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Departm
Internal Revenue Service

enl of the Treasury

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

] OMB No. 1545-1150

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

B Checlif applicable:
[7] address change

D Name change

D Initial retum

D Final return/terminated
D Amended retum

D Appiication pending

, 2014, and ending

, 20

C Name of organization

D Employer identification number
3§y~ 29457

3 , e —
38 Of: FiCER Gﬂ,\f;},’;}ﬂ, [ (}J SRS /foii(Cdf?i’i J-tL {5 JCﬂi_U.f‘uw Lag
Number znd street {or P.O. box, if mail is not delivered to street address) 7" Room/<uite
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E Telephone number
Lo £ v P
7% /~-335-73¢

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

[irsienury [nssneniseris OZISE 2777 Nurnber

F Group Exemption
>

G Accounting Methed:
W, (Br1E ~

1 Website: »

DA Cash [ Accrual Other (specify) >
== IS SCHOD L — jGl  £I77

J Tax-exempt status (check only one) —

15013 PA5016) (/7 ) < (nsertno) [J4947@)1) or [J527

H Check » E if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)-

K Form of organization: [ Corporation
L Add lines 5b, Bc, and 7b to line 9 to determine gross
{Part it, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ = <« . & =

I Trust [ Association [ Other

receipts. If gross receipts are $200,000 or more, or if total assets

il

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check if the organization used Schedule O to respond to any question in this Part (B

(see the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received . . . . . - - 1 720000
2  Program service revenue including government fees and contracts . - 2 )i
3  Membership dues and assessments . . . . . - - 3
4 Investmentincome . . . . - - - - - - - 0t " 4 39 a]
5a Gross amount from sale of assets other thaninventory . . . ba
b Less: cost or other basis and sales expenses . . . . . . - = 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,00{})..................' ]sal
§ b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6c) " &d
7a Gross sales of inventory, less returns and allowances 7a
b Lless:costofgoodssold . . . . . . . e oo - 7b
¢ Gross profit or (loss) from sales of inventory (Subiract line 7b from line Fa)Y = o ows we ow s s 7c
8 Other revenue (describe in Schedule0) . . . . . . - . - - .« - - - - - . 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . - - - - e 7535457
30 Grants and similar amounts paid (list in Schedule 0) 10 & $00.00
11 Benefits paid to or for members . . . . . - - - - " -y 11
8112 Salaries, other compensation, and employee benefits ; 12
® | 43  Professional fees and other payments to independent contractors . Ak St IRl 3 o 7 &)577) Of)
,‘% 44  Ocoupancy, rent, ulilities, and maintenance . . . . . . . . .o - e . e e 14 ’
@ |15  Printing, publications, postage, and SRR L Te Rl SO O e PO e i e ey 15
16 Otherexpenses (describein Schedule O) . . . . . . . . . .- e e e 16 [ o357 37
17  Total expenses. Add lines 10through 16 . . . . - . - . . .| 17 /3. 7:)}"'_37
|18 Excessor (deficit) for the year (Subtract line 17 FOHEEd o ol e m s w a4 s s (1B { 4 329 3¢ )
2119 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with i
g end-of-year figure reported on prior year's retui) v s s s w B op e omoim b o 8 # 19 ;:_ 25 A‘f
% |20  Other changes in net assets or fund balances (expiain in Schedule O) - - 20 5 '
Z |54 Net assets or fund balances at end of year. Gombine lines 18 through 20 . 21 /5 92% 5%

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2014




Form 990-EZ (2014)

Page 2

Balance Sheets (see the instructions for Part 1i)

Check if the organization used Schedule O to respond to any question in this Part I . A e
(A) Beginning of year (B) End of year
29  Cash, savings, and investments . . . . . . . - o o .. 27 757 29\ i 429, 38
23 landand buildings. . . . . - - . . ’ ] 23 Z
24  Other assets (describe in Schedule O) 24
BE  rllarsele. « o b B ok & B ow m w wiw w o wis s & £ia 4B 77 2527 249 \98| 5, 929, 3§
26 Total liabilities (describe in Schedule0) . . . . . - - . . . - - "l126 i ,
57  Net assets or fund balances (line 27 of column (B) must agree with fine 21) o ey g W0 A5 989 4 &
Statement of Program Service Accomplishments (see the instructions for Part Iil) 2
Check if the organization used Schedule O to respond to any question in this Partll . . [] Expenses
{Required for section

What is the organization’s primary exempt purpose? SIEE_ATIArENT 1

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program fitle.

501(c)(3) and 501(c){4)
organizations; optional for
others.)

