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2 check this box > L-l lf the organlzation discontinued lts operations or dlsposed of more than zo% of its net assets.
3 Number of voting members of the goveming body (part Vl, line .1a)

4 Number ol independent voting members of lhe goventng body (part ti, ne ;;)
5 Tolal nurnber of individuals employed in c€lendar year 2013 (part V, line 2a)

'l Erieiy describe lhe organization,s mission or most signilicant aciivitiesl

6 Total number of votunteers (estimate if necessary)
TaTolal lnrelaled blsiness revenue from part Vlll, colunn {C), tine 12

e.

,i

Sign
Here

under penallies of psrjwy, I declar€ that I hava €xamined his r€lufi jncluding accompanying schedLrtes and stalements, and to lh6 best of my Knowtedge and botiel I isku€ cor€cl, and complEte Declaration of preparer (other than otfic€4 19basedonalt inlofinl on ofwhch propafer has any knowlodge
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Part lll Statement of Program Service Accomplishments

1 Briefly describe the organization's ntissioni

2 oid the organization undertak€ any signilic€nt program se.vices during lhe year whrch were nol lisled on lhe
prlor Form 990 or 990-EZ? ... .

lf'Yes," describe lhese new seryices on Schedul€ O.

3 Djd the organization cease conduc ng, or make significant changes in how il sonouors, any program
services?

ff "ves,' oescrioe ifrese .f'"nge, on i"helrl" o
4 Describe the organjzaiion's program setuice accomplishments for each of its three laB€st program 6ervlc€s, as measured b,

expenses section 501(cX3) and 501(c)(4) organlzations are r6qulred io repod the amounl of grants and allocalions lo others,
th€ tolal expenses, and rcvenue, ifany, for each program service reoo ed,

fl v"' @ Ho

fl v". S ruo

TO PROVJDE HUMANTTARTAN ArD TO FAMTIJIES OF: . +CCTVE LRESEIVE,& FORMER US l.renilvns er.o FEDEiBT, r,AC ulw.6ncur,oNT oFarcERs
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4c (Code:
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Including grant6 of g
GROUPS !{HO

) (Revenue $

,649 ; lnevenue

4d Other program seNices (Describe in Schedute O.)
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ls lhe organization described in section 501(cX3) o. 4947(axl) (other than a p vate foundalion)? tf.yes,,
complete schedule A
ls lhe organizalion required to complete Schedule I, Schedule of Conlributors (see instruclions)?.
Did th6 organization engag€ ln dir€ct o. indirect pollflcal c€mpaign ac{villes on behalf of or in opposi on to
candldal€B for public oftlce? lf "Yes," comptele Schedule C, part 

I

sectlon 501(cl(3) organlzauona. Did the ofganrzstion €ngage in lobbying act,uiiies, or nave a secrion sortnt
election ln effecl during ihe tax year? lf "yes,,, complete Schedule C, part ll
ls lhe organizalion a section 501(cX4). 5Ot(cxs), or OO1(c)(6) organizalion f,af ,"""i*a membershrp dLres,
assessmentsj of similar amounts as defined in Revenue procedure 9g-19? lt ,'yes,,, comDlete Schedute C.
Pari ll

Did the organ;aiio; mantatn any oonor aOvit"c frnOs o|" lny ,irif"r n,nis or accoL,nts tor *ti.f, oonorc
have the dghl to provide advice on lhc diskibution of lnvEslmenl of amounts ln such funds or accounrs? lf
''Yes," cornplete Schedute D, Parl I

Did rhe organization receive or hold a conservation easemenl, including easements lo preseave open spac€,
lhe envjronmenl, historic land areas, or historic skuclures? lf ,.Yes," compjote Schedule D, pan ll
D'o the organization maintain collectrons of works of art, hlslorical lrea6ure6, or olher similar assels? if;iu..'f
complele Schedule D, Part lll
Did the organlzation report an amount In part x, line 21, for €scrow or cuilodial account riability; serve as a
custodian for amounts not list€d in Part x; or provldg credit counseting, debt managem€nt, credlt repair, or
debt negoliation sewices? lf "Yes," complete Sch€dule D, part lV
Drd lhe organEation. directly or througtr a related organlzation, frofO aiseL in femporanty resfraeO
endowments, pemanent endowments. or quasi-endowmenls? jf 'yes,,'complele Schedute D, part V 

.

if the organization's answer lo any of the fo|owing qu€stions is "yes,', then qomplete Schedule D, parls Vi,
Vll, V ll, lX, or X as apoticabte.

Did lhe organizalion rcpod an amount for tand, bulldlngs, and equjpment in parl X, line 1O? lf,Yes,,,
comDlele Schedule D. Parl Vl
Did lhe organization reporl an amounl for inveslments-other securilies in part x, line '12 that ls 5./o or more
of its tolal as$ets repoded in Part X, line 16? lI,,yes,. comptete Schedule D, parl Vtl
Did the organization reporl an amounl for inv€siments-program related in pa.t x, line 13 that is s% or more
o' Is tolar as6els eported in Parl X. Ine t6? lf "Yes," comptete Schedule D, parl V,ll
Dld the organization report an amount fof other assels In Part x, line 15 that ls o% or more of lts lot8l assets
repo.led n Part X, line 16? lt Yes,'comptete Scnedu,e D, Pad lX
Dld the organization report an amount for olher liabli es in part x, line 2g? lf "yes," comDlete schedule D. part x
Did the organization's separate or consolidaied ,inancisl statements for the lax year include a lootnote lhat addresses
the organizalion's liability for uncertain tax positions under FIN 48 (Asc 740)? lf ,,yes,,, complete schedute D, part x . . . .

