SCANNED DEC I 2 7005

rorm 990 Return of Organization Exempt from Income Tax

A

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2004

Departmer't of the Treasury . Opento P-Ub“c
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2004 calendar year, or tax year beginning , 2004, and ending y
B Check if applicable: C Name of organization D Employer (dentification Number
[X] Address change Plll:;sl:_:esl. Marine Corps Reserve Association 53-0235297
B Name change o: ':.,T Number and street (or P.O box if mail 1s not delivered to street addr)  Room/suite E Telephone number
: Inshial return Is::oézfic 2020 General Booth Blvd 200 (757_) 301-2032
| Finat return tons. City, town or country State ZIP code + 4 F #‘%‘t:}‘"gg:""'g D Cash E Accrual
Amended return Virginia Beach VA 23454 Other (specify) ™
Application pending @ Section 501(c)X3) organizations and 4947(a)(1) nonexempt H and1 are not applicable to section 527 organizations

charitable trusts must attach a completed Schedule A H (a)
(Form 990 or 990-E2). H ()

G Web site: ™ www.mcrassn.org H ()

J Organization type
(check only one) .. ..... > 501(c) 19 < (nsertno) D 4947(a)(1) or D 527
K Check here ™ D if the organization's gross receipts are normally not more than
$25,000. The organization need not file a return with the IRS; but if the organization

H(d)

Is this a group return for affiliates? ... D Yes No
1t *Yes, enter number of affiliates ™

Are all affiliates included? ......... D Yes I:I No
(If 'No,’ attach a list. See instructions )

Is this a separate return filed by an
organization covered by a group ruling? |_—| Yes |_X—| No

received a Form 990 Package in the mail, it should file a return without financial data. |

Group Exemption Number ... ™

Some states require a complete return. M

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 ™ 167, 578,

Check » D If the organization 1s not required
to attach Schedule B (Form 990, 990-EZ, or 990-PF).

[Partlis:3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contnbutions, gifts, grants, and similar amounts received:
a Direct pUDNC SUPPOMt ..ottt i e e i e e e, 1a 44,619 .k
b Indirect puUblIC SUPPOMt L.ttt it e e e e it 1b 2
¢ Government contributions (grants) ....... .ol i i 1c
d T;"?,!,S%% ln{zgs(cash S 44,619. noncash $ ) I 44,619.
2 Program service revenue including government fees and contracts (from Part VI, ine 93) ........ ....... 55,208.
3 Membership dues and asSeSSMENES .. ...ttt e i i 59,003.
4 [nterest on savings and temporary cash tnvestments ... ... ittt i i, 16.
5 Dividends and interest from SeCUNHES ... ...ttt i ittt it e e iy
6@ GIOSS TENES ...ttt e iiie b et e e 6a
b Less: rental BXPeNSES .. itiiiit it i e e e i 6b
¢ Net rental income or (loss) (subtract ine 6bfromline 6a) ...t e i eiineeen
r| 7 Other investment income (describe........ > )
‘2 8a Gross amount from sales of assets other (A) Secunities (B) Other
N thaninventory ...t 8a
E b Less: cost or other basis and sales expenses ........ 8b
¢ Garn or (loss) (attach schedule) ......... ... vveiveiant, 8c
d Net gatn or (loss) (combine line 8¢, columns (A) and (B)) .. .cvvviiirtriiiiit it iiereeaanneraanneenn
9 Special events and activities (attach schedule). If any amount is from gaming, check here ..... >[:I
a Gross revenue (not including S of contrnibutions
reported On lINE 1@) . ..iitintint it i e e 9a 1,320
b Less: direct expenses other than fundraising expenses .................vt.. 9b 1,458
¢ Net income or (loss) from special events (subtractlineSbfromhne 9a) ... ninnn.. -138.
10a Gross sales of inventory, less returns and allowances ...................... 10a
b Less:costofgoodssold ...ttt e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract tine 10b fromtine 10a) . . ... ..ot ennannn.
11 Otherrevenue (from Part VI, Ine T03) ..., oottt e i s ittt it anaenns 7,412.
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢,10c,and 11) .. ooiivinnn vi v e viiiinn e 166,120.
£ 13 Program services (from line 44, column (B)) .. .ot iiiiiiiii ittt it ie ettt it i
},‘ 14 Management and general (from line 44, column (C)) .. .oi ittt i e i
E 15 Fundraising (fromline 44, column (D)) ....oviniiiniii it e e e
E 16 Payments to affiliates (attach schedule) ... i i s e e
S | 17 Total expenses (add lines 16 and 44, colUMN (A)) ...t itiuirinite s e eatuee eaeanens. 181, 664.
al 18 Excess or (deficit) for the year (subtract line 17 fromline 12) ........ ... oo o e -15,544.
'é g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ........ ... . .. ciier cuun. -47,979.
T $ 20 Other changes In net assets or fund balances (attach explanation) ...............ciiiiiiiiiiiiiinen.
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20) .. . .. . ....oo. v vuuun... -63,523.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  01/07/05 Form 990 (2004)

