MCRD Museum Historical Society
Exempt Organization
Income Tax Returns
September 30, 2018




{TENDED TO AUGUST 15, 201¢

= = OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax =
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning QCT 1, 2017 andending SEP 30, 2018

B Check if C Name of organization D Employer identification number
applicable:
change. | MCRD MUSEUM HISTORICAL SOCIETY
2':?28‘5& Doing business as 33-0290006
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fatarn/ P.O. BOX 400085

termin-
ated

619-)524-4426

City or town, state or province, country, and ZIP or foreign postal code

feum >°| SAN DIEGO, CA 92140
GBPIC2- | £ Name and address of principal officer: PAUL, MCNAMARA

pending

G Gross receipts $ 1,027,162-

H(a) Is this a group return

SAME AS C ABOVE

for subordinates? |:]Yes IX‘ No

H(b) Are all subordinates included?lees I:l No

| Tax-exempt status: 501(c)(3) L] 501(c) (

)< (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)

J Website: pr WWW . MCRDMUSEUMFOUNDATION.ORG

H(c) Group exemption number P>

K _Form

of organization: [ X Corporation [ | Trust [ | Association [ ] Other B> [L Year of formation: 19 8 8] M State of legal domicile; CA

[Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION IS A NONPROFIT
% PUBLIC BENEFIT CORP. CHARTERED TO PROMOTE A DEEPER UNDERSTANDING OF
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 12) . ... 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... . ... 4 9
@ | 6 Total number of individuals employed in calendar year 2017 (Part V, line 2a) | ..o 5 12
£ | 6 Total number of volunteers (eStimate if NECESSANY) ..., ..o oo ese e 6 42
E 7 a Total unrelated business revenue from Part VIII, column (C), e 12 s 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ..........oooviiiiiiiiiiiiiiiiiiieiie i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine 1h) 122,233. 128,584.
E| o Program service revenue (Part VIl i€ 20) .._...........oooooooorooeoosesereeoeo 31,928, 36,936.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... ... 53,424. 57,581..
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) ... 342,807. 316,564.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 550,389, 539,665,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 6 5 000. 3 , 100.
14 Benefits paid to or for members (Part IX, column (A), lined4) ... 0. 0
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) .. 401,373. 374,887.
Y | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ., 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) B> 47,653,
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£248) .. 206,960, 188,468.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 614,333. 566,455,
19 Revenue less expenses. Subtract line 18 from liNe 12 ..o -63,944. -26,790.
§§ Beginning of Gurrent Year End of Year
| 20 Total assets (Part X, line 16) 2,515,470. 2,645,162,
fi‘fﬁ 21 Total liabilities (Part X, line 26) 37.611. 93,641.
25| 20 Net assets or fund balances. Subtract line 21 from liNe 20 ... oo 2,477,859, 2,;551,521.
[Part 1l [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I AARY

} 3;:°,Tg:nait;_j{£ P‘(bihcerf\ {1IMY

Sign ignalue pf bk | . Date
Here ‘PAUL 'MCNAMARA, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁmk 1| PTIN
Paid RICHARD HOTZ 08/15/19|senempoyes P00452784
Preparer |Firm'sname p CONSIDINE & CONSIDINE Firm'sEINp ~ 95-2694444
Use Only |Firm'saddressy, 8989 RIO SAN DIEGO DRIVE, SUITE 250
SAN DIEGO, CA 92108 Phoneno.619.231.1977
May the IRS discuss this return with the preparer shown above? (see instructions) ..., Yes D No
7az001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017) MCRD MUSEUM HISTORICAL SOCIETY 33-0290006 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling inthis Part IF ... er e i e E:]
1 Briefly describe the organization's mission:
TO SUPPORT THE MARINE CORPS RECRUIT DEPOT COMMAND MUSEUM THROUGH
FUNDRAISING ACTIVITIES, DEVELOPMENT OF EDUCATIONAL PROGRAMS, AND
COORDINATION OF DOCENT PROGRAMS AND VOLUNTEER EFFORTS.
2  Did the crganization undertake any significant program services during the year which were not listed on the
Pror FOrm 990 0T 9O0FEZ7 e eeeee et a a2 s an e m et as ek et es s e et [_lves 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 [ZI 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
ravenue, if any, for each program service reported.
4a  {(Code: } (Expenses$ 47 7 I 4.4 4 + including grants of § 3 I 1 0 0 . ) (Revanue$ 3 4 3 I 9 2 2 . )
OUR PRIMARY PURPOSE IS TQO SUPPORT THE MCRD COMMAND MUSEUM. SUPPORT
INCLUDES SUPPLIES, EQUIPMENT, ARTIFACTS, PUBLICATIONS, AND
ADMINISTERING THE VOLUNTEER PROGRAM.
4b  {code: } (Expenses $ inciuding grants of $ } (Revenue § )
4c  (Cods: } (Expenses § including grants of § ) (Revanue § }

4d Other program services (Describe in Schedule O.)

(Expenses $ including granis of $ ) _{Revenus § )

4e Total program service expenses 477 ,444.

Form 890 (2017}

732002 11-28-17
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Form 990 (2017} MCRD MUSEUM HISTORICAL SOCIETY 33-0290006 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)?
If "Yes," complete SCREAUIB A | i e et e 11 X
2 s the organization required to complete Schedule B, Schedule of ContribUTOrs? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
publtic office? If "Yes," complete Schedule C, Part I ... s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in fobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes," complete Schedule C, Partl ... 4 X
5 s the organization a section 501(c){4), 501(c}(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Itl . i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes," complete Schedufe D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Part if ... .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il ... e e F OOV SIOUVOTON 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiat account Hability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ||| ..o et ettt e e bt s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part ¥V e 10 | X
41 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X A
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule D,
Part Yl et e e bt st a e 11ai X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e 11h | 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 reporied in Part X, fine 187 If "Yes," complefe Schedule D, Part Vil et 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ...ttt iid X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | ... 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XE QNG XI oo e ettt s ettt et 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 170(b){1){(A){)? If “Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts Fand IV ... 14b X
15 Did the organization report an Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedula F, Parts 1 and IV e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts B and IV e 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), ines 6 and 11e? If "Yes," complete Schedle G, Part 1 e et 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil], lines
icand 8a? If *Yes," complete Schedule G, Partll | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, fine 9a? If "Yes,"
complete Schedule G, Part Il e et 19 X
Form 990 (2017}

732003 11-28-17
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Form 990 (2017) MCRD MUSEUM HISTORICAL SQCIETY 33-0290006 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21 Did the organization report motre than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1? If "Yes, " complete Schedule |, Parts tand Il ..., 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parfs 1 and 1 e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about campensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIE U e et Y Yt b bbb n e 23 X

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

Schedule K IF'NO®, O EO NG 258 | e b 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-OXBIMDE BONTST i e ioie et ettt e e bt e e e e et es 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dwring the year? . ... 24d
25a Section 501{c}{3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SORBUUIE Ly LAt | et e et ettt e et r e et s er et e a e n e m s rneees 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directars, trustees, key employees, highest compensated employess, or disqualified persons? If "Yes,"
complete SChedUlR L, PArt I || ... ..ottt et e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part iif 27 _

b

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

a A current or former officer, director, trustes, or key employee? If *Yes," complete Schedufe L, Part IV . ... 28a X
b Afamily member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHBAWIE M et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, PArTL e 81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
SCREAUIE N, PAIt I |||\ \oooosoeoeesvoseee oo eese oo 1088 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " completa Schedile R, Part I e vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes," complete Schedule R, Part Il, Itf, or IV, and
Part V8 T e e e e e A At A e e AL e b e r e Rt e e e e e e ae e ee e b e et nt et e et e e e st a e e 34 X
35a Did the organization have a controfled entity within the meaning of section S12()(13)7 . .. 35a X
b §f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Fart V. liNe 2 e 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 Vi TE 2 .. oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vil ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 0 e g8 | X
Form 990 {2017)

732004 11-28-17
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Form 990 (2017) MCRD MUSEUM HISTORICAL SOCIETY 33-02390006  Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a 0 B R
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . .......................... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} Winnings 10 PIIZe WINNMGIS? ., . . it it ettt et s e e st b s aeer e 1c
2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax Statements, _ _'
filed for the calendar year ending with or within the year covered by thisreturn |, ..............ocoe oo 2a 12 -
b If at least one is reported on line 2a, did the organization fite all required federal employment tax returns? . ................e 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ., ... ... Rt § RN
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... ... 3a X
b If "Yes," hasg it filed a Form 990-T for this year? If "No, " fo line 3b, provide an explanation in Schedule O ... 3b
d4a 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: > s P o
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR). BN
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
¢ 1f"Yes," to line 5a or Sb, did the organization flle Form 8888 T ittt e e e rerrar e 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable contibUNONS T e ————— Ga X
b If "Yes," did the organization inctude with every solicitation an express statement that such contributions or gifts
were NOLIaX dedUCHIDIET e ettt oot 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 payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? || | . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2T oottt ettt e 1ot e b8 e R e 7c 1 X
d If "Yes," indicate the number of Forms 8282 filed during the Year s | 7d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 79
h I 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 e
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring erganizations maintaining donor advised funds. R
a Did the sponsoring organization make any taxable distributions under section 49867 ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ... Sh
10  Section 501(c)(7) organizations. Enter: s
a Initiation fees and capital contributions included on Part VEL line 12 1Ca
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from mMembers OF SNareNO e S e, 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due of received TIOMTRBM.) . ... 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. ’ 12h '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore than one state? . e 13a
Note. See the instructions for additional information the organization must report on Schedule O. T
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 e 13k
¢ Enter the amount of reserves oNhand || .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. ... i 14a X
b [ "Yas," has it filed a Form 720 to report these payments? If *No," provide an explanation in Schedule O ... ... 14b
Form 980 (2017)
732005 11-28-17
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{_. {..-'
Form 990 (2017) MCRD MUSEUM HISTORICAL SOCIETY 33-0290006 _ Page6

Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule © contains a response or note to anyline inthis Part V1 i Iz]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a

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 cornmittee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent ... 1b : '
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other o R
officer, director, trustee, or Kay @mPIOYBET .. e e e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, of 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 890 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? ... e 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 goverming DOAYT e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEMING BOGY? e eeoe e 7b X
8 Did the organization contemporaneausly document the meetings held or written actions undertaken during the year by the following: e :
A The QOVEIMING BOGY? | i s et et e e oo e eeee st es e £ eaea et L et e et 8a | X
b Each committee with authority to act on behalf of the governing DoAY e gb | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O . oooieiiceieieiiiniieniina 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or afflates ? e e eeaanens 10a X
b ¥ "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ___._._.......cvveeins 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SRSRE RERRGT O
12a Did the organization have a written conflict of interest policy? If "No, " go to ine 13 e 12a| X
b Were officers, directors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiS WAS GO0 |||\ oo oeestese et b e 12¢ } X
13 Did the organization have a written whistleblower POHCY? ... 13| X
14 Did the organization have a written document retention and destruction policy? | e 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent o o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official || . ... i6a | X
b Other officers of key eMplOYEes 0f the OFGANIZANION _.._..,..................eeeereersesoesooososeoeeesresseeeoeseseseesssoss s reeeessesserenreree 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring Ehe YBAIT | | . ettt et e 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

16b

exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 890 is required to be filed »CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T {Section 501{c)(3}s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
D Own website [__| Another's website @ Upon request [ Other {explain in Schedufe O}

19 Describe in Schedute 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: P
LAUREN RITCHEY-MAYER -~ {(619) 524-4426
P.Q0. BOX 400085, SAN DIEGO, CA 92140

732008 11-28-17 Form 990 (2017)
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Form 990 (2017) MCRD MUSEUM HISTORICAL SQOCIETY 33-0290006  Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 (B}, (E}, and (F} if no compensation was paid.

