** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form 990 Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations} 2024
Do not enter social security numbers on this form as it may be made public. .
E.?&i’ﬁ"::&:!&?%?:ff:’y Go to www.irs.gov/Forll'lt'lyQQO for instructions and the Iat:st informat':on. o‘l,:gpt:c?i:?lhc |
A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ Joares | MARINE CORPS UNIVERSITY FOUNDATION, INC.
hanee Doing business as 54-1143646
l’é"niﬁm Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o P.0. BOX 122 (703)640-6835 .
s28™ | Gity or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 10,828,072.
ren>l QUANTICO, VA 22134-0122 H(a) Is this a group retum
[__1855"= | F Name and address of principal officer ANDREW AMMERMAN for subordinates? . [lves (XINo
pending SAME AS C ABOVE H(b} Are all subordinates included? DYES D Neo
| Tax-exempt status: @ 501(c)(3) D 501(c) | ) (ingert no.) I:| 4947(a)(1) or I:] 527 If "No," attach a list. See instructions
J Website: WWW.MARINECORPSUNIVERSITYFOUNDATION.ORG H(c) Group exemption number
K_Form of organization; | X | Corporation [ | Trust [ ] Association [ | Other | L Year of formation; 19 80| M State of legal domicile; VA

| Partl| Summary

ol 1 Briefly describe the organization's mission or most significant activites: SEE PART IITI, LINE 1.
o
[ =4
g 2 Check this box [Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 17
3 4 Number of independent voting members of the goveming body (Part VI, line1b) . 4 16
2 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . ... 5 9
Z‘E 6 Total number of volunteers (estimate if MECESSANY) 6 20
S| 7a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) 699,292. 2,008,099,
g 9 Program service revenue (Part VIl line 20} e, 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3,4,and 7d) ... ... ... 312 4 071. 1,218,143.
©| 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) -50,167. -26 ,445.
12 Total revenue - add lines 8 through 11 (must eqgual Part VIII, column (4), line 12) ... 961,196. 3,199,797.
13 Grants and similar amounts paid (Part IX, column (8), lines 13} 411,159, 427,227,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 638,817. 692,328.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
g. b Total fundraising expenses (Part IX, column (D}, line 25) I
W| 97 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 364,952, 339,757.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,414,928. 1,459,312,
19 Revenue less expenses. Subtract line 18 fromline 12 ... -453,732. 1,740,485.
5 E Beginning of Current Year End of Year
£5 20 Total assets (PartX, Ne 16) ... ..o 9,579,411.| 10,963,845.
< 21 Total liabilities (Part X, i€ 26) ... 249,601. 230,679.
25 22 Net assets or fund balances. Subtract line 21 from ine20 .................... 9,329,810. 10,733,166.
art ignature Bloc

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 oi-pseparer (g#er tharibfficer) is based on all information of which preparer has any knowledge.

s /2 7/
Date i "/(g"‘

Sign
Here ANDREW AMME
Type or print name and title

, PRESTIDENT & CEO

Preparer's name Preparer's signature Date .‘;"“k ]| PTIN
Paid  KATHRYN A. MILLER Lathrsn Milly 05/08/2025 | setemines [P01337652
Preparer |Firm'sname GBELMAN, ROSENBERG & FREEDMAN Firm'sEIN 52-1392008
Use Only | Firm'saddress 4550 MONTGOMERY AVE SUITE 800N
BETHESDA, MD 20814-2930 Phone no.301-951-9090
May the IRS discuss this return with the preparer shown above? See instructions i XiYes [ ] No_

LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)



Form 990 (2024) MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646  page2
Eart II! [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... J:l
1 Briefly describe the organization's mission:

TO PROVIDE RESOURCES THAT ENHANCE AND ENRICH THE PROFESSTONAL MILITARY
EDUCATION AND LEADERSHIP OF ACTIVE DUTY AND RESERVE MARINES ACROSS THE

CORPS.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOrM 800 OF OO0 B Y |:|Yes @ 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? |:|Yes @ No

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

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

da (Code: ) (Expenses $ 1 ’ 153 I 256. including grants of $ 4 27 y 227. ) {(Revenue $ )
THE FOUNDATION SUPPLEMENTED EXISTING MARINE CORPS UNIVERSITY PROGRAMS
BY PROVIDING ADDITIONAL: RESOURCES FOR A WIDE RANGE OF PROGRAMS FOR
WHICH GOVERNMENT FUNDING IS NOT AVAILABLE. ADDITIONALLY, THE FOUNDATION
PROVIDED RESOURCES TO MARINE UNITS AROUND THE WORLD TQO SUPPORT
PROFESSIONAL MILITARY EDUCATIONAL AND LEADERSHIP OPPORTUNITIES FOR
WHICH GOVERNMENT FUNDING IS NOT AVAILABLE. ALL GRANTS AND ALLOCATIONS
WERE EXPENDED IN SUPPORT OF THE FOUNDATION'S EXEMPT PURPOSE.

