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Type of Return and Return Information

Check the box for the type of miumn being liled with Farm B453-TE and anter the applicable amount, # any, from the relum. Form B038-CP
and Form 5330 flers may enter doliars and conds. For all ather farns, ender whale dollare ondy, If you check the box on line 1a, 2a, Ja, 4a, 5a,
Ba, Ta, Ba, Ba, or 10a below, and the smount on that ina of the retum being fled with this form was blank. then leave line 1b, 2b, 3b, 4b, Bb,
Bb, Th, Bb, 8b, or 10b, whichawar ks applicable, blank (5o pot enter -0-, I you entered -0- on tha return, then enter -0- on tha appicebls lne
bedow, Do not complete more than are ine in Par |,

1a Form @0 check here . . * [F] b Total revenue, | any Form 990, Part VL eaburma (&), line 12) | ib 128,435
2a Form 990-EZ check hore . ™[] b Total revenue, if ary (Form 990-EZ, ine9) |, 7] | 2b
% Form 1120-POL check here ® [] b Total tax (Farm 1120-POL, line 22 | 3b
4a  Form S00-PF check here . &[] b Tumﬂmmmwmm Fnrt\ﬂ 'nl!]n b
Ga FormBB6E check hare_. . =[] b Baslanes dus Form 8368, line 3] . &b
Ba Form D00-T chack hars . =[] B Total tex Form 290-T, Part 111, ling 4) , 1]
Ta FormdT20checkhera. . B[] b Total tax Form 4720, Port 0, Ena 1) . Th
Ba Form 5227 check hera, B[] b Mﬂmnmﬂmmfmﬁea?mm . Bb
Ba FormG5I0checkhere . . B[] B Taxdus (Form 5330, Part 0, ine 19 . Bh
108 Form B03E-CP check hee ®[ ] b Mﬂmﬂtwwﬂ:mumwwmnig 10b

Deciaration of Officer or Person Subject to Tax
118 [ | suthorize the U.S, Treasury and its designated Financial Agant io iniliate an Automated Clearing Houss (ACH) electronic furids
withdrawal [direct aeblt) entry fo the finencial instfution socount indicated in the tax pregaration softwane for paymant af e
foderal lawes owed on Ihis return, Bnd the financial institubion to debft ihe oriry to thes account. To rovoke a payment, | must
contact the LS. Treasury Fingncial Agent at 1-888-353-4537 no lter than 2 business days prior to tha payment isedtiernant) date.
| mlso outhorize the financial nstiutions invalved in the processing of the slecironic payment of iaxes to receive confidentis!
information necessany o answer inguinies and fesohe Esues relatad 10 the payment.

b [] W acopy of this redum is baing fled with a siate agencyiles) regutating chesities as part of the RS FedState program, | aestify thaf |
exeguted the slectronic disciosire consent containoed within this retum allowing disclosure by the IRS of this Form S90/880-E2/
BE0-PF (38 specificelly identified in Part | abova) 1o the seleciod stale agenoyiies).
Undor ponaiiies of perjury, | declare that  [] | am an officer of the above named enfity or ] 1 mm the persan subject 1o tax with respect 1o
jnarme of arfity , (EEN)
and ihat | hmuummdnnnpynlmznmMInmﬂmmﬂmﬂmmEmwmh.md.h“ﬁhﬂﬂmr
knowledge nnd befial, fhoy am irue, comect. ard compleis, | furher declars that the amourt in Parl | abova i5 the smount shown on the copy
of the alectronic rotem, | consent fo allow rmy intermeadinde service provider, trenamitier, or alectronic retum originator (ERCH te send the return
1o the IRS and to meoeiva from tha IRS (@) an aek el af recelpt or reason for rejaction of the transmission, (B) the masan for @y
dilay n procesaing the returm or redie by l]'-idilunfl.nymfund

E:'..-'""'E,} Jerry Reed, Chiel Financial Qfficer
g Tithe, If applicabin
nmﬂmﬁmwinmmmgmm-ﬂmrmmmwm}
Id-;mmﬂTﬁ:muuhwudlruMmMnarﬂmlm:mmmFﬂrmmaTEmmrﬂlhm'rdmmhhbﬂtnlmﬂhmhdﬁu.l!
[ am only & collectar, 1 am not responsile for reviewing the retum and only declare that this form eccurately reflects tha data on the ratum,
The entity officer or person Subjct to tax will have signed this form bafore | submit the return, | will give = copy of all forrms and infarmation 1o
e filed with the RS to the officer or pemon subsjiec! o tax, and have Tollowed all clher requirements in Pub. 4163, Modemized o-Fia (WeF)
Information for Authorized IRS e-fife Providers for Business Refumns, IF | am also the Paed Prepaner, under penallies of perjuny | declans hat |
heve axamined the abowe relum and sccompanyng schadules and stetements, and, to the bast of my knowledpge and bellal, they e true,
corect, and complere. This Pald Preparer declaration s based on all nfermation of whech | have any inowdadge.

[T ER{'s SEM or PTIN
i | ERO’ Check if aisa Check if aeil-
Eﬂﬂ”‘ il puaie prapaeer ] | amployea [ ]
Janq.nm w'l.l.ll" LIH
Only i oode Phona na.

Undqrpwwhmnrmry,ld-ﬂ-uIh.tlhmunuhmmmwamunmdnmumpmﬂrth:mddmmd to thae bast of
my imowledge and belief, they are frue, comect, and complete. Daclaration of preparer is besed on all information of which the pregarer has
any Knowksdge.
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: m Return of Organization Exempt From Income Tax | s e s5asamas
omm
Under section SFlic), 827, or #4847 (2)(1) of the Internal Revenus Code jexcep! private foundations) @@21
Departren of o Tranury ¥ (0o nod orber social seourity numbers on this form & it may be made public. Open to Public
intrrmal Hevare Senice * (o o www.irs, gov/Form350 for Instructions and the latest information Inspection
A mnmw OO and snding wnan
B Check fappiablic  § C Mama of erganaation FIRST MARINE ORISION ASSOCIATIONSCHOLARSHIP FLIND 1N nmmw
[[] Aodres crange Dtk o smirutin 26 2ir-D5LAE]
] tisn= changs Plricar and sireat jor PO, box ¥ mall is nof delvered o sirest sddnms) Foormiulin I Telephons mimier
] ietint et PO Box 9000 Box 9462 J01-615-6275
D | ra e et ed Gy or town, atata or provines, courrry, sand S or foregn posisf coda
[] Amended rewm | Ocaanside, CA §2087 0 Grza rocsipts § 129,435
[ Apoboaton penging | F Mame e acddeees of prncipal oticar MGen James | Meblbnagls Mihlmnﬁnhwhh L
1627 Dawson Drive, Vista, CA 52083 W) Arn ail subondnaies inchided? [_] Yes [_] Mo
1 Taa-wieregd shalus: [#] sotieiem stz i 1o desart oo [ ] 4847t o [ ] 527 o Mo, mitach a list. Sew instructicns.
4  Websile: * e oldbrodschodarshipfund. com j.'rllﬂ]ﬂﬂ-_.pmmﬁmuml- -
K Form of amaeizaton; [#] Copeeston [ ] Tst [] Assocution [ ] Ot = | L Yuar of termation: 2008 | M Bimin of logad domicle  CA
Summary
1 Emﬂydmrﬂ:a&umaﬁm:mhﬂmwmuﬂmﬂimnt activities” Prouide scholarships for the dopendenis of 151
Marina Division Mafines or those who Served in supporl of the Ts1 Manne Division who wers killod b aclion or rondersd 100%
disabled due bo serdce In or in support af the 151 Marine Division,
2 Gtmdt&mbuxhl:llrlrummMlnumlhmﬁm#ﬂWHmmzﬁhﬂﬂﬂm{m
3 Number of voting mambars of tha goveming body (Part W1, line 18y . . . . . . . . . 3 .}
& | 4 Mumberof independent voling mambars of the governing body Part V1, line 1k} . . . . d B
§  Total number of individunls employed in calendar yesr 2021 Part ¥, line 28] . . . . . 5 ]
8 Total rumber of voluniesrs (estimale | necessesry} . - . . I 6 Fix]
Ta Total unreldled business revenes ram Part VIl column {5, line 12 Ce e e e Ta a
b Mel unrelabed pusiness taxeble income from Form 890-T, Part L line 11 . . . . . . . Th a
Prior Yaar Curremt Ve =
B Contributions and grants Part VN, ine ThY . . . . & .« &« + . 4 . 158,384 15841
B  Program serdce revenue (Parl VIl line 21 . . e e L] a
g 10 Ivestmeant imcome (Part Vll, column (&), lines 3, 4, m'u:l?d'ln i WD B 17,942 113,594
11 Mher revanus (Part VI, ealumn (4), lines 5, Bd, Be, Sc, 100, and 11 . |, . i a
12  Tolal revanue—add lnas B throwgh 11 (must equal Part VIIE, column {A), line 12) 196,376 129435
13  Grante and similar amounts paid (Part B, colurmn (&), lines =3y , , , , 51, 00K &0,000
14  Bensfits paid to or for mambers [Part [, colurmm (A, linedy , . o a
15  Salaries, other compersation, amployes benefits (Part (X, colurmn (&), E‘HS—'ID% o a
16a Profassional fundridsing feas (Part X, colamn (&), line 118y . . . .+ . o o
o b Total fundraising expenses (Part [¥, column (D), line 25) & B EI_
=97 Other expenses (Part D0 column (&), lines 11a-11d, 11i-2d8) . . R 9,504 13,400
18  Total axpanses, Add lines 13-17 (must equal Part X, colurmn (&), line 25& " 549,904 71,400
18 Ravenus less expenses. Subfract ine 1B fromilime 12 .« .+ .« o o . 136,472 56 045
5 leesginning of Canrend Yoar Ered of Yaar
iim Totslassets Part X Wne 18) . . &« .« &« . o« v v 0 0w s o s 1,135 264 1,191 289
21 Tolal kabilites (Part X, e 26) . . : Bid B i 0
3 Met assels or fund balances, E-Lm'an‘tllnaﬂfrmnhuﬂ T TR TR R 1,435 254 1191 28%