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

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

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

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

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

(A) (B) ©) {D) {E) {F)
Name and Title Average | . Cf; ‘zf':"g?than oo Reportable Reportable Fstimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusiee) from from related other
(list any g the organizations compensation
hoursfor | - B organization (W-2/1099-MISC) from the
related | B | £ 2 (W-2/1099-MISC) organization
organizations| & | 3 £IE. and refated
below g ;; 5| E E;: = organizations
line) HEIEE S
{1) MSGT ROBERT ROSS 1.00
PRESIDENT X X 0. 0. 0.
{2) SGTMAJ NEIL O’ CONNELL, USMC (R 1.00
VICE PRESIDENT X X 0. 0. 0.
{3) COL JIM GUERIN, USMC {(RET) 1.00
PAST PRESIDENT X 0. 0. 0.
(4) COL PAUL ATTERBURY 1.00
SECRETARY X X 0. 0. 0.
(5) LTCOL GREGORY F, BOND, USMC (RE 1.00
BOARD MEMBER X 0. 0. 0.
{6) JASON GALETTI 1.00
BOARD MEMBER X 0. 0. 0.
{7} SGTMAJ BOBBY WOODS 1.00
BOARD MEMBER X 0. 0. 0.
{8) ALLAN RAPPOPORT 1.00
BOARD MEMBER X 0. 0. 0.
{9) COL CORY M, CUNNINGHAM 1.00
CFO X X 0. 0. 0.
{10) PAUL MCNAMARA 40.00
EXECUTIVE DIRECTOR X X 75,000, 0. 0.
732007 11-28-17 Form 980 (2017)
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Form 990 (2017}

MCRD MUSEUM HISTORICAL SOCIETY

33-0250006

Page 8

[Part Vllf Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) (€} (B) {£) (F)
Name and title Average (do nat cri Sfifggman one Reportable Reportab[e Estimated
hours per | oy, unless person is both an compensation compensation amount of
weoek officer and a diractor/irustes) from from related other
(istany | & the organizations compensation
hours for | = E organization (W-2/1089-MISC) from the
related | g | & £ (W-2/1099-MISC) organization
organizations| g | £ g |E and related
below Eig|.le %%’ 5 organizations
b SUB-tOtAl e > 75,000, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total (addlines 10 and 96) .........ooceeeeeriiiiiiii s > 75,000. 0. 0.
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on of
line 1a? If "Yes," complete Schedule J for such individual ... 3 1 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 If "Yes," complete Schedufe Jfor such individual | . ... ... ... 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? If "Yes," complete Schedule JforSUCh person ....................cooovciiiiiiiiiii s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) {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 ) ) Lo
Form 990 (2017)
732008 11-28-17
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Form 890 (2017) MCRD MUSEUM HISTORICAL SOCIETY 33-0290006  Page9
Part Vlll | Statement of Revenue
Check if Schedule O contains a response ornote to any line inthis Part VI . . ... oo D
' R e (A) (B) {€) ()
Total revenue Related or Unrelated ﬁ?}’g&”@ff,ﬂﬁg?d
exempt function business sections
revenue revenue 512-514
"2% 1 a Federated campaigns ... 1a S BEN
g é b Membershipdues ... 1h
T ¢ Fundraisingevents 1c
%E d Related organizations .. 1d
Q,E e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants, and
as similar amounts nat inclyded above 15
'g% g Noncash contributions includad in lines 1a-11 §
O6| h Total Addlines 1a-tf ... .o [ 2 128,584. _
Business Code R
% | 2a PLATOON PHOTQO SALES 900099 23,246. 23,246,
'gg b T-56 CONTRACT 500099 13,690, 13,690,
w 5 c
§3
o
] e
o f Allother program service revenue ... ..
q Total. Add lines2a-2f . ... .o > 36,936.]
3 Investment income (including dividends, interest, and
other similar amounts) » 57,658 1. 57, 581.
4 Income from investment of tax-exempt bond proceeds P
B ROYAHIES ...ttt aeeenn »
(i} Real {ii) Personal
6a Grossrents .
b Less:rental expenses ..
¢ Rental income or (foss) .
d Net rental income or (1088) ..o »
7 a Gross amount from sales of {i} Securities {if} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainorfloss) ...
d Net gain OF (0SS) ..o e assiaa »
e | 8 a Gross income from fundraising events {not
é including $ 15,000, of
é contributions reported on line 1c}. See
. Part IV, line 18 ... al 34,316, _ _
g b Less:directexpenses b| 24,738, g S R
¢ Net income or {loss) from fundraising events ... 9,578.[ 9,578.
9 a Gross income from gaming activities, See FERRA RPN e
Part IV, line19 e a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... ... »
10 a Gross sales of inventory, less returns
and allowances . al769,745.
b Less:costofgoodssold .. ... bld62 ‘ 759.
¢ Net income or (foss) from sales of inventory ... > 306,986, 306,986,
Miscellaneous Reverue Business Code B
i1 a
b
c
d Allotherrevenue . . ...
e Total. Add fines1ta-t1d . . » . ' B B
12 Total revenue. Seginstructions. ... » 535,665, 343,922, 0., 67,159,
732008 11-28-17 Form 990 (2017)
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Form 990 (2017)

(

MCRD MUSEUM HISTORICAL SQOCIETY

33-0290006

Page 10

{ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note;:; any line in this Part I)E ){C)D) E:I
Do not Include amounts raported on lines 6b, B . o
76,85, 9, and 106 of Par Vil TolSpenses | Proganseie | Memgemenmd | T

1 Grants and other assistance to domestic crganizations R e T

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic T
individuals. See Part IV, ine 22 3,100. 3,100,

3 Grants and other assistance to foreign o

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 |
4 Benefits paid to orformembers .
& Compensation of current officers, directors,

trustees, and key employees ... 77,000, 63,140, 5,160. 7,700.
6 Compensalion not included above, to disqualified

persons {as defined under section 4958(f)(1}) and

persons described in section 4958(c}(3}B) .........

7 Othersalaries andwages 203,1840. 166,608. 16,254, 20,318.

g8 Pension plan accruals and conlributions {include

section 401(k) and 403{b) employer contributions)

9 Otheremployee benefits 731. 600. 58. 73.
10 Payroll taxes e, 93,976. 77,060. 7,518. 9,398-
11 Fees for services (non-employees):

a Management

b Legal ...

¢ Accounting ... 9,076, 7,442, 726. 908.

d LOBBYING e

e Professional fundraising services. See Part IV, line 17

f Investment management fees ...

g Other. (If line 11g amount exceeds 10% of ling 25,

column (A} amount, list line 11g expenses on Sch 0.) 855. 701. 68. B86.
12 Advertising and promotion .. 1,379. 1,131, 110. 138,
13 Office exPenses ... 35,930, 29,462, 2,875, 3,593.
14 Informationtechnology .. .. ... ... ...
15 Rovalties | ...
16 OCOUPENCY ...
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates ... ...
22  Dspreciation, depletion, and amortization 10,691, 10,156, 535.
23 INSUTANCE . 18,846. 1,508, 1,885,
24 Other expenses. Itemize expenses not coverad BERRRASE _
above. {List miscellaneous expenses in line 24e. if line
24e amount exceeds 10% of fine 25, colurmn (A) I
amount, list line 24e expenses on Schedule () R '

a MEMBERSHIP AND PUBLIC E 32,077, 32,077,

b MUSEUM EXHIBITS 28,748, 28,748,

¢ CREDIT CARD FEES AND BA 28,220, 23,705, 1,975, 2,540.

d EDUCATION 9,750, 9,750.

e All other expenses 12,896, 8,311. 3,571. 1,014.
25 Total functional expenses. Add tines 1 through 24e 566,455. 477 ,444. 41,358. 47,653.
26 Joint costs. Complete this fine only if the organization

reparted in columa (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack hera l:} if following SOP 98-2 (ASG 958-720)
732010 11-26-17 Form 990 (2017)
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Form 880 {(2017)

