiauisivvmin sesei i » 75,000. 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 B>

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 INTIVIAUAI  ......................ccccooiiiiiiiiiiiiieiie e
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 $150,000? If "Yes," complete Schedule J for such individual .......................c.cccccoovvnen.
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 POrSON ..........ooooeeeeneeeeeeeieeneeieeeeeeee e
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) (8) (C)
Name and business address NONE 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 compensation from the organization B> 0

Form 990 (2016)

632008 11-11-16
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Form 990 (2016) MCRD MU._£UM FOUNDATION 33-0290006  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... ]

Total ‘,‘e"venue Rela(tBe)d or Unrgf;ted Revenug’xcluded
exempt function business fr 0';'83{0}‘]2‘19’
revenue revenue 512 -514

%’-g 1 a Federated campaigns ... 1a

53| b Membershipdues ... 1b 36,674.

.,,‘E ¢ Fundraisingevents ... 1c 11,990.

g«:: d Related organizations ... id

g“ v‘g', e Government grants (contributions) 1e 13,600.

oL f All other contributions, gifts, grants, and ‘

22 e ;

2z similar amounts not included above . 1f 59,359.

g-g g Noncash contributions included in lines 1a-1f. $ 3 r 318

O®| h Total. Add lines 1a-1f >

6 a Grossrents .. .............

b Less:rental expenses .........

¢ Rental income or (loss) ......

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ...........oceoune.

d Net gain or (loss)

Business Cod
g | 22 PLATOON PHOTO SALES 900099 20,085. .
'5;-,3 b T-56 CONTRACT 900099 11,840. 11,840.
0nec c
) e
o f All other program service revenue _..............
q: Tolal Addines 280l o v > 31;925
3  Investment income (including dividends, interest, and
other similar aMOUNES).................o...coooovvreoroeerecrirernrees > 53,424. 53,424.
4 Income from investment of tax-exempt bond proceeds B>
B ROYAMIES ..ooovovoieecieieiee e >

8 a Gross income from fundraising events (not

o
g including $ 11,990. of
é contributions reported on line 1c). See
5 Part IV, line 18 ... ..o a| 23,140
g b Less: direct eXpenses .............................. bl 19,609.
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities. See
PatVilne 1Y oem ey a
b Less: direct expenses ...............ccccooe.n. b
¢ Net income or (loss) from gaming activities ...............
10 a Gross sales of inventory, less returns
and allowanees ., ..;.x s i i al153,987.
b Less:costofgoodssold ... ... bid22,31 1.
¢ _Net income or (loss) from sales of inventory ................ 331,676.
Miscellaneous Revenue Business Code
11 a MEMBERSHIP AND PUBLIC 900099 4,010
b
c
d Allotherrevenue ...
OO - b i > 4,010.
12  Total revenue. Seeinstructions. ... » 546,189.] 367,611. 0. 56,955«
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

MCRD Mu.£UM FOUNDATION

33-0290006 Ppage 10

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 .........cccooooii [:l

B0 nat incitde smounts reporten o0 4es &, Total e(f(\genses Progra$rB1 )service Managé%)ent and Fi uncslr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses eneral expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 ... 6,000. 6,000.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...................
5 Compensation of current officers, directors,
trustees, and key employees ... 75,000. 61,500. 6,000. 7,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4358(c)(3)(B) .........
7 Othersalariesandwages ................ccccccveenn. 219,682. 180,139. 17,575. 21,968.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits ... 4,186. 3,433. 335 . 418.
10: Pavrolltaxes® .. .. .. o a crsianhsimnne 102,505, 84,054- 8;200- 10,251-
11 Fees for services (non-employees):

a Management ...,
) e S B o R
© ACCOUNING .......ooooooeeoeeeeeeeeeeee oo 8,500. 6,970. 680. 850.
A EOBBYING vocvammmmmnsnansssassss i
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ......................
g Other. (If line 11g amount exceeds 10% of line 25, ‘
column (A) amount, list line 11g expenses on Sch 0.) 3,842. 3,151. 307. 384.
12 Advertising and promotion ... 14,477. 11:871- 1,158. 1,448.
13 Office eXPENSES..................ovovveeeeoeeecerererenes 21,723, 17,813. 1,738. 2,172,
14 Information technology ................................
185 RoVallles: ... .ovusawmmmemmmmass s
16 TOCCUDBNEY . covismimmarvmes s msssnsontisssesenns
17 “Travel' .o uacammaamssamsmnssrsesssimse
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 llntergst .............cooneemmsiiei R RRGR
21 Payments to affiliates ....................cccoeveeeennnn
22 Depreciation, depletion, and amortization ... 9, 940. 9,443. 497.
23 Insurance 18,767- 15,389. 1,501. o
24  Other expenses. Itemize 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 0.)
a MUSEUM EXHIBITS 41,698. 41,698,
p CREDIT CARD FEES AND BA 27 ;052 22723 1,894. 2,435,
< EDUCATION 22,906. 22,906,
d MEMBERSHIP AND PUBLIC E 22.;:212% 222125
e All other expenses 11,643. 7,454. 2,975. 1,214.
25 Total functional expenses. Add lines 1 through 24e 510, 133. 516: 756 . 42 ’ 860. 50 1517 .
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Checkhere > [ it following SOP 98-2 (ASC 958-720)
032010 41-41:48 - Form 990 (2016)
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Form 990 (2016) MCRD M. ..£UM FOUNDATION 33-0290006 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ... D
(A) (B)
Beginning of year End of year
1 Cash=non nterestbOaig ... v smssriniissssmmmrssasissshgesmressartsanysarsen 576,528.| 1 455,377.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 2,960. 3
4 - AccounsireceiVable, Mot <. .o isinssnusnm sy i S A
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... ..o
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)(8) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L ... 6
# | 7 Notesandloans receivable, net ... 7
|8 IRYERTOHEE TORSRIS OIS s sass s sy s R At 242,760. 8 244,028.
9 Prepaid expenses and deferred Charges ... 5,079.| 9 6,827.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a 146,477
b Less: accumulated depreciation ... ... 10b 112,525 s 26,596 .| 10¢c 33,952,
11 Investments - publicly traded SECUNtIES .................ccvecvieiiiiieeeieeeeeeeieeee 11
12  Investments - other securities. See Part IV, line 11 1,589,366, 12 1,775,286
13 Investments - program-related. See Part IV, line 11 13
14 IRanGIDISIaSSBES = i o i O e T oA s N GRS RV 14
156 Other:assets:See PartilV;line 17 ... ...cuusmmnunmainmse o 15
16 Total assets. Add lines 1 through 15 (must equal line 84) ... 2,443,289.] 18 2,515,470
17 Accounts payable and acCrued eXPeNSEeS .....................o.....coorrreeereeirieiien 33,981.| 17 37,611.
181 CranfS RAVADID?. ... . . oo st st s s A eSS e s s as s s 20
19 Deferred revenue
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D ............
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K} Complete PAEIBESCRBEIBE /o isminsismss s s
= |23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties ......................
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
T T 1] ) SN LS R, [T o O S S S Sy
26 Total liabilities. Add lines 17 through 25 ...............ooccooevviiieiiiiiieeeeeeieieei
Organizations that follow SFAS 117 (ASC 958), check here | 2 and
2 complete lines 27 through 29, and lines 33 and 34.
g D7 IRV EStrICNOT OLASSONS o sssnsona s it s s e A P kS SR8 2, ,118,641.
g 28 Temporarily restricted netassets ... 31,675.
T 29 Permanently restricted netassets ... 327,543
2 Organizations that do not follow SFAS 117 (ASC 958), check here > l:l
6 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ....................... 31
% | 32 Retained earnings, endowment, accumulated income, or other FUTTASY, Cevpapsanss 32
Z |33 Total net assets or fund balances .................cccocoocee..... 2,409,308.| 33 2,477,859.
184 Totalliabilities and net assets/fund balances 2,443,289.] 34 2,515,470.
Form 990 (2016)
632011 11-11-16
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990 (2016) MCRD MU.<UM FOUNDATION 33-0290006 page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI ... D
1 Total revenue (must equal Part VI, column (A), line 12) 1 546,189.
2 Total expenses (must equal Part IX, column (A), line 25) 2 610,133.
3 Revenue lees expenses. SUbtractline ZIOMING 1 ......cccuuuimiiissimasiistisisnsssensissiiissins stomississnsstassasssss 3 -63,944.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 2,409, 308.
5 Net unrealized gains (losses) on investments 5 132,495.
6 Donated services and use Of fACHIlIES ... ......ooooiiieiieiiii i 6
7 INVESIMONt BXPONSES ... iiiiiiiviuiivesisiroredsississstinestousasisisnsrmenssisasantstssssonesisusasnnsasassersses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMA (B))  -oovoorcevensieeree s ersoss st 10 2,477,859.

