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2 Check lhis box > L_l if the organizatlon discontinued its operalions or disposed of more than 25% of its net assets.

3 Number of voling members of the gov€rning body (Part Vl, line 18)

4 Number 0f indepsndent voting members of lhe goveming body (Part Vl, lino 1b)

5 Total numb€r of individuals employed ln calendar year 2014 (Pa V, line 28)

6 Total number of volunteers (estimate if necessary)

TaTotal unrelated business revenue trom Part Vlll, column (C),
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1 Brieiy describe the organization's mission:

PROVIDE EDUCAIIONAI, BONDS EO CHIIJDREN WITOSE PARtsNT WAS KIII,ED WITII.E ON

Acrr\rE DUTI Isrrn $IrE I'tARrl{E conB5 on Awv rroEner r.ed ntigondsuelu assNcl

2 Oid the organizalion undertake any significant program seNices during the year which were not listed on the

prior Fom 900 or 990-EZ?

lt 'Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, gny pfogram

seMces?

ll 'Yes," describe these changes on Schedule O.

4 Describe the organization's program servic€ accomplishments for each of its three largest program Services, as measured by

expenses. Ssction 501(cX3) and 501(c)(4) orgsnizations are required to report lhe amounl of gfants and alloc€lions t0 others,

lhe total expenses, and reven!€, if any, for each progrcm seNic€ aeported.

829

!v"rSno

!v"a$Ho

Statement of Program Service Accomplishments

4d Other program seNices (Descdbe in scfiedule o.)
(ExDenses S lncludino orants of S

40 Tolat Drogam servic€ expenses > 3.153,085
) (Revenue $

ro* 990 eorat
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22-335

I ls the organizatjon descdbed in section 501(cX3) or 4S47(aX1) (other than a prtu8te foundalion)? lf Yes,"

complet€ Sdtedule A
2 ls the oeanization required lo complete Schedule B, Schedule of Conlribulors (see instrudions)?

3 Did the organization engage in direct or indlrecl political campaign sclivities on behalf of or in opposition to

c€ndidates for public office? lf "Yes,'camplete Schedule C, Part I

4 Sectlon 501(c){3) organlzatlons. Did the oqanization engage in lobbying aclivities, or have a section 501(h)

eleclion in effecl during the tax year? lf "Yes," complete Schedul€ C, Part Il 
.

5 ls the organization a section 501(cX4), 501(cX5), or 501(cXO) organization lhat receive8 membership dues,

assessments, or similar amounts as defined in Revenue Procedure 9&19? lf "Yes," complete Sch€dule C,

Part lll

6 Did lh€ organizalion maintain any donor advised funds or any similar funds or accounts for which donors

hav€ the right to provide advice on the distribulion or Investment of amounts ln ruch funds or accounts? lf

"Yes,' complele Schedule D. Part I

7 Did the organjzation rec€ive or hold a conservation eas€ment, including easemgnts to prcserve open spac€,

lh€ environment, historic land areas, of historic stfuctures? lt "Yes,' complete Schedule O, Part ll

8 Did lhe organization maintain collestions of works of art, hlstorical lr€asules, or othgr similar assets? lf 'Yes,"

complete Sclredule D, Part lll
I Did the organization repo.t ?n anrount in Pa.t X, line 21, for escrow or custodial accounl liabilityt serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt manag€ment, credit repair, or

debt negotiation services? lt 'Yes," complete Sch€duls D, Part lV .. .. . .. . ..
10 Did the organizalion, direcuy or through a related organization, hold €sse$ in iemporarily rEstricted

endo\/ments, permanent endowments, or quasi-endowments? lf 'Yes," complet€ Sch€dule D, Part V
'11 lf lhe organization's answer to any ot the following questions is 'Yes,'then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

a Did the organizalion report an amount for land, buildings, and €quipment in Parl X, line 10? lf "Yes,"

complete Schedule D, Pad Vl .

b Did the organizalion repod an amount ior inveslments-olher securitles in Part X, line 12 thal is 5016 or more

of its total assets reported in Pan X, fine 16? lt "Yes," complete Schedul€ D, Part Vll

c Did the organizatjon report an amount tor invesfnents-program related in Part X, linE 13 that ls 5% or more

of its tolal assets repo.led in Part X, line 16? lf 'Yes," complete Sch€dule D, Paft Vlll
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of it! total assets

repoded in Parl X, line 16? lf "Yes," complete Schedule D, Part lX

9 Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X . .