(
MCRD MUSEUM HISTORICAL SOCIETY

33-0290006 prageill

| Part X | Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash - nONHnterestbearng ... 455,377.] 1 414,654.
2  Savings and temporary cash investments e, 2
3 Pledges and grants receivable, net | e 3
4 ACCOUNES FEOEIVADIB, NMBL .. ... ... .ooevsrsreeeeres o recereernresers oo 4
5 lLoans and other receivables from current and former officers, directors, "3
trustees, key employees, and highest compensated empioyees, Complete
Part 11 0f SChEUIE L .. ... ..ooccoovrssrecereseeceeee e enerssereenesoe e 5
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c){9} voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of SchiL | | 6
@ | 7 Notesand I0ans receivable, M8t ....._...............ccoorrroreroersrosecrerseneronrress e 7
< | 8 Inventoriesforsale oruse 244,028.; 8 251,630.
9  Prepaid expenses and deferred Charges 6,827 1 9 14 i 019.
i0a Land, buildings, and equipment: cost or other _:_ [ R
basis. Complete Part Vi of Schedule D . 10a 154,756. R R Rt B TN
b Less: accumulated depreciation . ... 10b 123,2 16. 33,552.]10c 31,540,
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part W, bne 11 1,775,286.] 12 1,933,319,
13  Investments - program-elated. See Part IV, line 11 ... 13
14 Intangible @8SeIS | . ... 14
15 Otherassets. See Part [V, line 11 15
16 Total assets, Add lines 1 through 15 (mustequal line 34} . . 2,515,470./ 18 2,645,162,
17 Accounts payable and accrued eXPONSES e ———— 37 I 611.] 17 893 : 641.
18 Grants payable | e 18
19 DeferTed FEVENUE .. .. it 19
20 Tax-exempt bond liabilitles ... et 20
24 Esocrow or custodial account fiability. Complete Part IV of Schedule D .. 21
o 22  lLoans and other payables to current and former officers, directors, trustees, D
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L e 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {(inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedtlo D s 25
28 Total liabilities. Add lines 17 through 25 . 0o 26 93,641.
Organizations that foliow SFAS 117 [ASC 958), check here | and S 4 o :'-Zf. BERAE :'.
] complete lines 27 through 29, and lines 33 and 34. o R R S
E |27  Unrestricted netassets ... 2,118,641.] 27 2,184,534,
§ |28 Temporariy restricted net assets 31,675.] 28 39,444,
-E 29 Permanently restricted net assets 3 2 7_, 543.] 20 3_2_7 L 5_4 3 I
2 Organizations that do not follow SFAS 117 (ASC 958), check here P ] E TSRS S S
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
&‘?, 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated incoms, or otherfunds . ... 32
< |33 Totalnetassetsorfundbalances e 2,477 ,859.] 33 2,551,521,
34 Total liabilities and net assetsfiund balances ... 2,515,470.] 34 2,645,162,

732011 11-28-17
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Form 990 {2017) MCRD MUSEUM HISTORICAL SOCIETY 33-0290006 pagei2
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Part X1 ... i e D
1 Total revenue {must equal Part VI column (A, BNe Y2) e 1 539,665,
2 Total expenses {must equal Part IX, Column (A, N8 28] e r e 2 566,455,
3 Revenue less expensas. BUBAct BNe 2 oM Ne 1 oo eeee e sentns 3 -26,790.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} . ... 4 2 P 477,859,
5 Net unrealized gains (I0S888) ON INVESIMENS | e 5 100,452,
6 Donated services and use of facilities | 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Qther changes in net assets or fund balances (explain in Schedule O} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B Lo iiiiiiiiiitest st s it ie et eeee e oebeieieeei iyt reie et seie i ntar sttt et e e 10 2,551,521,
| Part X1i| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XL .o D

Yes | No

1 Accounting method used to prepare the Form 990: [Tcash [X]Accrual [__] Other S
if the organization changed its method of accounting from a prior year o checked “Other," explain in 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:
] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
lKI Separate basis D Consclidated basis I:l 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 selacticon of an independent accountant? 2c | X

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

Act and OMB CIrCUIBN A-T337 | oot e ettt e et e e e e et e besseseR s srscec e s e ee e s e e e eeae et eee e en e e s 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedute O and describe any steps taken to undergo such audits ... e 3b
Form 990 (2017)
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ﬁfﬂi’j&’ OLr'zgﬁ_Ez) Public Charity Status and Public Support

CMB No, 1545-0047

Complete if the organization is a section 501(c)(3} organization or a section 20 1 7
4847(a)(1) nonexempt charitable trust, e e
Departimeant of the Treasury P Attach to Form 990 or Form 990-EZ, Open 1o Public "
Internal Revenuie Servics P Go to www.irs.gov/Form990 for instructions and the tatest information. “Inspection -
Name of the organization Employer identification number
MCRD MUSFUM HISTQORICAL SQOCIETY 33-0290006

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1

]
L]
L]

(o] W N

% 0000 C

10

1 [
C1

12

o

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

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

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170({b){ 1)(A)(jii). Enter the hospital's name,
city, and state:

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

section 170(b)(1}{A)iv). (Complete Part 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 governmental unit or from the general public described in
section 170{b){1}{A)(vi). (Complete Part IL)

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

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-fand-grant college of agriculture {see instructions). Enter the narme, 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 refated to its exempt functions - subject to certaln 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 |11}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)(3}. Check the box in

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

D Type . A supporting organization operated, supervised, or controlied 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 suppeorting
organization. You must complete Part iV, Sections A and B.

b D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s}, by having

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

[ D Type lll 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 L1 Type |If non-functionatly 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 I:‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type |l

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

f Enter the number of supported Organizations | ...........ccicrircrinen e e e l
g _Provide the following information about the supported organization(s}.
(i) Name of supported (i) EIN {iif) Type of organization | (91 feﬁﬂuﬁﬁuﬂcﬂ; mse'gﬁl? {v) Amount of monetary |  (vi) Amount of other
arganization {described on fines 1-10 support (see instructions) | support (see instructions]
9 above {see instructions)) Yes No pport{ ) | support{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 MCRD MUSEUM HISTORICAL SOCIETY & 33-0290006 Page2
Partli| Support Schedule for Organizations Described in Sections 170({b)(1){A)(iv) and 170{}(1){A){vi)

{Complate only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part HI. If the organization
faifs to qualify under the tests listed below, ptease complete Part 111}
Section A, Public Support
Calendar year (or fiscal year beginning in} > (a) 2013 {b} 2014 (c) 2015 {c) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 .
& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on ling 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total

7 Amountsfromlined . ...

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from simifar sources
9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INStIUCHIONS) e 12 |

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

organization, check this box and stop here ..o ..oy o tensinsi s g e e e s | = L__l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {line 6, column {f} divided by fine 11, column () . ... 14 %
15 Public support percentage from 2016 Schedule A, Part Il line 14 e 15 %

16a 33 1/3% support test - 2017. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2016, 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 orgarnization | ... ... s
17a 10% -facts-and-circumstances test - 2017. 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 V| how the organization
meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2016. 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 mests 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,16h, 17a, or 17b, check this box and see instructions , ... » l:j
Schedule A {(Form 990 or 990-EZ) 2017

732022 10-06-17
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Schedule A (Form 990 or 990:67) 2017 MCRD MUSEUM HISTORICAL SOCIETY 33-0290006 Pages
Part lil | Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IE. If the organization faits to
qualify under the tosts listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Gross receipts from admissions,
metchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

B8 Total. Add lines 1 throughb5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
f Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Sublractline 7c iom line 6)

{a) 2013

(b} 2014

{c) 2015

{d) 2016

(e) 2077

{f) Total

93,479,

82,434.

89,418.

122,233,

125,692,

513,256,

1,102,307,

997,086.

912,033,

785,912.

806,681,

4,604,019,

1,195 786,

1,079,520,

1,002,451,

908,145.

932,373.

5,117 275,

5,010.

5,840,

4,650,

6,220,

16,396.

38,116.

0.

5,010,

5,840,

4,650,

6,220,

16,396.

38,116,

5,078,153,

Section B. Total Support

Calendar year {or fiscal year beginning in) p»
9 Amounts from fine 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section: 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carriedon

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

13 Total support. (add fines 8, 10¢, 11, and 12.)

{a) 2013

{b) 2014

(c) 2015

(d) 2016

{e) 2017

{f} Total

1,195 786,

1,079,520,

1,001,451,

908,145,

932,373,

5,117,275,

50,312.

50,663.

55,857,

53,424.

57,581,

267,837,

50,312,

50,663.

55,857.

53,424,

57,581.

267,837,

4,010,

4,010.

1,246,098,

1,130 183,

1,057,308,

965,578,

989,954.

5,389 122,

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

Chock this DOX BNG STOD MBIE Lo o it i ot it it iitisetsessas s s et am g cesen s taete b et et e E e e | Sl
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 (line 8, column (f) divided by fine 13, column ) ... 15 94.25 %
16 Public support percentage from 2016 Schedule A, Part Ik, line 15 s 16 95,05 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) ... ... 17 4.97 %
18 Investment income percentage from 2016 Schedule A, Part 15, ine 17 s 18 4,36 %
19a 33 /3% support tests - 2017. 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{]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 290-£7) 2017 MCRD MUSEUM HISTORICAL SCCIETY 33-0290006 Page4
| Part IV} Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections Aand C. If you checked 12c of Part |, complete

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

Yes | No

1 Are alf of the organization’s supported organizations listed by name in the organization’s governing I
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing refationship, 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)7? If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(@)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4}, (5), or (6)? If "Yes," answer S
{b) and (c) below. 3a_

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5}, or (6) and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part V| when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(0}(2)(8)
purposes? if "Yes," expiain in Part Vi what controls the organization put in place to ensure such use. 3¢ |
4a Was any supported organization not organized in the United States ("foreign supported organization"}? If S

"Yes," and if you checked 12a or 12b in Part I, answer {(b) and (c) below. da

h Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign e
supported organization? If "Yes,” desctibe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509{a){1) or (2)7 If "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)(2KB)
purposes. 4c

Ga Did the organization add, substitte, or remove any supported organizations during the tax year? /f "Yes," R

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (i) 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). ba
b Type I or Type il only. Was any added or substituted supported organization part of a class already ) :

designated in the organization's organizing document? 5b
¢ 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 {j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (il other supparting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor L
{defined in section 4958{c)(3){C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? If "Yes," compilete Part | of Schedule L (Form 990 or 980-£Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 S
If "Yes," complete Part | of Schedulfe L (Form 950 or 880-EZ).

9a Was the organization controlled directly or indirectiy 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 (27 i "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit (RN K

from, assets in which the supporting erganization aiso had an interest? If "Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section SR
AQ43(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated

supporting organizations}? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ek
detormine whether the organization had excess business hoidings.) 10b
732024 10-08-17 Scheduie A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990£2) 2017 MCRD MUSEUM HISTORICAL SOCIETY 33-0290006 Pages
| Part IV| Supporting Organizations {continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ' o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing bedy of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization's directors or trustees at alt times during the
tax vear? If "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or frustees were alfocated among the supported
organizations and what conditions or restrictions, Iif any, applied to such powers during fhe tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported S
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetvised, or controlled 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 [ RS
or trustees of each of the organization’s supported organization(s)? If “No, " describe in Part V| how controf
or management of the supporting organization was vested in the same persons that conirofled or managed
the supported organization(s). 1

Section D. All Type lll 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 (jii) copies of the
organization's governing 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 (i} appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supperted organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s). 2

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes, " describe in Part VI the role the organization’s

supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [:] The crganization satisfied the Activities Test. Complete line 2 below,
b |:| The organization is the parent of each of its supported organizations. Complefe line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).
2 Activities Test. Answer {a) and (b} below. ' _IYes | No_
a Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of L R B
the supported organization{s) to which the organization was responsive? /f "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 in (a) constitute activities that, but for the organization's invoivement, one or more .
of the organization’s supported organization{s) would have been engaged in? If "Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. L
a Did the organization have the power to regularly appoint or elect a majority of the officers, dirsctors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
732025 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MCRD MUSEUM HISTCRICAL SOCIETY

i

33-0290006 Pages

| PartV.