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

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

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of $ ) _[Revenue $ )
4e__Total program service expenses 1,153,256,

Form 990 (2024)
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Form 990 (2024 MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646  Page3
| Part IV | 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)?
£ "YES," COMPIBIE SCHBAUIB A ........o...ceoeeoeee ettt e e e e et e e e se e e e e ea e smees s e e seeereereeseaseenseeessssasseesenareeneesas 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete SCREAUIE C, PAIE 1  .........ocoooeeeeeeeeeeeee ettt ee e ee e ee e eeeen et e s enesesesenes 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... ... 4 X
5§ Is the organization a section 501(c){d), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete Schedule C, Part Hl ...............ocooeeveeeeeeeeeeeeeeeeeeeerenseenann 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? Jf “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? jf "Yes, " complete Schedule D, Part Il ..........ccooooovoeeeoeeeeeeeeen, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, PAI Il ...........oooo.o oo ooooe oo oo oo oo e oo oo oo oo ee oo e eeereee e ee e eeeeeeeee 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?
IF7YeS," cOMPIEIE SCREAUIE D, PAIT IV .......ooooeeeeeeeeeeeeee et e e e e e e e e e e e e et e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete SCheAUIE D, PArt V' ... ..o 10 | X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VIi, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
P VI oo e ee et ee e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete SCReOUIE D, PAIt VIl ... 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 167 jf "Yes," complete SCReaule D, Part VIll ...............coocueoieeeeeeeeeee e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCHEUIE D, PArt IX ........c...ccoevoveeeeeeevmreeeereesesssesessesessssesssssssasssssssesansnens 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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)? /f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCHEAUIE D, Parts X BNG XU __.._______.. oo ooooo oo eeeoeeooeeee oo eeeee oo 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 X! and Xil is optional ............... 12b X
13 Is the organization a school described in section 1700)(1NA)? Jf "Yes," complete Schedule E ... ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChEAUIE F, PAMIS 1 QNG IV ...oovoooeeeeeeeeeeeeeeeeee e et eeeeesae e eee e eeaesaenenes 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts HANG IV ...........coomveeeeeeeeeeeeeeeeeeeee e eeeeeeee e eeeee e eeee e eeenen e 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? /f "Yes, * complete Schedule F, Parts Il @A 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 11e7? /f "Yes," complete Schedule G, Part |. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
Tcand 8a7 jf "Yes," complete SCHEAUIE G, PAM Il .........ccoooooeeeeeeeeeeeeeeee et ee e er e nneeeenes 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes, "
COMPIELE SCHEAUIE G, PAMT Il ...t e e et et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H .................. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX,_column (A) line 12 jf "Vas " complete Schedule | Pars land [l oo 21 | X
432003 12-10-24 Form 990 (2024)
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Form 990 (2024 MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Page4
Part IV | Checklist of Required Schedules (continued)

Yes | No

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 27 jf "Yes, " complete Schedule I, Parts 1 and Il _..............c.coocoooooooeeeeee 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? Jf "Yes," complete

SCREGAUIE J ... s s e e s 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 jf "Yes," answer lines 24b through 24d and complete

SChEAUIE K. I "NO," GO 10 N 258 ... ... oo\ oo eeeeee oo et eeee e eeeeeee e ees e ee e ee e eees e eeeeeseeeeeeeeeere e | 24a X
b Did the organization invest any praceeds 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
any tax-exXeMPEDONAST | ettt et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . .. . . 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? 7 "Yes," complete Schedule L, Part | ..........cocooeoeeeeeeeeeeeeeeeee 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? jf "Yes, " complete
SCREAUIE L, Part | ....ooooiioeieeeeeee e e e a e et e et et ae et e e ae st eanae e e nnan et e neae e e e s e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il .........c.c.ocoveeeeoveeeeeevsnnnn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Partill ......... 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? r

"Yes," COMPlete SCREAUIE L, Part IV ............ccooooiieoooe e e eee 28a X
b A family member of any individual described in line 28a? f* Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," COMPIBLE SCREOUIE L, PArt IV ...........oooo e e et | 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes, * complete Schedule M —.............o......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbUIONS? Jf "Yes," COMDIEE SCREAUIE M ............o oot e e e e reee oo, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCHEAUIE N, PRIT I ...\ oo\ ooooooeoeeoe oo eeeeeeeeee e eee e eee e ee oo ee oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 [ “Yes," complete SCREOQUIE R, PATt ] .....ooe.oeoeeeeeeeeeeeeeee e eeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /7 “Yes," complete Schedule R, Part ll, ili, or IV, and
Pt V, € 1 oo ooooooooeoeoeoeeeeeeeeeeeee oo ee et r et r oot e et st et ee e eeeeereenes 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 35a X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule B, Part V, i€ 2 ........ooovooooeeooeoeeeeeeeeeeeeeeeeeeeenn 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, NG 2 ... e 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? |f "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e ——— e s 38 | X
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Part V. [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. . 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErs? ... ... .. | e e 1¢ | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Page
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 thisretum . .. 2a 9
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2y | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8B86-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ettt e 6b
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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. . . 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Mile FOMM 82827 e ee e e st ven 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. ... . ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? N/ A 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 N/ A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. N / A | ob
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 . N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or shareholders N/ A [11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N / A . | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/ A 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 teServes ON MaNA 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? 7 "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paYMeEnt(S) AUNNG the Yoar? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. I
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49532 . N/ A 17
If "Yes." complete Form 6069 |
432005 12-10-24 Form 990 (2024)
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overnance, Management, and Disclosure. roreach "ves" 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 on Schegule Q. See instructions.