s
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Form 990 (2004) Marine Corps Reserve Association 53-0235297 Page 2

[Part I1,"%| Statement of Functional Expenses All organizations must complete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt chantable trusts but optional for others.

Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general
22 Grants and allocations (att sch)
(cash ]
non-cash $ ) R 22
23 Specific assistance to individuals (att sch) ....... 23
24  Benefits paid to or for members (att schy ....... 24
25 Compensation of officers, directors, ete ....... 125 55,000.
26 Othersalanesandwages.............. 26 41,442.
27 Pension plan contributions ..... ....... 27
28 Other employee benefits ............... 28
29 Payrolltaxes ................. ...l 29 7,611.
30 Professtonal fundraising fees .......... 30
31 Accountingfees ...............ccoennnn 31
32 Llegalfees.....ivviviiiiiiiiiiininnnn, 32
33 SuppPlieS it e 33 3,111.
34 Telephone .........ccoviiiiiiiinnn... 34 5,222.
35 Postage and shipping ................. 35 1,354.
36 OCCUPANCY «vvvvvrerrtenirirerineennss 36 9,700.
37 Equipment rental and maintenance ..... 37 1,254.
38 Pnnting and pubhcations .............. 38 11,482.
39 Travel ...ooviviiiiii i 39 4,174.
40 Conferences, conventions, and meetings ........ 40 19,421.
41 Interest ... i 41
42 Depreciation, depletion, etc (attach schedule) .. . .. 42
43  Qther expenses not covered above (itemize):
aWeb Page __ _ _________ 43a 980.
bInsurance _ _ ____ _____ 43b 779,
cUtilities_ _ __ ________ 43¢ 3,0096.
dProperty Taxes _ __ _ ___ 43d 65.
e See Other Expenses Stmt 43e 16,973,
44 Total functional expenses (add lines 22 - 43;.
Organizations completing columns (B) - (D),
carry these totalstolines 13-15 .. ..., ... 4 181,664.
Joint Costs. Check . ’D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ........ ’D Yes No
If 'Yes,' enter (i) the aggregate amount of these joint costs s ; (i) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general $ ; and (iv) the amount allocated
to Fundraising  $ .
[Rart lll7*{ Statement of Program Service Accomplishments
What 1s the organtzation's primary exempt purpose? > See Statement 1 Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and conctse manner. State the number of mii“'giggﬁ{ziaggcg‘jz,;“"
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)$3) & (4) organ- 49)47(a)(1) trusts, but
1zations and 4947(a)(1) nonexempi charitable trusts must also enter the amount of grants & allocations to others.) optional for others )

(Grants and allocations $ )

d_____ -

"""""""""""""""""" (Grants and allocations )

e Other program services  ........ L. (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ....  ..... .. ..... >

BAA TEEA0102  01/07/05 Form 990 (2004)



Form 990 (2004) Marine Corps Reserve Association 53-0235297 Page 3
Part:IV:

| Balance Sheets (See Instructions)