Type Il Non-Functionally Integrated 508{a){3) Supporting Organizations

1 |:| Gheck 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 ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{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 deplstion

(4 B E N /- R

@D O | |0 N =

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

1}

7 Other expenses (see instructions}

-l

8 Adjusted Net Income (subtract linas 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(B} Current Year

{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 secutities

ia

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

o o |6 T w

Discount claimed for blockage or other
factors (explain in detail in Part VI):

1d

2 Acguisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d

w

EY

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 {for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

o0 |~ 1 [Cn

Minimum Asset Amount (add line 7 to line 6)

0 [~ |3 |h P

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

thcome tax imposed in prior year

e w N

(>384 B2 L0 SRR

Distributable Amount. Subtract line 5 from line 4, untess subject to
emergency temporary reduction {see instructions)

6

7 I_____! Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization {see

instructions).

732026 10-06-17
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Schedute A {Form 890 or 990-E2) 2017 MCRD MUSEUM HISTORICAL SOCIETY 33-0290006 Page7
[Part V.| Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0|~ (o o | o

] (i) {iii)
Section E - Distribution Allocations (see instructions} Excess Distributions Undepr:i;s‘.tzr(l)l#tlons Agf&:ﬂgﬁg‘;_f

1 Distributable amount for 2017 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {ses instructions)

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

4  Distributions for 2017 from Section D,

fine 7: $
a Apptied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

> ™o a0 (T

o Q|0 T

Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MCRD MUSEUM HISTQORICAIL SOCIETY 33-0290006_pPages

] Part VI l Supplemental Information. Provide the explanations required by Part 1I, line 10; Part I, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section F, lines 1¢, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part v,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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MCRD MUSEUM HISTORICAL { _IETY {

33-0290006
** Do Not File **
*** Not Open to Public Inspection ***
Payer’s Narme Amount Amount Aot Amount Amount
JIM GUERIN 1,010, 1,520, 1,650, 2,700. 4,650.
ALLAN RAPPOPORT 2,000. 2,820. 1,500. 0. 1,800.
FANK_PULLEY 0. 0. 0. 250. 0.
JOHEN LICARI 2,000. 0. 0. 0. 0.
BEN SAYLOR 0. 1,500. 0. 0. 0.
BRUCE WHITE 0. 0. 1,500, 0. 0.
BOBBY WOODS 0. 0. 0. 2,000. 2,100,
NEIL O'CONNELL 0. 0. 0. 50. 1,000,
MICHAEL LINEHAN 0. 0. 0. 100. 0.
ROBERT/BOB_ROSS 0. 0. 0. 250. 2,156.
PETE IVERSON 0. 0. 0. 250. 0.
PAUL ATTERBURY 0. 0. 0. 250. 1,000.
GREGG STONER 0. 0. 0. 250. 0.
DAN MCGINTY 0. 0. 0. 20. 0.
DENNIS KUSHNER 0. 0. 0. 100. 0.
JASON GALETTI 0. 0. 0. 0. 1,090,
GREG_BOND 0. 0. 0. 0. 1,100.
CORY CUNNINGHAM 0. 0. 0. 0. 1,500.
P Lo Ta 5,010. 5,840. 4,650. 6,220. 16,396.

723172 04-01-17




Schedule B Schedule of Contributors

OMB No. 1545-0047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .

Department of the Treasury P Go to www.irs.gov/Form920 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501(c){ 3 }{enter number) organization

4947 (a}(1) nonexempt charitable trust not treated as a private foundation
527 politicat organization
Form 990-PF

501{c){3) exempt private foundation

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

OO0t ond

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Cnly 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

[X] Foran organization filing Form 990, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Gomplete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Ruies

[j For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% suppart test of the regulations under
sections 509(a)(1) and 170{b)(1}(A)vi), that checked Schedule A (Form 990 or 980-E2), Part i, line 13, 18a, 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 (i} Form 990, Part Vill, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and [l

[:] For an organization described in section 501(c)(7), {8}, or (10} fiting Form 930 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, of for
the prevention of cruelty to children or animals. Complete Parts |, [, and 1L

D For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., 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 8 (Form 990, 990-EZ, or 890-PF),
but it must answer "No” on Part IV, fine 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 99C-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedute B {Form 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 890, 880-EZ, or 990-PF) (2017)

723451 11-01-17
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Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

MCRD MUSFUM HISTORTCAT: SOCIETY

Employer identification number

33-0290006

Part |

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

1

LAND OF THE FREE

13191 CROSSROADS PARKWAY NORTH

10,000.

CITY OF INDUSTRY, CA 91746

Person E
Payroll [:l
Noncash | |

(Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

DONATLD CCNTARDT

26 SANTA MARIA

7,373,

FOOTHILL RANCH, CA 92610

Person §KI
Payroll |:l
Noncash E

{Complete Part if for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person |:I
Payroll ]
Nencash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(@

Type of contribution

Person E:I
Payroll [ |
Noncash [ |

{Complete Part 1 for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

(¢}

Total contributions

{d)

Type of gontribution

Person D
Payroll D
Noncash [ ]

(Complete Part i for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part |l for
noncash contributions.)

723452 11-01-17

09260815 757767 MCRD92122693

22

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

2017.05030 MCRD MUSEUM HISTORICAL SOCI MCRD9211



{

P

Schedule B {Form 990, 990-EZ, or 990-PF) {2017) Page 3
Name of organization Employer identification number

MCRD MUSEUM HTISTORICAL SOCIETY 33-0290006
Part il Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.
{a)
{c)

No.

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

OFFICE/ADMIN SERVICES
2
7,373. 12/28/17
(a}
{c}

No.

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

(a)

(c)

No. o {b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part1 {See instructions.)

(@)

{c)

No.

© _ b} ) FMV {or estimate} {d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No. N (b) _ FMV {or estimate)} @ .
from Description of noncash property given . . Date received
Part 1 (See instructions.)

(a)

(c)

No.

° . ) . FMV (or estimate) (c) !
from Description of noncash property given . . Date received
Part | {See insiructions.)

723453 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) {2017) Page 4
Name of organization Employer identification number

MCRD MUSEUM HISTORICAL SQOCIETY 33-0290006
Part il Exclusively religious, charitable, etc., contributions to organizations described in section 501(e}(7}, (8), or {10) that total more than $1,000 for
the year from any one contributer. Complete cofumns {a} through (&) and the following line eniry. For organizations
completing Part lll, enter the total of exclusively refigicus, charitable, efc., contributions of $1,000 or less Tor the year. (Enter 1hs jnfo, once.) ’ $
Use duplicate copies of Part |11 if additional space is needed,

{a) No.
Ff'.;-T! {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.
E,ra()rTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f_)l‘c:_lg!l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a} No.
lf’rortn! {b} Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B {Form 990, 930-EZ, or 990-PF) (2017)
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. . OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 980) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b. 0 Public .-
Department of the Treasury P Attach to Form 290. ; pen tO -'u; e ..
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection - -
Name of the organization Employer identification number

MCRD MUSEUM HISTORICAL SOCIETY 33-0290006

Part I"[ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line B.

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

Total number atend of year | e
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 legal control? | . . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chatitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .. i e [ lves Ij No
I Part 1l l Conservation Easements. Complete if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appty).
|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important fand area
|:| Protection of natural habitat D Proservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a congervation easement on the last

G oh W N -

I:] Yes [____I No

day of the tax year. Held at the End of the Tax Year
a Total number of conservalion @aSEIMENES | ... 2a
b Total acreage restricted Dy conservation easements e 2b
¢ Number of conservation easements on a certified histotic structurs included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
flisted 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 p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viotations, and enforcement of the conservation easements It OIS Y v et eeas l:l Yes Eﬂ 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 monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
| gk
g Doss each conservation easement reported on fine 2(d} above satisfy the requirements of section 170(h)(4)(B)(H)
and section T7OIMANBIENT e et Cdves [lno

g 1In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiste if the organization answered "Yes” on Form 990, Part IV, line 8.

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

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

{i) Revenue included on Form 990, Part Vi, line 1
(i) Assetsincluded in Form 890, PArtX | e R

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2017
732051 10-08-17
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Schedule D (Form 990} 2017 MCRD MUSEUM HISTORICAL SQCTIETY 33-0290006 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a I:l Public exhibition d |:| Loan or exchange programs
b ] Scholary research e I::] Other
c D 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 XHi.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sald to raise funds rather than to be maintained as patrt of the organization's collection? _...................coc0ciees |:| Yes E:l No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, tine 9, or
reported an amount on Form 990, Part X, line 21.

fa s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [dno

b If "Yes," explain the arrangement in Pant Xlil and complete the following table:

Amount
€ Baginning Balan0e . .. . e e e e b s e 1c
d Additions during the year 1d
e Distributions during the Year . le
f Ending balance Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llabllity? . I:j Yes D No

b If "Yes," explain the arrangement in Part Xlil, Check here if the expianation has been provided on Part Xii
[Part V[ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ing 10.
{a) Current year {b) Prior year {c) Two years back | {d} Three years back | (e} Four years back
1,775,285, 1,589 366, 1,369 558, 1,407 275, 1,103,058,
128,000,

1a Beginning of year balance
b Contributions

Net investment earnings, gains, and losse 158 033, 185 919, 219 808, -37,7117, 176,217,

¢
d Grants or scholarships ...
e Other expenditures for facitities

and programs

f Administrative expenses ...

g End of year balance 1,933,318, 1,775,285, 1,589 366, 1,369,558, 1,407,275,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasiendowment P %

b Permanent endowment = Y%

¢ Temporarily restricted endowment P %

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 Yeg | No
(i) unrelated OrganiZAtONS | ... .. . oot b b e 3ali) X
(i) related OFGANIZANONS ||| || .. oot eet e ss st e Baii) X
b I "Yes" on ine 3a(i), are the related organizations listed as required on Schedule R? | . ... ... 3b
4 Describe in Part Xii1 the intended uses of the organization’s endowment funds.
l Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accurnclated (d) Book value
basis {investment) basis (other} depreciation
18 18N e R
b Buildings ...