Form 990 (2024) MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646  Page6
Eart E| | G

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a 17
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUStee, OF KOY @M OO Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? == 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? et 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I
@ THe GOVEIMING BOTY? oot e e eeeeee e eee e eeereseeeeeeeeeeene 8a | X
b Each committee with authority to act on behalf of the governing body? . 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses on Schadule O oo i 9 X
Section B. Policies (75 section B requests information about policies not required by the Intermal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
1ta Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? ff "No," go t0 ine 13 ... 12a | X
b Were officers, directors, or trustees, and key employees required to disctose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? f "Yes," describe
0N Schedule O NOW RIS WS QOME ..o oottt et e ee et e enn 12¢ | X
13 Did the organization have a written WhistleblowWer PONCY ? 13| X
14 Did the organization have a written document retention and destruction policyT 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING the YOar? ettt ae et s e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be fled _ SEE SCHEDULE O

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

D Own website |:| Another’s website |Z| Upon request |:] Other (explain on Schedule O)

19 Describe on 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.

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

SCOTT MANN ~ (703)640-6835
715 BROADWAY ST 2ND FLOOR, QUANTICO, VA 22314
432006 12-10-24 Form 990 (2024)
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Form 990 (2024) MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646  Page7
ompensation 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 Vil

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.
® List all of the organization’s current key employees, if any. See the 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

{A) (B) (C) (D) (E) (F)
Name and title Average | (.o cr': Sf:';’;‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer. and.a.deector/inistes). from from related other
fistany |2 the organizations compensation
hoursfor [ =] = organization (W-2/1099-MISC/ from the
related § g ) g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 3 s |E 1099-NEC) and related
below |S|S|.[E(2E s organizations
line) HHEEBESE
(1) ANDREW AMMERMAN 40.00
PRESIDENT & CEO (FROM 1/16/2024) X X 227,125. 0. 3,882.
(2) JAMES G. LACEY 40.00
ACADEMIC CHAIR X 142,000. 0. 0.
(3) JON SACHRISON 40.00
coo X 109, 365. 0. 2,206.
(4) RICHARD P. MILLS 40.00
PRESIDENT & CEO (UNTIL 3/22/2024) X X 34,297. 0. 1,118.
(5) JOHN F. KELLY 1.00
CHAIRMAN X X 0. 0. 0.
(6) DONALD R, KNAUSS 1.00
VICE CHATRMAN X X 0. 0. 0.
(7) CHRISTOPHER G, OPRISON 1.00
GENERAL COUNSEL X X 0. 0. 0.
(8) ROBERT HUGIN 1.00
TREASURER X X 0. 0. 0.
(9) KIM T. ADAMSON 1.00
SECRETARY X X 0. 0. 0.
(10) DERRICK T. DORTCH 1.00
TRUSTEE X 0. 0. 0.
(11) RAYMOND GILMARTIN 1.00
TRUSTEE X 0. 0. 0.
(12) ART GORMAN 1.00
TRUSTEE X 0. 0. 0.
(13) MATT JONES 1.00
TRUSTEE X 0. 0. 0.
(14) ROBERT A, LUTZ 1.00
TRUSTEE X 0. 0. 0.
(15) CHARLENE MARSHALL 1.00
TRUSTEE (UNTIL 8/6/2024) X 0. 0. 0.
(16) DOUG MCGOWAN 1.00
TRUSTEE X 0. 0. 0.
(17) STEVEN PICCIRILLI 1.00
TRUSTEE X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
7

08100508 745960 22706 2024.03040 MARINE CORPS UNIVERSITY F 22706__1



Form 990 (2024) MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646  Page8

art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq]
A) B) ©) (D) (E) )
Name and title Average (do not clz gksir:ioc::mn one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | = the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations § ‘—g g = 1099-NEC) and related
below EN N -3 1 | organizations
(18) FRANCIS QUINLAN 1.00
TRUSTEE X 0. 0. 0.
{19) KEVIN ROCHFORD 1.00
TRUSTEE X 0. 0. 0.
(20) JORDAN H., SAUNDERS 1.00
TRUSTEE X 0. 0. 0.
(21) MITCH SHIVERS 1.00
TRUSTEE X 0. 0. 0.
b Subtotal ..., 512,787. 0. 7,206.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 512,787. 0. 7,206.
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 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? (f "Yes, " complete Schedule J for SUCH INGIVIGUAL  ..................coccoooeeeeeeeee oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ..................cccoeveeeveeen.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf "Yes " complete Schedule J for SUCHDEMSON e i e X

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

(B) (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 0

Form 990 (2024)
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Form 990 (2024 MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646  Page9
tement of Revenue