Did th€ organizalion obtain separale, independent audiled financiat statements for the tax year? lf ,'yes,,, complete
Schedule D, Parts Xl and Xll
was the organizalion included In consolidated, ind€pEndent audited linanclal stgtements for ihe tax year? lf ,'yes," and if
the organization answ€red "No" to line l2a, then completing Schedule D, pads Xl and Xll ls opflonal
ls the organization a school described in section 170(bX1XA)(ii)? lf,.yes,,, complete Schedule E
Did ths organization maintain an offce, employees, or agenls outside of the United Statesz
Drd the organizalion have aggregate revenues or expen6€s of more than glO,OOO from grantmating,
fundraising business, investment, and prcg|am serylce aclivities outside the Unjted States, or aggregate
torergn investmenls valued at $100,000 or more? tf ,yes,,, complete Schedule F, parts I and lV
Did lhe organization reporl on Part tX, cotumn (A), line 3, more than $O,OO0 of grants or other assislance to or
for any foreign organization? lf'Yes," complete Schedule F, parts ll and lV
Did the organization report on Part tX, column (A), Ine 3, more than SS,O0O of aggregate grants oi omer
assjstanc€ to or for foreign individuals? lf "Yes," c.mplete Schedule F, parls lll and lV
Did lhe organization report a tolal of more than glo,000 of expenses for professional fundraising servlces on
Part lX, column (A), lines 6 end 11€? tf "Yes," complete Schedute G, part | (see initructions)
Did the oruanization r€port mor€ than r115,000 tolal of tundraising event gross incom€ and conlributions on
Pad Vlll, lines 1c and 8a? lf "Yes," contplete Schedule G, part ll

'19 Did lhe organizarion report more lhan ri15,000 of gross income trom gaming acti"iires on i"rt vrrr, rine s"z
tf'Yes," comptete Schedule G, part 

I

Did the organizalion operate one or more hospital facilities? lt.yes,,' complete Sch€dule i

x

x

10

11

e

f

x
x

x
12a

b

13

14a

t5

16

17

18

x
x
x

x

x

x
x
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21 Dd the ofganiza|on .epori more than ltO,OOO of grants or other assstanc€ to ary oomeslic organization or
governmenl on Parl tX, cotumn (A), lino 1? lf ',yes,,' comptete Schedule , parls I and ll

22 Did the organjzallon report more than $5,ooo of grants or other assistance to individuab i; ihe u;i;J states
on Part lX, column (A), ljne 2? lf,'yes,,, complgte Schedule I, pads J and l

23 0ro lhe organizaton answer.yes to part V . Section A tine 3.4, o, S aOorf corpensrtion oifn"
organization's currenl and former offcers, dlr€ctors, lruslees, key employees, and highest compensated
emptoyees? lf,Yes,,, complele Sch€dule J

24a Did the organization have a lax"exempt oona lsEr" *ittt an ort.t"nOng pilnalpa 
"rornt 

oflnlr" ft"n
$100,000 as of the rast day of the year, thal was l6sued after December 31, 2002? rf .'yes,,' answer rine6 a4b
through 24d and complete schedule K. lf .No,,,go to tjne 25a

b Did the organization Jnvest any proceeds of lax-exempt bonds ;eyonO a iemporary puioJ ur,ceptionZc Did lhe organization maintain an escrow accounl other lhan a refunding escrow al any lime during the year
to defease any lax-exempt bonds?

d Did the organization acl a9 an',on Uuf'"ii of; i.ru".io. Oonds oulslanding at any tinre Orring .,. ye at?
25a sEctlon 501(c)(3) and 601(cX4) organlzatlong, o,d the organization engage In ar ar"".. o"n"nr ransaction

lvith a dtsquaiified person durjng the year? lf ,yes,,, comptete Schedule L, part 
I

b rs lhe organization aware that it engaged in an exc€ss benefit transac|on wttt' a otsquarrrieo peison in , prio|.
year, and lhar the rransacllon has nor been repoded on any of the organizarion,s priof Forms 990 or ggo-Ez?
ll "Yes," compiete Schedule L, part I

26 Dld the organaation report any amount on iart X, tine i, A, i Zl tou ,"iiruiu" toln o|. p"vaOf"" fo any
currenl or formsr oflicers, dkeclors, trustees, k€y employees, highest compensaled employees, or
drsqualified persons? lf so, complele Schedule L, parl ll

27 Did the organEalion provide a granl or olhef assistance fo an oftjcoi, dlrector, trusiee, key emptoyee,
substantlal conlributor or employee thereof, a granl seleclion commlttee member, or to a 3b% conlrollsd
entity or family member of any of these p€.sons? lf ,,yes,,, 

complete Schedule L. part l

b

Was the organization a party to a business transaction with one of th6 following parties {see Schodule L,
Part lV instruclions for applicable fljng thresholds, conditions, and exceplions):
A currenl or former oficer, direc.tor, truslee, or key emptoyee? lt ,.y€s.,, compl€ts Schedule L, pan lV
A fanily membe. of a current or former officer, direclor, trustee, of key empjoyee? lf,,yes,,, c.mplet6
Schedlle L, Parl lV 

.