¢ Leasehoid improvements

€ Oer .. 154,756, 123,216, 31,540,
..................................... » 31,540.
Schedule D {(Form 980) 2017

732052 10-08-17
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Schedule D {Form 990} 2017 MCRD MUSEUM HISTORICAL SOCIETY 33-0290006 Page3
Part VIl| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descripticn of security o category gnclucing name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
{2) Closely-heid equity interests

(3) Other
(A CORPORATE BONDS 368,152.| END-OF-YEAR MARKET VALUE
B8 CORPORATE STOCK 1,272,130, END-OF-YEAR MARKET VALUE
¢y MONEY MARKET 293,037, END-QF-YEAR MARKET VALUE
(2]
(£}
(F)
G)
{H) -

Total. (Col. {2} must equal Form 990, Part X, col. (B) line 12.) 1.933,319.[:

Part V1| investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9}
Total. (Col. (b) must equal Form 990, Part X, col. {B) fine 13.) =
1 Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book vaiue

(1)
(2)
(3)
(4)
(5)
(6}
(7}
(8}
(9}
Total. (Column (b} must equal Form 990, Part X, col, (BJIing T8.} v eiein s >
Part X | 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 incoms taxes

2)

3l

4

{5}

{6)

{7

(8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ............... »
2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990} 2017

732053 10-09-17
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Schedule D (Form 990) 2017 MCRD MUSEUM HISTORICAIL SOCIETY 33-0290006 Paged
Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Totai revenue, gains, and other support per audited financial statements 1 658 . 307.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: B

a Netunrealized gains (losses) on investments 2a 100,452,

b Donated services and Use Of faCHitios i s 2b 7 ’ 373.

¢ Recoverios of prior Year grants ... 26

d Other (Describe inPart XHL) .o 2d 10,817.] -

e AddliNes 2a througN 2d | .. e 2e 118,642,
8 Subtractline 2e oM ENG 1 | . s e 3 539,665.
4  Amounts included on Form 990, Part Vi1, line 12, but not on line 1: '

a Investment expenses not included on Form 990, Part VIl ine 7b . ... 4da

b Other(Describe inPart XHL) .. e 4b

© AAHNES 4B ANA 4D ||| iiiiieossiesisssss e eesieos oo e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 980, Partf fine 12.) . . . s 5 539,665,

Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StalemMeNtS e 1 584,645,
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25: SRS

a Donated services and use of facllities 2a 7,373,000

b Prioryear adjustments e 2b

C OINBrIOSSES e 2¢

d Other (Describe I Part XIL) e 2d 10,817, *~

e Addlines 2athrough 20 s s 2¢ 18,130.
3 SubtraCt line 2e fTOM BNE 1 . . oo ee e ee e sb s 3 566,455.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: '

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

b Other {(Describe in Part XL} s . L4b

C ADDINGS 48 ANA A0 ... e 4¢ 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L line 18]  voiiiiiiimi e 5 566,455,

[ Part Xlll| Supplemental Information.

Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part lll, fines fa and 4; Part IV, lines 1b and 2b; Part V, tine 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part X, lines 2d and 4bh. Also ¢complete this part to provide any additional information.

PART X, LINE 2:

THE FOUNDATION FOLLOWS ACCOUNTING STANDARDS WHICH CLARIFY THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECQGNIZED IN ITS FINANCIAL STATEMENTS AND

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT ATTRIBUTE FOR THE

FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN OR

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

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

TAX RETURN. AS OF SEPTEMBER 30, 2018 AND 2017, THE FOUNDATION HAS NOT

ACCRUED INTEREST OR PENALTIES RELATED TO UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAT, EVENT EXPENSES 24,738.
732054 10-08-17 Scheduie D (Form 990} 2017
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Schedule D (Form 990) 2017 MCRD MUSEUM HISTORICAL SQOCIETY 33-0290006 pages
|Part XHl| Supplemental Information (continued)

SPECIAL EVENT DIRECT BENEFIT COSTS TO DONORS -13,921,

TOTAL TO SCHEDULE D, PART XTI, LINE 2D 10,817.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 24,738,
SPECIAL EVENT DIRECT BENEFIT COSTS TO DONORS -13,921.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 10,817.

Schedule D (Form 980) 2017
732056 10-09-17
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OMB No. 1545-0047
SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes* on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre‘asury > Attach to Form 990 or Form 990-EZ. Open tO Public _.

Internal Revenue Sarvice P Go to www.irs.gov/Form880 _for the latest instructions. “inspection .0

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

Part | Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, fine 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 l:l Solicitation of non-govermiment grants
b |:| Internet and email solicitations f :| Solicitation of government grants
c |:| Phone sclicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employses listed in Form 990, Part VII} or entity in connection with professional fundraising services? l:] Yes L—j No
b If "Yes," ist 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 R v} Amount paid . .
{iy Name and address of individual " . n(m iser | (iv) Gross receipts ts) %or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity e el | from activity fundraiser to (or retained by)
contBUane? listed in col. (i) organization
Yes | No
O Al e eereeeereee e ee e e e |
3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
742081 00-13-17
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Schedule G {Form 990 or 990-E7) 2017 MCRD MUSEUM HISTORICAL SOCIETY

33-

0280006 Page2

Part I | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{(a) Event #1 {b) Event #2 {c) Other events (d) Total events
GLOBE & GOLF NONE (add col. () through
ANCHOR TOURNAMENT col. (e))
@ {event type) (event type) {total number) ’
=)
c
§|1 Grossreceipts .o 28,358. 20,957. 49,315,
2 Less: Contributions . 0. 15,000, 15,000,
3 Gross income (line 1 minus line2) . ... 28,358, 5,957, 34,3315,
4 Cashprizes ... 900. 900.
5 Noncashprizes . ... 162. 162.
w
@
5|6 Rentmaciitycosts ... 950. 2,670, 3,620.
b
i
B |7 Foodandbeverages ... ... 12,087, 1,290. 13,377,
s
8 Entertainment ... 1,650. 1,650,
9 Other direct expenses 4,948, 80. 5,028,
10 Direct expense summary. Add lines 4 through 9 in column (d) 24,737,
Net income summary. Subtract line 10 from fine 3, column {d) 9,578.

$15,000 on Form 990-EZ, line Ga.

11
Part lil | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Puli tabs/instant

(d) Total gaming {add

® . .
E (a) Bingo bingo/progressive hingo (o) Other gaming o, ta) through col. (c)
2
[)]
o

1 GrossSIevenue .. ...
wi2 Cashprizes
]
o
2|3 Noncashprizes .. ...
i
1]
£ 4 Rentffaciitycosts ...
[

5 Otherdirect eXpenses ... ...

L Ives. % |l _Jves % |[_] ves %|

6 Volunteerlabor ... . [ Ino [Ino L_INo '

7 Direct expense summary. Add lines 2 through Sincolumn{d) . e »

8 Net gaming income summary. Subtract line 7 from line 1, colemn {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? ... ... D Yes E No
b If "No," explain:
10a Were any of the organizétion’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes |:] No

b If "Yes," explain:

732082 09-13-17
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Schedule G {Form 990 or 990-E7) 2017 MCRD MUSEUM HISTCORICAL SOCIETY 33-0290006 Pages

................................................................................. [ Tves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

0 AAMINSTOr CRAMADIE GAMING? ... ... oot oo oo e Cves [Ino
13 Indicate the percentage of gaming activity conducted in:

a The organizatlon's fRCIIY e 13a %
b AN OUESIE TACHILY ... . e e et ee A e b 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p»
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...
b If "Yes," enter the amount of gaming revenue received by the organization P $

of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

and the amount

MName P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[ 1 pirector/officer ] Employee (1] 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 ICBNSBT i e e e Ej Yes I——_j 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 p
Part IV Supplemental Information, Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part lll, fines 9, 8b, 10k, 15b,

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

732083 09-13-17 Scheduie G Form 990 or 920-EZ) 2017
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Schedule G (Form 990 or 990-EZ) MCRD MUSEUM HISTORICAIL, SOCIETY 33-0250006 Pages |
IT’art IV | Supplemental Information (continueo)

Schedule G {Form 990 or 980-EZ)

732084 04-01-17
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. ¢
SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘iiﬁ?“7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. . L. i .
Department of the Treasury P Attach to Form 980 or 980-EZ. - Open -tO_.PuPEIC L
Internal Revenue Service I P Go to www.irs.gov/Ferm990 for the latest information. . Inspection -~
Name of the organization Employer identification number
MCRD MUSEUM HISTORICAL SOCIETY 33-0290006

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

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

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

EXECUTIVE DIRECTOR REVIEWS WITH CPA.

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

EMPLOYEE HANDBOOK WITH PROCEDURES AND ANNUALLY A WORKSHEET IS SIGNED BY

EMPLOYEES AND THE BOARD OF DIRECTORS.