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

(A} (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,,'=a 1 a Federated campaigns . 1a 2,011,
s b Membershipdues ... 1b
(5,. ¢ Fundraisingevents ... .. 1c 116,405,
g d Related organizations . .. 1d
,,,-: e Govemment grants (contributions) | 1e
,5 f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 1,889,683,
:E g Noncash contributions included in lines 1a-1f 1g $ 301 . 564,
S8 b Total Addlines 181 i i 2,008,093,
Business Code
8|2
2 b
A ¢
£ d
8 e
e f All other program service revenue
1 g Total.Addlines2a-2f ... .. ...
3  Investment income (including dividends, interest, and
other similar amounts) 281,443, 281,443,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... 496. 496,
(i) Real (i} Personal
6 a Grossrents . .. .. 6a
b Less: rental expenses | 6b
¢ Rental income or {loss) |6¢c
d Netrentalincome or{I0SSs) ._.....................coooioceeiiiiieiieee....
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a| 8,497,935.
b Less: cost or other basis
g and sales expenses 7h| 7,561,235,
§ ¢ Gainorf{loss) ... 7c 936,700,
& A NEt QAN OF (I0S5) ..ovovooeeeee oot esraeessserenesseasssnasnae 936,700, 936,700,
G| 8a Grossincome from fundraising events (not
g including $ 116,405, of
contributions reported on line 1¢). See
Part v, ine1t8 8a 39,150,
b Less: direct expenses 8b 67,040,
¢ Net income or {loss) from fundraisingevents ... -27,890, -27,890.
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a
b Less:directexpenses ... gb
¢ Netincome or (oss) from gaming activities
10 a CGross sales of inventory, less retums al
andallowances . 10.
b Less:costofgoodssold ... . 10bl
c_Net income or (loss) from sales of inventory .
w Business Code
2 |11 a MISCELLANEOUS 900099 949, 949,
[
é b
8 [
-é d Allotherrevenue .. .. ... ...
e Total Addlines 11a-11d ... 949. |
42  Total revenue. Seeinstructions ... 3,199,797, 0. 0. 1191698,
432009 12-10-24 Form 990 (2024)
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Form 990 (2024) MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 page 10
Part IR_ | Statement of Functional Expenses e

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4.

Check if Schedule G contains a response or note (to)any line in this Part IX(B) ............................... (C) .......................................
Do not include amounts reported on lines 6b, Al ; D)
75, 86, 9b, and 105 of Part VI Total expenses T aae | tiratat exaness Fé‘?ééﬁ'ssé'ég
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21 298,075. 298,075.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... .. 129,152. 129,152,
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 ... ... 377,993. 264 ,595. 43,378. 70,020.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}B) .......
7 Othersalariesandwages ... 260,209. 155,622. 8,979. 95,608.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,967. 3,649. 281. 2,037.
9 Other employee benefits 1,500. 961. 86. 453,
10 Payroll taxes ... 46,659. 30,883. 3,834. 11,942.
11 Fees for services (nonemployees):
a Management .
b Legal e
€ ACCOUNtING o 95,467. 76,373. 9,547. 9,547.
d Lobbying | ...
e Professional fundraising services. See Part |V, line 17
f Investment managementfees ... . 24. 18. 6.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expenses on Sch 0.) 100,586. 84,821. 1,355. 14,410.
12 Advertising and promotion 8,672. 4,336, 4,336.
13 Officeexpenses ... 21,808. 15,775. 3,015- 3,017.
14 Information technology ... 9,660. 7,728. 966. 966.
16 Royalties | . ...
16 OCCUPANCY | e, 71,680. 57,344- 7,168. 7,168.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates . ... ...
22  Depreciation, depletion, and amortization 2,022, 1,618. 202. 202.
23 INSURANCE oo, 4,552, 3,642, 455. 455,
24  DOther expenses. ltemize expenses not covered
above. (List miscellanaous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EQUIPMENT & MAINTENANCE 8,672, 6,938. 867. 867.
p BOARD EXPENSES 5,051. 4,041. 505. 505.
¢ CREDIT CARD PROC. FEES 3,628. 1,814. 1,814.
d PLAN ADMIN 2,800. 1,842. 229. 729.
e All other expenses 5,135. 4,029. 503. 603.
25  Total functional expenses. Add lines 1 through 24e 1,459,312.| 1,153,256. 81,377. 224,679.
26  Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | i following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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54-1143646

Page 11

Form 990 (2024 MARINE CORPS UNIVERSITY FOUNDATION, INC.
| Part X | Eaiance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . 154,839.] 1 155,830.
2  Savings and temporary cash investments ... 13,862.| 2 1,182,412,
3 Pledges and grantsreceivable,net 8l4.| 3
4 Accountsreceivable, net e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
2| 7 Notes and loans receivable, net 7
8| 8 Inventories for Sale OMUSE . _._...........ooooomirr oo 22,175.| 8 18,805,
< | 9 Prepaid expenses and deferred charges .. ..., 36,654.] o 38,786,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 90,619.
b Less: accumulated depreciation ... .. 10b 84,982. 7,659.| 10¢ 5,637.
11 Investments - publicly traded securities ... 9,315,408.| 11 9,518,750.
12 Investments - other securities. See Part IV, line 11 . ... 12
13  Investments - program-related. See Part IV, line 11 ... 13
14  Intangible assets ... e 14
15 Otherassets. See Part IV, ine 11 28,000.| 15 43,625.
16__ Total assets. Add lines 1 through 15 (must equal line 33) 9,579,411.| 16 10,963 ,845.
17 Accounts payable and accrued exXpenses ... 133,142.] 17 119,220.
18 Grantspayable | e 18
19 Deferred revenue 116,459. 19 111,459.
20 Taxexemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedUle D .. 25
__126 Total liabilities. Add lines 17 through 25 .. coococo. 249,601.] 26 230,679,
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
E |27 Netassets without donor restrictions ___________.___.......oooooorreemmiormrrcrerrsssrcrs 1,338,932, o7 1,805,991,
B | 28 Net assets with donor restricions ... 7,990,878, 28 8,927,175.
E Organizations that do not follow FASB ASC 958, check here |:|
“; and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
© | 80 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 9,329,810.( 32 10,733,166.
|33 Totalliabilities and net assets/fund balances ... 9,579,411./ 33| 10,963,845,
Form 990 (2024)
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Form 990 (2024) MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Ppage12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart XI ... D
1 Total revenue (must equal Part VHll, column (A), Ne 12} .. oirceemeceniennm e 1 3,199,797.
2 Total expenses (must equal Part IX, column (A), ine 25) s 2 1,459,312,
3 Revenue less expenses. Subtractline 2 from INe 1 ... e 3 1,740,485,
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) ... ... 4 9,329,810.
5 Net unrealized gains {osses) on investments 5 -337,129.
6 Donated services and use of faGIlIitIBS ... s 6
7 INVESIMENE @XPONSES e eeoa et eR e 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balances (explain on Schedule O} e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GO (BY) oo st 10 10,733,166.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part X ...........oooovenneee e |:|
Yes | No

