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Short Form OMB No 1545-0047 

Return of Organization; Exempt From Income Tax ~(Q)20 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) .... "."' .. "'. 

Department of the Treasury 
Internal Revenue Service 

~ Do not enter social security numbers on this form, as it may be made 

~ Go to www.irs.govIForm990EZ for instructions and the latest information. 

A For the 2020 calendar year, or tax year beginning 1 Januar 
C Name of organization D Employer identification number 
~ine Corps Reserve Association 530235297 

E Telephone number 

D Final return/terminated I D Amended return City or town, state or prOVince, country, and ZIP F Group Exemption 
D ApplicatIOn pending Stafford, VA 22564 Number ~ 

G Accounting Method D Cash 0 Accrual Other (specify) Check ~ 01f the organization IS not 
I Website: ~ usmcra.org reqUired to attach Schedule 8 
J Tax-exempt status (check only one) - D 501 c 3 0501 c (Form 990, 990-EZ, or 990-PF). 

K Form of organization 0 Corporation D Trust Virginia Non-Stock Corporation 
L Add lines 5b, Bc, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets 
(Part II, column (8)) are $500,000 or more, file Form 990 Instead of Form 990-EZ ~ $ 52,091 'G" Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I) 

Check If the organization used S chedule 0 to respond to any question In thiS Part I ./ 

1 Contributions, giftS, grants, and Similar amounts received. 1 22,581 

2 Program service revenue Including government fees and contracts 2 0 

3 Membership dues and assessments. 3 12,460 
4 Investment Income 

I ~a'l 
4 4,306 

Sa Gross amount from sale of assets other than Inventory 0 
b Less: cost or other baSIS and sales expenses . I Sb I 0 
e Gain or (loss) from sale of assets other than Inventory (subtract line 5b from line 5a) 5e 0 

6 Gaming and fundralslng events. 

a Gross Income from gaming (attach Schedule G If greater than 
CI) $15,000) . . . .. I 6a I 0 :J 
c: 
CI) b Gross Income from fundralslng events (not Including $ 12,050 of contributions > 
CI) from fundralslng events reported on line 1) (attach Schedule G If the a: 

sum of such gross Income and contributions exceeds $15,000).. I 6b I 12,050 

e Less: direct expenses from gaming and fundralslng events I 6e I 0 
d Net Income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract --line 6c) 6d 12,050 

7a Gross sales of Inventory, less returns and allowances 17a I 694 

b Less' cost of goods sold I 7b I 0 

e Gross profit or (loss) from sales of Inventory (subtract line 7b from line 7a) 7e 694 

8 Other revenue (deSCribe In Schedule 0) . 8 0 

9 Total revenue. Add lines 1,2,3,4, 5c, 6d, 7c, and 8 ~ 9 52,091 

10 Grants and Similar amounts paid (list In Schedule 0) 10 11,723 

11 Benefits paid to or for members 11 0 
Ul 12 Salaries, other compensation, and employee benefits 12 0 
CI) 
Ul 13 Professional fees and other payments to Independent contractors 13 5,020 c: 
CI) 

14 Occupancy, rent, utilities, and maintenance 14 1,719 a. 
)( 
w 15 Printing, publications, postage, and shipPing 15 741 

16 Other expenses (deSCribe In Schedule 0) 16 11,679. 

17 Total expenses. Add lines 10 through 16 ~ 17 30,882 

Ul 18 Excess or (defiCit) for the year (subtract line 17 from line 9) 18 21,209 ... 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with CI) 

Ul --Ul end-of-year figure reported on prior year's return) 19 6,006 <I: ... 20 Other changes In net assets or fund balances (explain In Schedule 0) . 20 0 CI) 

z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ~ 21 27,215 

For Paperwork Reduction Act Notice, see the separate Instructions. Cat No 106421 Form 990-EZ (2020) 



Form 990-EZ (2020) 

IHill Balance Sheets (see the Instructions for Part II) 
Check If the Izatlon used Schedule 0 to 

22 Cash, savings, and Investments 
23 Land and bUildings. 
24 Other assets (descnbe In Schedule 0) 
25 Total assets. 
26 Total liabilities (descnbe In Schedule 0) 
27 Net assets or fund balances Ine 27 of column must with line 

Statement of Service Accomplishments (see the instructions for Part III) 
Check if the 0 on used Schedule 0 to respond to uestion In this Part III 

What IS the organization's primary exempt purpose? To advocate and benefit the Marine Corps Reserve 

Descnbe the organization's program service accomplishments for each of ItS three largest program services, 
as measured by expenses. In a clear and concise manner, descnbe the services prOVided, the number of 
persons benefited, and other relevant information for each program title. 