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

CONSULTATION WITH "2009 COMPENSATION AND BENEFITS SURVEY OF SOUTHERN AND

CENTRAL CALIFORNIA NONPROFIT ORGANIZATIONS" AND INDEPENDENT AUDIT FIRM

REVIEW OF EMPLOYEE SALARY AND BASE,

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

UPCN REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O {Form 880 or 990-EZ) (2017)
732211 09-07-17
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Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4962

Deapartment of tha Treasury
internal Revanue Service  (99)

990

OMB No, 1545-01472

2017

Attachment
Secuence No. 179

MNamef{s) shown on return Business or activity to which this form refates

MCRD MUSEUM HISTORICAL SOCIETY FORM 990 PAGE 10

Identifying number

33-0290006

I Part || Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I,

1 Maximum amount (566 INSLUCHONS) | ... iiiiisssssssss s ress e 1 510,000.
2 Total cost of section 179 property placed in service (see iINStruCONS) . e 2
3 Threshold cost of section 179 property before reduction in Tmitation | . e 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for tax year, Subtract lina 4 from line 1. if zero or less, enter -0-. If marrisd filing separately, see Instructions 5
] {a) Description of property {b) Cost (business use only} (c) Elected cost
7 Listed property. Enter the amount from line 29 . | 7
8 Total elected cost of section 179 property. Add amounts in column (), lines&and 7 . ... 8
9 Tentative deduction. Enter the smaller Of iNe 5 OF e B et e s ra e 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 .. e, 10
11 Business income limitation. Enter the smaller of business income {not less than zero)orline s ... 11
12 Section 179 expense deduction. Add fines 9 and 10, but dont enter more thanfine 11 ... 12
13 Carryover of disalfowed deduction to 2018. Add lines 8 and 10, lessline 12 ............ >| 13 |
Note: Don't use Part If or Part |l below for listed property. Instead, use Part V.
| Part i | Special Depreciation Allowance and Other Depreciation {Don't inctude listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
RO X YOAY i ittt e e it e e e e e eeeimteeeeietataetetatenae e aeeeaereneie e eiee ke s tre e rn e nnt e e e aineane 14
15 Property subject to section 168(f)(1) election 15
16_Other depregiation (INCuding ARG o 16 10,691.
| Part I ] MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MAGCRS deductions for assets placed in service in tax years beginning before 2017 .. . ... 17 |
48 11 you are electing Lo group any assets piaced in service during the tax year info one or more gensral asset accounts, check here ......... > I:l o

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreclation
{a} Classification of property year placed {businessfinvestment use {d) Recovery {2) Convention | {f) Method (g) Pepreciation deduction
in service only - see instructions) period
19a 3-year property
b §-year property
[*] 7-yoar property
d 10-year property
e 15-year property
f 20-year property
g  2b-year property 25 yrs. S/L
. . / 27.5yrs. MM S/L
h Residential rental property ; 275 yrs. MM SIL
i Nonresidential real property / 39 yrs. MM SA.
/ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / A0 yrs. Mivi Sk
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount fromline 28 | e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations-seeinstr. ........oeeevvene 22 10,691.
23 For assets shown above and placed in service during the current year, enter the SRR
portion of the basis attributableto section 263Acosts . oo e 23

718251 0i-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions,

09260815 757767 MCRD92122693

Form 4562 (2017)
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Form 4562 (2017) MCRD MUSEUM HISTORICAL SOCIETY 33-0230006 Page 2

Part V | Listed Property {include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobites.)
24a Dovyou have evidence to support the business/invesiment use claimed? |:| Yes D No | 24b If "Yes," is the evidence written? |:l Yes D No

() lg?&e B te) y {d) . U] (g {h) f (it) ;
Type of property . ~BUSINGSS Cost or Basis for depreciation | pacovery Method/ Depreciation acte
i i i placed in investmant . {business/investment . 4 1 section 179
{list vehicles first) service use percentage | Other basis usa only) periad Convention deduction o

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... iia e 25

26 Property used more than 50% in a qualified business use:

%

%

L %

27 Property used 50% or less in a qualified business use:

% S/ -

% SA -

D % S/L-
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1
29 Add amounts in column (i}, line 26. Enter hereand online 7, page 1 ... et 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. [f you provided vehicies
to your employees, first answer the questions in Section G to see if you meet an exception to completing this section for those vehicles.

@ (b) i) GH {e) f

30 Total business/finvestment milas driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (den'tinclude commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) mites
driven

33 Total miles driven during the year.

Add lines 30through 32 ...
34 Was the vehicle avaitable for personal use Yes No Yes No Yes No Yes No | Yes No | Yes No

during off-duty hours?
35 Was the vehicie used primarily by a more

than 5% owner or related person? ...
36 s another vehicle available for personal

USEBT i iriius i s e s iase e esiaees e

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

Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who aren’t more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits alf personat use of vehicles, including commuting, by your Yes | No
BIMPIOYBES? | oot ev it o st es e et o= e e e e oA S At esea et R Rt eE e et e oAb S et i en e e s e s e b e s e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employses? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by ermployees as personal USB? | ...
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved? ...
41 Do you meet the requirements concerning qualified automobife demonstration USET ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Sectign B for the covered vehicles.
| Part VI | Amortization

(a) (b} (c} (d} (e} )
Description of costs Dale amortization Amortizable Cade Amortization Amortization
beging amount section peilod of peceriage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year 43

44 Total. Add amounts in column (f). See the instructions forwheretoreport ... s 44
716262 01-25-18 Form 4562 (2017)
43

09260815 757767 MCRD92122693 2017.05030 MCRD MUSEUM HISTORICAL SOCI MCRDS211



i /

S "
Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OMB No. 15451708

Department of the Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns,

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN} or
print
1o by the MCRD MUSEUM HISTORICAL SOCIETY 33-0290006
- ausdatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
iogyow |\ P,0O, BOX 400085
instrustions. |  City, town or post office, state, and ZIP cods. For a foreign address, see instructions.
SAN DIEGO, CA 92140

Enter the Return Code for the return that this application is for {fite a separate application for each retum}

Application Return | Application Return
Is For ) Code fisFor Code
Form 990 or Form 990-EZ ™ Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual} 03 Form 4720 {other than individual) 09
Form 890-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
LAUREN RITCHEY-MAYER
¢ Thebooksareinthecareof » P,0O. BOX 400085 - SAN DIEGO, CA 92140
Telephone No.p» {619) 524-4426 Fax No. p
® [f the organization does not have an office or place of business in the United States, check thisbox | ...
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, chieck this
box P [ 1. #itis for part of the group, check this box D and attach a list with the names and EINs of all members the extension Is for.
1 1request an automatic 8-manth extension of time until AUGUST 15, 2019 , to fite the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [ calendar year or
» [X] tax yearbeginning _OCT 1, 2017 ,andending  SEP 30, 2018
2 If the tax year entered in line 1 is for less than 12 months, check reason: l::] Initial return D Final return
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990.T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits, See instructions. 3al 8 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
hy using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

723841 04-01-17
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maeeven  California Exempt Organization
2017 Annual Information Return

- 728941 12-06-17
FORM

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy) 10/01/2017 » and ending (mm/dd/yyyy) 09/30/2018

Corporation/Organization name

California corporation number

MCRD MUSEUM HISTORICAL SOCIETY 1556718
Additional information. See instructions. FEIN
33-0290006
Street address (suite or room) PMB no.
P.O. BOX 400085
City State ZIP code
SAN DIEGO CA 192140
Foreign country name Foreign province/state/county Foreign postal code
A CFIStREIUIN e D ves [XINo|y i exempt under R&TC Section 23701d, has the organization
B Amended Return o ves @ No engaged in political activities? See instructions. . ® |:| Yes No
C  IRC Section 4947(a)(1)trust [ 1Yes [X]No|K Isthe organization exempt under R&TC Section 23701g? @[] ves [ X no
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources $
e I:l Dissolved D Surrendered (Withdrawn) [:] Merged/Reorganized L If organization is exempt under R&TC Section 23701d
Enter date: (mm/dd/yyyy) @ and meets the filing fee exception, check box. No filing
Check accounting method: (1)|:| GCash (2)@ Accrual (3)|:| Other e IS TeqUITed. '
F  Federal return filed? (1)'[:| 9907(2) @ [ 1 aocer (3)0[:| schH(ea0) | M Is the organization a Limited Liability Company? ... ® [Ives No
(4)@ Other 990 series N Did the organization file Form 100 or Form 109 to
G Isthisa group filing? See instructions ... o ves IEJ No report taxable INCOME? . ® |:| Yes IE No
H Isthis organization in a group exemption ... [ 1ves [X]No|o Isthe organization under audit by the IRS or has the
If "Yes," what is the parent's name? IRS audited in a prior year? ... L |:l Yes @ No
P Is federal Form 1023/1024 pending? [ ves [X] no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions .............. ® |:| Yes No

Part | Complete Part| unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part 1L, ine 8 . .. e | 1 898,578. 00
2 Gross dues and assessments from members and affiliates e | 2 39,518. 00
Pa— 3 Gross contributions, gifts, grants, and similar amounts received ... STMT 1 e 3 89,066, 00
t i li i t test. Add li h h i A
andp 4 %igllggi'lsuffggpg:r?;ligllgg.rlef?gg?;nsﬂu!}l iselsess(tfhalrl1n$?511,t0£!%1,jge;%eageral InformationB ........ e R e STMT3 ° 4 1 7 0 2 7 I l 6 2 « 00
oo o | 8 Costofgoodssold oo STMT 2 [ 6]  462,759. o0
6 Cost or other basis, and sales expenses of assets sold ... ... .. e 6 00
7 Total costs. Add e 5N NG B ___.__._......o.oiiiiiiiiiomoeeeeee e 7 462,759. o
8 Total gross income. Subtract line 7 from N8 d ..o e | 8 564,403. 00
— 9 Tolal expenses and disbursements. From Side 2, Part I, ine 18 . e | 9 591,193, oo
PENSES | 10 Excess of receipts over expenses and disbursements. Subtract ling 9 from line 8 ..., L L -26,790. 00
11 TOMAI PAYMENLS | et e | 11 00
12 Use tax. See General Information K, ® |12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 e | 14 00
16 Filing fee $10 or $25. See General Information F s 15 N/A 00
16  Penalties and Interest. See General INformation J s 16 00
17 Balance due. Add line 12, ling 15, and line 16. Then subtract ine 11 from theresult .......................... ® | 17 00
Under penaliies of perjury, | declare that | have examined Ihis return, including accompanying schedules and statements, and to the best of myknowledge and belief,
% it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
s‘gn ,f'i; [en fri-"j a ™ ME ‘
Herp _ N | i’t IT( (M\DV Title Date ® Telephone
Signature 11 \I | 5 1,1 il
oomcer Pl 1IN O UUL EXECUTIVE DIRE
EE— . ) Date . @ PTIN
Preparer's Check if
signature P 0 8 / 1 5 / 1 9 seli-emp!ovad> Ij P 0 0 4 5 2 7 8 4
Paid Firm's name SN
Preparer's | (Yo" p CONSIDINE & CONSIDINE 95-2694444
Use Only em;'?’;d)ss 8989 RIO SAN DIEGO DRIVE, SUITE 250 . Telephing
and aadre:
SAN DIEGO, CA 92108 619.231.1977
May the FTB discuss this return with the preparer shown above? See instructions ..o @ Yes |:] No

| 022 | 3651174 |

Form 199 2017 Side 1 ‘



MCRD MUSEUM HISTOR: AL SOCIETY

Part Il

Organizations with gross receipts of more than $50,000 and private foundations regardiess of

amount of gross receipts - complete Part Ii or furnish substitute information.