f Did th€ organization's separale or consolidated fnanclal ststemenls for the tax year Include a foolnote that addresses

the organizalion's liability for uncertain lax positions und€r FIN 48 (ASC 740)? lf "Y€s," compleie Scnedule D, Part X

12a Did the organization obtain separale, independent audited flnangial stat€ments for (h€ lax year? lf 'Yes," complete

Schedule D, Pans Xl and xll
b Was the organization induded in consolidated, indep€ndent audited financlal statements for the tax year? lf "Yes," and if

lh€ olganizalion answercd "No" to line 12a, then completlng Schedule D, P8rtg Xl gnd Xll i6 optional .. .

'13 ls the organization a school desDdbed in section 170(bXlXAXll)? ll'Yes," complete Schedule E. 
.

14a Did th€ organization maintain an office, employees, or agents outslde of the tjnited States? . .

b Did the organization have aggEgate revenues or exp€nses of more lhan $10,000 from grantmaking,

fundraising, business, investment, and program service acllvities outsld€ the Unlled State8, or aggregate

for€lgn investments valued at $100,000 or more? lf 'Yes," compl€te Schedul€ F, Part$ | and lV

15 Did the orgarrizalion report on Part lX, column (A), line 3, mor€ than $5,000 of granls or other assishnce to or
for any foreign organization? lf 'Yes." complete Schedule F, Psns ll and lV

16 Oid the organizalion r€pon on Pa.t lX, column (A), ljne 3, more than $5,000 of aggregate grants or other

assistan@ lo or for foreign individrals? lf "Yes,' compl€te Schedulo F, Parts lll and lV
17 Did the organization report a total of more than $15,000 of exp€ns€s fo. p.ofessional fundraising s€rvices on

Part lX, column (A), lines 6 and 11e? lf 'Yes," complete Scfiedule G, Pad I (se€ instructions)

18 Oid th€ organization report more than $15,000 total of fundralslng event grogs IncomE and contributions on

Part Vlll, lines lc and 8a? lf 'YeE," complete Schedulo G, Parl ll
tg Did the organization report more than $15,000 of gross income trom gaming aclivitles on Part Vlll, line 9a?

lt 'Yes," complete Schedule G, Part lll
20a Did the organization operate one or more hospltal tacilities? lt 'Yes,' complete Schedule

x

x

x

x

x

x
x
x

x

x

H

rm 990 eorar



21

23

MCLEF 0?19/2015 3:03 PM

MARINE

24a

Did the organization report moIB than $5,000 ot granls or olher assistance to any domestic organizalion or

domestic govomment on Pan lX, column (A), llne t? lf "Yes,'complete Sch€dule I, Parts I and ll 
.

Did ihe organization report more ihan $5,000 of grants or olher assistanc€ to or for don€stic individuals on

Pa( lX. column (A), line 2? lf "Yes,' complete Schedule I, Pans I and lll

Oid the organization answer "Yes" to Part Vll, Section A. line 3, 4. or 5 about compensation ot the

organizalion! clnenl and former ofiicers, direclors, trustees, key employees, and highest compensated

employees, lf "Yes,' complete Schedule J

Did the organization have a tax-$xempt bond lssue with an oulstanding principal amount of more than

$100,000 as ot the last day of the year, that was lssued afier Oecernber 31, 2002? lf "Yes," answer lines 24b

lhrough 24d and complete Sch€dule K. lf "No," go to line 25

Did the organizalion invesl any proceeds of tax-exempt bonds beyond a tempomry period €xception?

Did lhe organization maintain an escrow accounl other than a refunding escrow at any tim€ during the year

to defease any tax-exempl bond!!?

Did lhe organization a.l as an 'on behaff of issuer tor bonds outstanding at any lime dudng the yeaQ . . . . . . . .

