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Short Form
rorn 3G0-EZ

Department of the Treasury
Intemal Revenue Service

(except black lung benefit trust or private foundation)

zations of donor advised funds and controlling

fife Form 990 All other organizations with gross recer
assets less than $2,500,

B Sponsonn
512(&’13) must

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code
ations as defined in secton

less than $1,000,000 and total
at the end of the year may use this form.

» The organzation may have to use a copy of this retumn to satisfy state reporting requirements.

| OMB No 1545-1150

A For the 2008 calendar year, or tax year beginning 1 January

, 2008, and ending

31 December

Open to Public

2008

Inspection
.20 08

B Check if applicable. Please | C Name of organization D Employer identification number
[ Address change ise JRS | Marine Corps Reserve Association 53 0235297
% :?;;e:\ninnge g:: or Number and street {or P O. box, 1f mail 1s not delivered to street address] Roonvsuite§ E Telephone number
T Termmaten See | 8626 Lee Highway 205 ( 703 ) 289-1204
] Amended retum mf City of town, state or country, and ZIP + 4 F Group Exemption
] Application pending tons. | Fairfax, VA 22031-2135 Number . >
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [] Cash Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specify) »

| Website: P www.usmcra.org

J Organization type (check only one)— [7] 501(c) (19 ) < (insert no) [ 4947(a)(1) or [1527

H Check » if the organization is not
required to attach Schedule B (Form 990,

980-EZ, or 990-PF).

K Check » [ 1f the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000 A returnis

not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add hines 5b, 6b. and 7b, to line 9 to determine gross recelpts; if $1,000,000 or more, file Form 930 instead of Form 990-EZ > $

L:lafl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received. . 1 18,608.05
2 Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments 3 43,418.79
4 Investment income . .. .4 0
5a Gross amount from sale of assets other than mventory Sa 0
b Less: cost or other basis and sales expenses 5b 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach schedule) . | 5¢€ 0
2| 6  Specia events and actvities {complete applicable parts of Schedute G). if any amount is fromgaming, check here » I}
% a Gross revenue (not including $ of contnbutions
.4 reported on line 1) ) 6a 0
b Less: direct expenses other than fundralsmg expenses ) 6b 0
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . . | 6¢c 0
7a Gross sales of inventory, less retums and allowances 7a 0
b Less: cost of goods sold . 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from hne 7a) . |LTe 0
8 Other revenue {descnbe » ) L8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8. »—h 9 62,026.84
10 Grants and similar amounts paid (attach schedule) RECP VE 10 0
11  Benefits paid to or for members . ) SIET 0
§ 12 Salanes, other compensation, and employee benefits - Al12 0
s 13 Professional fees and other payments to independent contracto! E MAY ]l 5 2009 A 13 1,340.96
3 14 Occupancy, rent, utiities, and maintenance . 14 ::;gzg
15 Printing, publications, postage, and shipping. . . . . . . ) % i AT R i 15 ,664.
16 Other gxgenses (descr?be pg Awards,pspup%Iies,conferences, ta!(es, IQ ‘fé;N ) UT ) 1116 18,915.26
17 Total expenses. Add lines 10 through 16 e e e e e 17 36,031.25
@| 18  Excess or (defict) for the year (Subtract line 17 from line 9) .. 18 25,995.59
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on pnor year’s return). e e e 19 5,670.99
;’ 20 Other changes in net assets or fund balances (attach explanatnon) . . . | 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 2 31,666.58
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 wstead of Form 990-EZ.
{See the instructions for Part I1.) {A) Beginning of year |  (B) End of year
22 Cash, savings, and investments 5,670.99 |22 31,666.58
23 Land and buildings 023 0
24 Other assets (descnbe » 024 0
25 Total assets . 5,670.99 |25 31,666.58
26 Total liabilities (descnbe > 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 5,670.99 |27 31.666.58
For Privacy Act and Paperwork Reduction Act Notice. see the Instruction for Form 990. Cat. No 10642| Form 990-EZ (2008)

v



Form 990-EZ (2008)

Page 2

'S  Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s pnmary exempt purpose? See attached statement

Descnbe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner,
descnbe the services provided, the number of persons benefited, or other relevant information for each program title.

Expenses

(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

- - S o
Grants$ ) if this amount includes foreign grants, checkhere . . . . . » (1 |28a
> Y SOy
__________________________________________________________________________________________________________________________ I
.......................................................................................................................... ]
(Grants $ ) If this amount includes foreign grants, check here » [ ]29a
<7 o YOO
__________________________________________________________________________________________________________________________ }
__________________________________________________________________________________________________________________________ ]
(Grants $ )_If this amount includes foreign grants, check here . » [1]3s0a
31 Other program services (attach schedule) e e e e e e . |
(Grants $ ) If this amount includes foreign grants, check here . » [11}31a
32 Total program service expenses (add lines 28a through 31a) . . » | 32 | 0

List of Officers, Directors, Trustees, and Key Employees. List each on

e even if not compensated. (See th

e instructions for Part IV.)