Note: Where required, attached schedules and amounts within the description A ®
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash —non-interest-bearng .......cveeniniiii it iaianenea, 23,192.|45 19,870.
46 Savings and temporary cashinvestments ............. . ... oL, 46
2k
47a Accounts recewvable ...l 47a 3 £
b Less: allowance for doubtful accounts ............. 47b 47c¢
PR ff‘t“
48a Pledgesrecevable ............c.ooiiies el 48a :;;_;:_
b Less: allowance for doubtful accounts . ........... 48b 48c
49 Grants reCeivable . ....vvi e e e e e e, 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) ........co0 il e ?0
$ 51 a Other notes & loans recewable (attachseh) ................ 51a ey
s b Less: allowance for doubtful accounts ............. 51b 51c
52 Inventories for sale Or USe ....vcertir it it e e i 52
53 Prepaid expenses and deferredcharges ..ot iiiiiiiiin i, 53
54 Investments - secunties (attach schedule) ............... ’D Cost D FMV 54
55a Investments — land, bulldings, & equipment: basis .| 55a éﬁ’@
b Less: accumulated depreciation i
(attachschedule) ........ccoviiiiiiiiiiiiieinnnn, 55b 55¢
56 Investments — other (attachschedule) ........ ... .. i, 56
57a Land, buildings, and equipment: basis............. 57a 35,399. ?’jﬁ
b Less: accumulated depreciation el
(attach schedule) .. ........ L=57.8Stmt........ 57b 35,399. 57¢ 0.
58 Other assets (describe » ).. 58
59 Total assets (add lines 45 through 58) (mustequal line 74) ... ............... 23,192.]59 19,870.
60 Accounts payable and accrued eXPeNSES ... ...iuiin it 1,956.]160 2,838.
ll- 61 Grants Payable .. ... .viit i i e et e et 61
é (A O Ty Y =To N (Y=Y 1 69,215.] 62 80, 555.
|l_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) ................... 63
11_ 64a Tax-exempt bond liabilities (attach schedule) .. . ...t 64a
I[: b Mortgages and other notes payable (attach schedule) ......... .o iiiiiii i, 64b
S 65 Other liabilities (describe » ).
66 Total liabilities (add lines 60 through 65) ....... ..v.veiiviinniiiniinan... . 71,171, 83,393.
N Organizations that follow SFAS 117, check here » D and complete lines 67
k through 69 and lines 73 and 74.
A 67 Unrestricted ... ..o e
§ 68 Temporanlyrestricted ... ...t e e
{ 69 Permanently restricted . ... ...
R Organizations that do not follow SFAS 117, check here > and complete lines
F 70 through 74.
ﬁ 70 Capital stock, trust principal, or currentfunds ...... ....coiiii i,
B 71 Paid-in or capital surplus, or land, buillding, and equipmentfund ................
8 72 Retained earnings, endowment, accumulated income, or other funds ............ -47,979. -63,523.
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through !
g 72; column (A) must equal line 19; column (B) must equal line 21) .......... .. -47,979.{73 -63,523.
74 Total liabilities and net assets/fund balances (add lines66and 73) ............ 23,192.174 19,870.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on tts return. Therefore,
please make sure the return is complete and accurate and fully describes, i Part [H, the organization's programs and accomplishments.

BAA

TEEA0103  01/07/05



Form 990 (2004)

Marine Corps Reserve Association

53-0235297

Page 4

PartIV-A¥| Reconciliation of Revenue per Audited

Financial Statements with

~

evenue

per Return (See instructions.)

‘Part IV:B/

Reconciliation of Expenses per Audited

Financial Statements with Expenses
per Return

a Total revenue, gains, and other support N/A
per audited financial statements ......... a

b Amounts included on line a but e
not on line 12, Form 990:

(1) Net unrealized
gams on
investments .... $

(2) Donated serv-
ices and use
of facilities ..... $

(3) Recoveries of prior
yeargrants .......

