Short Form

Form 990- Ez

Department of the Treasury
Internal Revenue Service

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

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

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

| OMB No. 1545-1150

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning  TAA/UAR Y |

, 2015, and ending

Y2y 2 1 s

.20

B Check if applicable: C Name of organization
I:I Address change

Naleran a=is 7 «Logass/ Gnsic Cass U K Fosoes Loe

D Employer identification number

JY-203525"7

D Name change Number and street (or P, x, if mail is not delivered to street address)

Room/suite

E Telephone number

Heamn |5 5 fnreed Enir . # Riavss fgn U/ - 335"~ 2565
S City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
el » ’
[ Application pending A/ wwrtfa ) Tt %KME g 277 _0,2 7/ fj - ,2 7/ / Number b
G Accounting Method: Cash [ ]| Accrual Other (specify) » H Check & [Xif the organization is not

| Website: b &), USHC - uE BASK 8CHooi ~ sl . ColM
J Tax-exempt status (check only one) — [] 501(c)(3) E 501{0)([7 )« (insert no.) [ 14947(a)1) or [ ]527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

[ Trust [ Association [ other

K Form of organization: m Corporation

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part 11, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-£Z .

Gl

L8, P L2

Tl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check if the organization used Schedule O to respond to any question in this Part | .

Y
/3.55%. 00

1 Contributions, gifts, grants, and similar amounts received . 1
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income : = 4 235 &2
5a Gross amount from sale of assets other than mventory Sa
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ilne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . CAL A W R . | 6a |
] b Gross income from fundraising events (not |nclud1ng $ of contributions
=2 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 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c¢) e IERENah SIS : 6d
7a Gross sales of |nventory less returns and allowances Ta
b Less: cost of goods sold 2 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from lme 7a) 7c
8  Other revenue (describe in Schedule O) . ; o 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .» |9 /2 99/ L2
10 Grants and similar amounts paid (list in Schedule O) 10 7 708 09
11 Benefits paid to or for members ; 11 < 097 345
® |12  Salaries, other compensation, and employee o ] 12 o
£ |13 Professional fees and other payments to independent contractors 4 13 L L35 09
;'5‘. 14  Occupancy, rent, utilities, and maintenance 14 i,
w15 Printing, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule O) w w §18 5275
17 Total expenses. Add lines 10 through 16 . w P |17 /2,504 73
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 ,’P'Ll"f']f g%
@119  Net assets or fund balances at beginning of year (from line 27, co[umn (A)) (must agree wath
2 end-of-year figure reported on prior year’s return) : & 19 /5 ? 2? J’ g
@ |20 Other changes in net assets or fund balances (explain in Schedule 0) . . | 20 ‘
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 (7 Ao 77

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642|

Form 990-EZ (2015)



Form 990-E7 (2015)

Page 2

3:(gY|l Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . Uik ]
(A) Beginning of year (B) End of year *
22  Cash, savings, and investments /5 729.8% |22] /7 F. 57
23 Land and buildings . i 23 G
24  Other assets (describe in Schedu e O) 24
25 Total assets . 75929, 55 25| 77 2, §7
26 Total liabilities (descr[be in Schedule O) 2 - 26 5
27 Net assets or fund balances (line 27 of column (B) must 2 agree with line 21) /5929, 3% |21] 77T 4L, §7
Statement of Program Service Accomplishments (see the instructions for Part ) i
Check if the organization used Schedule O to respond to any question in this Part 11l « [ Expenses
(Required for section

Skz nrTnairedT d

What is the organization’s primary exempt purpose?

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,

persons benefited, and other relevant information for each program title

the number of

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

28

% A:/.woai_____:_ ok :

(Grants $ 4’ 944, 90

) If this amount includes foreign grants, check here

28a

29

_CRANT._ T0_MARINE LIRS _SCHILARSHPA. _E_c_wa A J’dff’?ﬂ‘

o7

THEN.. SL55120) bl

(Grants $ ,3’ 2309, S0 ) _If this amount includes foreign grants, check here .