Sectbn 501(cX3), 501(cxa), snd 501(cX29) organlzatlons. Did the orgsnlzation engage in an excess bgn€frt

transaction with a disqualified person during lhe yeaf lf "Y6s," c,omplet€ Schedule L, Part I

ls the organizatlon aware that it Bngaged in an €xcess ben€tit transaclion wlth a disqualilied pe6on In a prior

year, and that the transaclion has not been Gported on any ol the oEanizatlonb prior Form6 990 or 990-EZ?

lf "Yes,' complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables lo any

curEnt or former officers, direclors, lrustees, k6y employe€i, hlghest compBnsitted employoes, or

disquirlified p€rsons? lf "Yes," complete SchedLrle L, Part ll

Oid the organization provide a grant or other assistance to an officer, direclor, trustee, key employee,

substantial contribulor or employoe thereof, a grant seleclion committee member, or to a 35% contaolled

enlity or family member of any of lhese persons? lf "Yes," complete Sciedule L, Part lll
Was the organization a party to a business transac{ion with one of the following parties (see Sciedule L,

Part lV instructions lor applicable fling lhresholds, conditions, and exceptiong):

A qinent or fonner olficer, director, trustee, or key employ€g? lf "Yes," complete Schedule L, Part lV

A family member of a cunent or fomer offc6r, director, truste€, or key €mployee? lf "Yes," complete

Sche(lule L, Parl lV

An entity of which a cunent or former officer, dlreclor, trustee, or key employee (or a family member lhereoo

was an offcor, director, trust€e, or dired or Indired owner? lf'Yes," complete Schedule L, Pad lV

Did the organization receive more lhan $25,000 in non-cash contributions? lf "Yes," complete Schedule l\4 ....
Did the organlzatlon rec€iv€ conklbutions of art, hlstorical t|easures, or other Eimilar assets, or qualifi€d

conservation contributions? lf "Yes," complete Schedule M

Did the organization liquidate, terminate. or dissolve and c€ase operalions? ll'Yes," complete Scledule N,

Part I

Did the organization setl, exchange, dispose of, or transfer moro lhan 25% of itE net assets? lf "Yes,"

comp ele Sdredule N, Parl ll

Did the organization own 10070 of an eniity disregarded as separate from lh€ organization under Regulations

sections 301.7701-2 and 301.7701-3? lf 'Yes." complele Sdredule R, Parl

Was the oeBnizalion relaled to any tax-exempt or laxable entity? lf "Yes," complete Schedul€ R, Pads ll, lll,
or lV and Part V, line 1

Did lhe organlzaton have a controlled entity within lhe m6aning of section 512(bX13)?

lt "Yes" to line 35a, did the organization receive any payment f@m or engage In any transaction wilh a

controlled enlity within the meaning of seclion 512(bX13)? lf 'Yes," complete Schedule R, Part V, line 2

Sgctlon 501(cX3) organlzatlons, Did the organizalion mak€ any transfers to an exempl non-charitable

related organizatlon? lf "Yes,' complete Sch€dule R, Part V, lin€ 2

Did lhe organization conducl more than 5% of its adivities through an entity that is not a related organization

and that is treated as a partne6hlp for federal income tax pu.poses? lf Yes,' complele Schedule R,

Pari Vl

Did the organization complete Schedule O and provlde explgnalions in Schedule O for Part Vl, lin€s llb €nd

D

c

d

z'a

a

b

35a

b

29

30

x

x

x

x

rorm 990 lor;
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Part V Statemsnts Regarding Other IRS Filings and Tax Compliance

'la Enler the number reported in Box 3 of Form 1096. Enter -0- if not applicabl€

b Enler the number of Forms W-2G included in line la. Enter -0- if not applicabl€

c Did the organization comply wih backup withholding rules for repodable paymonts to vendors and

reportable gaming (gambling) winnings to priz€ winners?

3a

b

4a

2a Enter the number of employees r€ported on Form W-3, Transmittal oI Wage and Tax

Statements, filed for the calendar year ending wilh or within the year co\€red by this retum

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

l,loto. lf the $um of lines 1a and 2a is greater than 250, you may be required to e-fle (s€€ Instructions)

Did lhe organizalion have unrelated busines8 9ro6s income of $1,000 or more during lhe yea

lf 'Yes." has ii filed a Form 990'T for this year? lf 'No" to line 3b, provide an explanation in Schedule O . .