Il Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..ocooooooinoreenrnimmeieseeensee e

1 Accounting method used to prepare the Form 990: |:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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:
[:] Separate basis [:] Consolidated 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:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ 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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OMB GIfCUIBI ATB37 ...o.ooovvooeoseoseeseeeseeeessssosssamsessssassssss s b s ha s s AR S R e 3a X
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 AUARS  iioooiiisiiniionnioninnniiosnaiinionzznns 3b
Form 990 (2016)
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f;f,’,:i‘j;’ OL,§£_EZ, Public Charity Status and Public Support OEE:’is'g’

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

lDfpartTnF:n( of the Treasury P> Attach to Form 990 or Form 990-EZ.
ntemal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

MCRD MUSEUM FOUNDATION 33-0290006

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 12, check only one box.)

Al
2 [
- 1 |
4

]

00 00 O

b

10

11
12

00

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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)(iii). 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)(A)(iv). (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 II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 IIl.)

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 to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c [: Type llI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

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

e [ ] Checkthis box if the organization received a written determination from the IRS that itis a Type |, Type I, Type llI

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of sSUpPOrted OrganiZatioNS ... ..........ccccciiiiiiiiiiir it r
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (Vs e organization Ts&d T (v) Amount of monetary (vi) Amount of other
. . in your governing document? ; " S ;
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 MCk., MUSEUM FOUNDATION 33-0290006 page2
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 Il If the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the organ-
jzation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
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,

QOO st
6 _Public support. Subtract ine 5 from line 4. | i i
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amountsfromlined ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ...........
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... 12 l
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  ........................ooooooiiiiiiiiiii » L_:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 ... 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OTTIANIZATION: o i T B N D e S S N s s A s s | 2 D

b 33 1/3% support test - 2015. 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 ... | 2 D

17a 10% -facts-and-circumstances test - 2016. 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 VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... »[ ]
b 10% -facts-and-circumstances test - 2015. 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 VI how the
organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...................... | 2 E]
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 ......... >[ ]
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MCk., MUSEUM FOUNDATION

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

33-0290006 Ppages

(a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

54,460.| 93,479. 82,434.  89,418.] 121,623. 441,414.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

1,393 289, 1,102,307. 997,086.] 912,033.] 785,912.] 5,190,627,

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through6 .........

7a Amounts included on lines 1, 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 for the year

cAddlines7aand7b .. ...

8 Public support. (Subtractline 7¢ from ling 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) B>
9 Amounts fromline6 ...

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

cAddlines 10aand 10b ___...............
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ...

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

1.447,749, 1,195,786. 1,079,520, 1 001,451, 907,535, 5 632,041,

8,880. 5,010. 5,840. 4,650. 6,220.] 30,600.

0.
30,600.
5,601,441,

8,880. 5,010.

(f) Total
5,632,041,

(c) 2014
1,079,520,

(d) 2015
1,001,451,

(e) 2016
907,535.

(a) 2012
1,447,749,

(b) 2013
1,195,786,

46,524.| 50,312. 50,663. 55,857.] 53,424.] 256,780.

46,524.] 50,312.] 50,663.] 55,857. 53,424.| 256,780.

assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10¢, 11, and 12

546.

4,010.

4,556.

1,494,819,

1,246,098,

1,130,183,

1,057,308,

964,969.

5,893,377,

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 DOX QNG STOP REIE ... .oiteie s e eeee oottt oo e e »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) ... 15 95.05 %
16 Public support percentage from 2015 Schedule A, Part Il line 16 .....oooooeneciieieeennnnn 16 95.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ....................... 17 4.36 %
18 Investment income percentage from 2015 Schedule A, Part HEMNe ET st s s 18 3.81 %

19a 33 1/3% support tests - 2016. 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 ..................... | 2

b 33 1/3% support tests - 2015. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ > ]

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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33-0290006 pages

Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vihow the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vihow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Viwhen and how the
organization made the determination.

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

Was any supported organization not organized in the United States (*foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vihow the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Viwhat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl,including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

632024 09-21-16
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Supporting Organizations (continued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization'’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeaifsee instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b [ ]The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explainhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

3b

632025 09-21-16
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

AW N |-

o (oW N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(<}

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
T E] Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

instructions).
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Schedule A (Form 990 or 990-E7) 2016 MCR.», MUSEUM FOUNDATION 33-0290006 Ppage7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ (N o (o | W

(i) (ii) (iii)
Ex Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cass Cistutions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2016:

a
b

¢ _From 2013
d From 2014
e

f

From 2015
Total of lines 3a through e
__g Applied to underdistributions of prior years
h
i
J

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3]
and 4c
8 Breakdown of li

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o o |0 oo
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)
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MCRD MUSEUM FOUNDATION ! 33-0290006
Schedule A Payments from Disqualified Persons

Included on Part lll, Line 7a 2016
** Do Not File **
*** Not Open to Public Inspection ***
Payer's Name Soourh Amouni Psbeld stmocn Abveit

JIM GUERIN 2,700 1,810, 1,520 1,650. 2,700.
ALLAN RAPPOPORT 2,820, 2,000. 2,820 1,500. 0%
VICTOR BIANCHINI 40. 0. 0. 0. 0.
WILLIAM PAXTON 1,000. 0. 0. 0. 0.
JIM FITZSIMMONS 2,000. 0. 0. 0. 0.
FANK PULLEY D 0. 0. 0. 250.
LYNN STUART 100. 0. 0. 0. 0.
JOHN LICARI 100. 2,000. O s 0.
MIKE ANELLO 100. 0. 0. 0. 0.
JOHN MARSHALL 20. Ol 0. 0. 0.
BEN SAYLOR O 0. 1,500 0. 0.
BRUCE WHITE 0. 0. 0. 1,500. 0:
BOBBY WOODS 0. 0. Bis 0. 2,000.
NEIL O'’'CONNELL 0. 0. 0 G 50.
MICHAEL LINEHAN 0. 0. 0. 0. 100.
ROBERT/BOB ROSS O 0. B 0. 250.
PETE IVERSON 0. 0 0 0. 250.
PAUL ATTERBURY 0. 0 0. 0. 250
GREGG STONER 0. 0. 0 0. 250.
DAN MCGINTY 0 0. B 0. 20.
DENNIS KUSHNER 0. O 0. 0. 100.
B e sl 8,880. 5,010. 5,840. 4,650. 6,220.
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Schedule B Schedule of Contributors e

P o ES : B Attach to Form 990, Form 990-EZ, or Form 990-PF. ;

oo L 2016

Name of the organization Employer identification number
MCRD MUSEUM FOUNDATION 33-0290006

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

1-H B0

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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

E] For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VIII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and I.