29a

Mo

SEVEN e REAVEMENT. (IOMENTS. B _VBRIAJS HORITIES

./‘AJ

MENOAY aF N EASED  MNEMAEAS

(Grants $ 790, 90 ) If this amount includes foreign grants, check here .

> [

30a

700, 00

31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants check here :

'> -EI

31a

32 Total program service expenses (add lines 28a through 31a) .

[>

32

7709. 60

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV [E]
(c) Reportable (d) Health benefits,
(b) Average compensation contributions to employee|(e) Estimated amount of

hours per week

(a) Name and title
devoted to position

(Forms W-2/1099-MISC)
(if not paid, enter -0-)

benefit plans, and
deferred compensation

other compensation

SEC_ATTACHMENT 2

Form 990-EZ (2015)



Form 990-EZ (2015) 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 question in this Part V [ma]
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduleO . . . . . . St iy R R 1 S i o] e 33 X
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 orgamzatlon s name. Otherwise, expiam the x
change on Schedule O (see instructions) . . . . . SR L U 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . 353 ’(
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, 3
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . | PR S 36 )(
37a Enter amount of political expenditures, direct or indirect, as described in the mstrudtlons > ISTaI
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any oﬁrcer d|rector trulstee 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 this return? . 38a p3
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . mI 38b
39  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on line 9 . L 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 orgamzatm!n durlng the year under:
section 4911 b ; section 4912 ; 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, and 4958 . ST e
d Section 501(c)(3), 501(c)(4), and 501( )(29} orgamzahons Enter amount of tax on line
40c reimbursed by the organization . . . £
e All organizations. At any time during the tax year, was the organ:zatton a party to a prohibited tax shelter
transaction? F*Yes T complete Eormii8886=T .. . . . 0 e s n s et o B e e e e 40e }{
41 List the states with which a copy of this return is filed P
42a The organization's books are in care of B _JTEFHEN R, [0 #7437 ___ Telephone no. » ¢35~ 33%~72/4C
Located at » [RYOL GLENITELD ROBD, LEALIOD KS ZP+4 W (1209 - 779G
b At any time during the calendar year, did the organﬁatlon have an ifterest 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 )1\
If “Yes,” enter the name of the foreign country: B>
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 U.S.7 . . . . . 42c X
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . b []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . B | 43|
Yes | No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ2 . . . . 9= A RO A il 44a x
b Did the organization operate one or more hospltal facﬂmes dunng the year‘? If “Yes Form 990 must be
completediinstead of Farm89D-EZ .« . .« . i o s s wow s s e w o mome e e s ke 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . . . . . . . 44c %
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . . . . . . . . . . . . . . . . . L N -
45a Did the organization have a controlled entity within the meaning of section 51 2{b)(1 3}'? o R 45a K
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th1n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Fof 990-EZ (Beeiinstiticlions) . « « « « « = & : w = s owwow ow ow e e om m w wm & 45b ol

Form 990-EZ (o15)



Form 990-EZ (2015)

Page 4

46

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 G, Part |

No -

K.J

Yes

46

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI & ga ]
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 C, Part II : 2 : . a7
48 s the organization a school as described in section 170(b)(1 )(A)(u)” 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 affncers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Average
hours per week
devoted to position

{a) Name and title of each employee

(c) Reportable
compensation
(Forms W-2/1099-MISC)

contributions to employee
benefit plans, and deferred

(d) Health benefits,
(e) Estimated amount of
other compensation
compensation

f Total number of other employees paid over $100,000
51

.

$100,000 of compensation from the organization. If there is none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and business address of each independent contractor

(b) Type of service

{c) Compensation

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

52
completed Schedule A

>

> Yes [|No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dec!a?tlon of preparef (other /}han officer) is based on all information of which preparer has any knowledge.