An entity of which a currenr or former offic"i, iir""ior, tr*t"", ir tey emptoyee 1or a tamiry ,"roe, treieol
was an oficer, director, trustee, or direct o. indlrecl owner? lf ,Yes,,' comptele Schedute L, part tV
Did the organization receive more lhan $2S,O0O In non-cash contribulions? lf,,yes,,, complete ScfreOule V
Drd the organizalion recetve conl butions of art, historlcal lreasurcs, or other similar assels, or qualfied
conseNation conlributions? lf "yes," complet€ Schedule M
Did the organization riquidare, terminate, or dissorve and our" op"r.iion.i iilies,; compteie schedute N,
Pad I

32 Did the organizalion s€lr, exchange, dispos. of, or lransfef rnore rhan 25% of lts net assets? rf "yes,',
complete SchedLrle N, Pad ll
Drd the ofganrzarion own 1000/0 of an entiry digr€garded as separate ffom th€ organizarion under R6guraflons
sec{ions 301.7701-2 and 301 7701-A? tf',yes,,, compt€te Schedule R, pa l

Was lhe organjzation retated to any taxexempt or taxabte entity? tf "y€s," complet; Schedule R parts lt iff,
or lV, and Parl V. line 1

MCLEF 04/!8/2014 249 PM

Sgctlon 501(cX3) organlzatlons. Dld the o.ganizalion make any iransfers to an exempt non_charitabte
related oqanization? lf'Yes," complete Schedulg R, part V, line 2

30

35a

D

x

x

x
xDjd the organi2ation have a contro ed entity ;iihin ih; ;eaning of 

"""tion 
Ofitotffsl?

ll "Yes" to line 35a, did the organizalion receive any payment fi.om or engage in 
"nv 

t|,rnia"iion *irn a
controlled entity withln the meaning ot sec(on 512(b)(13)? tf.,yes,,, completo Schedule R, part V, tin€ 2

37 Did the organizalion conduct more than 5% of ite activities trrrough an entity Ihai i€ not ut"t"j orgr;jrrt[n
and lhat is lreated as I partnership tor federal incom€ tax purposes? lf ,yes,,,comDlete 

Schedut€ R.
Pad Vl

38 Did the organizalion complele Schedule O and provide exptanations jn Schedtrle O for part Vl, lines 11b and
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Part V

1a Enter the number repo(ed in Box 3 of Form 1096. Enter -O- if not applicablg
b Enler the nJmber of Forms W-2c Inchjded in tine 1a. Enler -O- if not appticsbte
c Dd the organizal,on comply wtth backup wilhholding rules for rBpodable payr"nti fo u"nJoo anJ

reporlabie gaming (gambling) winnlng$ to prize winne6?
2a Entef lhe number of employees reported on form W-S, fransmitial ot Wage anO fax

Stalemenls, Ilted for the calendar year ending with or within {he year cover6d by this return
rr at least one rs repoded on rin€ 2a, did the organizalion ure arr requirsd federar emproyment tax retums?
Noto, lf lhe sum of lines 1a and Za is greater than 250, you may be reqllred lo e-lite (see inslluclions)
Dld lhe organjzation have unfelaled business gfoss inc4me of $1,000 or moro during lhe year?
rf Yes' has it fired a Form 990-T tor this y€ar? rf "No" to line 3b, provide an expranation in schedure o
Al any line dJring lhe calendar year, d d the organizalion have an interest in, or a sqnalure or otner aLrthority
over, a Jrnanciar accounr in a foreign counrry (such as a bank accounr, securrties account, or other financial
accoud0?

b lf "Yes." enter lhe name of the foretgn counirv, i
see inskuctions for fring requiremenls ro'. rorm ro r'eb-zi.r. i"port or eo,"ign B"ni .no rln"n"i"in..ouni".

5a Was the organization a party to a prohjbjled tax shelter transaclion ai any ljme during lhe tax year?b Did any laxable pa(y notity th€ organization that it was or is a party to a prohibited tax shelter transactionic lf "Yes'to hne 5a or 5b, did the organizalion lle Form 8886_T?
5a Does tle organization have annuar oross receipts thar are norma|y gr€ateit"n iioo,ooo, 

"no 
o,o ir,"

0rganization 6oricit any conrributions rhat were not tax deduclibre as charitable conlribuflons?b lf "Yes," did the organization include wilh €very solicitation an express statemenl tna sucrr conr,iouiions o,. '

glfrs werc nol tax deduct{ble? . ..7 Organlzatons ttrat may recelve deitu.ibl" contrrortion" ,na"i"".ion rzoi"r,
a Did the organizaiion rec€ive a payment in excess of $7S made par y as a contribution and parfly for goods

and seNic€s provided to the payor?

b lf "Yes," did the organizalion noti! ftre donor oi ttte u"lu" oi tn" gloof 0i, ."j"", pioua"of
c Did the organization sell, exchange, or oiheMlse dispose ot tangibte p€rsonal properfv 

'or 
wnicn ii wa;

required to file Fotm 8282?

d lf 'Yes " indicate lhe number of Forms g2B2 fled during the year

€ Did the organization rec€ive any funds, direclly or indirecfly, to pay premiums on a personar benefit contracr?
t Did the ofganizarion' du ng the yeer, pay premiums, direcuy or indirecfly, on a perconar benerit c.ntract?
g lf the organization received a conlribuiion of qualiJied intellectual propsrty, did lhg organization file Form 88gg as Equired?h lf lhe organizatlon r€c€ived a conidbullon of cars, boats, alrplanes, of other \€hicles, dld the organjza{ion fte a Form 1o9B-C?6 Sponsoring organizaflons matntahtlng donor advised funds and 8ecflon SO9{aX3) supporflng

organlzatlons. Did the suppoding organizgtion, or a donor advised fund malntajned by a spon$oring
organrzalion, ha!€ excess business holdings at any time during the yean

9 Sponsorlng organizatlom malntalnlng dono. advlsgd funds.
a Did the organization nake any taxabte distrjbutions under seclion 4966?
b Did lhe organization make a distribulion lo a donor. donor advisor, or retated personi

l0 Sectlon 501(cX7) organlzaflons, Enterl
a lniliation fees and capital conlribu on$ Included on part Vllt, tine 12
b Gross receipts, inctLrded on Form ggo, part Vtlt, tine 12, for public use of cfuUlactiifies

11 S€ction 501(cX12) organtza on3. Enterl

a Gross income from members oI shareholderE
b Gross income from olher sourcgs 1Oo not net #ounts Oru o|. pai,i to oitrlr elurc€s

aga nsl amounts due of rec€ived from them.) llqj
s€ctlon 4947(axl) non-oxgmpt charltabre trusts, rs the organizarion iring Form 9go in rieu of Form 1041?