28 CRAJ T _INJDREN. A7 NE SEMFFLEL £ Sk Siterhni OF
THEIA 9435 /DAl -
(Grants$ & Oda,. 990 ) i this amount includes foreign grants, check here » L[] |28al <& 200 0
29 QAAT 78 ITRR L. CTRLPS 8 Ep LS Fian) fod Soalha O
Tl R S2i55 040
Grants$ 7 O0Ja. 00 ) If this amount includes foreign grants, check here T [ |20al 5090,00
30 5 e gr R LAVE Tl T (RIIAZn LIS TD UERAUS G2 TIES i) i
MESI0RY OE_JVECIEASEN ST UTEAS
(Grants § Jlala Moo ) If this amount includes foreign grants, check here > [] |30a ?C)Q a0
31 Other program services (describe in Schedule S = S
(Grants $ ) If this amount includes foreign grants, check here - . k[ |3a
32 Total program service expenses (add lines 28a through 31a) . . . . . . > |32 7 jg{jf\‘ﬂ;‘j

List of Officers, Directors, Trustees, and Key Employees (list each one even

if not compensated—see the in:

structions for Part V)

Check if the organization used Schedule O to respond to any guestion in this Part IV St il B L
(b) Average (c) Reportable {d) Health benefits,
Name and titi hours per week compensation contributions to employee| {e) Estimated amount of
(z) Name K o votedrio position | (FOMS W-2/1099-MISC)|  benefitplans,and . | other compensation

(if not paid, enter -0-)

deferred compensation

Ser N7TACHM AT L

Al

Form 990-EZ (2014)




Form 990-EZ (2014) Page 3
Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V |
Yes| No
a3  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a .
et clemcrintion of sich sctiyilyInGohedliB® - - « » - ¢ 4 4 ¥ cs = oa = os s oo |59 A
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the P
change on Schedule O (see instructions) . . . .+« « - < . . e e e s e s s s 34 y
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business B
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . .« o o o o - - 35a }(
b 1f“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule o} 35b
¢ Was the organization a section 501(c)(4), 501(c)(B), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . : 35¢ /"\
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets L
during the year? If “Yes,” complete applicable parts ofSchadula™ " .. . &9 a4 o8 ¥ s o= o o=os 26 /’
37a Enter amount of palitical expenditures, direct or indirect, as described in the instructions b I 37a I .00
b Did the organization file Form 1120-POL for HIEYRArY . oo e T med bl e 2o o de b 37b }(
a8a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . 183 A
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
30  Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions includedonlined® . . . . . . . - . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . - - 39b
a0a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 & : section 4912 b ; section 4955 b
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958.-..,............_.__-.D-
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 Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . - . « s+ -« « - - - - |40e =
44 List the states with which a copy of this return is filed &>
42a The organization's books are in care of B __§TTZ/ %N, R MCCD res Telephone no. » &3 — 737 —9/7¢
Located at B /290 CLEATIELN. AN (LALSDDD [T ZIP+4 » L7209 = /745
b At any time during the calendar year, did the organization hdve an interest in or'a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b A
If “Yes,” enter the name of the foreign country: » g
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the CESS® ol b 42¢c /
If “Yes,” enter the name of the foreign country: B ;
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 900-EZ in lieu of Form 1041 —Checkhere . . . . . . »[]
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . > l 43 i
! . Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . - - - - - - - . . . e s s e ee s s e 44a e
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 980 must be
completed instead of Form980-EZ . _ . . . . . . . . o . e e oo s e e e s 44b ) 4
¢ Did the organization receive any payments for indoor tanning services during the eard g IARER AR S () F (TN 44c A
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanaﬁoninSchedureO_..............._._____,,_m X‘
45a Did the organization have a controlled entity within the meaning of section 512(®)(13)7 . . . . . . . 45a X
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need 10 be completed instead of
Form 990-EZ (see instructions) . . . - - - . o o . . . . o o o s -o- o - - - - - - |45 W

Eorm 980-EZ (2014)




Page 4
Yes| No

Form 990-EZ (2014)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition f
to candidates for public office? If “Yes,” complete Schedule Cparkl o, o ra s now m w w 46 25

PRl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPart Vi . . . . . . - - - [
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule G, Part li PR e | e B S R e 47
48 s the organization a school as described in section 170(B)(1)AN? If “Yes,” complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49b

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.”

d) Health benefits,

(b) Average {c) Reportable { i ! .

(a) Name and title of each employee hours per week compensation bcg ni‘gi‘)u}sons to Srgployee (e} Estimated amou_nt of
devoted to position (Forms W-2/1099-MISC) e 'Lg;’;‘: nzr;ﬁorf emed] othar compensaton

¥ Total number of other employees paid over $100,000 . . . . P
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 “Noneg.”