} % : % _.zl I 3 / /s 7,/ (.
Sign Signkdfte of officef | y Date
Here b LIRTER JE ﬂm«/ ﬂa VIGE PAGINENT ANy CeBAfC
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Rate theic [ 1 i | PTM
Preparer self-employed
Use Only Firm's name  » Firm's EIN »

Firm's address B Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» []Yes [ |No

Form 990-EZ (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 5
Open to Public

» Attach to Form 990 or 990-EZ.
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. S It eI=Yex[e 4]

Name of the crganization Employer identification number

JET OFAGR LEDIDATE QU [ S QsS 3-ble USHC AUMNI /WK, | 5%-20F3257

Department of the Treasury
Internal Revenue Service

er 1 . LIVE /L, T LXFEASES
COMIMIONLIEALTH IF SASSIULETTS T oA 37
O IEEALTH OF 11ASSACHSETTS AL RERAT /725 /5. 99
LEBHI STING LENEWAL. FEE 357 (4
Dot MonE. RENELAL 39, X
OONSTINT. ConlTACT SOFTUARE 28,90

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)



ATTACH T 1

Form 990-EZ
Part If
Statement of Program Primary Exempt Purpese

The Carporation is organized under Chapter 180 of the Massachusetts General Laws for the following

specific purposes:
(&) To camy on programs within the meaning of Section 501{c)(19) of the Intemnal Revenue Code
of 186, as amended (hereinafier ie "infernal Revenue Code™) 1o perpetuate the memory of deceased members
of the 33 Officer Candidate Course and Basic Class 3-66 of the United States Marine Coips, to comfort their
survivors and 1o Teise funds and provide other support to benefit charities associated directly or indirectly with

the United States Marine Corps.
: (&) To provide social, zecreational, and educational activities for the mmembers of the Corporatior
(the "Members"). | ' A

(¢) To have and exercise ail iie pOWeTs necessary o1 convenient to carry i " . -
" x s - e - y mto effect the

which the Corporation was formed and in general io have and exercise all the powers coufemdhby tg:"]ects R
Commonwealth of Massachusetis upon corporations created under Chapter 180 of the Massachusetis General
Laws, as may be amended from time o time. j - : &




ATTACHMENT 2

Form 990-EZ, 2015
PartIV
List of Officers, Directors, Trustees, and Key Employees

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

Andrew J. Blenkle President/two (2) hours per
26661 Cuenca Drive week
Mission Vigjo, CA 92691

Walter H. Flynn, Jr. Vice-President and Clerk/
9 Regina Road two (2) hours per week
Weymouth, MA 02188

Stephen R. McComb Treasuret/two (2) hours per
12904 Glenfield Road week

Leawood, KS 66209

Thomas P. Howe, Jr. Sergeant-at-Arms/

104 Druid Drive one (1) hour per week

McMurray, PA 15317

Peter M. Clay Director/one (1) hour per week
3100 Little Bay Road
White Stone, VA 22578

James S. Herak Director/one (1) hour per week
4725 Jennifer Court
Monroe, GA 30656
Alexander McClinchie I1I Director/one (1) hour per week
1776 Freedom Way

Valencia, PA 16059

Robert S. Rix, Jr. Director/one (1) hour per week
2246 Prestwick Drive
Discovery Bay, CA 94505

Stanley J. Pasieka Director/one (1) hour per week
30003 Lahser Road
Franklin, MI 48025

David F. Wall Director/one (1) hour per week
55 John Goffe Drive
Bedford, NH 03110-6109

Charles W. Sooter Director/one (1) hour per week
11932 Yearling Street
Cerritos, CA 94708

Compensation

-

Expenses

)


2015


ATTACHMENT 2 (Continued)
Form 990-EZ, 2015

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

Joseph M. Lisante Director/one (1) hour per week -0- -0-
217 Lei Drive
Palm Springs, CA 92264


2015