Signature Block

mmdm | aclare that | niev examirsd Ten milum, inoluding accompamying schedule and stmomania, and to e beat of my knowledipe and belied, il &
trug, corveot, and compleie, Declatasn of prapese (oihar han offooen @ based on ol informason of which preparer has any knowiedge.

Sign ) Signawro of affcer Date

Here Jorry Rood, Chief Finsncial Officers
Ty o P nama ord e

Paid PriviTygn praprar's fuliv F\'m.-l':":.m [tate Check [ | o | FTIH
sall-sreglayed
mr; Feonama  w iFH'I'H"IEI'Hl'
Fm's adciues | Phane rs.
May the |AS discuss this raturm with the preparer shown sbove? See instructions . . . . . . . . . . . [ 1Yes [|Ne
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Frorrm S (5 1)

Statemant of Program Service Accomplishments

Check if Schedule O containg a response or note to any line in this Part Il

1 Briefly describe the organization's missian:

To foster 15t Maring Division patriodism snd education. Education ks fostered through the appeoval of callege schalarships for
quadifind univarsity studants who meet the qualificstions of The Fund. .

2  Did tho organization uhderiaks any significant program sarvices during the year which were nol ksted on the

PiorFormOBDor BO0EPY . & . s s e ae e w e Ee A wk e R mee e

It “¥ee." describa these now servioes on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i conducts, any program

BT i Ll L a e s e wer mew mean mecw mE Bl Eed B B Bod Bk

If *Yas." describa these changeas on Scheduls 0.

[I¥es [F1Na

[CYes [#INo

4 Describe the organization's program service accomplishments for each of its three largest program senvices, as measured by
expenase. Section 501(c){%) and S01(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for sach program sendcs reported,

e e m

---------

B LR S i ® GL TR e e e e 1 R e

a})

LA p R R e e e . e e -

4b (Code: )[Expenses§ _Including grants of § _ JHReveroe s i
4c (Code ) Expensos§ including grants of § ____ } {Revenue § )
4d Other program services (Describe on Schedule O

([Expenses § b including grants of § o ) (Revonus § o}

Form BB oot
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RN Checklist of Required Schedules

2
3

10

T

128

13
148

17

18

Fage J

l= the organization described in section 50163} or 4247(E)(1) (other than a private foundation}? i “Yes.™
compiaie Schaduie 4 | .

hﬂnnrgm@mrtquirldtntmpmSMHE MNWMT%M £ ow
ﬁuhawhﬂmawlnﬁwtwmmﬂhﬂﬂmmnH'tMHErEthhEifufﬂllluppmlﬂDﬂlu
candidates for public office? i "Yas, " comphate Schedule C, Part [ | .

Section 501{c)id) organizations. Mhmﬂhmlnmﬂyﬂmﬂnmﬂmammﬂh}
alectian in effect dunng the tax year? If “Yes,” complele Scheouke C, Part il | '

Is the argenizstion & saction 507[cH4), 501(ck5), or SIicHE) mlﬂumlhummunbamhlp dum;
asseasments. or simiar amounts as defined in Aey, Proc. S8-197 If “¥es, ” complste Schedufe G, Part i

Did the onganization maintain any donor advised funds or any similar funds or accounts for which donors
have mmmmmmmmmmmmmmmmmﬁmu
“¥aa, * compiaie Schedels O, Part | ;

Dmlmmmmmﬂrhdﬂumﬂmwmmmmmmsm
the emdronmant, historc land aress, of historo strecfurea? F “Yes, " complels Schadule O, Part | ;
Didtl-raarguﬁaﬁmmnm:ﬂmmulmﬂmmnmm.muﬂmmlmmﬂnl’"'r‘H.'
complala Schedude 0, Part 1Y
Dﬂﬂmugmumnrlpm;nmnﬁnpmx Ine:n hrm-:mnurmuhdmlmwm SOMVE A5 &
nmlucﬂmfu.nmnui|mthm:_urptmﬁdumdhmmﬂilng.dahlnummrmdllmpm ar
dabt negotiation sarvices? IF “Yes, " complete Sohedwe O, Par IV . " i
Did this arganization, directly ar through a related organization, nnmmm,ndnnnr-fum:tmmm
or in quasi endowmenis? If “Yes, " complete Schedle O, Part V. . . . .
i the organization’s anawer to any of the following questions is “Yes." mmmmhmsﬂmn Pm-mm
Wil VIR, IX, or X, as appicabls.
Did the organcaton report an amount Tor land, bulldings, and equipment in Parl X, line 107 f “¥es, ™
compiede Scheaute O, Part W . . . .
MMWmmmmmrmmmm—mHmurltmumxﬂﬁ lhallaﬁﬁumum
of Its iotal assets reported In Part X, line 167 W "Yes, " complets Schedue D, Part I . . . . . w1
Did the organization report an amount for investments —program related in Part X, line 13, lrmlsﬁﬂﬁurnm
of ite total sasets reported in Part X, Bna 167 I “Yes, " compiete Scheaufa O, Pardf WP . . . o . o« .
Did the organization report an amaount for other eesets in Part X, line 15, thal is 5% or more of its total assets
reported in Part X, line 187 If "Yes, " compede Schedwle O, Parf X . o o o & o« & & F e
Did this organization report an amount Tor other iabilites in Part X, ine 257 I “ras,” compiate Schedws D, Part X
Did the arganization's separate or consolidated financial statemants for tha tax year include a fooinols Ehat adoresses
thm organization’s Saliity for uncertain tax positions under FIN 48 (ASGC TA0)7 If “Yes,” complats Schedule 0, Part X
m1memmmlmﬁdmwmmﬂwrwmmMH"m'm
Seheduis 0. Parts X and X .,
wutmmmmlmmmmlwmtmdﬂﬂmudmmmhmmw#
s, " and if the organization answared “Nao” to lima 728, then completing Schedufe D, Parts X and XN s optional
mmmwﬂnmmhmﬁmi?ﬂmﬁmmﬁ#'?n"muME Woa
Did the crganization maintan an offics, employees, or agents outside of the United States? . .
mmugmmmwmmmmmwmﬂmmmmlmmmnm
fundralsing, business, imvestiment, and program service activities outside the United Slales, or aggregals
foreign imvestments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts | and V. .
Did the organization report on Part [x, colemn (&), line 3, m:mﬁmmmuwmmum
for amy forelgn organization? if “Yes, * complels Schedule F, Parts Pard IV . . . . . NPT
Did the crganization report on Part B, column (A, ling 3, mﬂmﬁ‘ummwmwm
assistance to or for foraign individuals? If “Yes, * completa Schedwle F, Parts Ward V. . . .
ﬂH:IH'ramgmﬂmtrunmpmalmlﬂmmhﬁ,ﬂﬂﬂdamf&wﬁMWNMM
Part ¥, cokemn [4), Bnas 8 and 11e7 if “Yes,® complede Schedwle G, Pard L See inatrucllons .
Drdﬂumunmﬁuﬂmpuﬂmmﬂﬁmwmmmmwtmsmmdanmm
Part VI, lines 1 and Ba? If “Yes, * cornplede Schedwe G, Parfll . . . . .
Did the organization report more than $15.000 of gross -rmmrfrmgmg Enwlllﬂnnan'h'Hl Hnaﬂu?
If “Yes, " complele Schedule &, Pard iy . . . . . . . .
Did the organizetion operate ane or mone hospital facStes? 7 “Yes,” WNMH aitmil g .
I “Yee® tnhnuiﬂa.dhjttmugﬂnlnlh;ﬂnthchnmpymmmtedﬂnitﬂmmmﬂnmn'? "
Did the arganization report more than 55,000 of grants or other assisiance bo any domestic erganization or
domestic govemmeant on Part 0, column (&), ling 17 if "Yas, ™ complade Schedwa |, Partz landll . . .