1

3a

4a

12a

b

c

14a

lf Yes,' enler the amount of tax-exempt inlerest received or accrued duriog the yeaf
Section 501(cX29) quallfl€d nonpro t health Insurance lssuera.
ls the organizalion ticensed to issue qualilied heallh ptans in more than one state?
Note, See the instruclions for addjtjonal informalion the organization musl report on Schedut€ O.
Enler the amount of resdrves lhg organlzaton is required to majnlain by the states in which
lhe organizalion is licensed to issu€ qualltied heatth plans

Enter lhe amount of reseNes on hand 
.

Did the ofganization receive any paymenis ior tnOoor tanning r""i.". cu,ini tf," tr" v""n x

rom 990 ru orrl
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1a

22-

0 d the organization become awa," during rhe yeaf of a slgnificant diverslon ol rhe organizarion,s gssets?
Did lhe organization have memberc or slockhotders?

Did the organization have members, stockhorders, or other persons who had rhe powerio erea oi 
"ppo'nrone or more members of the governing body?

Are any governance decisions of lhe organizalion reserved lo (or subject to approval by) members,
slockholoers, or persons olher tl^an the governirg oody?
Dd the organization contemporaneously document lhe mcetings held or w tten ac ons unde(aken du ng the year by the followhg:
The goveming body?

Each commiftee with aulhority lo act on behatf of the governing body?
Is there any officer, director, trustee, or key employee tistcd in pad vll, section A, !,,/ho cannot b€ reached at

10a Oid the organization have local chapters, branches. or afiitiat8s?
b lf "Yes. did the organizalion have wnllen policies and proc.dur"" goueining rrr" .iii"iri"" oi 

"r"n "n"or"is,aftiliates. and branches to ensure thek operations are @nsistent wiih the organizalion's exempt purposes? .

Has the organization provjded a complete copy ot this Forrn 990 to all members ot its governing body belore fling lhe lorm?
Describe in Schedule O the process, if any, used by the o.ganizalion to r€vlew thjs Form 990.
Did lhe organizalion have a written canflict of interesl poticy? lf 'N0,, go to line 13
Were otfic€rs, dkectors, or trustees, and key employees requjrod to dlsclose annuatry interess ttrai courJ fiu" |.i"" to connict"f
oid th€ oruanizalion regularly and consjsten{y monitor and entorce compli?nce with the policy? lf -Yes,,

d€scribe in Schedule O how this was done
Did the organizalion have a w tten whistleblower policy?

Did the organlzalion have a written document retention and deskuction policy?

old the process for determlntng compensation of the following porsons Includ€ a fevlow and apptovat by
independent pe.sons, compa.ability data, and contemporaneous substantlalion of the deliberaUon and decision?
The organizallon'$ CEO, Executive Director, or top management omcial
Olher otflc€rs or key employees of lhe o.ganization

lf Yes" to line 15a or 15b, describe the process in ScneOuie O {sfe insriucttonsj.
Did the organization invest in, contribule assels lo, of paticipate in a joinl v€nture or oinilar arrangement
wilh a taxable entity during the yeaf
lf "Yes," did the organization fo ow a written poticy of procedure requlrlng the oruaniza on lo evatuale its
participation in joiot venture arangements under applicable federal lax la!,!, and take steps to safeguard the

0
Part Vl Governance, Management, and Disclosure ror eacntrV-;responG to rines 2 through zu oerovi, ano roiGi

rcsponse to line 8a, 8b, or 10b below, describe tho circumstances, processes, or changes in Schedule O. Se€ instructions

Enter lhe number of voting members ol the goveming body at the 6nd of lhe lax ysar
ll there are matedal diffeGnces in voting rights among members ol the goveming body, or
if lhe governing body detegated broad authority to an executive committee or slmilar
committee, explain in Schedute O.

Enler the nlmber ol voting members included in line 1a, above, who ar€ independent
Did any offrc€r, dh€ctor, rrusree, or key emproyee have a famiry relationship or a buslness rerationship with
any olhef otlic€r, djrector, lrustee, or key employee?

Did lhe organizalion deregate contror over management duri€s customariry pedormed by or under the direct
supervigion of offic€rs, direclors, or lrustees, or key employees lo a management company or othef person?
Did the organizalion make any signjficant changes to rts governing documenrs since the prior Form ggo was lired? x

x
x

12a

'14

b

16a

b

x
x

17

18

19

20

seclion 6104 requires an organizalion to make its Forms 1023 (or 1024 it apfticaOtel SSO, anO beO-f lSection SOr1.y1i1. onfyy
available for pubtic ilfection. Indicl€ how you made these avajtable. Ch€ck a[ that apply.