Page 2 

Expenses 
(ReqUired for section 
501 (c)(3) and 501 (c)(4) 
organizations, optional for 
others.) 

-----------$--------------------------4~31----lf-th-l~-~~~-~~t~~~I~d-~~---------------------~-h;;~k-h~~~---:----------------~-t:r 28a o 

12 If thiS amount Includes check here . ~ D 29a o 

-------------------------------------------------------------------------------------------------------------------------------------_ .. _------
check here o 

31 
rants check here o 

List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated-see the Instructions for Part IV) 
Check If the organization used Schedule 0 to respond to any question in this Part IV [{] 

(a) Name and IItle 

_<?_~!_I5_~~_~~P..e~~_I:I_~!':'I_<?_'3_!~~~) __ ~_~!~?_~~~_~~~~i_~~_~! ___________ _ 
2927 Rogers Rd., Falls Church, VA 22063 

_<?_~!_~~~~_~£~~~}_~:,_~~~~~J.r:~!L_!_~~~~~~~! _________________ _ 
7430 Wild Eagle, San Antonio, TX 78255 

_<?_~!_~~~~~!!~!_~~~~_~~_~_~~_~~~ __ ~f::~~f::!~~¥ _________________ _ 
948 Island Dr., Memphis, TN 38103 

_~!~~I_~~~~!~_~_~_I~~_~_~!:~_~_~_~_<:_~_5~~t"__~~~!!_~~~~~_~~'!~~: __ 
120 Church Ave, SW Roanoke, VA 24011 
L T Dean Castaldo, USNR VP-Communications 
-------------------------------------------------- -- -- --------------------
3 A Sycamore Ct., Annapolis MD 21402 

_~!~~I_YY.i~!_~_r:~~~I!:¥_~~~~~_<!'_~!!_'!~ ____________________________ _ 
3620 Glacier Rd., OceanSide, CA 92056 

_~~!:_~!~!:1_~~~_~~Ji.I~~_~_I:I_~!':'I£~ __ '!..r:_!':'I_~~_~f::~~!~e~_~~~ ______ _ 
1263 1 st Street, Apt. 1207, Washington DC 2003 

_<?_~!X~~~_~_~!~_~~!_~~_~~_!~I_~~~~~_(r:~!L'!~_~_~~L~!!~~~:; _____ _ 
8294 Stable Gate Rd., Warrenton VA 20186 

_~~¥_~~~_~~:_~_i~?_~_~_~_II:'1_<:_~J~~t) __ '!..r:_~~?_~_I?~'!~I_~P..~~_~! __ _ 
114 Park Avenue, Berlin NJ 

£~!_~_~~_I?_~~~~~_~~_I:1~~~~_!~~!1_~~~~~~_~~~~~_~:g}~!:~!~~_ 
51 Sugar Hill, Methuen MA 01884 

_~~~~_~!~_~~_~:;_~~~f::~_~_~!':'I_~_5~~t)_~~e:_I?_i!!:~~~~ _____________ _ 
19100 SW 96th Loop, Dunnellon FL 

_~!~~I_!~_~~_~:;_~~~~~!!_I:I_~!':'I_<?_~_!~~_t) ____________________________ _ 
1370 Fox River Drive, De Pere WI 54115 

(b) Average 
hours per week 

devoted to position 

15 

5 

3 

3 

3 

2 

(e) Reportable (d) Health benefits, 
compensation contnbutlons to employee (e) Estimated amount of 

(Forms W-2/1099-MISC) benefit plans, and other compensation 
(if not paid, enter -0-) deferred compensation 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

Form 990-EZ (2020) 