You | Mo

1 | ¥

LE Ll
3 '
4 ¥
] Ll
& ¥
T '
8 w
8 '
10 w
11a L
1ib w
e w
1id v
11e w
111 w
12a [
ﬂ '
13 w
1da L
14b w
15 ¥
16 v
17 Ll
L] w
18 w
| 20a »

| 206

21 w
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Fiorm B30 (2021) Paga d
EXX  Checkiist of Required Schedules [continued)
Yeu | Na
22  Did the organization report more than $5.000 of grents or othar assistance to or for domaste ndvidueals on
Part X, cobumn [A). lne 27 if "Yes, " complete Schedule | Parts T and i » 22 | ¢
23 Did the organization answer “Yes™ 1o Part VI, Section &, Bne 3, 4, or 5, ub-m.rtmnpumhmnitlm T
arganization's current and former officars, directors, tnestess, ey amployess, and highest compansated
employaes? If “Yes, " complele Scheawle J . . . . e T IR S W
24a [:Ih:lﬂnugmﬂmﬂuﬂhﬂu&&nﬂmthmﬂmn%mmmmmanmufmﬂm
$100,000 &5 of the last day of tha year, that was isswsd after Decambar 371, 20027 ¥ “Yes,” answer nes 240
through 24d and complets Schecule K. f "No,"gofoline 258 . . . . + + + « o . 243 v
b J:Irdﬂwufg:mﬁal.hnInmtmfptmﬁmfw-ﬂmpthmdhhqmdnmmumypmmﬂmmm? TR 24b
& Dldﬂmmgﬁﬁnhmnﬂrﬂnlnmmmummmm:mﬁﬂﬂmulh‘l}llh‘ﬁhdw‘hnﬂ'ﬂb'ﬂ'
d Did thi organization sl ma s muahmrm'muuf!ﬂrhmﬂanummhmatlnymduﬂngthum‘? . |24d
25a Ssctian 501(E){3), 501(c}H#), and 501(c){28) erganizations. Did the crganizabon engage in an excess benafit
transactian with a disqualifed person during the vear? if "Yes, " complete Schedule L, Pardd . . . . 25a '
b I:mmhnmﬂmhmwhmmmmwﬁiquuahﬁadpammlnnm I
yaar, and that the transaction has not been reporied on any of the crganization's prior Forms 980 or 990-EZ7
If “Yes, " complate Scheawe L, Part! . . . . . . ; . e " 25k o
26 Dldmamguizﬂhnmputwmtunm}{,llnﬂﬁurﬂfmmhhsﬁwmplr#lntnlﬂycunmt
or former officer, directar, trustes, key employes, creator o founder, substantial contributor, or 35%
cantralled entity or family member of any of these persons? If "Yes, " complete Schedule L, Padtll . . o8 v
27 Did the organization provide a grant or other assisiance to any current or formar© officer, direcior, trusbes, ey
employes, creator or founder, substantial confributor of employes thereol, a granl seection commities
rmembar, nfmaaﬁ'iﬁwﬂrﬁhdanﬂyﬁmhdlmmmm"muﬂwmiymhﬂmmﬂﬂm
parsons? I “Yes. " complsle Schadwls L, PaT il . } i a7 o
. WMWEMIHIMMWHMWHMHMWW[MMML ]
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key empioyee, creator of founder, of substantial contributor? JY
“¥es, " complede Sctedue [ Part V. . . . . . 28a [
b ﬂﬁmllymﬂ&nruwlnﬂuuuﬂnmﬂmlnmiﬂa‘lﬁ‘?‘m mmphm SLWLFHTN. i 28k L
[ .&:llﬁﬁwmmlwmmummmanﬁfmmgmdamﬂhﬂdnmmamiﬂﬂﬂ
“Yes, " complete Scfedwe L, PetV . . . . . . b B . o ¥
28 Mﬂmmﬂmﬂﬁhﬂmmmmmmﬂmmﬂmm?ﬂ 'I"H. MWHHMM 28 w
30 Dud the organizeton recelve contributions of art, historical treasures, or other simile assets, 'ﬂrl:l.ﬂ.nﬂ-ﬂ'ﬂ
conasrvation contributions? If “Yee, " complete Schadwe M . . . . : il F i i 30 '
31  Did the organization liqudate, terminate, or dessolva and cease operations? if “Yas,” mnwuscﬂﬂﬂm Pa'!i # w
32 Did the organization sell, exchangs. dispose of, or fransfer more than 25% of its nat assets? If “ves”
compiede Schedwla ™, Pardll . . . . . + &« & @ & . . - . 32 e
a3 ﬂhﬂﬂmﬂﬂ:ﬁﬂmmn1m%ﬁmmwmlﬂmm.m“wmlﬂ]mL-I'rﬂfﬁ-&uulﬂl:ﬁnm
sactions 301, 7701-2 and 3071, 7701-87 If *¥Yas, " compimie Scheduw'e B, Padt ! . . m 33 W
34 Wa;:h-mgqumﬂmmm&dlnnnfmummplnrlumhlemw?rf"rﬂn W&Eﬂ!ﬂdﬂuﬂ Fnrﬂul'll'n'
orfV, and Pat V, in@e T . . . wl se sa o se o ma owe e oww s |34 v
a5a ]:‘Ilﬁtlunrgmﬂ.mlh:nr‘mmamnhnlhduﬂtymmlnﬂwmnlnunfﬂﬂlmﬁlz{hhﬁaﬁ . S5a il
O u:n|InnEﬁdeHMWWMHWMHWMHWmWMWi
coniralled antity within the meaaning of ssction 513bE13T If “Ves. " complie Schedile R, Pard V, fme 2 A5l
a8 mnmhﬂnﬂuﬁmﬂdﬂmmﬂﬂmmﬂwnnyhﬂmhmu“%dﬂm
refadad organization? i “Yes,” complete Schedwe A, Ped Vi e d . . . . . + + + & 348 '
ar DMMW&MMMMH&uittaa:tmﬂjmmmunhmmbtftIMEHDtnﬂhdmwﬂilm
and thal = treated as a partnesship for federal icome fax purposes? If "Yes, ™ complele Schedule R, Part W1 a7 '
38 Did the organization complele Schoduls O and provide explanations on Schedule O for Part V1, Bines 11b and
1E?Huh All Form 990 filers are required to complete Schedula O . . . . . . . & . . . . . = | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any ine inthisParty . . . . . . . : SRl |
Fou | No
1a Enter the numbaer reported in box 3 of Form 1086, Enter -0- if not applicable . . . . 1a [1]
b Enber the number of Farms W-2G included on line 1a. Enter -0- if not applicabls . 1b ]
[ mmmwmmhummnnmmwwwmmmw
reportabia gaming igambling) winnings to prize winners? . . . % 7 1% . 2 ie |

Form 360 o)



Fiorr S (202 1)

m‘ Statements Regarding Other IRS Filings and Tax Compliance (confinued)

oo v Bocf o tu—# o

F@9 =8 o

16

L

F'mﬁ

Yas | No

28 Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax

Statemants, filed for the calendar yesr ending with or within the year coverad by this raturn | 2a ]

il at lest ane ls reportad on fine 2a, did ths organization file all required federal employrment tax retums? |
Hote: if the aum of lines 1a and 24 is greater than 250, you may ba required 1o e-fife. Ses insinuctions,

Did the organization heve unrelated business gross income of $1,000 or more duning the year? . . .