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

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ...............cooooiiiiiiiiiiiinnens > $

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (20,

Page 2

Name of organization

Employer identification number

MCRD MUSEUM FOUNDATION 33-0290006
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PACIFIC MARINE CREDIT UNION Person  [X]
Payroll [:I
1278 ROCKY POINT DRIVE 5,000. Noncash [:]

OCEANSIDE, CA 92056

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MICHAEL ZAK Person
Payroll |:]
74 ,MUSTERFIELD ROAD 25,000. Noncash [ |

CONCORD, MA 01742

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person L—__]
Payroll [E5
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person l:l
Payroll :]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (20 v,

Page 3

Name of organization

Employer identification number

MCRD MUSEUM FOUNDATION 33-0290006
Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
No. (b) & ()
from Description of noncash pro i EMV fos, estimate) i
- p property given (See instructions) Date received
(a ©
No. (b) ° (@
o y MV (or estimate)
from Description of no h rt F i
e p ncash property given (See Instructions) Date received
(a) ©
No. (b) (d)
G . MV (or estimate)
from D tion of h rt J i
e escription of noncash property given (See instructions) Date received
(@
No. (b) (c) @
from Description of noncash property given EMY¥ focestiniats] Dat: ived
Part pap 9 (See instructions) pleTecone
(a)
No. (b) @ (d)
from Description of noncash property given ENIV tor sstiaaly) Dat ived
Part | P prapery (See instructions) e reoeme
(a)
Ha. (b) FMV ( ° timate) @
from ioti . or estimate .
i Description of noncash property given (See instructions) Date received

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (20, Page 4

Name of organization Employer identification number
MCRD MUSEUM FOUNDATION 33-0290006
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1 ,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, chari . etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
lg?r't“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;aor?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
gorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 y Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
4

08330123 757767 MCRD92122693 2016.05030 MCRD MUSEUM FOUNDATION MCRD9211




- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Stateme.its -
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2 01 6
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. =

Department of the Treasury P> Attach to Form 990.

Intemal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
MCRD MUSEUM FOUNDATION 33-0290006

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear ..................cccccooviieiriiieannns
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ...,
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i MISSIDIE PrHVAIE DENEIt? ..ottt |:] Yes I__J No
{ Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O s WN =

day of the tax year. Held at the End of the Tax Year
a Total number of conServation @aSEMENTS .. ... ......cccooiiiiiiieeeiiiiiiieaeeaerieaeee e e e e im e a e e e e e s bbb 2a
b Total acreage restricted by conservation @asements . ... ... 2b
¢ Number of conservation easements on a certified historic structure included in () ... 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
HEted TN tNE NONAT ROGISTOI L e s sorssisiarsvs aiissss sv s s e AE s S 5 g SR S5 e S et s A s pasens s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B>

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

G ABTHOATTIRVIBIE <o sonsscsoivssseesiotadosioss sS4 5 S A AT TS AR [Jves [ INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIIL @ T ... ..o | 2]
(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL INe T it > $
b Assets included in Form 990, Part X ..ooooiiieiiii i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MCRD .,.JSEUM FOUNDATION 33-0290006 page?2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e |:| Other
c E] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

e sold to raise funds rather than to be maintained as part of the organization’s collection?

l:] Yes

DNO

reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

I:]No

b If “Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ BeginNINGBAIBNCE: .......c.s o s cosnmsmsmnommsnmmsns pomsmasssasgesssssnsmsns sec v Aok RIS RASp AR B o AP A ic
d AddItions AUINNG the YEAI ... .. . ittt id
e Distributions during the year 1e
R NI DA AN CE T o i o B b o s s e e SRS R0 S Tyt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:] Yes % No

" explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XllI

If "Yes

Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... ... 1,589 366. 1,369,558, 1,407,275, 1,103,058, 915,435,
b Contributions ._...............ccccccviiiiiiiiienn. 128,000, 100,000,
¢ Net investment earnings, gains, and losses 185,919, 219,808, =37, 0% 176,217, 87,623,
d Grants or scholarships .................cccc.....
e Other expenditures for facilities
and Programs’ «u.swissssr i
f Administrative expenses .....................
g Endofyearbalance ... 1,775,285, 1,589 ,366. 1,369,558, 1,407,275, 1,103 058,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B> 81.55 %
b Permanent endowment P> 18.45 %
¢ Temporarily restricted endowment P> .00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(1) UNFEIALEA OFGANIZAtIONS .. ... .o\ ooeooeeeoeeeeeees e eeese s eessesesseseees e soas s 3ali) X
(i) related OrgaRIZAtIONS i it s e r oS R TS SR S TS0 b PV B ST R A SRR ST o 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 ibe in Part XIIl the intended uses of the organization’s endowment funds.

1 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciati

18 SRR i R S S R R SRR
B BUlAIngS::cumamansammmssseamasmg
¢ Leasehold improvements ...
d EQUIPMIBRL .........ocomennemssesenrassisiissasssititiini

O O s 146,477. 112,525. 33,952.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ............ooovoviviiienieece. > 33; 952

Schedule D (Form 990) 2016
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[

chedule D (Form 990) 2016 MCRD :.JSEUM FOUNDATION 33-0290006 page3
| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...............cccccccceevneeeiiiieninnns
(2) Closely-held equity interests
(3) Other
Ay CORPORATE BONDS 392,362. END-OF-YEAR MARKET VALUE
) CORPORATE STOCK 1,199,880. END-OF-YEAR MARKET VALUE
() MONEY MARKET 183,044.] END-OF-YEAR MARKET VALUE
(D)
(E)
(F)
(©)
(H)

(b) must equal Form 990, Part X, col. (B) line 12, B> 1,775,286.
1 Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) |
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@)
®)

(9)

mn (b) must equal Form 990, Part X, col. (B) lin@ 15.) ..........ooooovieviieiveneinineiieeeesennn »
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form

1. (a) Description of liability (b) Book value |

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25,) ............... >

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

organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MCRD ..JSEUM FOUNDATION 33-0290006 paged
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 694 v 660 .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ..o 2a

b Donated services and use of facilities .........................cccooiiiiiiiie i 2b

¢ Recoveries of PHOr YEar grants .............cccccooooeomuoemicemsueiseesessnennieseeeicnnes 2¢c

d Other (Describe in PAr XIL)  .......oooooo oo 11,776.

€ ADDNINES 28 thIOUGN 20 ...\ oo oo e eee e 148,471.
3 Subtract line 2e from line 1 546,189.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ....................... 4a

b Other (Describe in Part XIL)  ......oooiiieiiiieeirieertre e e e e ere e e e e e 4b

G AAAIlINESBEANTAD: .. ... cocommmmimesmmtencrosammesssnss messssens nssn xonnssassegnsssssssm s o A A R B N R SRR 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, lin@ 12.) .........oooooooooiiiiiicieiiiiiie 5 546,189.
I | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes* on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 626 7 109.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ................cccccoviiiiiiiiicieeee e 2a

b PrioryearadfUSHMIONTE: . . . ...cooseeonsemonessessesss s i A N R 2b

©: OMNOIIOSEES ........vmessriosncammnsmssm st ooy sassn sazstssanrsmmnsanneaesias i v odaai AT SR TR s 0 2c

d Other (Describe in Part XIL) ..o 2d

€. Add NS 28 THIOUGI 20  .......ccoicovoiveinsiveonsassssnsresssnsnsisssnssasasssnssannessssangassssanasossssnnssessaresssssissisinrasatssatsssssivass 15,976.
3 Subtract line 2e from line 1 610,133.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VlIl, line 7b ........................
b Other(Describe in:Part XI) ... aninie s s
O ADAIINESAAANTAD .. .. i o S s s A0 B 00 G B VT T e R AR S D s eSS s 0.

| expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 610,133.