1 Accounting method used to prepare the Form 990: |___| Cash @ Accrual [:l Other
If the organization changed its methad of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? s 2b| X
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:
[Xl Separate basis D Consolidated basis |:| 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? e 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. |
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.E.R. Part 200, SUBPAIt F? e eeeeeeeee e me e 3a X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits. explain why on Schedule O and describe any steps taken to undergo such audits i 3b
Form 990 (2024)

432012 12-10-24

12
09100508 745960 22706 2024.03040 MARINE CORPS UNIVERSITY F 22706__1



. . . OMB No. 1545-0047
iz:'i'x)""i A Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2024
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
foteenal Revenus Sevice Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646

F’art | | 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 bax.)

|:| A church, convention of churches, or association of churches described in section 170(b}{1){AXi).

|:| A school described in section 170(b){1)}(A)ii). (Attach Schedule E (Form 990).)

|:| A hospital or a cooperative hospital service organization described in section 170{b){ 1)(AXiii).

|:| 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 govemmental unit described in

section 170(b}{1}{A)iv). (Complete Part Il.)

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 govemmental unit or from the general public described in

section 170(b)}{1XA)}{vi). (Complete Part Il.)

A community trust described in section 170{b}{1}{A){vi). (Complete Part 1l.)

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 Ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

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

l___l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b l:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral 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 Ill 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 lll 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type It
functionally integrated, or Type lll non-functionally integrated supporting organization.

hWN =

0 00 ED O

10

f Enter the number of supported organizations | ... ... [
g Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN {iii) Type of organization | (v}Isthe organizationlisted | (v) Amount of monetary {vi) Amount of other
o {described on fines 1-10 in your governing dacument? . R ) )
organization ) : support (ses instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 990) 2024



54-1143646 Page2

Schedule A (Form 990) 2024 MARINE CORPS UNIVERSITY FOUNDATION, INC.
Support Schedule for Organizations Described in Sections 170(b i

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [ll. If the organization

fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 674,489.| 1305467.| 1084787.| 699,292.| 2008099.( 5772134.

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

3 The value of services or facilities
fumished 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,

674,489.| 1305467.] 1084787.] 699,292.| 2008099.] 5772134.

coumn® 1822802.
6 Public suegort. Subtract line 5 from line 4. 3 9 4 9 3 3 2 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 (e) 2024 (f) Total
7 Amounts fromlined ... 674,489, 1305467.| 1084787.| 699,292, 2008099.| 5772134.

8 Gross income from interest,
dividends, paymenits received on
securities loans, rents, royatties,
and income from similar sources | 229,792.]| 108,847.| 144,389.| 236,725.| 281,939.| 1001692,

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 V1) ... 2,077. 6,630. 5,760. 949.| 15,416.
11 Total support. Add lines 7 through 10 6789242.
12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 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 thisboxand stop here ... I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (), divided by line 11, column ) ... 14 58.17 %
15 Public support percentage from 2023 Schedule A, Part |l line 14 15 62.20 %
16a 33 1/3% support test - 2024. 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 organization | e X

b 33 1/3% support test - 2023. 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 e |:|

17a 10% -facts-and-circumstances test - 2024. 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 - 2023. 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 . ... ... ...
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} 2024
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09100508 745960 22706 2024.03040 MARINE CORPS UNIVERSITY F 22706

MARINE CORPS UNIVERSITY FOUNDATION INC.
dule for Organizations Described in Se

ScheduIeA Form 990) 2024 54-1143646 Page3

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

ualify under the tests listed below. please complete Part [l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 {c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

5 The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

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

¢ Add lines 7a and 7b

8 Public support. (§ubtzctling 7c frumline 6.

Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9 Amounts from line 6

10a Gross incorne 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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add lines 5, 10¢, 11, and 12)

14 First 5 years. If the Form 990 is for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (iine 8, column (f), divided by line 13, column(®) . 15 %
16 _Public support percentage from 2023 Schedule A, Part Woline 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 {line 10¢, column {f), divided by line 13, column () ... 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... |:]
b 33 1/3% support tests - 2023. |f the organization did not check a box on line 14 or line 193, 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

20 Private foundation. If the organization did not check a box on line 14,_19a, or 19b, check this box and see instructions ... [ ]
432023 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 prages
|Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part l. If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D. and E. If you checked.box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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 VI how the organization determined that the supported
organization was described in section 509(aj)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)@d), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below. Sa

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf “Yes," describe in Part Vi when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2}(B) i

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢ ]
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ befow. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | _4b
c 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)? i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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). 5a
b Type | or Type l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ii) 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? /f “Yes," provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as 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? Jf "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?7
If "Yes," complete Part | of Schedule L (Form 990). 8
9a 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)? I "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? (f "Yes," provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit l
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—dstemine whether the organization had sxcessbusinessholdings.) 10b
432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Pages
] Part IV | Supporting Organizations ontinueg)