Il “Yea ™ hizs it filed & Form 990-T lor Bhis year? I “No® fo dne 35, proside an explanalion an Scheduke O

At any Hime during the calendar vear, did the organization have an intérest in, o & signature or other authorty over,
a finsncial secount In & foreign country (such as a bank account, securities account, or other financisd account)?

I “Yes," enter the name of the foreign courtry® . e e e
Suhm:wmfurﬂiumﬂmmshthEEHmehinapnnanmﬂmmm uwﬂFﬂHﬂ:
Was the organization & party to a prohibited tax shelter fransaction at sy fime during the tax year? . . .
Did ary taxable party notify the organization thal i was or s a party to a prohibited tax shalter transaction?
If “Yes® to line 5a or 5b, did the organization fils Form BEBE-TY . . . .
Dmslhnmaﬂmhammnudmmhﬂmlmmmﬂrmﬂmnhmm Enddh:lthn
prganization solcit any contributions that were nol fax deductible as cheritable contributions? , :
MY, " dmmmmmmmmﬁmmmmmmmmmmmw
gifts wera not tax deductitde? ., . , . a
nmmmmmmmmmmm
hdﬂmmumlm@m@n:mnﬂhumﬁi?hmnawuam-rn:lpmryfugmda
and sanvices provided to the payor? . . . ; ;

i *¥as," didﬂnu:wlf:nh:ﬁnnlltgﬂmﬁmwnlmudmnfhmwm:ﬂmmmm S

Did the organization sall, auchange, qrﬁﬂmdmﬁmﬂummnmmmwhmnw
required o fiks Form 82827 , 2 : Hig-
ﬂ'\fu'mdmmlmmwmm&zazmmmm R P hul

* |elp i@
LS

b

2 |2 nhh

CiFy

Did the organlzation recelve any funds, directly or indirectly, to pay premiums on & personal benafit confract?
Did the organization, during the yvear, pay premiums, disectly or indirectly, on & parsonal benefit contract? .

If the erganization receivad a cantribition of qualified infsllsctisl propary, did the organization fle Form BB88 as requined?
I the orgarizabion recaived & contribution of cars, baals, sirpéanes, ar ather vehicles, did the onganizabion Sle a Form 1088-C7
Sponsoring arganizations maintaining donor advised funds. Did & donor advised fund maintained by the
REONSOANG DhganEaton have excess business holdings at any time during theyear? . . . . . . .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 43687 | T

Did the sponsoring organizafion maks & disiribulion fo a donor, donor advesor, or related p-um?
Saction 501 |chT) organizations. Entar:

Inftigtion fees and cagital contrbulions included on Pact VIl e 32 . . 3 10a

=%

3l

Girss recepts, Included on Farm 980, Part VII, lina 12, for public wSe of cub fur.-llltiaa ; 108

Section 501(c)i12) organizalions. Enter;
Gross incoms from mempers or shorehodders . . . 11a

E;mshmmkuﬂnﬂmm{ﬂnmtnﬁmﬂduﬂﬂpﬂdlﬂﬂhm&mm
against armounts dus of recelved romthem} . . . . . 11b

&ﬁﬂlﬂﬂﬂﬂmmmmm}Bﬂ'ﬂmgmlza‘ﬂmﬁlmFﬂrmElEﬂhHwHFnrrmmﬁ
I “¥es," anter the amount of tax-exempt interest received or accrued during the yaar . 126
Bection 501(c){29) gualified nonprofit health insurance (ssuers.

Is the crganization licensad o issue qualified health plans in more than one state? . . .
MMMMmhmmmmmmmmmm%ﬁmﬂ

Enter the amount of reserves the organization is required to maintain by the states in which
the organizathon |z icansad to s qualifed healthplans . . . . . .« & & 13b

13a

Entor the amount of meervez onhand . . 13c

Ddh&mﬂzﬂmnmhmwmmt&fulndnmhnnlngmﬁhglhnmrm FrAkd ol
if “Yas,” has il ed a Form 720 to raport thess paymentsT I “No, ™ provide an explanation on Schedule O
hmmmmmmmlmmmwﬂdﬂmwﬂ@mmmw
excess parachute paymentis) during theyear? . . . o « &« o 0 0 o 0 o4
If *¥es,” saa the instructions and file Form 4720, Schadule N,

Is- the organitzation an educational institution subject to the section 4968 excise tax on net investmant income?
If *¥es," complete Form 4720, Scheduba O,

Section 501(c){21) organizations. Did the trust, any disguaiified persan, wmwrmﬁilnm
activiles that would resch in the imposition of an exciss tax under section 4857, 4852 or 4037 .

i *Yes." complate Foorn G068,

14a v

14b

16 v

16 v

it

Form S8 7o)




Form B9G [2021) Faga B
ukd] Governance, Management, and Disclosure. For sach “Yes" response o fines 2 through 7b beiow, and for a "Ne”
rasponse fo line Ba, Bb, ar T0b balow, describe the circumstances, processes, or changes on Schedule O, See msiructions.
Check i Schedule O containg a responsa of note toany linelnthisPart™ . . . . . . . . . . . . . [

Section A. Governing Body and Management

i@ Enter the numbser of voting members of the govemning body a1 the end of the iax year. . 1a ]
If ihera ane materisl differences in voting rights among memisers of the goveming body, or
i the goveming body delegeted broad authority to an execufive committes or similar
committes, sxplain on Schedule 0.
b Enier the number of voting members included on Ene 1a, above, who are independant . ih (]
2  Did any officer, director, trustes, or key empioyes have a family relationship or a business relationship with
any other officer, direcior, irusies, or key employes? . . . .
MWWMMMWHWMMMNHNHWMMWHWWI:IHEJ:’:
suparyision of officarn, dirscton, trustess, or key employens 1o a managemenl compary of otfer person? |
Did the organization make any significant changes to its govemning documents since the prior Form 590 was filed?
Oid the organization become awars during the year of & significant diversion of the organizefion’s sssels?
Dmlhuuutamkumnm“m? il
Did the organizalion have members, stockholdars, mdhﬂmumm&ﬁtpﬂwmﬂuﬂtwmﬂl
one or mor mambers af the goveming body? . . Ta
b hﬂmﬂmﬂnﬂmﬂﬂhnmﬂhﬂmumlﬂ[ﬂfmmmﬂhﬂmm
stockholders, or parsons other than the goveming body? . . . P 5 i wea
a Dﬂﬂmmgmﬁuthnmﬂmpﬂ:nﬂﬂrﬂﬂ:tﬂﬂﬁmﬁtgﬁhﬂdnuﬂﬁmtﬁlmmmﬁng
ihe year by the folowirg:
[ Euﬁum“hﬂhmﬂuﬁﬁaﬁmhahaﬁdﬁmwmlnghﬂdﬂ a Bh | v
9 I:lhmwuﬂmurﬂaﬂmm;mnrm-nmmmlanﬁlSuﬂllnﬂhwmcmﬁbumaﬂwdu‘t
e organization’s malling address? I "Yes, ™ provide the narmes and addresses on Sohedule O . 9 W
Section B, Policies (17w Gection B equests information about poiicies nol required by the Intemal Revenue Code.)
Yad | No
10a [Hd the organization have local chapiers, branches, or affillsles? . . . 10a w
b HWﬁ.‘HhWMumpﬁMEﬂpmwmmmdm:m
afiliates, and branches to ensure their operations an congistent with the organization's exempt purposes? 10b
11 Has the arganization provided a complete copy of this Form 990 1o a8l members of its govening body befare fling the form? | 118
b Desedbe en Scheduls O the process, | any, usad by the crganization to review this Fom 280,
12a Déd the arganization have a writhen conflict of interest policy? If "No,"gofoline 73 . . . 12a Ll
b wﬂammum“mumnmmmmmmmmnmummw 12b
& mumauth:mﬂmgmm?mnmmmwmmmmﬂumllmﬁhﬂﬂwnTu