(4) Other (specify): EL
_________ &/i"‘,'\, :
_________ $ it
Add amounts on lines (1) through (4) ..... > b

¢ Lineaminuslineb ............... > c
d  Amounts included on line 12, F« s
Form 990 but not on line a: ’;; 2

1375

(1) investment expenses XAk
not included on line ;‘i,% :
6b, Form990...... S : ‘g =

(2) Other (specify): N_Li\i

gt
i
-------- s i
A&i—amc;an_ts o; .Imes Mand@)...”| d

e Total revenue per hne 12, Form
990 (line c plus lined) ............ > e

e

Total expenses and losses per audited

financial statements

Amounts inctuded on line a but not
on line 17, Form 990:

(1) Donated serv-
ices and use
of facilities

(2) Prior year adjust-
ments reported on
hne 20, Form 990 .... $

(3) Losses reported on
hne 20, Form 990 .... $

(4) Other (specify):

Amounts included on kine 17,

Form 990 but not on
(1) Investment expenses
not included on line
6b, Form9%0 ... ... $
(2) Other (specify):
$

Add amounts on lines (1) and (2).... >

Total expenses per Itne 17, Form

990 (Iine ¢ plus line

| 4

line a:

d)

[Part V. ¥ List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see instructions.) _

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address per week devoted (if not paid, employee benefit account and other
to position enter -0-) plans and deferred allowances
compensation
BGen Andrew Davis, USMCR__ _ |
Virginia Beach, VA_23454 __ |
Chairman As 0. 0. 0.
Lol Kevin Hart USMCR __ _ __ J
Virginia Beach, VA 23454 __ |
President As 0. 0. 0.
Lol RW Hillery USMCR ___ _ _ |
Virginia Beach, VA_23454 __ |
Vice President as 0. 0. 0.
BGen Eugene Payne,USMCR___ |
Virginia Beach, VA_23454 __ |
Vice President as 0. 0. 0.
Lol Danny Bubp,USMCR _ ____ |
Virginia Beach, VA_23454 __ _
Vice President as 0. 0. 0.
See List of Officers, Etc. Statement __ __|
55,000. 0. 0.
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations? ...t i e e e, > D Yes E No
If 'Yes,' attach schedule — see instructions.
BAA Form 990 (2004)

TEEA0104 01/07/05



Form 990 (2004) Marine Corps Reserve Association 53-0235297 Page 5

I:PartiVi?] Other Information (See instructions.) Yes | No
76 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' Crifiiad
attach a detairled description of each activity ... .. ..ot e e e 76 X
77 Were any changes made in the orgamzing or governing documents but not reportedtothe IRS? ......... ............... 77 X
If ‘Yes,' attach a conformed copy of the changes. o AL |
78a Did the organization have unrelated business gross mcome of $1,000 or more during the year covered by this return? .. ..| 78a] X
b If 'Yes,' has it filed a tax return on Form 990-T for th1S Year? . ..ottt it e e et et ie et iiannas 78b] X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the AR WK
year? 1f'Yes, attach a statement .. ... o e e e 79 X
ki T
80a Is the organization related (other than by association with a statewide or nationwide organization) through common el
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ............ ..... 80a X

b If 'Yes,' enter the name of the organization >

81a Enter direct and indirect political expenditures. See hne 81 instructions..................... 8la % AN
b Did the organization file Form 1120-POL for this year? ... . .. i i i e it i 81b X
;P;':n‘{: i l*‘f!\n
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at e ]
substantially less than fair rental value? ... ... i i i ittt et iie e eeie e ieaiiateaarne ceeneaaeanns 82a X
| e
blf 'Yes,' you may indicate the value of these items here. Do not include this amount as ”3); § =
revenue n Part'| or as an expense in Part il. (See instructions mPart iy ........... ...... | 82b| e R
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ..................... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ............ ..o i 84al X
b If 'Yes,' did the organization include with every solicitation an express statemnent that such contributions or gifts were m-‘—ﬂ
T = b e Yo 11 ox ] [ P 84b] X
85 501(c)@), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ................... ..ol 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ..ot iiiiiiiiiinns .| 85b