Form 990-EZ (2020) 

ocq 
Page 3 'aw Other Information (Note the Schedule A and personal benefit contract statement requirements In the 

instructions for Part V.) Check If the organization used Schedule 0 to respond to any question In this Part V D 
Yes No 

33 Did the organization engage In any Significant activity not previously reported to the IRS? If "Yes," provide a 
detailed descnptlon of each activity In Schedule 0 33 ./ 

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explalri the 
change on Schedule O. See Instructions 34 ./ 

35a Did the organization have unrelated bUSiness gross Income of $1,000 or more during the year from bUSiness 
actiVities (such as those reported on lines 2, 6a, and 7a, among others)? 35a ./ 

b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," prOVide an explanation In Schedule 0 35b ./ 
c Was the organization a section 501 (c) (4) , 501 (c)(5) , or 501 (c)(6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, 'Part III . 35c ./ 
36 Did the organization undergo a liqUidation, dissolution, termination, or Significant diSPOSition of net assets 

dunng the year? If "Yes," complete applicable parts of SChedule N 36 .f 
37a Enter amount of political expenditures, direct or Indirect, as deSCribed In the Instructions ~ 137al ---.l 

b Did the organization file Form 1120-POL for thiS year? . 37b ./ 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were -.J ----any such loans made In a pnor year and stili outstanding at the end of the tax year covered by thiS return? 38a ./ 

b If "Yes," complete Schedule L, Part II, and enter the total amount Involved 38b 
39 Section 501 (c)(7) organizations. Enter: --

a Initiation fees and capital contnbutlons Included on line 9 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 organization dunng the year under: 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ 

b Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage In any section 4958 ----I-excess benefit transaction dunng the year, or did It engage In an excess benefit transaction In a pnor year 
that has not been reported on any of ItS pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b ./ 

c Section 501 (c)(3) , 501 (c) (4) , and 501 (c)(29) organizations. Enter amount of tax Imposed 
on organization managers or disqualified persons dunng the year under sections 4912, 
4955, and 4958 . ~ 

d Section 501 (c)(3), 501 (c) (4) , and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization ~ 

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter -----transaction? If "Yes," complete Form 8886-T 40e 
41 List the states With which a copy of thiS return IS filed ~ 

42a The organization's books are In care of ~ ___________________________________________________________ Telephone no. ~ ____________________________ _ 
Located at ~ ZIP + 4 ~ 

b At any time dunng the calendar year, did the organization have an Interest In or a signature or other authonty over 
a financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

If "Yes," enter the name of the foreign country ~ 
See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and 
Financial Accounts (FBAR). 

c At any time dunng the calendar year, did the organization maintain an office outSide the United States? 
If "Yes," enter the name of the foreign country ~ 

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041-Check here 
and enter the amount of tax-exempt Interest received or accrued dunng the tax year . ~ 1431 

44a Did the organization maintain any donor adVised funds dunng the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

b Did the organization operate one or more hospital faCilities dunng the year? If "Yes," Form 990 must be 
completed Instead of Form 990-EZ 

c Did the organization receive any payments for Indoor tanning services dUring the year? 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," proVide an 

explanation In Schedule 0 

45a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 
b Did the organization receive any payment from or engage In any transaction With a controlled entity Within the 

meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed Instead of 
Form 990-EZ. See Instructions . 

-------
Yes No 

42b ./ 

----J 
42c ./ 

Yes No 

-----.l 
44a ./ 
-----.l 
44b ./ 
44c ./ 

-------.J 
44d ./ 
45a ./ 

----~ 
45b ./ 

Form 990-EZ (2020) 



Form 990-EZ (2020) Page 4 

46 

47 

48 
49a 

b 

Did the organization engage, directly or indirectly, In political campaign activities on behalf of or In opposition 
to candidates for public office? If "Yes," complete Schedule C, Part I . 