Tes | Ho

o e |4 oa
T T T

alﬂﬁh

%

g

descrbe an Schedule O how this was done, |, . . o R R e - 12c
13 ﬂdﬂmﬂmﬂnlmhmhmammmﬂwﬂrpmlcﬂ ¥ T T A S e T 13 v
14  Did the organization have & written documeant rebention unddr:lr:l:llnn pnl‘n:y? %, 14 L
15 ﬂummummmmmmmpummMammmww
indepandent persans, comparabdity data, and coniemporaneous substantiation of the deliberation and deciion? _
a The crganization's GEO, Executive Director, or top managementofficlal . . . . . . . + « + & & 15a ¥
b Other officers or key employees of the organization . . W1 LR R e A 16b w

I *¥ax" ta line 158 or 15h, mmpmmmwmn Saalnnmm
16a Did the organization irvest in, mnmbmamtn.nrpnﬁmlnapJMuantummenl :
with a taxable entity during the year? . . . AT ‘ | : 16a ...-
[T T tl'rdtlﬂmmﬁhwnnﬂﬁunpﬂlwwmmmquﬁnghmmwmm
Mclﬂlmlnmwmmmmmrwhduumm m'duhnad.mlnpﬂugwdlhu
prganization's exempt status with respect to such arrangsmenta? . . . . 18b
Section C. Disclosure
17 Uit tha states with which a copy of this Form 990 is required to be fled & ca
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicabile), 280, ﬂnl:tm-Thmﬁnn El:I'Il::,l
i%)a only) available for public inspection, Indicate how you made these available, Check all thal apply.
] Ownwebsite [ Another's wabaile [ Uponmquest ] Other fexoian on Schede O
18  Describe on Schedule O whether fand If 50, how) the organization made its goveming documents, conflict of interest policy,
and finencial siatemanis avaitabls to the poblic during the tax year,
20 Siale the name, address, and telsphone number of the person who possesses the organization's books and records =
Jomy P Boed, (25136156275
P O Box 5000 Box #02, Ocoanside, CA 92051 Foern S0 o2t}




Form 580 03] Fage T

Com of Officers, Directors, Trustees, H and
I compensation Key Employees, Highest Compensated Employees,

Check if Schadule O contalns a responsaor note toany ineinthisPatvil . . . . . . . . + . + . - O
mhMEMMMWlmwﬁmﬂm
1a Complete this table for all persons required to be listed, Reporl compensation for the calendar year ending with or withen the
organizaton's tax year.

= List all of the organization’s current officers, direciors, rusiess iwhether individusls or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E], and (F) 7 no compensation was paid.

= List all of the organization's current key smployees, I any, See the ingiructions for definifion of "key employes.”

= List the organization’s five current highes! compensated employees [other than an officer, direcioe, frustes, or key emplioyes)
who received reportable compensation (box § of Form W-2, Form 1089-MISC, andfor box 1 of Form 1089-NEC) of more than
$100,000 fram the arganization and any relabed organizations.

® List all of the organization’s former officers, kKey employees, and highest compensated employess who recaived mone han
$100.000 of reportable compensation rom the aganizaion and any relmled organizations.

® Ligt all of the organization’s former directors or trustees thal received, in the capacity as a former director or Trustes of the
organization, more then §10,000 of reportable compensation from the organization and any related organizations,
Sed the instructions for the order in which to list the parsens abeve,
] Check this box if nesther the organization nor any related organization compensated any current officar, direclor, or trustee,

=]
L (=) i pot chack mons than one " ™ "
Mame and s Aarage | pew, uniess puon in bath e Risnistitila Recarintrle Estrnated amaount
Peurs | pficerand a dirsciootrustes) | SOMDemation | oomooermation ki

DRT WEEE g o e Bl Frizemi Pl 3l EfiTpaiiiition

ikt any %‘ ¥ .g 5 crguasatian (-3¢ | egnrucations (W-2 tum the

ocusrs. for 1ORG-MAESC 1099-MISCS | orgarizabion and

iy E E é % g 1085-NED) MISRMEC) | relsted crgunizations

e P BRI
wiia| 1

John B Stevens e L
Chairman Emaritus in Memoriam o | ¥ g 1) g
Jmmns ) McMonagie = L
Chairmman 0,00 ¥ i 8] 8] o
Len Hayoes 1.0
Vice-Chaltman ap | # v a g 2
Jorry P Reed 10.00
Chief Financial Offices oo | » v g o ]
Pigrre A Sims 1.00
Srathey oo |[w | v o a L
Carl W Miller 1.00
Dweclor o | ¥ o 0 -
Gerard Correnio 100
Dirocior 000 | ¥ o o 8
Goorge A Sager .00
Owocior .00 Ll ] o )
Charies Kershaw 1.00
Darociar apg | » B o o

Fom B0 [z




Feomm 940 {F0 T} - Page B
m‘mhmmmmmmmw (eontinued)
L5
Poslion
" - jdo not check maore than oo = " w
fizier officer snd & CeETEArAtion CEETECE N of oéher
PET W Froen S froen redmind ocompaniation
st ey “EI%E .g%'wwm#wmtw-w [Sm——
Iaputn o 1R RASCY 1S MG v
s | € : i T | (a———
lorganizalirs)
sl E g
i Ani g
ib Subtolal . . . . | ] 1] 1]
] wmmmmmmmn o
d Total lnes 1b and 1 R R i ] 1]
otal nurmber _u mmmmmwmmmmmlﬁﬁwm
reportable compensation from the organization i}
Yae | Mo
a mmwmmmiwmmmwﬂnmarﬂmﬁwwm -
empdoyes on lina 1a7 Jf “Yes, * complete Schedule J for such individual |, 3 ¥
4 quwlnmmmm-mmwu.umnmmmmpuuniu:mm:ndnﬂmmmmm
wmmmgmmmhmm#m mﬂﬂmMJh‘m
dndiviciual . i W
-] MWWWMHMMMHMWMMNWMWWMW i
for pervices rendemd (o the organiration® i “Yes, " complels Schedube J for such person ! 5 el

Section B, Independent Confractors

1 Gompiote this table for your fve highesl compensaled independent confractors thal recefved more than 100,000 of
compansatian from the argantzation. Repod compensation for the calendar year ending with or within the organization’s tax year,

i

B and business addimmss

iy
Descopion of services

i

Compenzaton

¥ Total number of Independert coniractors (noluding DU nol limied o those listed above] who

recaivad mora than $100,000 of compansation from the organzation B

a

Froem 990 202y



Faem OO0 200 1|
Part Vil

Page O

Statement of Revenue

Check if Schedule O containg & responss or note to any line in this Part VIl .

@]

|4
Tokal raveii

Hd.*.'lﬁ
forarlinn FavEiLe

Rawiiiiin 0l Ciiite
frasmi 1HA. Lioar
scord 51E-514

and Other Similar Amounts

= LD T o

o

Federaled campasagng . 18

Mermbearshen duss 1b

Fundralsing events . 1e

Rekated organizations . 1d

2o |= || &

Govemment grants {I:H:Hl‘.l"l‘bl‘.l'ﬂ-ﬂ-l’lﬂ:l 1a

Al other confributions, gfts, grants,

and similar smounts nof inclsded sbovs | 44 15,841

Moncash contributions mcluded in
bnes 1a-11 . 1g % o

Total Addlines 111 . . . _ . . . . . . &

15, Ed1

Program Service | Contributions, Gifts, Granis,

EANAEEANENELIAEEE RN AR

Al other pmqrnm service rmvanug

Total. Add Ees Ja-2f . 1 »

Dihar Revanus

fnu‘ Eﬂ.l‘l Elﬂﬂ'i o h'all:l"'lﬂ.l.'.il"wI

Imvestmeant incomea [Imluciu dhrlvdsnds lr:hm:-'l and
othesr stmilar amownts) . . . B
Incoms from investment of tm-h:nmﬂ bnndpruuumh
Royalties . . . . . . AHE |

F13.504

115,594

=

a

uHui lnbuumm

Gross rents

Less: renlsl sxpanses

FAental income or fles)

E’REE

Met rental income or

Gross smount from il Bacuiing i} Drsr

adles of assam
aither than inventary

Lessr cost of other hess
and sakes Epense

ol

Giain or foss) |

o) a

Metgainoriless)] . . . . « -« . . . . . W

Gross Income from  fundradsing
myents not including & L]
of contributions reporiad on e
16h Som Part IV, & 1B . . .

Less: drect expenses

Gross  income  from gaming
mcthtios, See Pari IV, i 19 .