Il Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION FOLLOWS ACCOUNTING STANDARDS WHICH CLARIFY THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN ITS FINANCIAL STATEMENTS AND

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN. IT ALSO PROVIDES GUIDANCE ON

DERECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR TO BE TAKEN IN A

TAX RETURN. AS OF SEPTEMBER 30, 2017 AND 2016, THE FOUNDATION HAS NOT

ACCRUED INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 19,609.
Schedule D (Form 990) 2016
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e D (Form 990) 2016 MCk. MUSEUM FOUNDATION 33-0290006 Page 5
| Supplemental Information (continued)

Sch

SPECIAL EVENT DIRECT BENEFIT COSTS TO DONORS -7,833.

TOTAL TO SCHEDULE D, PART XI, LINE 2D Ll 776

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 19,609.
SPECIAL EVENT DIRECT BENEFIT COSTS TO DONORS -7,833.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 11,776.

Schedule D (Form 990) 2016
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SCHEDULE G . | [ . - OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 6

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

ﬁfga';“;x of "'es Treasury P> Attach to Form 990 or Form 990-EZ.
L ERROSSVIED P> Information about Schedule G (Form 890 or 980-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
MCRD MUSEUM FOUNDATION 33-0290006

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, 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 D Solicitation of non-government grants
b D Internet and email solicitations £ [__] solicitation of government grants
c D Phone solicitations g L__] Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

il . (v) Amount paid " :
(i) Name and address of individual sc s e ﬂ(ma)ra?s'gr (iv) Gross receipts | to zor ,etaine‘é by) | Vi) Amount paid
or entity (fundraiser) ) Activity, havecustody | © "o 0 o ctivity fundrélgor to (or retained by)
contributions? listed in col. (i) organization
Yes | No
s T »
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
632081 09-12-16
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Schedule G (Form 990 or 990-E2) 2016 MCk.. MUSEUM FOUNDATION 33-0290006 Ppage2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 e} Other evants (d) Total events
GLOBE & GOLF NONE (add col. (a) through
ANCHOR TOURNAMENT e

9 (event type) (event type) (total number) i

C

[

é 1 Grossreceipts ... 281805° 61325° 35'130'
2 Less: Contributions ...............cccccceveiiinne. 91500- 21490' 11'990‘
3 Gross income (line 1 minusline2) ............ 19:305- 31835- 23L140‘
& CasNiPUZOS . ... s s R

- 5 Noncashprizes .......occoiiiii

[}

2]

é 6 Rent/ffacilitycosts 4,979. 584. 5,563.

|

B |7 Foodandbeverages ... 7,555, 1,662. 9,217.

£
8 Entertainment s 3,958. 871. 4,829.
9 Otherdirectexpenses ................ccccccccc...
10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 19,609.
11 Net income summary. Subtract line 10 from line 3, Column (d) ..o > 34531

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

: (b) Pull tabs/instant 2 (d) Total gaming (add
()]
= (e) Bingo bingo/progressive bingo (g} Ctherigaming col. (a) through col. (c))
o
1 GrossireVenus::: e tasisivismuniyis
o |2 Cashprizes ...
&
&
u% 3 Noncashprizes ...
S
g 4 Rent/facility costs .
5 Other direct expenses .............cccccceeeeeee..
[:] Yes % I:] Yes % [:] Yes
8 Volunteer Tabor: »..oiuviiisiamiismsss [:] No [:] No [:l No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1,column (d) ............oooooeveieenereennenr i | =

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each OFtNESEStALES . ... ... ccosesenarassssessnnsmsivrivssaissstreiahs [:' Yes E] No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ........................ [:] Yes [j No
b If "Yes," explain:

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 MCh., MUSEUM FOUNDATION 33-0290006 page3

11 Does the organization conduct gaming activities with nonmMemMbers?. ......................cccooiiiiiiiiiiiiii e [:] Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
 {a3E-To {41) (5111 0= GelRFEILE- o -3 L2 1111019 Koo S oMU OSSO U S s SO U OO S [CJves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %

b-AROUESIdETACHIRY, . . e S v R SR YT G P P R B SRS 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes |:] 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 B> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided | 2

D Director/officer [:] Employee [:] 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 QAMING ICENSET . ......ocoeeieeiieeueuiisiiissesersessssesessnssssesere s sea s b s b s s r s A s s e R sttt s b0 20 CJves [Ino
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 B $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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(Form 990 or 990-E2) MCk.. MUSEUM FOUNDATION 33-0290006 Pages
Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
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SCHEDULE O Supplemental Information to Form 99L or 990-EZ °§“ﬁ‘j‘is‘§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | i iinspectione: i i i
Name of the organization Employer identification number
MCRD MUSEUM FOUNDATION 33-0290006

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE HISTORICAL ROLE OF THE U.S. MARINE CORPS.

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

EXECUTIVE DIRECTOR REVIEWS WITH CPA.

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

EMPLOYEE HANDBOOK WITH PROCEDURES AND ANNUALLY A WORKSHEET IS SIGNED BY

EMPLOYEES AND THE BOARD OF DIRECTORS.

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

CONSULTATION WITH "2009 COMPENSATION AND BENEFITS SURVEY OF SOUTHERN AND

CENTRAL CALIFORNIA NONPROFIT ORGANIZATIONS" AND INDEPENDENT AUDIT FIRM

REVIEW OF EMPLOYEE SALARY AND BASE.

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

UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

632211 08-25-16
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456 2 wepreciation and Amortizatior. OMB No. 1545 0172

Form (Including Information on Listed Property) 990 2 01 6

5 P> Attach to your tax return.

epartment of the Treasury Attachment

intemnal Revenue Service _ (99) P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 179

Name(s) shown on retumn Business or activity to which this form relates Identifying number

MCRD MUSEUM FOUNDATION FORM 990 PAGE 10 33-0290006
Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

Maximum aMOUNE (SE€ INSTUCHIONS) ... oo eeeoeeeeeeeos e eesee e s 1 500,000.

Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation ....................cccoiiiiiiiiiiiiiiiie
Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-

2,010,000.

(L8 B KRR ]

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ...................o.ooooen..
(a) Description of property (b) Cost (business use only) (c) Elected cost

DG A WN -

7 Listed property. Enter the amount fromlin@ 29 ... | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ..............cocooiiiiniininnns 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2015 Form 4562 ...
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 ..........................
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter morethanline 11 ...
13 Carryover of disallowed deduction to 2017. Add lines 9 and 10, lessline 12 ............ > I 13 I

Note: Don’t use Pan Il or Part III below for listed property. Instead use Part V.

14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
{3 - L T R S O g 14
15 Property subject to section 168(f)(1) election 15
depreciation (ncluding ACRS) _.oooccecoooiiioiiiiiiiisiicsie 16 9,940.