[l own websile ! anorners website S Upon request ! Otner lexptatn in schedute O]
Describe in Schedule o whether (and if so, how) the organization nad8 ils governJng documenls, conflict of interest poljcy, and
llnancial statements available to the publlc during the tax year.

slate the nam€, physical address, and tetephone number of the po6on who possesses the books and records of the
2?3 cotuMBus AvE

List lhe slales with which a copy of this Fo.m 990 is required to be fted > N!t, Ny

organlzatlon: > l.lCLEF

NY 9\4-
Fodn YYU (2013)
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Pad Vll Compensation of Officers. Directors. Trustees, Key Employees, Highest Compensated Employees, andIndependent ContractoF

0) JrM

(2) PEEER HAAS

(8)DAN PARKER

{7) MTCHAEIJ D

(8) PAE ttAyNES

DrFEcioi

llo) I,OU PIANTADOSI

(11) GERY SCHI4ETKERT

vrce cnarnuN

Check if Schedule O !]ont?ins g re.sponse or note to anv line in this part Vll.... ... ............ .. ... !9."!on A. offl""o. Dtr""too, T.r"!""9, ("u Erotou*". -dH;h"fiio"n."*o aro,ou"""
1a complete this table for all persons required to be listed. Report compinsaloniiln" 

""lendar 
year ending with o, within theorganization's tax year.

t Llsl all of lhe organization! current oflicers, direc{ors, trustess (whgther Indivlduas or orgsnizations), regardless of amount ofcompensation. Enter -0- jn cotumns (D), (E), and (F) if no comp"nsaird; *;s ;ai;. 
"-'

. List a' 0f the organrzation's cu'enr key emproyees, if any. s€o Instrucrions for definition of "key emproyee.,,

" 
. Lisl lhe organlzalion's fve current hlghesl compensaled employees (other than an oiftcer, direclor, lrustee. or kev emolov.arwno received reportabre compensarion {Bor s of Form w-2 anoror'eoii oi F;;'iorie:Mrbcj ;i ;;il.; di-d,;dd;# ,#*"organizalion and any related organizati;ns.

Esumabd

orgrnks[ons

(5) WIIJI.JIN{ \IENEZIA



(F)

tutmsr6d

0r9€rllztllon

(12) RICHARD P

(13)ED BORAN

(14) cHRrs ISOTA

(1O KEvrN IdAGUTRE

(15)MIKE IiteIJr,AcE

117l

(18)

(1s)

1b

c

::':i:ljlr^"jjjl:i,llg1"! !19:!i"s uut nor ri,nrreo to G@

Sub.total .

Total trom conflnua on shEets to part Vll, Sec on A . .. >

Did the organizalion list any tormer officer, dh€ctor, or ttuste€, key employee, of hlghe6r compensatsd
employee on Iine 1a? lf,,yes,,' complote Schedule J for such indlvidual
F.r any individuar risted on rine 1a, is the sum of repodabre compensation and oiner compensaiion rroii treorganization and related organizations greatea than $15O,OOO? lf.yes,, complete Sch€dute J for such
individual

:io_iir,!-:r*l l"*q:n tine 1a receive or a;"ruJ cornpunr"iion t . any unreiateo orga;rzlrion oi inoivrouii

Complele this table tor your tive highost compensateo contractor8 lhal rec€jved more than $1oO,0OO ol

, 
:""':1,::ry:j^r.r,,I.J..#:ll?.rll,-lq!glilcrudrns but nor rimired t" t"* rrt.o rilGjin"-
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t/!11, vov (zur\)r .'g.5^trt ry\rrla.EJ -l
Part Vlll Statement of Revenue

Check if Schedule O contains a

E
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E
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P
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Check if Schedule O contains a or n0€ to llne In this Part lx
Do not include amounts toported on llnos 6b,

and tob of Part Vl .

1 G6nls and other assislanco lo govemmefts and

oBanizatrons in the U,S. See pad lV, line 21

2 Granls and orher assislanc€ to irdrviduat; in
the U.S See pad tV, tine 22

0rganizaltons, and jndividuals outside the
U S. See Pa( lV, tines 15 and i6

4 Be.efrs paid to or for n enbers
5 Cornpensarion of crn".t officer., o;je"tois

r.Jslees. and key employees
6 Comp€nsalton not induded above, io disqualried

pelso.s (as deflned under seclion 4958(0(1)) and

Derons desc,rbed in s€clion 4958(c)(3XB)

7 Otner saJar,es and wages
8 Penslon pan accruals and contributions (jndude

secllon 401(k) ard 403(b) emptoyer contibutions)
9 Olner enoloyee benefits

10 Payroll laxes
'11 Fees for services (non-empioyees):

a [4anagemenl

b Legal

c Accounl,ng

d Loboyhg

e Professjonai fundiai$ing services. See part lV, line 17
f Inveslment managemenl fees.
g Clher (f l..e llg aflbunt oc€eds j0o/, ot tine 25, mtu,rn

iA) dr'or:r' tbt ne I t0 €xpenses or Scnedr e O ,
Advedising and promolion.

Ofllce expenses

Jnformalon lechnology ...
Royalhes

OccrDancy

Tlavel

"ayments of tiavei oi enierfainment expenses
for any federal, state, or local public offrctatg

Conferences, convenlions, and meelings
Inleresl

Pay.nents lo afiri;bs
DepfeciaUon, depleiion, and amonization
Jnsutance

{D)

12

13

14

15

16

'17

18

'19

20

24 olher expenses lt€mrze expenses nol covefed

above (List miscellaneous exp€nses jn ljne 24e ll
line 240 amolnt exceeds 10% ot line 25, c0lumn

(A) arnounl, lisl line 24e expenses on Schedule O.)

b

c ..

o All olher expenses

Joinl costs, Comptele this line only ifthe
oBanrzation r6poned in cotumn (B) joint costs
from a combrned educ€lional camia'ign AruL
tundEjsing solicilalion. Check herc > LJ il
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{B)
End of year

4

E

.E
J

t0

I
a

z



MCLEF 04/08/2014 2a9 PM

1

3

7

I

10

Tolal revenue (must equal Part Vtll, coturnn (A), line 12)

Total expenses (must equal Parl lX, column (A), line 25) . ..... .