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a o -f&'f
walver for proxy tax owed for the prior year. ; 535_?;3
¢ Dues, assessments, and similar amounts frommembers ... 85¢ '::x?%? ’f}&“
d Section 162(e) lobbying and political expenditUres . ........cvvvieiiieineiriiiiereninn.n. 85d B HL T
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .................... 85e
f Taxable amount of lobbying and political expenditures (kne 85d less 85¢e) .................. 85f 3

g Does the organization elect to pay the section 6033(e) tax on the amounton line 857 ...... ... i,

h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of

dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. ...ttt it ciieeenns 85h
86 501(c)(7) organizations. Enter: a Imtiation fees and capital contributions included on
13T 1 86a
b Gross receipts, included on line 12, for public use of club facilities .............. .......... 86b
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ........... 87a

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recetved from them.) .. ...... (i il i i 87b

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

L =TT ot 4T o1 1= (oI = T O G P 88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement

(3o = a L aTo == ot o TR (=Y E=T= Yot (o] TS 89b
¢ Enter: Amount of tax iImposed on the organizatton managers or disqualified persons during the
year under sections 4912, 4955, and 4058 ... . ittt e s s e e >
d Enter: Amount of tax on line 89c¢, above, reimbursed by the organization ... ......... ... i i, >
90a List the states with which a copy of this returnis filed » None _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _________ .
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) ...... .....ccoovevnnn. l 90b| 3
91 The books are incare of » The Assoclation __ _ ________ Telephone number »  (757)_301-2032__ _ _ __
located at > 2020 General Booth Blvd, Ste 200, Virginia Beach VA__ __ ZIP+4» 23454 _ __ __
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Checkhere . ...........ccivh vivinne v oun ’U
and enter the amount of tax-exempt interest received or accrued during the taxyear .. .............. ... ’l 92 l
BAA Form 990 (2004)

TEEAD1I05 01/07/05



Form 990 (2004) Marine Corps Reserve Association

53-0235297

Page 6

{{Part.VII { An alysus of Income-Producing Activities (See instructions.)

Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless

otherwise indicated. (A) (B)

Business code Amount

©) D)

Exclusion code Amount

(3]
Related or exempt
function income

93 Program service revenue:
a Program Services

3,089.

b Annual Military Conference

25,756.

€ Foundation Cost Reimbursement

26,363.

d
e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies . . .
94 Membership dues and assessments ..
95 Interest on savings & temporary cash invmnts .
96 Duvidends & interest from secunties ..
97 Net rental income or (loss) from real estate:
a debt-financed property ..............
b not debt-financed property ...........
Net rental income or (loss) from pers prop .. ..
Other investment income ...... .....

Gain or (loss) from sales of assets
other than inventory .............. ..

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .. ..
Other revenue: a

b Advertising

c Royalties

d

e
104 Subtotal (add columns (B), (D), and (E)) ..... sEL BRIy 1,440.
105 Total (add line 104, columns (B), (D), and (E))

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

59,003.

AR kA B “"'.u,\‘
ey Weidae s it B

Tosed z«‘-), oo 5 o 7
_,,”r'w§:~"“ “' 5 ? ”_Jﬁn"’-,,} - /15‘4 - \“ -

98
99
100

101
102
103

152

ARSI ) R —r
541800

A TS

B R 1A% ""W{ é-»n

EN
3%
P
&
b

15 5,972,

114,211,
121,639.