Ba
Bhb
het ineome of (loss) tram turu:lmmng avents . .
Sa
gk

Less: dineCT eNpensas © . . .

Met Income or (oss) from gaming activites . . . =

Gross sales of Inventory, less
10

returms and allowences . . .
Lesa; cost of goods sobd . . 0B

Hmhmmmaa}hmaajmurlnwmm. . -

[umnags Coude

Allother revere . . . . . .

Total Add lnes 11a-11d . . . . . . . . .

139435

112,594

Foom 0 e



Form 90 (2021)

mmﬁmm

Sechlon 50Tl and 507{chd) ovganizations most compisis al colwmng. AN other evganizations must compies cokamn §4).

Chack if Bohadule O contalng a responsa or nate 1o any Bnein this Part 1X 2 te aie 4 s avie el
Da net include amounis reparted on lines 6b, Th, Al i) il .
&b, 86, and 10b of Part VIll, T | | e oe F.fq;'E"";.."
T Grants and olher assiatance fo domesiic argarazations
ard domestic governmants. See Part IV, ine 21, o 8
2 Grants and other assistance fo domestic
individuals. Sea Part WV, i@ 22 , . . ., 50,000 60,000
A Grants and  other assistence 1o foreign
organizetons, foreign  governments,  and
foreign individuals. See Part IV, lines 15 and 16 o o
4  Benafits paid to of for members . ] ]
5 Compensafion of cuwmeni officers, drwm
tristess, and koy amployess ., . . . o & o o
8 Compensation not included above to disqualified
parsons (e defined under section S958(01)) and
persons described in section 4858(cI@E) . . o o 0 [
7 Other salaries and woges . o i} i o
8 Penmion plan accruals and nﬂﬂl‘lhl.ﬂlurlt I:im:'hl‘li
section 401{K) end 403[b) employer contributlans) o B P o
8 Otheremployeebsnsfits . . . . . . . ] ] 1] ]
10  Payroll texes . . . L 0 i 0 [
" Fmiurmﬂmmnphmﬁ"l
A Manmagament| . . . . & o . & o= s 0 a ] 0
b Legal . . ., . . . . + v v 4 oo o i 0 o
e Acoobmding + « v 0w« e w s o a 0 ]
d Lobbying . . . 0 i 0 [
a mmmms—mw Fl'n1T a 3 ]
T Imestment management fees | . g 2] o o
g D‘H‘-lhﬂnmmiﬂmhiﬁ.m
i), amount, is Bne 11g expenses on Schedule Q) | A o o o
12  Advertisingand promotion . . . . . . o 1] ] [
13 Offceexgenses . ., ., . . . . - . 111 1] 111 o
14  Informationtechmadogy . . . . . . . 1,054 1054 0 ]
35 Povalies . | . . . . - s - o5 s ] 1 1] ]
W Dooupaney |« « = + % % s &= s 2 L () B
17 Trewel . | ok ] il [1] ]
18 F"a:.rmuilﬂluu-.rﬁumtunalnmm'r
18 Wﬂmmmﬂm.wm&w 0 ] o '] ]
20  Inberest | E BN &R W ] [ a ]
H Pﬁﬂﬂlnwlmm FE . ] 0 o ]
22  Dapreciaton, ﬂnphllun.,lndu.mnrﬂnthn a 1] o o =]
23 Insurance . . . . a 0 1] Q
24  Other expanses. th m r'-m mu'-'-u
dbova, (List misoelianaaus expenses an line 24a,
ine 24m wmount aiceeds 10% of e 25, column
{Al, amourt, =t lina 240 axponses on Scheduls O
a Foslags 21 0 2 o
b Banking crodit card fees ard other financlal foes L) ] B.74% a
L E.lﬂ'n'nlqﬂml,ﬂl:u'rﬂingiuu = 1] ] i 1]
d FMDA Administrative suppori 2400 1] P a
e All other expenses -
25 Total functional expenses. Acd lines 1 ﬂ'm:ugi'l 2440 73,400 i1, 057 12,341 a
28 Joint costs. Complete this kne oniy i the

organization reporbed in column (B} joint costs

from & combined al:hm:lml campaign_and

rmnmlﬂrlgﬂ Eln:hl‘umh]:llf
PBI?I-—!QEEL‘.H-B—TED} iy

Fore D860 20



Frem Q00 et Paga 11
Balance Sheet
muckllschnduhﬂmﬂtalngammmnrnmmmllmhmmx IR i |
] L]
Bognnirg of year End of yaar
1 Cash—non-intermst-bamring . . ' %) 1 14,081
2 Envquamdhnmyﬂmmm. hEa| 2 (LN
3 Phedges and grants recenmabie, nel o] 3
4 Accounts recehable, net . . 118,000 4 128,000
B Lnammdnﬂmrmuhlmﬁnmwwrruﬁulmm :ﬁmtnr i
trusion, key amployss, creator or founder, substuntial contributor, or 35%
controlled entity or family member of any of these persons . . . ol & o
8 me.nd.ﬁﬂ'umnmrahlﬂhumwmrdhmﬂhdwmiuﬂﬂm ;
under ssction 4958401}, and persons described in section 4958(c){3WB) . ol 8 o
7  Motes and loans receivable,nel . . . . . . . . . o . . . . ol 7 o
gﬂhwanhxhsfm:#qrm-------.......- al 8 ]
® Prepaid expenses and deferred charges . . . .« « & . o5 o= s i) & o
10a Land, buildings, and squipment: cost or other
bastz. Compiste Part V] of ScheduleD . . . [10a
b Le=ss: accumulated depreciation . . . . - |10b 10e
11  Investments—publicly traded securties . . . . . . .+ .+ . - R4 sTE| 11 1,086.524
12 Inwestmenis—other securilies. See Part IV, line 11 se Wl o] 12 1]
13 1nvmrh|rrl|.-pmgﬂ:h-rﬂlnlad.ﬂaapai'tt'u'. 157 T s A Tt of 13 0
14  Intangble assels . . . . of 14 1]
18 Dﬂwﬂuﬂ.sumru'llna‘l‘l o Mo we s __o| 16 [}
18 Tutﬂuuﬂ..ﬂ.dﬂm1ﬂutqh1ﬁ[mummunua“3]- L 1,135,354 | 18 1,191,089
17  Accounts payable and accruad expensas . . . - - - - - - - - ol 17 1
18 Gramspayable . . - . - ¢ & « & 2 & = = 3 = 3 ® @ & a ol 18 o
18  Delered revenue . . ol 1o 0
. | T:a.i-&mpth-mdlnbﬁhm = ‘ ol 20 ]
21 Escrow of custodial account Eability. l:::mmpmnﬁanl'urnlﬂnhach.rhn_ . al H ]
® | 22 Loans and other payables to any current or former officer, director,
% frustes, key employes, oreator or founder, subsiantial confribulor, or 35% _ J
controbed entity or family member of any of these persona & . . .+ . ol 22 !
3 23 Secursd mortgapes and noles payable 1o unrelatad third parties al 23 a
24  Unsecured noles and losns pevabée to unrelated third parties . o) 24 aQ
25 ﬂmm{EMWImammylﬂummmm
parties, anﬂnﬂmﬂnhlllﬂunulh:iﬂadnnhmi?—ﬂﬂmumk
ofGcheduled . . + .+ - ; a5
26 Total labllities. Add lines 17 th 25 . ol 28 ']
? 5] mwmmmmmr |g|
and complote lines 27, 2B, 32, and 33.
i 27 Mt ssasts withoul donor restrictions 1,135 254 | 27 1,191,289
2B  Metzssels with donor restrichions . = ol 28 o
E Organizations that do not follow FASS ASG 958, check hare b [
and complets lines 28 through 33,
5 |28 Capitsl stock or trust principel, or current funds . . 29
30 Paid-in or capital surplus, or Eand, I:ulh:mg.nrmﬂ.nd T 0
31  Fetained eamings, endowment, socumulated incoma, or other funds . 1
j 32  Total net assets or fund balances . . . & ud 1,135,254 | 32 1,191,289
a3 Tumllmmmmmmwwm . 1,135 554 33 1,191,289

Forrrs 9900 2oz



Form 980 DoE)

Paga 12

Reconciliation of Not Assets

W

-

oo B~ N R R

Check if Schedule O contains a response or note o any line in this Parl X1
Total revenue must equal Part VI, column (&), line 12 | PiE e

120435

Tolal expenses {must aqual Part [¥, column (A), e 25) . . . .