Revenue less expenses. Sublract line 2 from lin€ 1

Net assets or fund balances at beginning of year (mu6t equal part X, line 33, cotumn {ej)
Nel unrealized gains (losses) on inveslmenls

Donaled services and use of facilities

Inveslment expenEes

Prior period adlustment

Olher changes in nel assets or tund balances (explain in Schedule O)
Net assels or fund balances al end of year. Combine lines 3 through I (must equat pad X, line

Part Xll Financial Statement$ and Reporting

Accounting method used to prepare tho Form 990: I Casn $ accruat ! ott",
lt lhe organizalion changed its m€thod of accounling from a prior year or checked ,Othor,'explain 

in

Schedule O.

2a Were the organization's linanclal statementg compiled or roviewed by an Ind€pendent accountant? . .. . .

lf "Yes," check a box below to indicale whether the financial 6latements for lhe year were compiled or
reviewed on a separate basis, consolidated basis, or bolhl

I separate basis n Consotidated basl6 n Both consotidated and separato basts

b Were the orgsnization's financlal statements audited by an independent accountant?
lf 'Yes," ch6ck a box bolow to Indicate whelher lhe fnancial stalemenls for lhe year were audiled on a
separate basis, consolidated bssis. or bothlr::l
Ll Separate basis IIJ Consolidated basls L_l Both consolidated and separatB basis
lf Yes" to llne 2a or 2b, does lhe org0nlzalion have a commitlee lhat €ssumes responsibility for oversight
of the audit. review, or compilalion of its llnanclal statements and selection ol an indepsndenl accountant?

lf lhe organizalion changed ejlher its oversight process or g8loction process during the tax year, exptain in

Schedule O.

As a result of a federal award, was the organlzation requlred to undergo an audit or audits as set forth in
lhe Single Audil Act and OMB Circular A-133?
lf "Yes, did lhe organization undergo lhe required audit or audits? lf lhe orgsnization did not undergo the

3a

ror. 990 1eotl
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SCHEDULE A
(Form 990 or 990E4

Dap€d'na'rl ol the lrsasury

Public Charity Status and public Support
Oomplets lf the organlzation ls a 8ocflon S01(cX3) organlzation or a secflon

4947(axl) nonexompt charltablo kust.
> Attach to Form 990 or Fom 990"E2,

Nrn|6 ot iha o.grntzaiton !4ARINE CORPS-r.AVI Urroncuclw rl)t t{DA
FOUI{DATI INC .

The op4nrzation |s not a privale loundalton because il is: (for tines 1 through t 1, check onty one box.)1 
[_..] 

A church, convention of churchee, or association of churches described in socflon ,l7O(bXlXAXl).
2 lJ A school described in soct|on i70(bXIXAX ). (Attach Schedute E.)
3 

l_..] 
A hospitat or a cooperative hospitat service organization descibed jn sgcflon iz0(bxlxAxlll).a LJ A medrc€l research organlzalron operated in coniunction wilh a hospitat desc bed in secflon 170(bxlxaxlll), Enter he hospirsts nam€.
c|ly ano statel

5 Ll An organizalion operated for th€ benefit of a college or univorsity owned or. op.r"i"J uy 
" 

sou;rnr"ni.t ,nit a"r.rio"J in
_ sec on 170(bXlXAXtv). (Complete part .)

6 tl A federaj, stare, or tocal government of governmentat unit described In secflon 170{bXlXAXv),/ l3 An organrzaton lhat normally recelves a substanlial part of its support trom a governmental unit or from the general public
_ described tn secdon 170(bX,tXAXvt). (Comptete pan .)

8 l__l A community trust described in sec0on 120(bX,tXAXvi). (Comptele F an [.)
9 Ll An organization thal normally receives: (1) more than 33 1/3% of its support from conlributions, mernbership fess, and gross

rec€ipls lrom aciivities related to jts exempt funclions-subjecl to certain Exceptions, and (2) no mor6 lhan 33 1/3% of rG
supporl flom gross inveslm€nl lncome and unrelal€d business taxable income (less section 511 tax) fiom buslnesses

r-_ acqurred by the organization aflerJune 30, 1975. See sgcflon bog(ax2), (Comptele part l.)
10 

l_-.] 
An organizahon ofganrzed and operal€d exctusively to test fo. public safety. See section S09(aX4),

11 Ll An crganEalion organized and oDerated exclusively for lhe benellt of, to pedotm the functions of, or to carry out the
purposes of one or mofe pubilcly supported organizations doscribed in sec on 509(aX1) o.section o09(6X2), S€e s€cnon
509(aX3). check the box lhat descflbes the type of supporting organization and complete tines j1e tbrcugh 11h,

- | LJ rvle.t. . b Ll Tvpe ll c LJ Tvpe lll-Funclionally Integrated a ! ryp" t-Non-funcrionsly inregrat€de LJ by cnec(rng lnls oox. I cedily that the organlzation is not conlrolled direclly of indirectly by on€ or more dlsqualilied oersons
other lhan Ioundation managers and othet than one or more publlcly supported organizations describ€d in seclion 509(aX1)
or sectlon 509(aX2).

f lf rhe organization received a written determination from the rRs that it rs a Type r, Type [, or Type |r supporting
0rganizalion, check this box

g since AugLrst 17,2006, has th€ org;ntalion accepieo any gin or coniifUution tom 
"nv 

oirnu
following persons?

(l) A person who directy or lndk€o y controls, either alone or together wllh persons Oescnbed in flt) and
(iii) below, the gov€rnlng bo.,y of ths supported organizalion?