Il | MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before ROFO! v smssn s B A

18 ir you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here
Section B - Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (ousiness/investment use (@) Recovery | oy sonvention | () Method (g) Depreciation deduction
in service only - see instructions) period

19a  3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property
g  25-year property 25 yrs. S/L

; : / 27.5 yrs. MM S/L

h  Residential rental property / 27.5 yrs. MM SIL

s ; ; / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L

Summary (See instructions.)
21 Listed property. Enter amount from € 28  _.............coiueiiuimiimiior e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ...........ooee.een 22
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ........ooooenncicciine i 23

616251 12-21-16 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2016)
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Form 4562 (2016) MCRD MUoEUM FOUNDATION 33-0290006 page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? [:] Yes E] No | 24b If "Yes," is the evidence written? D Yes [___l No

(@) l()g%e Bu(s?r)less/ (d) Basis f ((ie)rec' ti {0 (o) (h) El (it)d
Type of property i i Cost or Is for cepreciation | Rgcovery Method/ Depreciation ecte
i ; : laced in investment ! (o s/investment f : :
(list vehicles first) psep ice | use percentage other basis ”S'"ﬁief:;? et | period Convention deduction section 179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE .......ccuuiiiiiiiiiiiiiiiiei e 25
26 Property used more than 50% in a qualified business use:
%
%
B %
27 Property used 50% or less in a qualified business use:
%
: %
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1 ...............oocooceoveeieieeeieeeees
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) _................
31 Total commuting miles driven during the year ...
32 Total other personal (noncommuting) miles
(| (4= 1 R " SO ),
33 Total miles driven during the year.
Add lines 30 through 32 ... .....cccoiiiiiiiiniinns
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ............cccoomiieiieinnn.
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...............
36 |s another vehicle available for personal
USET ..o e i S N R R R i s s s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

OTTIDIOVEOS D vy s S s 3 s s R PR R e S A S e o N S SR s e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more OWNers ...
39 Do you treat all use of vehicles by employees 8s PErsonal USE? ...............oociiiirisiiimsirmis ittt
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information reCeIVEA? ... .........ociiiiiiiiiiieiiii
41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amortization

(@) (b) (c) (d) (e) 0
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2016 tax year:

43 Amortization of costs that began before your 2016 taX YEar ... 43
44 Total. Add amounts in column (f). See the instructions for where to =) 010 1 CDUTTD T DT OO PPy POPPPTT T PP 44
616252 12-21-16
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California Exempt Organization

628941 11-30-16

TAXABLE YEAR FORM
2016 Annual Information Return 199
Calendar Year 2016 or fiscal year beginning (mm/dd/yyyy) 10/01/2016 . and ending (mm/dd/yyyy) 09/30/2017
Corporation/Organization name California corporation number
MCRD MUSEUM FOUNDATION 1556718
Additional information. See instructions. FEIN
33-0290006
Street address (suite or room) PMB no.
P.0. BOX 400085
City State ZIP code
SAN DIEGO CA 92140
Foreign country name Foreign province/state/county Foreign postal code
EirSE RO Y, Eorrwwmns WStHr. Sy Qemsa——" [ ves No|J Ifexempt under R&TC Section 23701d, has the organization
Amended Return o[ ] ves No engaged in political activities? See instructions. ® Yes No

IRC Section 4947(a)(1) trust
Final Information Return?

® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized L
Enter date: (mm/ddfyyyy) @

o0 @ >

Is the organization exempt under R&TC Section 23701g? @ [ ] Yes
If "Yes,” enter the gross receipts from nonmember sources $

If organization is exempt under R&TC Section 23701d

and meets the filing fee exception, check box. No filing

E Check accounting method: (1)[j Cash (2) Accrual (3)[:] Other RO T 2 e | S WO o 0
F  Federal return filed? (1) ® = 9907 (2) o[ ] oso-pr (3)e [ sen (e90) | M Is the organization a Limited Liability Company? ............ o[ ] ves No
(4) Other 990 series N Did the organization file Form 100 or Form 109 to
G s this a group filing? See instructions _.................... o] ves No|  report taxable inCOME? ..o, e[ | ves No
H Is this organization in a group exemption ... [__—] Yes No| O Is the organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited in a prior Year? __..............ccccoceiiiiiiniiens o[ ]ves No
P s afederal Form 1023/1024 pending? [ ves No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions ............... ° D Yes No
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part 11, line 8 .___.._...........cccccooivvivciiriniinins o | 1 866,486 . 00
2 Gross dues and assessments from members and affiliates ... o | 2 36,674. 00
X 3 Gross contributions, gifts, grants, and similar amounts received ... STMT le| 3 84,949. o0
Receipts Total gross receipts for filing requirement test. Add line 1 through line 3.
and 4 This line must be completed, If the result is less than $50,000, see General Instruction B ®
Revenugs | B COSLOT0008S SO i STMT 2 e
6 Cost or other basis, and sales expenses of assets sold ... ®
T TR COSTENTITEEAMIMNGG: . ..cviusvancsissssosssisesis soomsossssens s s s so s s s e s o e asney 7 422,311. o0
8  Total gross income. Subtract line 7 from Ne 4 ..o | 8 565,798. 00
Eiigngns | 2 Totalexpenses dnd disbursements. From Side 2, Part 1L N 18 . oo e | 9 629,742. 00
4 10  Excess of receipts over expenses and disbursements. Subtract line 9 fromline8 ................ e | 10 -63,944. 00
T TORAl PAYMBALS ... ieieeeeeeneeueesiiasenneseeanesesesssess s bas st isbeneerasus s s e s e e e s se e e n s R e e e e R s S @7 |11 00
12 Use tax. See General INStruction K ... .. ... ..o o [ :12 00
13 Payment balance. If line 11 is more than line 12, subtract line 12 fromline 11 ... e | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 TOMINBTAZ ... s s e | 14 00
15 Filing fee $10 or $25. See General INSLUCHON F __._._.......coovuiimiimrniceiieciemmne s 15 N/A 00
16 Penalties and Interest. See General INStruction J ... it 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result 17 00
Under penalties of perjury, | declare that | have examined fhis retum, Tncluding accompanying schedules and statements, and to the best of my knowledge and belief,
Sign itis true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Siinebre Title Date @ Telephone
of officer P> XECUTIVE DIRE
Date Check If ® PTIN
el 01/23/18 |setempioyeapr [ ][P00452784
Paid Firm's name ® FEIN
preparers | Y™ ), CONSIDINE & CONSIDINE 05-2694444
Use Only empioye) 8989 RIO SAN DIEGO DRIVE, SUITE 250 @/ Telephone
adedress SAN DIEGO, CA 92108 619.231.1977
May the FTB discuss this return with the preparer shown above? See instructions  .........cceecciiiiiiiiiiiiinn ° Yes D No

3651164 |
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MCRD MUSEUM FOUNDA"~ °N

Part Il Organizations with gross receipts of more wian $50,000 and private foundations regardless of
amount of gross receipts - complete Part Il or furnish substitute information.