Section 501 (c)(3) Organizations Only 

Yes' No 

--~ 
46 .f 

All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51. 
Ch k f th ec I e organlza Ion use dShdlOt c e u e o respon dt o any ques Ion In th IS P rt VI a D 

Yes No 
Did the organization engage In lobbYing activities or have a section 501 (h) election In effect dUring the tax 
year? If "Yes," complete Schedule C, Part II 47 .f 
Is the organization a school as deSCribed In section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 48 .f 
Did the organization make any transfers to an exempt non-charitable related organization? 49a .f 
If "Yes," was the related organization a section 527 organization? 49b .f 

50 Complete thiS table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 
employees) who each received more than $100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and title of each employee 

None 

(b) Average 
hours per week 

devoted to position 

(c) Reportable (d) Health benefits, 
compensation contnbutlons to employee (e) Estimated amount of 

(Forms W-2/1099-MISC) benefit plans. and deferred other compensation 
compensation 

f Total number of other employees paid over $100,000 . ~ ---------
51 Complete thiS table for the organization's five highest compensated Independent contractors who each received more than 

$100,000 of compensation from the organization. If there IS none, enter "None." 

(a) Name and bUSiness address of each Independent contractor (b) Type of service (c) Compensation 

None 

d Total number of other Independent contractors each receiving over $100,000 . ~---------------
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a 

completed Schedule A . ~ DYes D No 
~~;eit,m. Including accompanying schedules and statements. and to the best of my knowledge and belief, It IS 

~WI-~Ie"lfhan officer) IS based on all Information of which preparer has any knowledge 

Sign 
Here 

Preparer's signature Paid 
Preparerr------------~------------L---~--L-~~-L------

PnntfType preparer's name 

Use ()nly~FI~rm~';s~n~am~e--~~--------------------------------------------------------~~~~~ ________________ ___ 
Firm's address ~ 

May the IRS diSCUSS thiS return With the preparer shown above? See Instructions ~ DYes D No 

Form 990-EZ (2020) 



SCtiEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Form 990 or Form 990-EZ. 

~ Go to www.ITS.govIForm990 for instructions and the latest information. 

OMS No 1545-0047 

~(Q)20 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

Marine Corps Reserve Association 53-0235297 

Fundraising Activities. Complete If the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 
a 0 Mall solicitations e 0 Solicitation of non-government grants 
b 0 Internet and email solicitations f 0 Solicitation of government grants 
c 0 Phone solicitations 9 0 SpeCial fundralslng events 
d 0 In-person solicitations 

2a Old the organization have a written or oral agreement with any indiVidual (Including officers, directors, trustees, 
or key employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? 0 Yes 0 No 

b If "Yes," list the 10 highest paid indiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization. 

(iii) Old fundralser have (v) Amount paid to (vi) Amount paid to ~) Name and address of indiVidual 
~I) ActiVity custody or control of ~v) Gross receipts (or retained by) (or retained by) or entity (fundralser) contributions? from actIVIty fund raiser listed In organization col (I) 

Yes No 

1 None 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 

3 List all states In which the organization IS registered or licensed to solicit contributions or has been notified It IS exempt from 
registration or licenSing. 

_13_~9_i_~!~~.!:~_!~_~~~_!?)!~_~i_~~L~!~~.!:~~_~I_~~_~~_~~_~!~_~~_~~_~!~~~~_~~:_~~!~!?!_~~~!_~?!~~~~?:_~~_~~~_~~~!~_~!~£!?!_i~~!_~~~_~~i!_~!!~_~!~!_~~~~~~!_~,=~!':I!:~Y..' 
_~~~y"I_~~_~!_~~~_~~_~~_~~~_~i_~~!~~~PE~~~_i~~~~!..i!_~,=~_!"!~_~p_~~_i~.!:' __ ~.!:~_'!'~~~:_~?-':.t_~_~~~~~i_~~:_~?-,:.t~_~~~?~~'_~~~'?!_~~!~_~~'!-'~_'_~~.!:~t~~-, _________________ _ 
_ ~_~~_~~~!~_~~!~,_~~?_~~_!~!~~~~_~~~_t_~_~~~~~i~~:_!_~~_~,!:~~'=,!:'_!'=~~~' __ ~~~_~!_'!!~~~~!~!_~_~~_~~~Jl!?_~!_~.!:~!_y"i!~~~!~_,_~i~~~~_~!~ ______________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2020 