(ll) A family member of a pgrson degcribed ln (t) above?
(lli) A 35% contro ed entity of a person descriU"O in 1t1 or 1in "for"i

For Paperwork Reduc0on Act No0cg, s99 the Instructions tor
Form 990 of 990.E2.

0pon to Publlc

{vrll Amavnl ot moftrs,y

2013

n

(lli) lype ol organiz€ron

{d€scrib6d on tin6s 1-9

{a)

(B)

(c)

(D)

(E)

Schedul€ A (Form 990 or 990.E2) 2013
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Support Schedute for Organizations DGEliEEi
(Complete only if you checked the box on line S, 7,

ization fails to

170(bXlXAXiv) and 170(bxl)(A)(vt)-
or if the organization failed to qualify under

in Sections
or 8 of Part I

under the listed
nA.
year flscal year bElnnlng ln)

Gifts, grants, contrjbutions, and
membership fees recelved. (Do nol
include any "unusual grants.',) . . .

Tax revenues levied for the
organjzalion $ benefit and eithet pald
to or expended on its behalf 

.

The value of servic€s or facililies
Iurnished by a governmental unil lo lhe
organization withoul charge

Total. Add iines 1 lhrough 3

The ponion ot total contributions by
each person (oiher than a
governmeolat unit or pubtic.ly
supponed organization) included on
line 1 thal exce€ds 2% of lhe amount
shown 0n iine 11, column (0

Calsndar y€ar (or fiscal yoar begin;ing in) >
7 Amounts ft'om llne 4

8 Gross income trom interest. O;utlenOs,
payments rec€;ved on securites loans,
fents, foyallles and Income from slntilar
sources

10

11

13

Gross rcceipls from related aclivities, etc. (see inslrucljons)
First tivo years lf lhe Form 990 is lor tne organization's frs, su*no. tiiia rornt', oi tnrt r.i y"., 

"t " ""aion 
sdr i.jtil

14

16a

17a

10% or mor€ 8nd if th€ organization meets lhe'Yacls-and-cjrcumstanceg" tssl, check lhis box and stop horo. Explain in
Part lV how the organization meets the "facls-and-cjrcumstances" test. The organization qualifes as a pub cty supported
organrzalron

b 10%'facts'and'clrcumstancaa tget-2012,lf lhe ofganization did noi chocka boxon line ig roa,ioo,ortza ano tine
15ls 107o of more and if the organizatlon meels the "facls-and-cifcumstances" test, check lhi6 box and stop her€.
Explain in Pad lV how the organization meets lhe'f8cls-and-circumstanc€s" test. l-he organizallon qualifies as a publicly
supp0rted organizalion

18 Private foundatlon trthe organization dio not cr'ecr a ooion rine ta, toa, too. tza, orrio, 
"r,""t 

tni" oo""no.""
tnstTuctions

Net income ftom unretated busines8
aclivilies, whslhEr o. not lhe business
is regularly carded on ... .. ..

Olher income. Do not inctude gain or
oss from the sale of capital asssls
(Explaln in Pad tV.) . .

Total support, Add lines 7 through 1O

Public support percentage for 2013 (line 6, cotumn (f) divlded by tine 11, column (D)

Public supporl percenlage fiom 2012 Schedule A, psrt ll. line 14
33 1/3% support test-20'13. lf the organlzalion did not check the box on ttne t g, ano line il is ig tn"/" or more, chect ttris
box and stop horc. The o.gantzation qualifies as a publicly supported organizalion > g
33 1/3% suppo.t tost-20'i2. ll the o.ganization did not check a box on tine ts or toa, and tin" i! i" sJ ils.,6 oiror"
check this box and stop hero, Ths organjzation quatilies ao a pubticty supported organizalion > T-l
'10%-facts-and'clrcumstancss !eet-2013- lf Ihe organization did not check a box on tine ra, io", o.tgo.lnorrnf ici" 

' r'J

x

>!
>x

Scheduls A (Form 990 or 990-EZ) t013
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JI'-!AT .EiNI'I9RCE!G!IT EOI'NI}A 22.
the explanetions requircd by part , linE 10i part 17a or 17b: and

. P9I9 .IT.r. !$e..L9...:. 9_!!pr rncdno Derail
Oth€r ineoDe g

Schodule A (Form 990 or Ot&Eat 20i3
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Part Reconciliation of Revenue per Audited Financial statements with Revenue per Return,
if the "Yes" 1

Total revenue, galhs, and olher support per audited inancial statements
Amounts included on line 1 but not on Form 990, part Vl , line 12:
Net unrealized gains on investments

Donated seNic€s and use of facllities

Recovedes of prior year grants 
. . . . .

Other (Describe in Part Xlll.)
Add lines 2a through 2d . . . ..

3 Slbtract lin€ 2e from line 1 . . .

4 Amolnts included on Form gg0, parl Vlll, line 12, but not on line 1:
a lnveslmenl expenses not included on Form 990, parl Vl , line 7b
b Olher (Describe in pad X t.)

c Add lines 4a and 4b

I

b

d

0

I totat

b

c

T

SFECIAI,

PartXll Reconciliation of Expenses per Audlted Financial
es-

1

D

c

d

Tolal expenses and losses per audited iinancial slatements
A'noJnts Inc,uoeo on 11€ 1 bLt nol on Form g9O. part iX Ine 25:
Donated seNices and use of facilities
Prior year adjuslments

Olher losses

Olher (Describe in Pad Xllt.)
Add lines 2a through 2d

Subtract line 20 trom line I
Amounls included on Form 990, part lX, line 25, bul nol on line 1l

rnvestmenl expenses nol included on Form 990, part Vlll, llne 7b
Olher (D€scrlbe in Part XIt.)