33-0290006

628951 11-30-18

1 Gross sales or receipts from all business activities. See instructions _....................ccoooiiiiiiiieie e ° 1 777,127. 00
R 1 o N O S RO o | 2 17,630. o0
B B, . S S R TG o | 3 35,794. o0
ROCEINS: | 4 GUOSSTONIS: ... ... soscsmennsensernnvessdss oo R o T L T A A A S ) 00
from 5 Gross royalties ® 5 00
Other 6 Gross amount received from sale of assets (See InStructions) ... .. i L 6 00
Sources | 7 OMherincome ... 2 O LATIBHBNL o | 7 35,935. 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 | 8 866,486. 00
9 Contributions, gifts, grants, and similar amounts paid | g 6,000. 00
10" Disbursements: 10 0r.for MBMDEIS ... vt iasss i b s e s s e Rt aai s amsenve e | 10 00
11 Compensation of officers, directors, and trustees e | 11 75,000. 0o
12 BT SRIANOE BN WATES. ... ..o ooorersreensssnmsseresssprdisiiEis AR S LS s SR S o |12 219,682. o0
SN AR R UG IOR S S Sl T Or N o U RO o WL e | 13 00
and T THRBS . covpvssovasssss s s sy aess bR e T o | 14 102,505. oo
DSBS A B B RIS ko . sz st e s o B 6 B A R A AR s e 2 R e A TGN ® | 15 00
ments 16 Depreciation and depletion (See instructions) ._._................... e | 16 9,940. 00
17 Other Expenses and DiSbursements _._..................cccoocooreeeervrnneeeene 20k D LALE o |17 216,615. o0
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part I, line 9 ............. 18 629,742 . 00
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (b) (c) (d)
B T Y 576,528 ° 455,377.
2 Netaccounts receivable ...................... 2
3 Netnotes receivable ............................ e
T S R 242,760 ) 244,028.
§ Federal and state government obligations °
6 Investments in otherbonds ... ... 4
7 Investmentsinstock ... 2
8 Mortgage 0ans ..._............ccccccooiene. L
g Otherinvestments ... .. STMT 7. 1,589,366. L e 1,775,286.
10 a Depreciableassets ... 1291 146,477.}
b Less accumulated depreciation 102,585. ) 26,596 .|( 112,525 33,9525
TEANT, cosemammssiiermsivaomss o
12 Otherassets .............ccc... STMT 8 ol 6,827.
13 Total'assels: ..o innmissans 2,515,470,
Liabilities and net worth
14 Accountspayable ...
15 Contributions, gifts, or grants payable ...
16 Bonds and notes payable ...
17 Mortgages payable ...
133 @ TEIRIEN I EECL ) S s B S |
19 Capital stock or principal fund .............
20 Paid-in or capital surplus. Attach reconciliation .
21 Retained earnings orincome fund ..__...... 2,409,308. 2,477,859.
22 Total liabilities and net worth 2:4431289- 2,515,470.

Schedule M-1 Reconciliation of income per hooks with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

9 s W N -

Net income per books
Federalincome tax ..........cccocoeoemiiiiininnnnnn
Excess of capital losses over capital gains
Income not recorded on books this year ...
Expenses recorded on books this year not

deducted inthis return ...
Total. Add line 1 through line 5

° -63,944.| 7

Income recorded on books this year

not included in this return.

8 Deductions in this return not charged

against book income this year

Total. Add line 7 and line 8
Net income per return.

—63,9440

Subtract line 9 from line 6

Side2 Form 199 C1 2016

022 |
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MCRD MUSEUM FOUNDATION

33-0290006

"ORM 199 CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

“ONTRIBUTOR’S NAME CONTRIBUTOR’S ADDRESS

ACIFIC MARINE CREDIT 1278 ROCKY POINT DRIVE

JNION OCEANSIDE, CA 92056

1ICHAEL ZAK 74 ,MUSTERFIELD ROAD CONCORD,
MA 01742

OTAL INCLUDED ON LINE 3

DATE OF
GIFT AMOUNT
09/30/17
5,000.
09/30/17
25,000.
30,000.

STATEMENT (S) 1




MCRD MUSEUM FOUNDATION

33-0290006

"ORM 199

COST

INCLUDED

OF GOODS SOLD
ON PART I,

STATEMENT 2

“0OST OF GOODS SOLD

| .  INVENTORY AT BEGINNING OF YEAR

MERCHANDISE PURCHASED. .
COST OF LABOR. « « « =«
MATERIALS AND SUPPLIES .
OTHER COSTS.: « ¢ « «
ADD LINES 1 THROUGH 5 .

°

Wl VI = W LN
°

/. INVENTORY AT END OF YEAR

3. COST OF GOODS SOLD (LINE

LESS

LINE

7)

242,760

423,579

666,339

244,028

422,311

STATEMENT(S) 2




MCRD MUSEUM FOUNDATION 33-0290006

"ORM 199 OTHER INCOME STATEMENT 3
DESCRIPTION AMOUNT

MEMBERSHIP AND PUBLIC EVENTS 4,010.
PLATOON PHOTO SALES 20,085.
[-56 CONTRACT 11,840.
TOTAL TO FORM 199, PART II, LINE 7 35,935.
FORM 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 4

AND SIMILAR AMOUNTS PAID

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
VARIOUS INDIVIDUALS VARIOUS - SAN DIEGO, CA NONE
92140 6,000.
TOTAL FOR THIS ACTIVITY 6,000.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 6,000.

STATEMENT(S) 3, 4




MCRD MUSEUM FOUNDATION

33-0290006

FORM 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 5
TITLE AND

NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
MSGT ROBERT ROSS (RET) PRESIDENT 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

SGTMAJ NEIL O’ CONNELL, USMC (RET) VICE PRESIDENT 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

GREGORY L. STONER SECRETARY 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

COL PETER IVERSON (RET) CFO 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

COL JIM GUERIN, USMC (RET) PAST PRESIDENT 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

JACQUIE ATKINSON BOARD MEMBER 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

COL PAUL ATTERBURY BOARD MEMBER 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

LTCOL GREGORY F. BOND, USMC (RET) BOARD MEMBER 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

JASON GALETTI BOARD MEMBER 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

DENNIS KUSHNER BOARD MEMBER 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

MIKE LINEHAN BOARD MEMBER 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

STATEMENT (S) 5




MCRD MUSEUM FOUNDATION

)AN MCGINTY
>.0. BOX 400085
SAN DIEGO, CA 92140

SGTMAJ FRANK PULLEY (RET)
>,0. BOX 400085
SAN DIEGO, CA 92140

JOHN TENERY
>,0. BOX 400085
SAN DIEGO, CA 92140

SGTMAJ BOBBY WOODS (RET)
P.0. BOX 400085
SAN DIEGO, CA 92140

L TCOL TONY ANTHONY, USMC (RET)

P.O. BOX 400085
SAN DIEGO, CA 92140

COL VICTOR E. BIANCHINI, USMCR (RET)

P.O. BOX 400085
SAN DIEGO, CA 92140

MAJGEN DONALD FULHAM
P.O. BOX 400085
SAN DIEGO, CA 92140

TOM G. JOHNSON
P.O. BOX 400085
SAN DIEGO, CA 92140

GEORGE LEFFERTS
P.0O. BOX 400085
SAN DIEGO, CA 92140

ALLAN RAPPOPORT
P.0O. BOX 400085
SAN DIEGO, CA 92140

PAUL MCNAMARA
P.O. BOX 400085
SAN DIEGO, CA 92140

TOTAL TO FORM 199, PART II,

LINE 11

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

EXECUTIVE DIRECTOR

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

MEMBER
1.00

40.00

33-0290006

0.

75,000.

STATEMENT (S) 5




MCRD MUSEUM FOUNDATION

33-0290006

"ORM 199 OTHER EXPENSES STATEMENT 6
DESCRIPTION AMOUNT

MUSEUM EXHIBITS 41,698.
CREDIT CARD FEES AND BA 27,052,
EDUCATION 22,906.
MEMBERSHIP AND PUBLIC E 22,212,
DIRECT EXPENSES OF FUNDRAISING EVENTS 19,609.
DTHER EMPLOYEE BENEFITS 4,186.
ACCOUNTING FEES 8,500.
DTHER PROFESSIONAL FEES 3,842.
ADVERTISING AND PROMOTION 14,477.
ODFFICE EXPENSES 21,723,
INSURANCE 18,767.
ALL. OTHER EXPENSES 11,643.
TOTAL TO FORM 199, PART II, LINE 17 216,615.
FORM 199 OTHER INVESTMENTS STATEMENT 7
DESCRIPTION BEG. OF YEAR END OF YEAR
CORPORATE BONDS 390,156. 392,362.
CORPORATE STOCK 1,103,597, 1,199,880.
MONEY MARKET 95613 183,044.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 1,589,366. 1,775,286
FORM 199 OTHER ASSETS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR

PLEDGES AND GRANTS RECEIVABLE
PREPAID EXPENSES AND DEFERRED CHARGES

TOTAL TO FORM 199, SCHEDULE L, LINE 12

2,960, 0is
5. 079% 6,827.
8,039. 6,827.