FPart:Vlil| Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions.)
Line No. flaln how each activity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment
v f the organization's exempt purposes (other than by providing funds for such purposes). -
93a|Programs, Services & Newsletter keep members informed of current defense events of interest.
93b|The Annual Military Conference updates members and provides professional
military education and networking.
See Relationship of Activities to the Accomplishment of Exempt Purposes Statement
i-Part IX{Information Regarding Taxable Subsidiaries and Disregarded Entities (See nstructions.) N/A
Q) (8) © ()] ®)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership Interest Income assets

o | a0 |00

i PartiX.] Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.) _
a Dud the orgamization, durin ear, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................. l:| Yes No
N

, durijg the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ Yes
m, fncluding accompanyin edulfs and statements, to the best of my knowl nd belref,
W Lé;alsgd on allpmf rlmgatxo of Ahich prepa?er has aanr;ldknow ges my wledge a tef, itis
— /el p0 O

rm 8870 and Form 4720 (see instruchions). )
/ Date
p—
-/ LXECIT A/ae_./.m__

geclare that |
44
Preparer's SSN or PTIN (See

eclaration




Marine Corps Reserve Association

53-0235297

Form 990, Page 2, Part Il, Line 43

Othér Expenses Stmt

A) (B) ©) ©
Other expenses not Total Program Management Fundraising
covered above (itemize): services and general
Computer Services 1,162.
Bank Fees 1,595.
Office Exp. 201.
Membership Programs 4,408.
Professional Development 1,071.
Public Relations 2,197.
Penalties 1,865.
Miscellaneous 4,474.
Total 16,973.
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
C)] (b) (©)
Cost/Other Accumulated Book Value
Basis Depreciation
Furniture, Fixtures, Equipment 29,249. 29,249. 0.
Leasehold Improvements 6,150. 6,150. 0.
Total 35,399. 35,399. 0.
Form 990, Page 4, Part V
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
SgtMaj James Kuiken, USMCR
Virginia Beach, VA 23454 | Vice President
As needed 0. 0. 0.
Col Judy Smith, USMCR
Virginia Beach, VA 23454 | Secretary
As needed 0. 0. 0.
Col Robert Donaghue, USMCR
Virginia Beach, VA 23454 | Vice Presdident
As needed 0. 0. 0.
Col Lawrence Underwood, USMCR
Virginia Beach, VA 23454 | Vice Presidet
As needed 0. 0. 0.
Col Raymond Bruneau, USMCR
Virginia Beach, VA 23454 | Vice President
As needed 0. 0. 0.
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Marme Corps Reserve Association 53-0235297
Form 990, Page 4, Part V Continued
List of Officers, Etc. Statement
(A) (B) ©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (if not paid, to employee account
week devoted enter -0-) benefit plans and other
to posttion and deferred allowances
compensation

GySgt Charles Glynn, USMCR
Virginia Beach, VA 23454 [ Vice President

As needed 0. 0. 0.
Maj Joseph Crane, USMCR
Virginia Beach, VA 23454 | Vice President

As needed 0. 0. 0.
Col Michael Howard, USMCR
Virginia Beach, VA 23454 | Vice President

As needed 0. 0. 0.
Col Allan Cruz, USMCR
Virginia Beach, VA 23454 | Member

As needed 0. 0. 0.
LtCol Mark Ferketish, USMCR
Virginia Beach, VA 23454 | Member

As needed G. 0. 0.
Col Bruce Giron, USMCR
Virginia Beach, VA 23454 { Member

As needed 0. 0. 0.
Col Dennis Goldsmith, USMCR
Virginia Beach, VA 23454 | Member

As needed 0. 0. 0.
Col W O Lenihan, USMCR
Virginia Beach, VA 23454 | Member

As needed 0. 0. 0.
MGySgt Ralph Capen, USMCR
Virginia Beach, VA 23454 | Member

As needed 0. 0. 0.
SgtMaj Alphonse Pinero, USMCR
Virginia Beach, VA 23454 | Member

As needed 0. 0. 0.
Col Richard Esau, USMC (Ret)
Virginia Beach, VA 23454 | Executive Director

40+ 30,000. 0. 0.
Thomas Green
Virginia Beach, VA 23454 { Former Exec Dir

40+ 25,000. 0. 0.
Total

55,000. 0. 0.




L d

Marine Corps Reserve Association 53-0235297

Form 990, Page 6, Part VI
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income is reported in column (E) of Part VII contributed
Number| importantly to the accomplishment of the organization's exempt purposes (other than by
\{ providing funds for such purposes).