{a) Name and address

{(b) Title and average

hours per week

(i not paid,

(c) Compensation {d) Contnbutions to

ployee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation other allowances

Colonel Robert S. Donaghue USMCR (ret) | Acting President and

51 Sugar Hill Circle, Methuen, MA 01844 Chaimnan 10 0 0
CWO-4 Vernon J. Leubecker USMCR (ret)

10 East Lee Street, Suite 2407, Baltimore, MD 21202} Executive Director 20 0 0
Gysgt Thomas Green USMIC (ret) |

9520 Allegro Drive, Manassas, VA 20112 Board Rember 10 0 0
LtCol Thomas M. Howlet USHMCR (ret) |

1370 Fox River Drive, DePere, Wi 54115 Board [Member 15 0 0
LtCol Charles Allen USMCR (ret) | Board Member and

159 Island Road, Hardy, VA 24101 Judoe Advocate 10 0 0
LtCol Gary Schroeder USMCR (ret) . |

191 Scarboro Drive, YOl'k, PA 17403 Board NMember 5 0 0
Colonel Joseph Vowell USMCR (ret) ﬁ

7729 Jewelweed Court, Springfield, VA 22151 Board Member 5 0 0
Colonel Frank Tauches Jr. USMCR (ret) |

4520 Veterans Memorial HWY, Holbrook NY 11741 | Board Member 5 0 0
Colonel Randolph Sinnott USMCR (ret) |

535 Michigan Boulevard Pasedena, CA 91107 Board ember 5 0 0
Col David Leighton USMCR (ret) | .

409 Sunnyslope Place, Loveland, CO 85037 Board Rember 5 0] 0

form 990-EZ (2008)



Form 990-EZ (2008} Page 3
' ERA4  Other Information {Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Dud the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . R < v
34 Were any changes made to the organizing or govemmg documents but not reported to the IRS? lf “Yes
attach a conformed copy of the changes . . . 34 '
35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga and 7a (among others) bul
not reported on Form S90-T, attach a statement explaining your reason for not reporting the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . O I L= v
b If “Yes,” has it filed a tax return on Form 990-T for thls year'7 A .. . . |85
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’7 If "Yes,
complete applicable parts of Schedule N . . . coe e 36 A
37a Enter amount of political expenditures, direct or mdrrect as described in the instructions. P [37a]
b Did the organization file Form 1120-POL for this year? . . . . ... .. |9 v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and stll unpaid at the start of the penod covered by this retum? . . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section4911 »___ ;secton4912p» __ = ; section 4955 »
b Section 501(c)(3) and (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,” complete Schedule
LPatl . . . . R L 4
¢ Enter amount of tax rmposed on organrzatlon managers or drsqualn“ ed persons dunng
the year under sections 4912, 4955, and 4958 . . . . .
d Enter amount of tax on line 40c reimbursed by the organlzatlon . N
e All organizations. At any time during the tax year, was the organization a party to a prohibrted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . S L. .. - v

41  List the states with which a copy of this retum is filed. b Vlrglma
42a The books are in care of » Colonel Robert Donaghue

b At any time dunng 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 Yes No
accounty? . . . . . S L - +) v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time dunng the calendar year, did the organization maintain an office outside of the US.? . . . . 42c A
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . .. .o» 0
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P [ 43 l
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 930 must be completed instead of
Form 990-EZ . . 4 v/
45 s any related organlzatron a controlled entrty of the orgamzatlon wrthrn the meamng of sectlon 51 2(b)(13)'7 lf
“Yes,” Form 990 must be completed instead of Fom990-E2 . . . . . . . . . . . . . . . . 45 /

Form 990-EZ (2008)



Form 980-EZ (2008)

Page 4

' Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e 46 v
47 Dud the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II o a7 v
48 s the organization operating a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . |49 v
b If “Yes,” was the related organization(s) a section 527 organization? . . . 4%
80 Complete this table for the five highest compensated employees (other than off:cers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none. enter “None.”
(b) Title and average {c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensaton other allowances
None
Total number of other employees paid over $100,000 » None
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
O e
___________________________________________________________________________________________________ ;
t ]
Total number of other independent contractors each receiving over $100.000 . . » | None |
Under penatties of penury, | declare that { have examined this retum, inctuding accompanymng schedules and statements, and to the best of my knowledge
and bellef s , correct, and comple’(e Decla of preparer {other than officer) ts based on all information of which preparer has any knowledge.
Sign ‘—‘V | 7Y aaqd. ) Too T
Here Svgnature of officer Date /7
Colone! Roberts S. Donaghue USRHCR (ret), Acting President and Chairman of the Board
Type or pnnt name and titte
Paid Pre;::er's } Date g::ck if 0 Preparer’s Identfying Number (See mstructions)
signature
Preparer's FI?"\'S name (or yours mpreyes :IN > :
Use Oniy If self-employed), } .
address, and ZIP + 4 Phone no. P ( )
May the IRS discuss this retum with the preparer shown above? See instructions . . | . . .« . . > Yes ] No

Form 990-EZ (2008)



Marine Corps Reserve Association
EIN: 53-0235297

Form 990EZ

Year Ending December 31, 2008

Part I
Organization’s Primary Exempt Purpose:

To foster the advancement of the professional knowledge of the members of the United
States Marine Corps Reserve; to promote the interest of the members of the Marine Corps
Reserve in the Marine Corps and to promote the interest of the Marine Corps in its
Reserve; to represent members and to promote their interest in an effective manner so
they may advance and preserve the security and defense of the United States of America.