STATEMENT(S) 6, 7, 8




MCRD MUSEUM FOUNDATION 33-0290006

FORM 199 FUND BALANCES STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
UNRESTRICTED ASSETS 2,053,254. 2,118,641.
ITEMPORARILY RESTRICTED ASSETS 28,511. 31,675.
PERMANENTLY RESTRICTED ASSETS 327,543. 327,543.
TOTAL TO FORM 199, SCHEDULE L, LINE 21 2,409,308. 2,477,859.

STATEMENT (S) 9




2016 and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199 FEIN 33-0290006
Corporation name California corporation number
MCRD MUSEUM FOUNDATION 1556718
Part| Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califommia ... ... oo 1 $25,000
2 Total cost of IRC Section 179 property placed iN SBIVICE ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation _ . 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter-0- .................coooooiiiiiiiiiiiiiiiiiiiiiins
(a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 and line 7

9 Tentative deduction. Enterthe smaller of ine S 0rliNe 8 . . .. ..
10 Carryover of disallowed deduction from prior taxable YEAIS ................ccccoiiiiiimiemiiecieiie i
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5
12 |RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11
13 Carryover of disallowed deduction to 2017. Add line 9 and line 10, lessline 12 ......................ooooeennes
Part I Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356

(@ (b) (c) () (e) (0 () (h)
Description property Date acquired Cost or Depreciation allowed or | 1, 00 ioion Life or Depreciation Additional
(mm/dd/yyyy) other basis allowable in earlier years Method rate for this year first year

depreciation

14

SEE STATEMENT| 10 146,477. 102,585..

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed $2,000.

See instructions for ine 14, COMMN (M) oottt 15 9,940.

Part lll Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h), or
Depreciation (if no election is made), enter the amount from line 15, COMN (§) ......_........covvmmirreesreeeasreseseeseeeesecriscsieenees 16 9,940.
17 Total depreciation claimed for federal purposes from federal Form 4562, N8 22 .__._____.__._.......cccoiirimrororoiiciiniiceinenens 17 9,940.
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
If line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (If California depreciation
amounts are used to determine net income before state adjustments on Form 100 or Form 100W, no adjustment is necessary.) ...... 18 0.
Part IV Amortization
() (b) (c) ~(d) i (f) )
Description of property Date acquired Cost or Amortlzat!on allpwed or Shition Period or Amon_lzatlon
(mm/dd/yyyy) other basis allowable in earlier years (s swaors) percentage for this year
19
20 Total. Add the amOuntS iN COIUMN (@) .....icoeieeeeieiueeseesrioeeeeseesseseeeeraeesaesbeeeus e b e s e e rn e s s e s s e s s e e s e e s a e s e s bes shs s s eh s sn s an s e 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 _..................ccoiiiiiiiiinn 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or Form 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12 ..........ccccoeeee. 22

I 630281 /11-17-16 199 | 7621164 | FTB 3885 2016 |




MCRD MUSEUM FOUNDATION

33-0290006

CA 3885 DEPRECIATION STATEMENT 10
ASSET NO./ DATE IN COST OR PRIOR DEPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CIATION BONUS
13 COMPUTER - BUNNY
09/15/05 1,128, 1,055. SL 5.00 0.
14 2 ROUNDERS 42" TO HANG SWEATERS
02/05/09 241. 241. SL 5.00 0.
15 POS COMPUTER SYSTEM
04/02/09 7,674. 7,674. SL 5.00 0.
19 GIFT SHOP BLDG IMPROVEMENTS
02/15/02 6,641. 6,641. SL 10.00 0.
20 COMPUTER
12/15/99 900. 900. SL 5.00 0.
24 COPIER
04/15/04 4,681. 4,681. SL 5.00 0.
25 COMPUTER
01/15/05 1,237. 1,237. SL 5.00 0.
26 MONITOR/PRINTER
09/15/00 855. 855. SL 5.00 0.
27 MONITOR - PAT
01/15/06 365. 365. SL 5.00 0.
30 FURNITURE & FIXTURES
08/15/89 12531 12,171. SL 5.00 0.
31 SD COPIERS & OFFICE PRODUCTS
02/20/09 372. 372. SL 5.00 0.
32 SD COPIERS & OFFICE PRODUCTS
04/25/09 412. 412. SL 5.00 0.
33 GIFT SHOP SECURITY CAMERAS
09/02/09 3,360. 3,360. SL 5.00 0.
34 BAR CODE SYSTEM - DEPOSIT
07/27/09 1,400. 1,400. SL 5.00 0.
35 STORE FIXTURES
08/27/09 663. 663. SL 7.00 0.
36 STORE FIXTURES
09/04/09 1,016. 1,016. SL 7.00 0.
37 GLASS TOWER
09/04/09 598. 594. SL 7.00 3.
38 STORE FIXTURES
09/25/09 5,258. 5,258. SL 7.00 0.
39 BIOMETRIC LOCKS, DVR. CAM
09/25/09 3,066. 3,066. SL 5.00 0.
40 RETRACTABLE STANCHION
10/14/09 522. 522. SL 5.00 0.
41 TAM RETAIL
12/08/09 22,510. 22,510. SL 5.00 0.
42 TAM RETAIL
11/09/09 10,734. 10,734. SL 5.00 0.
43 HANDHELD SCANNER
06/23/11 1,559. 1,559. SL 5.00 0.

STATEMENT (S) 10




MCRD MUSEUM FOUNDATION

44 COMPUTER FOR DOCENT OFFICE

45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69

TOTAL

03/07/12 500. 458.
NEW COPIER

03/26/12 3,678. 3,312.
NEW COMPUTER FOR KAT

07/03/12 1,305. 1,109.
WINTER COMPUTER SOLUTIONS

, 09/07/12 1,500. 1,225.

COMPUTER TOWER

01/02/13 941. 704.
WIRE SHELVING

08/12/13 2,128. 1,349.
SHOP VACUME

11/21/13 516. 292.
ELECTRIC CART

08/15/14 9,424. 4,084.
COMPUTER

10/25/13 1,092. 637.
COMPUTER TOWER

09/10/15 528. 115.
SHOPIFY EQUIPMENT

03/18/16 2,767. 2717.
FURNITURE

03/18/16 1,197. 120.
IPAD

03/28/16 993. 99.
CAMERA FOR MKTG DEPT

12/01/15 947. 158.
COMPUTER

01/14/16 1,627. 244,
FURNITURE

03/15/16 3,416. 399.
FRUIT STAND TENT

06/17/16 5,457. 273.
PUNCH VISUAL CONCEPTS

02/19/16 3,802. 444.
ELITE DESIGN CABINETS

02/23/17 6,800.
NATIONAL BUSINESS FURNITURE

03/02/17 4,672.
GLEN RITCHEY EQUIPMENT

12/14/16 500.
3 LAPTOPS

01/19/17 2,877.
NATIONAL BUSINESS FURNITURE

04/27/17 727.
FIXTURES

12/14/16 500.
PROGRAM GALLERY

02/09/17 649.
DOG TAG DISPLAY

03/28/17 571,
DEPR TO FORM 3885 146,477. 102,585.

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

33-0290006

42.
366.
196.
275
188.
426.
103.

1,885.
218.
106.
553.
239
199 .
189.
325,
683.

1,091.
760.
793.
545.

83.
384.

61.

83.

87.

57.

9,940.