93c Shared employees, equipment, and work spaces with MCRA Foundation
that helps meet objectives of both entities and serves the exempt purposes
of the MCRA.




Marine Corps Reserve Association
EIN: 53-0235297
Form 990
Year End December 31, 2004

Part Il

Organization’s Primary Exempt Purpose

To foster the advancement of professional knowledge of the United States Marine Corps
Reserve; to promote the interest of the members of the Marine Corps Reserve in the marine
Corps and the interest if the Marine Corps in its Reserve; to represent and assist individual
members; and at times, to promote the interests of the United States Marine Corps in the
broadest and most liberal manner to the end that it may best advance the welfare of and serve
to preserve the security of the United States.



Form 8868 (Rev 12-2004) Marine Corps Reserve Association 53-0235297 Page 2
L4 l{ you aré filing for an Additional (not automatic) 3-Month Extension, complete only Part ll and check this boX ...........vvuvvvnnen... > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[PARITH_Additional (not automatic) 3-Month Extension of Time — Must Fil  Original and One Copy.
2

Name of Exempt Organization AR
Type or .
print Marine Corps Reserve Association
Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
S ot o
filing the 337 Potomac Avenue
[ﬁ;uﬁaiﬁi. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Quantico VA 22134-3460
Check type of return to be filed (File a separate application for each return):
Form 990 Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-BL Form 990-T (trust other than above) Form 6069
Form 990-EZ Form 1041-A Form 8870
Form 990-PF Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ The Association

Telephone No. ™ (703)_630-3772_ _ _ _ __ FAXNo. ™ (703)_630-1904__
® |f the organization does not have an office or place of business in the United States, check thiS bOX .. ..v.vvvviiir i, > D
® |f this is for a Group Return, enter the organizations four digit Group Exemption Number (GEN) ..... . If this is for the

whole group, check this box ... ™ D . If it is part of the group, check this box ... ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time unttl Nov 15 120 05.
5 For calendar year 2004 , or other tax year beginning~————————",20 __ ,andending____ __ 20 .
6 If this tax year Is for less than 12 months, check reason: Initial return E] Final return UChange in accounting period

7 State in detail why you need the extension ... The information necessary to ensure the

e — o  —— — — Tt T i i - S S s et M oy e W e e e S —— o —— — ——— - ——— e — —— o A — ——— - —— — -

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS ... vttt ittt ittt it etnneaseeesennecasnesannsnnnnnns $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax

Baymesrétgsmade. Include any prior year overpayment allowed as a credit and any amount paid previously with 5
LT TR 153 e 0.
c Balance Due. Subtract line 8b from line 8a, Include your payment with this form, or, if required, deposit with

FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ........ S 0.

Signature and Verification
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

correct, and complete, and that | am authonzed to prepare this form.
Signatufe ™ &M o L) Tite ™ CPA pate ™ 08/04/05

Notice to Applicant — To be Completed by the IRS

We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from !the@gﬂ‘iﬁgwgﬁﬁ?{saow or the
due date of the organization's return (including any prior extensions). This grace period is conéldered to be a valid extension of time for
elections otherwise required to be made on a timely filed return. Please attach this form to the organization's return.

[] We have not approved this application. After considering the reasons stated in item 7, we cannot granAld(r rBapsP®09n extension of
time to file. We are not granting a 10-day grace period.

We cannot consider this application because it was filed after the extended due date of the return for which an Elen®mEQRSIequested.
Other: SUBMISSION PROCESSING, OGBEt:

- —— i ———— e T o A - ——— e v - = e e = At Y T T = e ——— — o

Director Date

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension returned to an
address different than the one entered above.
Name

Langan Associates, P.C.

Type or Number and street (include suite, room, or apartment number) or a P.O. box number
print 2900 South Quincy Street, Suite 150
City ortown, province or state, and country (including postal or ZIP code)
. |Arlington VA 22206

BAA FIFZ0502 01/04/05 Form 8868 (Rev 12-2004)