( 33-0290006

728951 12-08-17

1 Gross sales or receipts from all business acfivities. See instruchons * | 1 804,061, o0
20 IBIESE et ¢ 2 18,247, o0
B DIIBENAS | et e| 3 39,334.
REGEIPIS | 4 GROSSTBNIS et *| 4 00
from B BTO8S TS e et et | 5 00
Other 6 Gross amount received from sale of assets (Sea INStruUCHOnS) . 6 00
Sources | 7 OheringOMe L SEE. STATEMENT 4 | 7 36,936. 00
8 Total gross saies or receipts from other sources. Add line 1 through fing 7. Enter here and on Side 1, Part |, line 1 8 898,578, oo
9 Confributions, gifts, grants, and similar amounts paid STATEMENT 5. .. ¢ | 9 3,100, oo
10 Dishursements fo or far MEMDEIS e e 10 00
11 Compensation of officers, directors, and trustees .. SEE STATEMENT 6 | 11 77,000, oo
12 Other salaries and WAgES e e | 12 203,180, 00
Expenses [ 13 INMETEST et s | 13 00
and VA T8O e | 14 93,976, 00
Disburse- | 16 Rents e e e e e ® | 15 0o
ments 16 Depreciation and depletion (See instructions) s *| 16 10,691. oo
17 Other Expenses and DisbUrsements ... SEE STATEMENT 7 e | 17 203,246, a0
18 Totat expenses and disbursements. Add tine 9 through line 17. Enter here and on Side 1, Part |, line 9 .............. 18 591,193. a0
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets {a) {b) {t) (d)
10a8sh . S 455,377, o ot 414,654.
2 Netaccountsreceivable ... : hd
3 Netnolesreceivable S .
4 Inventories . 244,028. . 251,630,
§ Federat and state government obligations AR .
& [nvestments In other bonds .
7 investmentsinstock . .. .
8 Mortgageloans ... hat
9 Other investments STMT 8 1,775,286, o 1,933,319,
0 a Depreciableassets 146 ,477. 154,756. i
b Less acoumulated depreciation { 112,525.) 33,952.)( 123,216.) 31,540,
1land St e
12 Otherassels ... STMT 9 6,827. . 14,019,
13 Tolalassets ... 2:.53‘5'470‘ 2'645'16.2'.
Liabilities and net worth L R e
14 Accountspayable . 37,611, . 93,641.
15 Contributions, gifts, or grants payable .
16 Bonds and notes payable ... .
17 Mortgages payable ... o
18 Other liabilities ...
19 Capital stock or principal fund ... bt
20 Paid-in or capital surplus. Attach reconciliation | R hd
21 Retalned earnings or income fund . 2,477,859 [0 e 2,551,521,
22 Total liabilities and networth . ... S 2,515,470, 2,645,162,
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedute if the amount on Schedue L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks . . -26,790.] 7 Income recorded on books this year
2 Federalincome fax ... ...l d notincluded inthisretarn ... .
3 Excess of capital losses over capital gains . 8 Deductions in this return not charged
4 fncome not recorded on books this year . L against book income thisyear ... .
5 Expenses recorded on books this year nat 9 Tofal Addline7andline8 . .. ...
deducted inthisreturn . 10 Netincome per return. Lo
6 Total Add line 1 through line5 ... -26,790. Subtractline S fromine 6 ... -26,790,
B sicez romi99 2017 022 | 3652174 | '




MCRD} MUSEUM HISTORICAL é.,IETY { 33-0290006

Ca 199 CASH CONTRIBUTIONS STATEMENT 1
INCLUDED ON PART I, LINE 3

DATE OF
CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS GIFT AMOUNT
LAND OF THE FREE 13191 CROSSROADS PARKWAY NORTH 12/27/17
CITY OF INDUSTRY, CA 91746 10,000.
TOTAL INCLUDED ON LINE 3 10,000.

STATEMENT(S) 1



MCRD MUSEUM HISTORICAL § ,IETY 33-0290006

FORM 199 COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 5

COST OF GOODS SOLD

1. INVENTORY AT BEGINNING OF YEAR . . . . . .« . 244,028
2. MERCHANDISE PURCHASED. . +« + + « « + « . 470,361

3. COST OF LABOR: + + « « « « o 2 o o« + o .

4. MATERIALS AND SUPPLIES . . . e e e e

5 . OTHER COSTS . L] L] L] L] 4 * » L] L] L] Ld L] . . L] -

6. ADD LINES 1 THROUGH 5 . . . + « « + «+ + « 714,383
7. INVENTORY AT END OF YEAR + « + o « + o s o 251,630
8. COST OF GOODS SOLD (LINE 6 LESS LINE 7) . . 462,759

STATEMENT(S) 2



MCRD MUSEUM HISTORICAL & .IETY

33-0290006

CA 198 NONCASH CONTRIBUTIONS

INCLUDED ON PART I,

LINE 3

STATEMENT

3

CONTRIBUTOR'S NAME

CONTRIBUTOR'S ADDRESS

DONALD CONTARDI

26 SANTA MARIA FOOTHILL RANCH, CA 92610

PROPERTY DESCRIPTION DATE OF GIFT TOTAL AMOUNT FMV OF GIFT
OFFICE/ADMIN SERVICES 12/28/17 7,373, 7,373,
TOTAL INCLUDED ON LINE 3 7,373,
ca 199 OTHER INCOME STATEMENT 4
DESCRIPTION AMOUNT
PLATCON PHOTO SALES 23,246.
T-56 CONTRACT 13,690.
TOTAL TO FORM 199, PART II, LINE 7 36,936,

STATEMENT(S)

3,

4



MCRD MUSEUM HISTORICAL § .IETY 4 33-02390006

CA 199 CASH CONTRIBUTIONS, GIFTS, GRANTS STATEMENT 5
' AND SIMILAR AMOQUNTS PAID

ACTIVITY CLASSIFICATION: SCHOLARSHIPS

DONEES NAME DONEES ADDRESS RELATIONSHIP AMOUNT
VARIOUS INDIVIDUALS VARIOUS - SAN DIEGO, CA NONE
92140 3,100.
TOTAL FOR THIS ACTIVITY 3,100.
TOTAL INCLUDED ON FORM 199, PART II, LINE 9 3,100.
CA 199 COMPENSATION OF OFFICERS, DIRECTORS AND TRUSTEES STATEMENT 6
TTITLE AND
NAME AND ADDRESS AVERAGE HRS WORKED/WK COMPENSATION
MSGT ROBERT ROSS PRESIDENT 0.
P.O. BOX 400085 1.00
SAN DIEGO, CA 92140
SGTMAJ NEIL O' CONNELL, USMC (RET) VICE PRESIDENT 0.
P.O. BOX 400085 1.00
SAN DIEGO, CA 92140
COL JIM GUERIN, USMC (RET) PAST PRESIDENT 0.
P.O., BOX 400085 1.00
SAN DIEGO, CA 92140
COL PAUL ATTERBURY SECRETARY 0.
P.O. BOX 400085 1.00
SAN DIEGO, CA 92140
LTCOL GREGORY F. BOND, USMC (RET) BOARD MEMBER 0.
P.O. BOX 400085 1.00
SAN DIEGO, CA 92140
JASON GALETTI BOARD MEMBER 0.
P.O. BOX 400085 1.00

SAN DIEGO, CA 92140

STATEMENT(S) 5, 6



{

MCRD MUSEUM HISTORICAL § .IETY 33-02590006
SGTMAJ BOBBY WOODS BOARD MEMEBER 0.
P.O. BOX 400085 1.00
SAN DIEGO, CA 92140
ALLAN RAPPOPORT BOARD MEMBER 0.
P.O. BOX 400085 1.00
SAN DIEGO, CA 922140
COL CORY M. CUNNINGHAM CFO 0.
P.O. BOX 400085 1.00
SAN DIEGO, CA 52140
PAUL MCNAMARA EXECUTIVE DIRECTOR 77,000.
P,O. BOX 400085 40.00
SAN DIEGO, CA 92140
TOTAL TC FORM 199, PART II, LINE 11 77,000,
CA 18998 OTHER EXPENSES STATEMENT 7
DESCRIPTION AMOUNT
MEMBERSHIP AND PUBLIC E 32,077.
MUSEUM EXHIBITS 28,748.
CREDIT CARD FEES AND BA 28,220.
EDUCATION 9,750.
DIRECT EXPENSES OF FUNDRAISING EVENTS 24,738.
OTHER EMPLOYEE BENEFITS 731.
ACCOUNTING FEES 9,076.
OTHER PROFESSIONAL FEES 855.
ADVERTISING AND PROMOTION 1,379.
OFFICE EXPENSES 35,930.
INSURANCE 18,846.
ALL OTHER EXPENSES 12,896.
TOTAL TO FORM 199, PART II, LINE 17 203,246,
CA 199 OTHER INVESTMENTS STATEMENT 8
DESCRIPTION BEG. OF YEAR END OF YEAR
CORPORATE BONDS 392,362, 368,152,
CORPORATE STOCK 1,1599,880. 1,272,130.
MONEY MARKET 183,044. 293,037.
TOTAL TO FORM 19%, SCHEDULE L, LINE 9 1,775,286, 1,933,319.

STATEMENT(S) 6, 7, 8



4
S

MCRD MUSEUM HISTORICAL 8‘,IETY { 33-0290006

CA 198 OTHER ASSETS STATEMENT 9
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 6,827. 14,019.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 6,827. 14,019.

STATEMENT(S) 9



o

{

TAXABLE YEAR Co rpo ration D epreci ation . CALIFORNIA FORM
2017 and Amortization 3885

Attach to Form 100 or Form 100W. FORM 199 FEIN 33-0290006
Corporation name California corporation number
MCRD MUSEUM HISTORICAL SOCIETY 1556718
Partl Election To Expense Certain Property Under IRC Section 179

1 Maximum deductions under IRC Section 179 for California | ... 1 $25,000

2 Total cost of IRC Section 179 proparty pIaCeT 1 SBIVICE ... e 2

3 Thresheld cost of IRC Section 179 property before reduction it Imitation e 3 $200,000

4 Reduction in limitation. Subtract fine 3 from line 2. If zer0 or less, BT 0= e 4

5§ Dollar limitation for taxable year. Subtract line 4 from ling 1. Ifzero orless, emter -0- ...