Yes | No

141 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 on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? 7 “Yes" to line 71a, 11b, or 11, ]

ide detail in_Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the govemning body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? f "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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 confrolled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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)? /f "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) 1
Section D. All Type 1l Supporting Organizations

Yes | No

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 (i} copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuious working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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? /f "Yes, " describe in Part VIl the role the organization's

supporied organizations plaved in this regargd
Section E. Type il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complete line 2 pejow.
b I:I The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 explain how 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. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I

of its supported organizations? If "Yes " describe in_Part VI the role played by the organization in this regard. 3b

432025 01-14-25 17 Schedule A {(Form 990) 2024
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Schedule A (Form 990) 2024 MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Pages6
| Part V | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior 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

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 Adijusted Net Income (subtract lines 5. 6, and 7 from line 4) 8

[ E AN

o |t b [N |-

»

~

{B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VA):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

o |6 |T|@

(]

&

00 [~ | |0 |

Adjusted net income for prior year (from Section A line 8, column A)
Enter 0.85 of ling 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 ] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

O || N =

D || =
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Schedule A (Form 990) 2024 MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Page7?
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
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 - provide details in Part V1)
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
(provige details in Part V). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 __Line 8 amount divided by line 9 amount 10
(i) (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

~N | | | (N

0|~ | ||~ |

(-]

4 Distributable amount for 2024 from Section C, line 6
Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2024 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain i Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

'h’—-':':n-hmn.nu'lmw

o

o o |0 |T|»
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Schedule A (Form 990) 2024 MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Pages
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 52, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 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 Vv,
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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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 980-PF.

:3::::::3::::; z:;’i"y Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646

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

O ooty

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

l:| 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 Il. See instructions for determining a contributor’s total contributions.

Special Rules

|Z| 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), 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:] For an organization described in section 501(c)(7), (8}, or {1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and lll.

D For an organization described in section 501(c)(7), (8), or (1 0) 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 nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} (Rev. 12-2024}
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MARINE CORPS UNIVERSITY FOUNDATION, INC.

Employer identification number

54-1143646

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

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1

333,045.

Person @
Payroll ]
Noncash [ ]

{Complete Part li for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

300,000.

Person X]
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

277,248.

Person @
Payroll ]
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

147,500.

Person [Z]
Payroll ]
Noncash [ |

{Complete Part Ii for
noncash contributions.)

(a})
No.

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

129,152.

Person [Xl
payroll ]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

101,000.

Person E{I
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 01-08-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

MARINE CORPS UNIVERSITY FOUNDATION,

Employer identification number

INC. 54-1143646

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

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

100,000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

75,000.

Person @
Payrol [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

60,216.

Person @
Payroli [:|
Noncash [X]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

60,000.

Person Di‘
Payroll i:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

11

50,000.

Person X]
Payroll ]
Nencash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

i2

50,000.

Person @
Payroll [
Nencash [ ]

(Complete Part Il for
noncash contributions.)

423452 01-09-25
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Schedule B (Form 990} (Rev. 12-2024) Page 3
Name of organization

Employer identification number

MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646

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

(a)

()

o = ) . FMV {or estimate) {d) i
from Description of noncash property given (See instructions.) Date received
Part | )

1,500 SHARES OF ALPHABET INC,
3
251,348. 12/31/24
(a)
(c)

No. o (b} ) FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Part| )

260 SHARES OF JP MORGAN CHASE & CO.
9
50,216. 12/31/24
{a)
(c}

o, o ®) i FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

{c}

Hos o ®) R FMV (or estimate) () i
from Description of noncash property given (See instructions.) Date received
Part| )

(a)

{c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | )

(a)

{c)

No. L ®) ) FMV (or estimate) (d) i
from Description of noncash property given (See instructions.) Date received
Part | )
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Schedule B (Form 990} (Rev. 12-2024) Page 4
Name of organization Employer identification number

MARINE CORPS UNIVERSITY FOUNDATION, INC. _ 54-1143646
m Exclusively religious, charitable, ete., 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 [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lil if additional space is needed.

{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
(a) No.
;I'OITI {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.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTi (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
423454 01-09-25 Schedule B (Form 990) (Rev. 12-2024)
25
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, SIMB No. 1545:068 7

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b.

Department of the Treasury Attach to Form 990, Open to Public

Internal Revenue Service _ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection l

Name of the organization Employer identification number
MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646

| Partl | 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 at end of Year . _____.__............ccoooeorrmrrrronn
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend 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 legalcontrol? .. . . . ... |:| Yes [:I No
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
impermissible private benefit? . oo [ vYes [ ]No
[Partll_[Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat D 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

N bh O

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asements e 2a
b Total acreage restricted by conservation easements e 2b
c Number of conservation easements on a certified historic structure included on line2a ... ... .. 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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? l:l Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SECHON T70MMANBYIN? ...........oooooo oo Llves [ 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 accountlnq for conservation easements.
rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XIH the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ant, 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 Vill, line 1
{ii} Assetsincluded in FOrm Q00, Part X e

2  If 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, ine 1 e $
b_Assetsincludedin Form990 Part X . ... . $
For Paperwork Reduction Act Notice, see the Instructuons for Form 990. Schedule D (Form 990) {Rev. 12-2024)

LHA 432051 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) MARINE CORPS UNIVERSITY FOUNDATION, INC.