{8) Name and business address of each independent contractor (b} Type of service {c) Gompensation
d Total number of other independent contractors each receiving over $100,000 . .»
59 Did the organization complete Schedule A? Noie. All section 501(c)(3) organizations must attach a
crsmploted SehaduIBA. 5.0 o sl el s m s e n e w8 A B8 St d s AR »[JYes [1No

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

ik A 7] s

} /’17(///?{/’/{}/ L I 25 /3s fud
Sign Signat’/ure of officer”” 7 5 —— i , Date 7 7
Here Les TBA f SE X e ff CRETAAY G L LBERIT

Type or print name and title g #,
" : Preparer’s signature Dat

Paid Print/Type preparer's name 9 ate Check L1 if PTIN
Preparer self-employed
Use Only Firm'sname _» Firm's EIN »

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? See ehaohoRE | b e T o W i Yes L__] No

Form 980-EZ (z014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 1

Eorm 990 or 980-EZ or to provide any additional information. 2 @ 4
Department of the Treasury N » Attach to Form 990 Ql"ggf.)-EZ. . ) ) Open to Public
nternal Revenue Service » Information about Sch_edu!e O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form880. ]nspecﬁon

Name of the organization Employer identification number
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i }i -

Yo v L 2 TR XS ES
rg

Vg dansy Ems 77 D 2SS 5 TTS. TP o Tof
DNArT2in ALALTE. T E L | 2.0
OSs7an/ 7 Corim<l ST ARLE /3. 07
2o R alonl AeTE. AELIYE _deo. co

Fii — il Y - p ' - - E—
A £}/5 RUEUNAIN PN O

- . e : L — s
B SRy DE RS TT » e a 00
o I EE T i e e =3 o
Do RrLnonN fBVER oS 489,59
For Paperwork Redustion Act Notice, see the Instructions for Form 000 or 800-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2014)




Form 990-EZ, 2014
PartIV

ATTACHMENT 2

List of Officers, Directors, Trustees, and Key Employees

Name and Address

Peter M. Clay
3100 Little Bay Road
White Stone, VA 22578

Andrew J. Blenkle
26661 Cuenca Drive
Mission Viejo, CA 92691

Stephen R. McComb
12904 Glenfield Road
Leawood, KS 66209

Walter H. Flynn, Jr.
9 Regina Road
Weymouth, MA 02183

Thomas P. Howe, Jr.
104 Druid Drive
McMurray, PA 15317

James S. Herak
4725 Jennifer Court
Monroe, GA 30636

Alexander McClinchie ITT
1776 Freedom Way
Valencia, PA 16059

David L. Me¢llon
23976 Broadhorn Drive

Laguna Nigel, CA 92677

Stanley J. Pasicka
30003 Lahser Road
Franklin, MI 48025

John F. Sheehan
98 Clarke Street
Jamestown, RI 02835

Charles W. Sooter
11932 Yearling Street
Cerritos, CA 94708

Title and Average hours
per week devoted to position

President/two (2) hours per week

Vice-President/one (1) hour per
week

Treasurer/two (2) hours per
week

Secretary and Clerk/
two (2) hours per week

Sergeant-at-Arms/

one (1) hour per week

Director/one (1) hour per week

Director/one (1) hour per week

Director/one (1) hour per week

Director/one (1) hour per week

Director/one (1) hour per week

Director/one (1) hour per week

Compensation

I

0-

Expenses

-0-

_0-

0-




ATTACHMENT &

Form 980-EZ
Part
Statement of Program Primary Exempt Purpose

The Corporation is organized under Chapter 130 of the Massachusetts General Laws for the followin;
specific purposes: :

() To carry on programs within the meaning of Section 501{c)(19) of the Internai Re i
of 1936, as amended (bereinafier the "Tnfernal Revenue Code™) to perpetuate the memory of dawez:gun?e{;fS;s
of the 38™ Officer Frandidzﬂse Course and Basic Class 3-66 of the Uniied Siates Marine Corps, to comdort their

. +vors and to Taise funds and provide other support to benefit charities associated directly or indirectly with

the United States Miarine Corps.
| (b} To provide social, recreational, and educational activities for the mermbers of iof
S _ ofthe Corporation

(¢} To have and exercise all the powers necessary or convenient to carry ik ; F
which the Cor_porg_tion was formed and in general to have and exercise ali the powers cugfzi?;?iﬁ? i
Commonwealth of Massachusetis upon corporations created under Chapter 180 of the Massachusetis General
Laws, as may be amended from time 10 ime. 1 SO :



ATTACHMENT 2 (Continued)
Form 990-EZ, 2014

Part IV
List of Officers, Directors, Trustees, and Key Employees (Continued)

Name and Address Title and Average hours Compensation Expenses
per week devoted to position

Edward M. St.Clair Director/one (1) hour per week -0- Q-

12138 East Glen Street

San Diego, CA 92131

Gregory L. Stockstill Director/one (1) hour per week -0- 0=
520 Brickell Drive, Apt. 304
Miami, FL 33131