Schedule G (Form 990 or 990-EZ) 2020 Pa.ge 2 

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

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

On-Line Silent Auct. (add col (a) through 
(event type) (event type) (total number) col (c)) 

Q) 
:::J 
C 
Q) 1 Gross receipts 12,050 > 
Q) 

a:: 
2 Less: Contributions 0 

3 Gross Income (line 1 minus 
line 2) . 12,050 

4 Cash prizes 0 

5 Noncash prizes 0 

CIl 
Q) 6 RenVfacllity costs 0 CIl 
C 
Q) 
0.. 
X 7 Food and beverages 0 w 
+' 
U 
Q) .... 8 Entertainment 0 c5 

9 Other direct expenses -

10 Direct expense summary. Add lines 4 through 9 In column (d) ~ 0 

11 Net Income summary. Subtract line 10 from line 3, column (d) ~ 12,050 
'I:F-lilill Gaming. Complete If the <?rganizatlon answered "Yes" on Form 990, Part IV, line 19, or reported more than 

$15,000 on Form 990-EZ, line 6a. 

Q) (a) Bingo (b) Pull tabslinstant (c) Other gaming (d) Total gaming (add 
:::J bingo/progressive bingo col (a) through col (c)) c 
Q) 

> 
Q) 

a:: 1 Gross revenue 0 

CIl 2 Cash prizes 0 Q) 
CIl 
C 
Q) 
0.. 3 Noncash prizes 0 x 
w 
t> 

4 RenVfaclllty costs 0 ~ 
c5 

5 Other direct expenses 0 

D Yes % D Yes % D Yes % 

I D 
-._---------

D 
------------

D 
------------

6 Volunteer labor. No No No 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~ 0 

8 Net gaming Income summary. Subtract line 7 from line 1, column (d) ~ 0 

9 Enter the state(s) In which the organization conducts gaming activities. None 
a Is the organization licensed to conduct gaming activities In each of the~~~t~i:-~;'-?---.---------------------------------------DY~~---[rNo-

b If" No," ex pial n· ____________________________________________________________________________________________________________________________________________________ _ 

1 Oa W~~~-~~y-Of-th~-~~g-a-;:;~~~tl-;;~'-~-g-a;';;I-~g-I~~-~-;:;~~~-~~~-~k~d~-~~~-p~~-d~d,--;;~-t~-r-m~~~t~-d-d~-~I-;:;gi:-h~-t-a;;-y~a~?-----------D-Y~~---I~rNo-
b If " Yes," ex pi al n: ___________________________________________________________________________________________________________________________________________________ _ 

Schedule G (Form 990 or 990-EZ) 2020 



Sc'fSlule G (Form 990 or 990-EZ) 2020 

11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity 
formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity conducted In 

a The organization's facIlity 
b An outside facility . 

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

Name~ 

Address ~ 

15a Does the organization have a contract With a third party from whom the 
revenue? . 

b If "Yes," enter the amount of gaming revenue received by the organization ~ 
amount of gaming revenue retained by the third party ~ $ ___________________ _ 

c If "Yes," enter name and address of the third party: 

Name~ 

Address ~ 

16 Gaming manager information: 

Name~ 

Gaming manager compensation ~ $ 

organization receives gaming 

$ and the 

Page 3 
DYes 12] No 

DYes 12] No 

% 
% 

DYes 12] No 

Deserl ptlon of servl ces provi d ed ~ __________________________________________________________________________________________________________________________ _ 

D Director/officer DEmployee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license? DYes 12] No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or 
spent In the organization's own exempt activities dUring the tax year ~ $ 

IiIMilrA Supplemental Information. Provide the explanations required by Part I, line 2b, columns (IIi) and (v); and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional Information. 
See Instructions. 

None 

Schedule G (Form 990 or 990-EZ) 2020 



SCt!f-DULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Marine Corps Reserve Association 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~ Attach to Form 990 or 990-EZ. 

~ Go to www.irs.govIForm990 for the latest information. 