11,40

Ravenus legs axpensss, Subtrect line 2 romliney . . . . —

R ]

Matmuatanrhmdhaimalhqhnlngnrwrmﬂmaqunﬂmx lemHE nnh-rmwl piim

1,135,254

Met unrealized gains losses) on inwvestments . . . . . . oo 0 0 0 0

Iveetmant XPemsss . . . . w ¢ R RO o ®om Eow ke bow s w a0 m B om

Prior period adjustmants . . .

-ﬂ-ﬂ‘dﬂﬂ'lh'l-lhﬁl‘-‘-.

mmmmmmmmwmmmmm S

2|2 |a|=

het assots or fund balances al and ol yesar, Guni:lnﬂllnmSﬂlmmﬂ-hhlthumFm:lLllm

—
=]

1,191, 289

m_ﬁmndﬂm-ﬂw

Chack if Schadule O contains a responss or note tooany line inthes Part Xl . . . . . . .

method used 1o prepare the Form 980: [ Cash  [FlAconml [ Other

Accolmiing
if the orgenization changed its method of accounting from & prior year or checked “Cther,” explain on
Schedule O,

Waom the organization’s financial statements compied or reviewed by an independent accountant? . . .

I "Yes," check o box balow to indicate whethar the financial statements for the year wers compiled or
reviawed on a separale basis, consolidated basis, or both:

[] Separate bass [ Consolidated besiz (] Both consolidated and separate bagis

Warii the organization’s financial statements audited by an independent accountant? . .

K “Yas," M.mmmﬂmmmﬁnﬁnmddmimhuwwmmﬁadma
separabe basts, consalidated basls, or both:

[l Separate basis [ Consolidaied basis [ Both consolidated and separate basis

Il “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
fhe audit, review, or compdation of its financial statements and selection of an independent accountant? .

if the organization changed either its oversight process or salection process during the Lax yaar, axplain on
Scheduds O,

A= 5 reault of a faderal gwerd, mlmmlmwmmﬁmmmmwmwm&ummnhﬂu
Single Audit Act and OMB Circular A-1337 . . . . . g i i

If "¥as.” du:lH'mwgmunmgnﬂmmq.ﬂmdmnmm:ﬁh?ﬂmnnrmnmaummdmtundﬂmnﬂu
required audit or sudits, explain why on Schedule O and describe sy steps taksn to undergo such audils .




SCHEDULE A Public Charity Status and Public Support

{Form 900 or O00-EZ) | . iete I the srganizstion i & section %o organizstion or & ection 484711} nonaxampt charitable trust, 2021
Dopsartma of ihe Treasury » Atiach to Form 580 or Form S80-EX. Open to Public
Inioenal Revorus Serdco qumnmhm-ﬂ“mm Inspection
HWoma of the crganizafion Employer ielificaton nirmier

FIRST MARINE DIVIESION ASSOCIATIONSCHOLARSHIP FUND INC 20554041

Reason for Public Charity Status. (All organizations must compiste this part.) See instruchons.

The organtzation |= not & private foundation becauss i i (For nes 1 through 12, check only one boo)

1 [] A chureh, convention of churches, or associatian of churches describad in section 1TO{BI{THAJ).

2 [ A school described in section 170(L}1){AM). (Attach Schadule E (Form 990).)

3 [ A hospital or a cooparathve hospital service organization described in section 1TTOE(1){ANE.

4 [ A meadical research organization operated in conjunctian with & hospital described in section TTOM)(THA){N). Enter tha

mespial’s name, city, and state: B

[] An arganization operated for the banelt of a college or university owned or operatod by a govemmentsl unit described in

section 1T0B){1MANV). (Complate Part L)

6 [ Afederal state, or local government of govemmental unit described in section TT0bBI{1HAJV).

7 [#] An erganization that normally receives a substantisl part of its support from a governmental wnit or from the general public
deacribad in ssction 1700K1)(AN]. (Complete Far IL)

8 [JA community trust described n section 170{b)(1){ANvi). (Complate Part 1)

# [ An agricultural research organization described in section 170(b}{1){A}ix) cperated in conjunction with a land-grant college
or unfvarsity or a non-land-grant college of agriculture (see instructions). Enter the nama, city, and state of the college or
unbversity:

10 [JAn ation that nommally receives (1) mare than 4 »% of its support frem contributions, membership foes, and gross
recaipts from aclivities related to s exempt functions, subject to cartain exceptions: and (2) no more than 33'2% of it

mmlmlumawunmmmnm:mm gz section 511 tax) from businesses
soquired by the orgardsation after June 30, 1875. See section 509{a)(2). (Complate Part Al

11 [ An arganization amenized end oparated exchusively 1o test for public safety. Ses section 509(a)(4).

12 Elhnnqnnh:hurgﬂmanuq:amm-dummmwlwmlmmm,lupummﬂmhnnﬁmmuﬂwhmwtmumﬂu’r
ona or more publicly suppored organtzations described in section 509{a)(1) or section 509a)(2). See section 60B(a)E). Check
tha box on lmes 120 through 12d that describes the type of supporting organization and complate lines 12e, 121, and 12g,

a [ Type L. A supporting organzation operated, supervised, o eantrolied by its supparted organization(s), typically by giving
the supported organizationds) the power to reguiarly appoint or elect a majority of the direclors or trusiees of tha
supporting organization, You must complets Part IV, Sections A and B.

b [0 Type IL A supporting organization suparvised or controlled in connection with its supported organization{s), by having
control gr managernent of the supparting organization vested in the Same persons that control or manage the suppored
organization(s). You must complete Part IV, Sections A and C.

e [ Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
ita supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E

d [ Type Il non-functionally integrated, A supporting organization operated in connection with its supparted organization(s)
ma‘thu.nmfunnﬁ:mnﬂ'grﬂﬂwmﬁmmmnﬂﬂmmwﬂymtmmmadmmmnnmquhmMmdelnnﬂ!
requirsmont [see instructions). You must complete Part IV, Sections A and D, and Part V.

&n

o [ Check this box if the organization received a written determination from the IRS that it is a Type | Type I, Type I
tunctionally imtsgrated, or Type Hl non-functionally imegrated supporting organization.

1 Enter the number of supporied organizations . . . .« « & & ¢ s s = s oa a0 | |

g Provide the following information about the supported organizations),

i Mare o soppotsd crgaimmbion W) Eid i) Typw o organeaton | ) s the orgenination | f Amoun ol monsteny il Ao of
ickeaorbed o lies 1-10 | Bsind in yeu gevenmang Eapmart (e ol BUppGH fea
sl {san nstruciom]) BT B L BT inatnactional

Yo Mo
Al
B)
L]
oy
[E)
Total

For Paperwork Reduction Act Notice, sse the Instructions for Form 080 or 980-EZ. Gar Mo T I2RSF Echaduls A [Form 860 or 890-£7) 20zl




Schadule A IForm 990 or 890-E2) 2021 B . — — E Pager 2
X}  Support Schedule for Organizations Describad in Sections 170(b)(1){A}iv) and 170[B){ A}V

iComplate only if you checked the box on lina 5, 7, or 8 of Part | or if the organization failed to gualify under
Part lll. If the organization fails to qualify under the tests listed balow, please complate Part 1il)

Section A. Public Support

Calendar year {or fiscal year beginning In) ™ | (@) 2017 | (2018 | () 2019 | (d)2020 | (e) 2021 i Total

1

Gifts, grants, contributions, and
mambership fees recetved. (Do not
inchude any "unusual grants.) . .. 23,314 73,189 22,838 W3BA| 5841 115,464
Tt revanues levied for the
arganization’s banef and sither pasd o
or axpanded on its bahalfl

The value of services or facllities
furmnished by & governmental unit fo the
arganization withoad chirgs . .
Total Add lines 1 thisugh 2. . . . 43,214 24,189 22,838 40, 184 BB 175 b

The partion of total cantributions by
shch parsan (other than a
goverrenantsl unil or pablichy
supported arganization) includad on
lime 1 that excecds 2% af the amount
shown on fine 11, calumen (1) .

mﬂwmmﬁimmu 115,464

Section B. Total Support

Calendar year {or fiscal year beginning in) ™ | () 2017 | (B 208 | () 2019 | [d)2020 | (&) 2021 i Total