Exponses per Return,

+ tL2? tq.?7

s r t+22,89L

with
line 1

Add lines 4a and 4b

fncluded in
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SCHEDULE G
(Form 990 or

Pa.t I
Fundraising Activities.

Supplemental Informaflon Regarding Fundralslng or Gaming Activities
qomltete Irho orlanta{on ans@r€d,y.!,,ro Fom 990, plrr tV, [n;. r7,1s, o,1S, orirrhE

ory.nEr on €nl.6d nor. th.n !6,000 o. Form ,oq.EZ, tti. 6a.
Oepanmenl oi lhe T.6asury > Atach to Fo'r|l ,!o or Form o!o.Ez.

N.me or iho orsanizarion !{ARINE CORPS-LAW ENFORCEMENT FOUIIDA

Complete if the organization answered ,,yes,, to Form 990,
)t required to comolete this nert

Employ.r ld.ntfi cdon numb€r

-335?41
Part lV, line'17.

b

c

o

b

lndicate whether the organization faised funds through any of lhe following activities. Check ajl that apply

tr ivair solicilations

! 
'n,",n.,and 

emait solicitations

! Phone soticitations

! ln-person soticttatlons

" ! ao,,o,",'on of non-governmenl qrants

f fl soticir"rion of goucrnment grants

g @ Speciat fundraising events

Did rhe organjzation have a written or orar agreemenr w[h 8ny indivjduar (incruding ofiicers, directors, irusteeg

:',,5:y" 
gTtff ::]itj:-ll.F_ol|l 991!lrlr vlt) or.entity.in con;ecrion wih professionar fundratsing serydti-- !!rr "yes," risr the ten hishesr paid indrviduars oi onrites irunorauu,it prisri,i io6;;;;;;t;ffi;;;i.nJn'J ir;arai;i;; il to u"

{l) Nam6.nd add€ss or lndividual
d enlilt ltundr.aised

3 Lrst-8ll-states in whlctl the organlzation is registered or llc€nsed io solicil conlribu ons or has been nolji€d il ls exempt fromregislratiOn or lic€nsing,

10

cor. (rl

For Paporwo.k Rsducflon Act No ca, se€ the Inst,uc{ong fo, Form ggO or S9GEZ. Schsdule G (Fo.m 990 or 990.Ut 2Oi3
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scjledurq G (Form 990 or 990-Ez) 2013 IRRINE CORFS-LAI{ ENFORCEI.{ENT FOT NDA 22-33514L0 page 2
line lE, or reported

(add col. (r) lhroLrgh

cor. {c))

E

ul
E

6

2,47

Part lll Gaming. Complete if the organization answered "Yes" to Form 990, part lV, line 19, or reported more

10a

b

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List

(dl TohlgaminO (add

Scheduls G (Fom 990 or 990-EZ) 2013
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SCHEDULE M
(Fom 990)

DePadmanr or rh6 Trcas!ry
hi€m6 Revenls S6rM@

Noncash Contributions
> Completo It the orgenlzatons anlw€red ,,yes,, on Form g9O, pan V, lino3 29 or g0.
> Attach to Form 9SO.

oM8 No. 15450047

Nam. ot lh€ organizalion IdARINE

I A(-Works ol art
2 A.1- Bistofical treasures
3 Aft - Fraciional lnteresls
4 Eooks and pubtic€tions 

.

5 Clothlng and househotd
goods

6 Cars and other vehicles
7 Eoals and planes -

8 Inteltectuatproperty

I SecuriUes - plblicly traded
10 Securiltes -Ctosely hetd stock
'11 Securities - Parlnership, LLC,

or lrust Int€rests ..
12 Securilies - l!4isc€|aneous
13 QuaJified conserva{ion

c0ntribulion - Hisloric

struclures
'14 Oualilied conseruation

contnbution - Other
15 Real estate 

-Residentiai16 Real eslate - Commercial
17 Reat estate -other18 Cojlectibtes

19 Food inventory 
.20 Drugs and medicat slpplies .2l Taxidermv

22 Hlstorj€l aftifac{s
rJ bcrenlltc specimens

24 Archeological artrfacis

25 olher > I

26 olhe. >(
27 olher > (

30a

29 Number ol Forms 8283 rec€ived by the organization during lhe tax year for contribution6 for
which the organization completed Fofm 8283, pa( lV, Oonee Acknowledgement

For PapeMo Reducton Acr No&., 3€€ th. lnlttucrion! lor Form 990,

(d)

lvlethod ot d€t€rmtning

nmcash conl ibltion amoLrrs

32a

2013
> hfonnauon about Sch€dule M {Fom 990) and its hltrucflons ls at www.irs.gov/ronn99o.

Open To Public

-IJAW FOI'NDA
ON J9

SchodL,lo M lFom 0!O)(2013)
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SCHEDULE O
(Form 990 or 990.82)

Dep8i,nenr ot th€ Tr€ss!ry
hi€msl Re!€nus Setuh€

Nam6 ot lhe oEqni.atlon

Supplemental Informaflon to Form 990 or 990.E2
Complets to provlde intormaflon for respon3ea to spoclflc quesflona on

Form 990 or 990.82 or to provlde any addlflonal Inrormaflon. 2013

Form 990, l+It IL r,+n9- 9 ; !999nci-J.iag+9n 9f ch+gg€s,.:.9th9l
sPFcTAr ErrENrs Il.Tgol-4E . .$ .t.,12q.,3.g1
sPlcrAl E\iEl[!s ExPlNsEg 

..$...:I.,)?2.,g.9-1

Fog-r.n .9!0 , P+It. xr .. I,::ne 9 : . othpf .ghe+ggg .'in Ne-t .Agq9ts. ,Erq)lanation