54-1143646 pPage?2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [X] Public exhibition
b |Z| Scholarly research

d [_]Loanor exchange program

e |:| Other

c @ 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 XIll.

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

:No

to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ |vYes
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ONFOrm 980, Part X2 . e Llves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© Beginning balance e ic
d Additions during the year 1id
@ DistribUtIONS AUIING BN Y AT 1e
B O ENAING DN 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. . . |:| Yes D No
b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been providedin Part XIN_ . ... . [l
I PartV | 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 ofyearba[ance '''''''''''''''''' 7,453,679. 5,942,893. 8,031,539. 7,294,351. 7,137,380.
b Contributions 379,500. 18,680. 14'000. 8,437. 35,799.
¢ Net investment eamings, gains, and losses 704,983, 734,526, -836,687. 991,093, 304,259,
d Grants orscholarships ... ...
e Other expenditures for facilities
and programs 248,418, 242,420, 266,059, 262,242, 233,087,
f Administrative expenses ...
g Endofyearba|ance _____________________________ 8,289,744. 7,453,679. 5,942,893. 8,031,639. 7,294,351.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment 5.4800 %
b Permanent endowment 94.5196 %
¢ Term endowment L0000 %
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
(i) Unrelated organizations? | 3ali) X
(i) Related OrGaN Zat ONS Y | 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xill the intended uses of the organization’s endowment funds.
Cand, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, 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) depreciation
1a Land
b Buildings . ...,
¢ Leasehold improvements 9,258, 9,258. 0.
d Equipment 20,145, 14,508, 5,637.
e Other _ 61,216. 61,216. 0.
Total. Add lines 1a through 1e. (Column () must equal Form 990 Part X line 10c._ column (B)) 5,637,
Schedule D (Form 990) (Rev. 12-2024)
432052 01-02-25
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Schedule D (Form 990) (Rev. 12-2024) MARTINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Page 3
-Part Vll| 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 (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives .. ... . .
(2) Closely held equity interests
(3) Other

(&)

(B)

(93]

(D)

(E)

(3]

(G)

(H)
Total. (Col. (b) must equal Ferm 990, Part X, line 12, col. (B)) I
| Part Y!II 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 (¢) 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, line 13, col. (B}
ﬁ 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) Baok value

(1
(2)
(3)
(4)
(5)
(6)

Total. (Colurnn (b) must equal Form X_line 15_col. (BJ)
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
7
8
9)
Total. (Column (b) must equal Form 990, Part X e 25, G0l (Bl oottt ettt et et

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

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . |

Schedule D (Form 990) (Rev. 12-2024)
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54-1143646 Page4

Schedule D (Form 990) (Rev. 122024/ MARINE CORPS UNIVERSITY FOUNDATION, INC.
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .~~~ 1 2,862,644.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments .~ 2a -337,129.
b Donated services and use of facilities . 2b
¢ Recoveries of prioryeargrants . . 2c
d Other (Describein Part XILY e, _2d
e Add lines 2a through 2d 2e -337,129.
3  Subtract line 2e from line 1 3 3,199,773.
4 Amounts included on Form 980, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b 4a 24.
b Other (Describe in Part XIEL) | e 4b
¢ Add lines 4a and 4b 4c 24.
3,199,797,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 1,459,288.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . ... 2c
d Other (Describe in Part XIILY ... . oo _2d
e Addlines2athrough2d . . . ... 2e 0.
8 Subtractline 2efrom line 1 3 1,459, 288.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a 24.
b Other(Describe in Part XIL) |_db
¢ Addlinesdaanddb e, 4c 24.
5 1,459,312,

5 Total expenses. Add lines 3 and 4¢. (Th;. 3 ing 18.]
] Part X|||| Supplemental Information

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

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

VARTIETY OF ORIGINAL ARTWORK DISPLAYED AT MARINE CORPS UNIVERSITY, TECOM,

AND MCUF OFFICES.

PART V, LINE 4:

ENDOWMENT FUNDS ARE USED TO SUPPORT THE PROGRAMS OF THE ORGANIZATION.

432054 01-02-25
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

. e i . OMB No. 1545.0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. -

Department of the Treasury Attach to Form 990 or Form 990-EZ, S‘Pen tg F"‘Ubllc

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. SRECHY

Name of the organization Employer identification number
MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646

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 |:| Solicitation of nongovemment grants
b |:| Internet and email solicitations t [ Solicitation of govemment grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| 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? [ vYes [ 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.

iii) Did v) Amount paid . .
(i) Name and address of individual S Al | fiv) Gross receipts tg 2°r retained by) | {vi} Amount paid
or entity (fundraiser) {ii} Activity have cl:rstfd¥ from activity fundraiser to (or retained by)
cantmbutions? listed in col. ( | Organization
Yes | No
Total ... ... ... e
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024/ MARTNE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Page2
] Part i I Fundraising Events. Gomplete 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 (c) Other events (d) Total events
SEMPER RUSSELL NONE (Fncohiroudh
FIDELIS DINN[LEADERSHIP L col. (c))
3 {event type) (event type) {total number) )
3
c
% 1 Grossreceipts 155,555- 155,555-
o
2 Less: Contributions ... 116 ; 405. 116 , 405,
3 _Gross income (line 1 minusline2) ... 39,150. 39,150.
4 Cashprizes
5 Noncashprizes .. . 263. 263.
@\
@
é’ 6 Rentfacilitycosts 22,500. 3,825. 26,325,
(=1
>
[}
§ 7 Foodandbeverages . ... .. 23,126, 23,126.
5
8 Entertainment .. ... 350. 350.
9 Otherdirectexpenses 424. 16,552. 16,976.
10 Direct expense summary. Add lines 4 through 9 in column (d) 67,040.
11_Net income summary. Subtract line 10 from ling 3, column (d) -27,890.
l Part Il! | 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 . {d) Total gaming (add
| {a) Bingo bingo/progressive bingo | (6} Othergaming | ) through col. {¢))
[