Memorial - $4,316.00, MCRA Life Trust - $5,607.00, Total -$11,723.00 

OMB No 1545-0047 

~@20 
Open to Public 
Inspection 

Employer identification number 

53-0235297 

_. ------------------------------------------------------------------------------------------------- ----------------------------------------------------. -- --------------------------

_~!!~~i_~~_:_~_!!_~:~~'_~~~_~_~:;_~~!!1_~~~_-_~~~~:~_~~_~~~~~_-_~_!~!_~?~ ____________________________________________________________________________________________________ _ 

Partlll Line 31 

wounded Marines and their families - $12,050.00 

-~-~~~-~!!!!~-~}'-~!:~-~~~--~~~~~-~?-~~~-~-~~-~~-~~~~~---------------------------------------~------------------------------~-----------------------------~----------------

__ ~ ~ _~~_t~~¥!"'_ ~ _'!'!_~}'!_ ~~~I:l!~~ _~_~_ ?_~~_~! _____________________________________________________________________________________________________________________________________ _ 

_ ~_~!_~! ~ ':1_~ _"!" ~I:l!:~_~:;_ ~ ~~~ ~_(~~!! _ ~_~ _ ~ ~~ _~! _ ~~~~_~ ________________________________________ ~ ______________________________ ~ ____________________________ ~ ________________ _ 

_ ?~~!!1.~~~~~_~~·!_~~!_~~_~_~~~¥_~_'!'_~_!~_~9 ____________________________________________________________________________________________________________________________________ _ 

_ ~!~~_I_~~~~~_'!'!~I_~~':1_~_~_~~_~_!~~_t) __ ~~_~_~~_~~_~_~~~_~ _______________________________________ ~ ______________________________ ~ _____________________________ ~ ________________ _ 

-!?-~-~~-~:;-~}'-~~.!-~~'::'~~~~-?~~-~~------------------------------------------------------------------------------------------------------------------------------------------

_~_~!_~~~!_~}'_~~'::'~~~~~_~~_~~_C!_~!L~~_~~E~!_~~E!J~ ________________ ~ _______________________ ~ _____________________________ ~ ____________________________ ~ ________________ . 

_~9_~9_~~!~~_V.~_YY.,_~~_~!1_~_'!'!~_~_~~~~ _______________________________________________________________________________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule 0 (Form 990 or 990-EZ) 2020 



Schedule 0 (Form 990 or 990-EZ) 2020 

Name of the organization 

Marine Corps Reserve Association 

Employer identification number 

53-0235297 

Page 2 

_~_?~ _'!~ ~ _~ ~ ~_~~~! !1.i_ ~ ~~~ ~ Jr:~!! _~_~ _ ~!J.~ _~!_ ~ 3I.~9_~ __________________________________________ ~ _________________________________ ~ __________________________ ~ _______________ _ 

_ !?_!~_~_~I_?~~!1.~_~~~~3I.~~_~!:I:!_~_~!:I_g~~_!;!~._~~_~~~~~ ___________________________________________________________________________________________________________________ _ 

_ ~_!;!!_~~~~_~_~!~~~!~_~_~~~~_~~~!:_!_~~~i_~~r: _________________________________________________ ~ _________________________________ ~ __________________________ ~ ________________ . 

_!? __ I?~~~.Y-_~3I.':.1!:~~~!~~~c:~_~~_~?~~_~ ______________________________________________________________________________________________________________________________________ _ 

£?!_~_~!~~_~~!~~~_~~~~~_<!_~!LI?~:>_t.:_~_~~'!!:>_?~ ___________________________________________ ~ ________________________________ ~ ___________________________ ~ _______________ _ 

155 Leslie Dr .• Hubert NC 28539 ----------- - -- - - - - - - - - - - - - - - - - - - - - - - -- - - - - - -- -- -- - -- --- -- - -- -- --.- --- - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - -- -- ----- ---- -- - - - - - - -- - - - - - - - - - - - - - - - - -- - -- --- -- -- -- ---- --- - -- - - - - - -- - - - - - - - - - -_. 

_~_~p_~~~:_~:_~_~9_':.1!~_~y_~~~~~_{r:~!!_g~:>_~~_~~~j~?~ ______________________________________ ~ _______________________________ ~ ___________________________ ~ ________________ . 
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