Sjen

{a) Description of properiy (b} Cost (business use only) {c) Elected cost

1 Listed property (elected IRC Section 179 cost)

8 Total elected cost of (RC Section 179 property. Add amounts in columnn {c), line 6 and fine 7
9 Tentalive deduction. Enter the smallerofline Sorline 8 9
10 GCarryover of disallowed deduction from prior1axable YBArs . e s 10
11 Business income limitation. Enter the smaller of business income {nof lessthan zero) orline s . . . i1
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more thanline 11 . i2
13 Carryover of disallowed deduction to 2618, Add line 8 and fine 10, lessting 12 ... ..o | 13 I
Partll Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 243566
() (b} (¢) () (e) 1 (o) (h)
Description property Date acquired Gostor Depreciation allowed or Depreciation Lite or Depreciation Additional
(mm/dd/yyy) other basis allowable in earlier years Method rate for this year o frstyeer
epreciation
14
SEE STATEMENT| 10 154,756, 112,525,
16 Add the amounts in cofumn (g) and column (h). The total of column {h) may not exceed $2,000.
Sog instractions for ine 14, COlUm (hY o 15 10,691,
Partlii Summary
16 Total: If the corporation is electing:
IRC Section 173 expense, add the amount on line 12 and line 15, column {g); or
Additional first year depreciation under R&TC Section 24356, add the amounts on ling 15, columns (g} and (h), or
Depreciation (if no election is made), enter the amount from line 15, oMM (0} e 16 10,691.
17 Total depreciation claimed for federal purposes from federal Form 4562, 06 22 e, i7 10,691,

18 Depreciation adjustment. If line 17 is greater than ling 16, enter the difference here and on Form 100 or Form 100W, Side 1, line 6.
if line 17 is less than line 16, enter the difference here and on Form 100 or Form 100W, Side 2, line 12. (I Cafifornia depreciation
arnounts are used to determine net income before state adjustrents on Form 100 or Form 100W, no adjustment is necessary.} .. 18 0.

Pait [V_Amortization

sescrinicld) () (c) 0 NG (f 0

escription of property Date acquired Costor Amoriization allowed or : Periad or Amortization
(mm/ddfvyyy) other basis allowable in earlier years {segﬁgﬂggns) parcentage for this year

19

20 Total. Add the amounts in COIMN {O) i et es oo b etk e 20

21 Total amortization claimed for federal purposes from federal Form 4562, lne 44 e 21

22 Amortization adjuestment. If tine 21 is greater than fine 20, enter the difference here and on Form 100 or Ferr 100W,
Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or Form 100W, Side 2, line 12

..................... 22

] 7362811 10217 199 | 7621174 | FIB 3885 2017 |



MCRD MUSEUM HISTORICAL €

JIETY 33-0290006
CA 3885 DEPRECTATION STATEMENT 10
ASSET NO./ DATE IN COST OR PRIOR DEFPRE-
DESCRIPTION SERVICE BASIS DEPR METHOD LIFE CTIATION BONUS
13 COMPUTER - BUNNY
09/15/05 1,128. 1,055, sL 5.00 0.
14 2 ROUNDERS 42" TO HANG SWEATERS
02/05/09 - 241, 241. SL 5.00 0.
15 POS COMPUTER SYSTEM
04/02/09 7,674. 7,674. SL 5.00 0.
19 GIFT SHOP BLDG IMPROVEMENTS
02/15/02 6,641. 6,641. SL 10.00 0.
20 COMPUTER
12/15/99 900. 200. 8L 5.00 0.
24 COPIER
04/15/04 4,681. 4,681. SL 5.00 0.
25 COMPUTER
01/15/05 1,237. 1,237. SL 5.00 0.
26 MONITOR/PRINTER
039/15/00 855. 855. SL 5.00 0.
27 MONITOR - PAT
01/15/06 365. 365. SL 5.00 0.
30 FURNITURE & FIXTURES
08/15/89 12,171. 12,171, 8L 5.00 0.
31 SD COPIERS & OFFICE PRODUCTS
02/20/08 372, 372. SL 5.00 0.
32 SD COPIERS & OFFICE PRODUCTS
04/25/09 412, 412. SL 5.00 0.
33 GIFT SHOP SECURITY CAMERAS
09/02/09 3,360. 3,360. SL 5.00 0.
34 BAR CODE SYSTEM - DEPOSIT
07/27/09 1,400. 1,400, SL 5.00 0.
35 STORE FIXTURES
08/27/09 663. 663. SL 7.00 0.
36 STORE FIXTURES
09/04/09 1,01e. 1,016. SL 7.00 0.
37 GLASS TOWER
09/04/09 598. 597. 8L 7.00 0.
38 STORE FIXTURES
09/25/09 5,258. 5,258, SL 7.00 0.
39 BIOMETRIC LOCKS, DVR. CAM
09/25/09 3,066. 3,066. SL 5.00 0.
40 RETRACTABLE STANCHION
10/14/08 522, 522. SL 5.00 0.
41 TAM RETAIL
12/08/08 22,510. 22,510. 8L 5.00 0.
42 TAM RETAIL
11/05/09 10,734. 10,734, 8L 5.00 0.
43 HANDHELD SCANNER
06/23/11 1,559. 1,559. 8L 5.00 0.

STATEMENT(S) 10



MCRD MUSEUM HISTORICAL é LLETY

44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70

COMPUTER FOR DOCENT OFFICE

03/07/12 500.
NEW COPIER

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

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

09/07/12 1,500.
COMPUTER TOWER

01/02/13 941.
WIRE SHELVING

08/12/13 2,128,
SHOP VACUME

11/21/13 516.
ELECTRIC CART

08/15/14 9,424.
COMPUTER

10/25/13 1,092.
COMPUTER TOWER

09/10/15 528.
SHOPIFY EQUIPMENT

03/18/16 2,767.
FURNITURE

03/18/16 1,197.
IPAD

03/28/16 993.
CAMERA FOR MKTG DEPT

12/01/15 947,
COMPUTER

01/14/16 1,627.
FURNITURE

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

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

02/19/16 3,802.
ELTITE DESIGN CABINETS

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

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

12/14/16 500.
3 LAPTOPS

01/18/17 2,877.
NATIONAL BUSINESS FURNITURE

04/27/17 727.
FIXTURES

12/14/16 500.
PROGRAM GALLERY

02/09/717 649.
DOG TAG DISPLAY

03/28/17 571.
ROCKLER

02/27/18 204.

500.
3,678.
1,305,
1,500.

892.
1,775,

395.
5,969,

855.

221.

830.

359.

298.

347.

569.
1,082.
1,364.
1,204.

793.

545,

83.
384.
61l.
83.
87.

57.

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

SL

33-0290006

49,
353.
103.

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

1,091.
760.

1,360.
§34.
100.
575.
145.
100.
130.
114.

105.

STATEMENT(S) 10



MCRD MUSEUM HISTORICAL él,IETY

71
72
73
74
75
76
77
78
79
80
81
82

TOTAL

COMMAND MUSEUM SUPPORT - LA MESA SEW N VAC

04/03/18 171. SL
CARPET

06/06/18 395. SL
COMMAND MUSEUM SUPPORT - LESSLER'S DRAPERIES

08/27/18 631. SL
DOG TAG MACHINE

08/30/18 2,000. SL
APPLE COMPUTER

04/30/18 478. SL
COMPUTER EQUIPMENT - ELECTRONIS

05/04/18 655. SL
COMPUTER EQUIPMENT - SHOPIFY

05/16/18 863. SL
CFFICE EQUIPMENT

07/10/18 336. SL
FURNITURE AND FIXTURES

04/30/18 463. SL
FURNITURE AND FIXTURES

05/29/18 509. SL
FURNITURE AND FIXTURES

06/04/18 285, SL
FURNITURE AND FIXTURES

08/29/18 589. SL
TO FORM 3885 154,756, 112,525,

33-0290006

17.
26.
11.
33.
40,
55,
74.
17.
33,
34.
13,
i0.

10,691,

STATEMENT(S) 10
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MAIL TO: ANNUAL

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
g.o. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
acramento, CA 94203-4470 : s
] Section 12586 and 12587, California Government Code
(916) 210-6400 11 Cal. Code Regs. section 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no later than the 15th day of the 5th month after the
www.ag.ca.gov/charities/ end of the organization's accounting period may result in the loss of tax exemption and

the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
as defined in Government Code section 12586.1. IRS extensions will be honored.

Check if:

State Gharity Registration Number;cT 73215

|:| Change of address

MCRD MUSEUM HISTORICAL SOCIETY (1 Amended report

Name of Organization

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

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

City or Town, State and ZIP Code

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

Gross Receipts Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

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

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

PART A - ACTIVITIES

For your most recent full accounting period (beginning 10/01/2017 ending 09/30/2018 )iist:
Gross annual revenue $ 539,665. Totalassets $ 2,645,162,

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

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

. Yes | No

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

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

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

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

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

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

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

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

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

principles for this reporting period? X

Organization's area code and telephone number 619-)524-4426

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge and belief, the content
is true, correct and complete,,
P o= a1 & '

i i \ AN L, L/ V
i;i }i NL ) Ul 1 PAUL MCNAMARA EXECUTIVE DIRECTOR
Signa 2

"autforized officer Printed Name Title Date

720291 RRF-1(08/2017)
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CONSIDINE & CONSIDINE
AN ACCOUNTANCY CORPORATION
8989 RIO SAN DIEGO DRIVE, SUITE 250
SAN DIEGO, CA 92108

PRIVACY POLICY

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

TYPES OF NONPUBLIC PERSONAL INFORMATION WE COLLECT

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

PARTIES TO WHOM WE DISCLOSE INFORMATION

FOR CURRENT AND FORMER CLIENTS, WE DO NOT DISCLOSE ANY
NONPUBLTIC PERSONAIL INFORMATION OBTAINED IN THE COURSE OF QUR
PRACTICE EXCEPT AS REQUIRED OR PERMITTED BY LAW. PERMITTED
DISCLOSURES INCLUDE, FOR INSTANCE, PROVIDING INFORMATION TO
OUR EMPLOYEES AND, IN LIMITED SITUATIONS, T0O UNRELATED THIRD
PARTIES WHO NEED TO XNOW THAT INFORMATION TO ASSIST US IN
PROVIDING SERVICES TO YOU. 1IN ALL SUCH SITUATIONS, WE STRESS
THE CONFIDENTIAIL NATURE OF INFORMATION BEING SHARED.

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

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

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

COPYRIGHT 2017 BY THE AICPA, INC. ALL RIGHTS RESERVED.
REPRINTED WITH PERMISSION.