T
B

Amosnts from ined . . . . i g 1§ Pyl 5 #3838 40,354 5 B4 1715 466
Gross Incoma from inferest, dl'ddatda
paymants received on secuwrities loans,
rents, moyalties, and Income from
similar sources . . 4,921 15, 164 20,828 22,767 23,106 5%, 786
Mat incoma fram s.n'ehilsd hl.lnm
activities, whether or not the business

s regularty carmied on |
10 Other incame. Do not include -;u*! ar
los= (rovm ihe salé of capilal assels
(Expiaan in Part V1) .
11 Tulﬂm.ﬁ:i:lhm?u'mughm 111,252
12  Gross receipts from related activities, sic. (see Instructions} . . . 12 |
13 mnymllmmeulwrﬂwsﬂmm lhkﬂ.fnu.ﬂhurnﬂhlmymuimﬁmm{m
arganizafion, check this box and stop here . . S "Q
Mnﬂﬂmﬂmﬁmmﬂlﬁmqﬁ
14  Public support percentage for 2021 ina &, column (f), divided by Bea 17, colume () . . . . 14 5466 W
15 Public suppori parcentege from 2020 Schediuls A, Part Il e 14 . . . 15 AT 05 B
16a 33'=% support test—2021. ﬂﬁmmﬁmﬁdnmﬂmﬁﬂmm:mhmwllmtdmﬂﬂ‘nﬁummmkm
box and stop here. The crgenizetion qualifles as a publicly supported organization . . . vowee O
b 323'u% support test—2020. Httunrgumm:ﬁdnntdn:kihnrmFnlfawwn.lmtllnaiﬁnﬂ’:ﬂﬁwnmd'ra-t:l:
tinis box and stog here. The onganization gualifies &5 a publicly supported organization . . . . . T
1Ta 10%-facts-and-circumstances test—2021. If the organization did ned check a box on fing 13, Wa.nr‘lﬁh and lina 14 is

18

10% g more, and { the organization mesls the facts-and=clrcumstances tes!, check this box and stop here. Explain n
Fartu'lhmmuwnmmmmlmmmmmm“ammmw
W%-huh-md—dmmuhmnhﬂ—ﬂﬂﬂ.ﬂﬂummmﬂmﬂnﬂﬂﬂu@mhﬁ 18a, 18D, mﬂ'a.n.ndlm
15 is 10% or morm, and i the organization meels the facts-and-circumstanoes test, check this box and stop here, Explain
in Part V1 mmgrwmmnmﬂmmmlmummm.ﬁanuulrﬁu 5 a publicly supported

organigatien . . . . . . . i i ; i N ar TR VIR TR N i |
Fﬂu‘a‘hfmndnﬂmhﬁ‘eu‘gunmﬂnndﬂnﬂd‘mham:mlmm. 1Ea.. tﬂ: 1'."u oF 17b, check this box and see
ingfructions . . Poa . 2 T |

Echaduls A [Form @90 or RO0-EX) 2121




tlt-rnmz',li'gl-aﬂ Schedule of Contributors OME No, 1548-0047

md“,m > Attach to Form 990, Form 990-EZ or Form S00-PF. 2021
fnieenal Rrvidud Servcs * Go to wwwirs. gowi Fome@S0 for e balest information.

Mama of th organization Emiployar identifestion number
FERST MARINE DIVISION ASSOCIATIONSCHOLARSHIP FUND INC Fh-I5h4 46T
Crganization type (check onaj,

Filors of; Section:

Form 980 or 880-EZ [¥] s0fell 1 ) (enter number} arganization

] 4847(ah{1) nonexempt charitable trust not irested as a private foundation
[] 527 political organization

Form 990-PF ] 501(e}3) sxmmpt private foundation
[0 4947(@)1) nonexsrmpt charitable inest treated as a private foundstion

L] 501(ck3) taxable private foundation

Chack if your organization (s covered by the General Rule or a Special Rule.
Mote: Only & section 501(ci7), (8), or {10} organizafion can check boxes for both the Gensral Aule and a Special Bule. Ssa
imstructions.

General FRube

[ For an organization fillng Form 880, 880-EZ. or 980-PF that received, during the year, contributions totaling $5,000
ar mare {in monay or property) from any one contributor. Complate Parts | and I, See instructions for deterrmining a
conitributor's tofal coniributions.

Speclal Rules

[¥] For an crganization described in section 501 (c)3) fling Form $80 or 880-EZ that met the 33% support test of the
regulations under sactions S09{a) 7} and 170{BRT1)ANW), that chocked Schedule A {Form 9903, Part 1l line 13, 16a, or
18b, and thal recelved from any one contributor, during the vear, total confributions of the greater of {1) $5,000; or
{2} 2% of the amount on ()} Form 990, Part VIIl, line 1h; or (&) Form S90-EZ, ine 1. Complete Parts | and Il

] Foran organization described in section 501(c)(7), (8), or (10) fling Form 990 or $80-EZ that recaived fram any one
contributar, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, sciantific,
litarary, or educational purposes, o for the prevention of cruelty to children or animals. Complete Parts | (entering
"MNSA" In columin (b} instead of the contdbutor name and address), B, and IIL

L1 Foran organization described in section S01{c)(T), (8), or (10 filing Form 980 or 080-EZ that received from any one
contrbutor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no soch
contributions totaled more than 1,000, If this box ks chacked, enter here the total contributions that wens received
during the year for an exciusively refigious, charitable, etc., purpose. Don't compilets any of the parts unless the
mmmpmmmwwwﬂmmmmmmm ete., contributions
totaling 5,000 or more during theyear . . . ., . i RS &

Caution: An organization that isn't coversd by the General Rule and/for the Special Rules doesn’t file Schedule B {Form 9904, but it
musst answer “No® on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 980-EZ or on Its Form 990-PF, Part |, line
2, 1o ceriify that it doesn't mest the fling requirements of Schedule B (Form 980),

Far Paperwork Roductan Aot Matics, ses the inatructions lor Form 590, 980-EF or 350-PF. Ol Mo, WE10X  Schedide B [Form 550, B00-EZ or $60-PF) (2021]




Bebudule B Form 00, J00-ET o B90-FF) (2021} Page 1 of 1 of Partl
Mame of organization Employer identification mirmber
FIRST MARINE DIVISION ASSOCLATIONSCHOLARSHIP FLIND INC Mh-DERAAL]

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

(&)
Mame, address, and ZIP + 4

e
Total contributions Type of contribution

$ . Y0000

[
|
O

{Complata Part |l for
noncash contributions.)

e

Total contributions Type of contribution

Eawr e DL U L APT T e it

sczazsas T

% & 500

T a e am e ————— 2z pme

Person #
Payroll O
Moncash O

IGomplede Part @ for
nencEsn comributions.)

{a)
Mo

()
Total contributions Type of coniribution

i

O

[Compiate Part I} for
rareash contributions |

CmammmrmEs s

FE

[
Hame, address, and ZIF + 4

Total confributions

{Compata Part 11 far

[i31]
Mame, address, and ZIP = 4

.....

(&)

No. I'h'nl.-d:iu]ﬂ-,ndﬂl'*l-

I}
Total contributions

Schoduts B [Form 60, H0-EZ of #$0-PF) [2E21]
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Schadule I, Part IV, Gtajemant 1 FIRST MARIME DIVISION ASSOCIATHINGCHOLARSHIF FUND ING
Form: Schedwla | [2021) EIN: 26-0564453

Pape: 2 Part 1l
Description of Grants and Other Assistance bo Individuals in the United States

Mumibar of AmL, of cash  AmL of non-

recipiants gram  cash ansl
Typa of grant The Fund prowvidos S-yaar university schofarships to quaified sfudents who 24 80,000 H]
mne reviewead and approved by the FMOA Schaolarship Sefection Commities.
Method of valuation Cash vahs

Desc. of Mon-Cash Assi




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | on8 o 1nas-onar
Farm 990 or 990-EZ &« to pravide any additional informatien.
Dapartment * Attach to Form 020 or Form 090-EZ.
mm:;.m:r:;‘r = G 1o wwiw. s, gow/ Form#50 lor e lales] information.
M ol v prgarication. Esnipphayput bdanliicalion fismtir
FIRST MARINE DIVISION ASSOCIATIONSCHOLARSHIP FUND INC 25-D554453

daughters of Marines who served in or in support of the 151 Marine Division and who are 100% disabled or decessed. Twenby 20 L
scholorships wers awarded in 3030,
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