1
1 GrosSrevenue ...
w| 2 Cashprizes
2
&
el 3 Noncashprizes ... . .
ai
B -
®| 4 Rentfacilitycosts .
E
5 Otherdirectexpenses ...
L] Yes_ % L1 Yes_ % L] Yes_ = %
6 Volunteerlabor [_INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d)
—1 8 MNetgamingincome summary. Subtractline 7 fromline, column(d) ... ... .. ...

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . EI Yes [:] No
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? |:| Yes |:| No
b If "Yes," explain:
432082 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024 MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Page3

11 Does the organization conduct gaming activities with nonmembers? [ lves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e Clves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ...ttt 13a %
b Anoutside faCility | ettt 13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

[:] 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 $
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer El Employee [:J Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear 3
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G {Form 990) (Rev. 12-2024)

32
09100508 745960 22706 2024.03040 MARINE CORPS UNIVERSITY F 22706__1



Schedule G (Form 990 MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Page 4
] Part |\7_ | Supplemental Information (continued)

Schedule G (Form 990)
432084 01-28-25
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SCHEDULE J Compensation Information OME No. 1545.0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. lnspection
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
|:| Travel for companions !:l Payments for business use of perseonal residence
|:| Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement o provision of all of the expenses described above? If "No," complete Part il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IIl.
|:| Compensation committee D Written employment contract
|:, Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
& For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ... ... Sa X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partil 8 X
9 I "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Requlations section 53.4958-6(C)? ... N 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 0 2 4
Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30,
Department of the Treasury Attach to Form 990. Open to Public
InternaliRevenueiSenvica Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646
[PartT | Types of Property
(a) () (¢} ) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart .
Art - Historical treasures
Art- Fractional interests .
Books and publications ..
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 2 301,564. AVERAGE PRICE
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Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...~
14 Qualified conservation contribution - Other
15 Real estate - Residential . .
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles . .. ... ...
19 Foodinventory .. .. . ... .
20 Drugs and medical supplies

-t
-h

21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other ( )
26 Other ( }
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0

Yes | No

30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding period? 30a
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31

82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDULIONST ettt bt oo e e ee et oo eee oo oo 32a
b If "Yes," describe in Part ll.
83  If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part i,

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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Schedule M (Form 990) 2024 MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646 Page 2

a Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

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

SCHEDULE M, PART I, COLUMN (B):
THIS COLUMN REPORTS THE NUMBER OF CONTRIBUTIONS.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 15450047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 980-EZ or to provide any additional information. 2
Department of the Treasur Attach to Form 990 or Form 950-EZ. Open to Public

g 4 ; : ; : : Inspection
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. pe
Name of the organization Employer identification number

MARINE CORPS UNIVERSITY FOUNDATION, INC. 54-1143646
FORM 990, PART VI, SECTION B, LINE 11B:
THE DRAFT FORM 990 WAS PREPARED BY THE OUTSIDE ACCOUNTANT AND THE AUDIT
FIRM. IT WAS REVIEWED BY SENIOR MANAGEMENT AND THEN SENT TO THE BOARD OF
DIRECTORS FOR REVIEW PRIOR TO FILING BY THE PRESIDENT & CEO.

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

ANNUALLY, OFFICERS AND DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF
INTEREST POLICY STATEMENT. QUESTIONS OF POTENTIAL CONFLICTS OF INTEREST ARE
RESOLVED THROUGH MANAGEMENT AND THE BOARD OF TRUSTEES' EXECUTIVE COMMITTEE.

THE COMMITTEE INVESTIGATES ISSUES IN QUESTION AND MAKES RECOMMENDATIONS TO
THE CHATRMAN FOR APPROPRIATE CORRECTIVE ACTION.

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

ON AN ANNUAL BASIS, THE FOUNDATION CHAIRMAN AND VICE CHAIRMAN REVIEW THE
PRESIDENT/CHIEF EXECUTIVE OFFICER'S PERFORMANCE AND ATTAINMENT OF STATED
GOALS. BASED UPON THIS REVIEW, COMPENSATION ADJUSTMENTS ARE EFFECTED, GOALS
ARE ESTABLISHED FOR THE COMING YEAR, AND ADDITIONAL ITEMS OF
INTEREST/CONCERN ARE DISCUSSED. RESULTS OF THIS PROCESS ARE DOCUMENTED. THE
MOST RECENT REVIEW PROCESS WAS COMPLETED IN FEBRUARY 2025.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:
Ca,GA,MD,MI,MN,MS,NJ,NY,NC,PA, SC, TN, VA

FORM 990, PART VI, SECTION C, LINE 19:
GOVERNING DOCUMENTS, THE CONFLICT OF INTEREST POLICY AND FINANCIAL
STATEMENTS ARE FURNISHED UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)
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