STATEMENT(S) 10




022

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
Wg%% California e-file Return Authorization for %
Exempt Organizations
Exempt Organization name Identifying number
MCRD MUSEUM FOUNDATION 33-0290006
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) 1 988,109. oo

2 565,798. o0
3 629,742. 00

2 Total gross income (Form 199, line 8)
3 Total expenses and disbursements (Form 199, line 9)

Partll  Settle Your Account Electronically for Taxable Year 2016
4 |:| Electronic funds withdrawal 4a_ Amount 4b_Withdrawal date (mm/dd/yyyy)
Part Il Banking Information (Have you verified the exempt organization’s banking information?)
5 Routing number
6 Account number 7 _Type of account: l:] Checking [:] Savings
Part IV Declaration of Officer
| aulghor4ize the exempt organization's account to be settled as designated in Part I1. If | check Part I, Box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (EROQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization’s 2016
California electronic return. To the best of my knowledge and belief, the exempt organization’s return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization’s return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign } ' ’EXECUTIVE DIRECTOR

He re Signature of officer Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt organization’s return and that the entries on form FTB 8453-EQ are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization’s return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.

1345, 2016 e-file Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date
the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the above exempt organization’s return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's- Date Clheck l‘fd F}?he;k ERO's PTIN
ERO 9" 01723718 taan empioyed [_11P00452784
Must ~ Fim's rame oryours CONSIDINE & CONSIDINE ren 95-2694444
Slgn s 8989 RIO SAN DIEGO DRIVE, SUITE 250
SAN DIEGO, CA Zchode92 108

Under penalties of perjury, | declare that | have examined the above organization’s return and accompanying schedules and statements, and to the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid } Date Check Paid preparer's PTIN

r if self-
Preparer girger?:t?res e:lployed
Must Firm's name (or yours } FEIN
% if self-employed)
SIQH and address
ZIP code
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-E0 2016

629021 11-17-18
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MAIL TO: ) ANNUAL

Boushy ol Darhable s REGISTRATION RENEWAL FEE REPORT

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the

http://ag.ca.gov/charities/ end of the organization’s accounting period may result in the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number: cT 73215 Check it
|___] Change of address

MCRD MUSEUM FOUNDATION (1 Amended report

Name of Organization

P.O. BOX 400085 Corporate or OrganizationNo. 1556718
Address (Number and Street)

SAN DIEGO, CA 92140 Federal Employer 1.D. No. 33-0290006

City or Town, State and ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General’s Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000  $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 $25 Between $250,001 and $1 million  $75 Between $10,000,001 and $50 million ~ $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period (beginning_ 10/01 /2016 ending 09/30/2017 )iist:
Gross annual revenue $ 546,189 . Totalassets $ 2 4. 5055470,

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation
and details for each "yes" response. Please review RRF-1 instructions for information required.

: . : : ) . : I Yes | No

1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization

and any officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had

any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization’s charitable property

or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4, During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720

with the Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used?

If “yes," provide an attachment listing the name, address, and telephone number of the service provider. .8
6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the

name of the agency, mailing address, contact person, and telephone number. SEE STATEMENT 11 | X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating

the number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is

operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting

principles for this reporting period? X

Organization’s area code and telephong number 619-524-4426

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, it is true,
correct and complete. | ‘

PAUL MCNAMARA EXECUTIVE DIRECTOR

Signature of authorized officer Printed Name Title Date

824?319-11 5 RRF-1 (3-05)




MCRD MUSEUM FOUNDATION 33-0290006

'ORM RRF-1 INFORMATION REGARDING GOVERNMENT FUNDING

STATEMENT 11
PART B, LINE 6

COUNTY OF SAN DIEGO

1600 PACIFIC HIGHWAY, SUITE 166
SAN DIEGO, CA 92101

EBONY N. SHELTON
619-531-5177

STATEMENT (S) 11




1.3 e-file Signature Authorizat..n OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning OC T 1 , 20186, and ending S EP 3 O r ZOH 2 0 1 6
s o P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
MCRD MUSEUM FOUNDATION 33-0290006

Name and title of officer

PAUL MCNAMARA

EXECUTIVE DIRECTOR

| Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 33, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ..................... 1b 546,189.
2a Form 990-EZ checkhere P[] b Total revenue, if any (Form 990-EZ, lIN€9) ... 2b
3a Form 1120-POLcheckhere ®» [ ] b Total tax (Form 1120-POL, IN€22) ..........-.o\ooooooooeeeereeeeeee. 3b
4a Form 990-PF check here B> ':] b Tax based on investment income (Form 990-PF, Part VI, line 5) ......... 4b
5a Form 8868 check here B> I:] b Balance Due (FOrm 8868, iN€ 3C) ..........ccovveeeieeeeeeeee e 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2016
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize CONSIDINE & CONSIDINE to entermy PIN_ 90006 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature B> Date B>

I| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 30212494444 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> pate » 01/23/18

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16

08330123 757767 MCRD92122693 2016.05030 MCRD MUSEUM FOUNDATION MCRD9211




CONSIDINE & CONSIDINE
AN ACCOUNTANCY CORPORATION
8989 RIO SAN DIEGO DRIVE, SUITE 250
SAN DIEGO, CA 92108

PRIVACY POLICY

CPAS, LIKE ALL PROVIDERS OF PERSONAL FINANCIAL SERVICES, ARE
NOW REQUIRED BY LAW TO INFORM THEIR CLIENTS OF THEIR POLICIES
REGARDING PRIVACY OF CLIENT INFORMATION. CPAS HAVE BEEN AND
CONTINUE TO BE BOUND BY PROFESSIONAL STANDARDS OF
CONFIDENTIALITY THAT ARE EVEN MORE STRINGENT THAN THOSE
REQUIRED BY LAW. THEREFORE, WE HAVE ALWAYS PROTECTED YOUR
RIGHT TO PRIVACY.

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

WE COLLECT NONPUBLIC PERSONAL INFORMATION ABOUT YOU THAT IS
EITHER PROVIDED TO US BY YOU OR OBTAINED BY US WITH YOUR
AUTHORIZATION.

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY
NONPUBLIC PERSONAL INFORMATION OBTAINED IN THE COURSE OF OUR
PRACTICE EXCEPT AS REQUIRED OR PERMITTED BY LAW. PERMITTED
DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING INFORMATION TO
OUR EMPLOYEES AND, IN LIMITED SITUATIONS, TO UNRELATED THIRD
PARTIES WHO NEED TO KNOW THAT INFORMATION TO ASSIST US IN
PROVIDING SERVICES TO YOU. IN ALL SUCH SITUATIONS, WE STRESS
THE CONFIDENTIAL NATURE OF INFORMATION BEING SHARED.

PROTECTING THE CONFIDENTIALITY AND SECURITY OF CURRENT AND
FORMER CLIENTS’ INFORMATION

WE RETAIN RECORDS RELATING TO PROFESSIONAL SERVICES THAT WE
PROVIDE SO THAT WE ARE BETTER ABLE TO ASSIST YOU WITH YOUR
PROFESSIONAL NEEDS AND, IN SOME CASES, TO COMPLY WITH
PROFESSIONAL GUIDELINES. IN ORDER TO GUARD YOUR NONPUBLIC
PERSONAL INFORMATION, WE MAINTAIN PHYSICAL, ELECTRONIC, AND
PROCEDURAL SAFEGUARDS THAT COMPLY WITH OUR PROFESSIONAL
STANDARDS .

khhkhkhkhkkhkkdkkhk

PLEASE CALL IF YOU HAVE ANY QUESTIONS, BECAUSE YOUR PRIVACY,
OUR PROFESSIONAL ETHICS, AND THE ABILITY TO PROVIDE YOU WITH
QUALITY FINANCIAL SERVICES ARE VERY IMPORTANT TO US.

COPYRIGHT 2016 BY THE AICPA, INC. ALL RIGHTS RESERVED.
REPRINTED WITH PERMISSION.