At any lime during lhe calendar year, did the organization have an interest in, or a signature or other authority

over, a linancial account in a foreign country (such as a bank account, securilies account, or olher financial

account)?

b ll "Yes," enter the name of the foreign counW, ; . .

See inslructions for filing requirements for FInCEN Form 114,

(FBAR).

Was the organization a party to a prohibited tax shelter transaclion at any lim6 during the lax yea?

Did any taxable party notify the organlzation that it was or is a party to a prohibited tax sholter transaction?

ll ryes lo line 5a or 5b, did lhe organization fle Fom 8886-T

Does the organiration have annual grosr receipls lhat are normally greater than $100,000, and did lhe

organizalion solicit any contributions that were not tax deductibl€ as charitablg coniributions?

lf 'Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organlzatlons that may recelve doductible contrlbutlons und€r s€ctlon 170(c),

Did the organizEtion r€c€ive a payment in gxcess of $75 made partly as a crntribution and partly for goods

and services provid€d to the payor?

lfYes.'didtheorganizationnotirythedonorofthevalueotlhegoodsorseNicesp.ovided?......
Did the organizalion gell, exchange, or otheMise dispose of tsngible personal property for which it was

Report of Forergn aanf anO iinanOat nccounts

5a

o

6a

b

required to llle Fotm 8282?

d lf 'Yes," indicate he number of Forms 8282 iled during tho year

o

t
s
h

8

't0

a

11

D

12a

D

D

14a

Did the organization receive any funds, di.ectly or indirectly, to pay premiums on a peEonal beneft con(ac1? .

Did lf|e organization, during the year, pay premlums, dir€ctly or indireclly, on a personal benellt contract?

lf the organization Eceived a contributaon of qualilisd intelleclual propedy, did the organizallon file Form 8899 as required? .

lf the organization received a contdbution of cars, boats, airplanes, or other vehlcles, did the organizatlon llle a Form 1098-C?

Sponsorlng organlzatlons malntalning donor advlsod tunds. Did a donor advised fund maintained by lhe

sponsoring organization have ex@ss business holdings al any lime dudng the year?

Sponsorlng organlzatlons malntalnlng donor advissd funds.
Did lhe sponsoring organization make any taxable distributlons under seclion 4966?

Did the sponsoring organization make a distribution to a donor, donor advlsor, or related pergon?

Ssctlon 50t(cx7) organlzatlons. Enter:

lnitialion fees and capital contributions included on Part Vlll, llne 12. ... . ........... .

Gross receipts, included on Fomr 990, Part Vlll, line 12, for publlc use of club facililies

Sectlon 50't (cxl2) organizatlons. Enter

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to oth6r sources

againsl amounts due or received from them.)

S€ctlon 4947(axl) non-exempt charltablg trust3. ls the organizalion filing Form 990 in lieu of Form 1041?

x
x
x
x

lt "Yes," enter the amount of tax-exempl interest received or accrued during lhe yeaa

Ssctlon 501(cX29) quallflod nonproflt hoalth Insurancs leauer6.

ls the organizalion lic€nsed to issue qualified health plans in morc than one state?

Note, See lhe instruclions ior additional inlormation the organization must report on Schedule O.

Enler lhs amounl ot reseNes tho organization is r€quired to majnlain by the ststes in which

tho ofganization js licens€d to issue qualified health plans .... ...
Enter lhe amount of resgrves on hand

Did the organization rec€ive any payments for indoor tanning seMces dudng the tax yea, x

rorm 990 €or.1t
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Pait Vl Governance, Management, and Disclosure For each "Yes" responsB to lin6s 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b b6low, describe the circumstances, processes, or changes in Sch€dul€ O. Se€ instructions,

loh€ck if Schedul€ O contains a r€sponse or note to anv line in this Part Vl ...... ..................... llj

1a Enter the numbe. of voting members ot the go,,/eming body at the end ol the tax year . . . .

lf there are material dlflerences in voting rights among members of the goveming body, or

if the goveming body delegated broad authority to an execulive committee or similar

committee. e)(olain in Sdledule O.

Entef the number 0f voting rnembers induded In llne 1a, above, who ara lndependent

Did any offier, diEctor, lrustee, or key employe€ have a family relationshlp or I buslness relationship wilh

any other offcer, direclor, lrusle€, or key employee?

Did lhe organization delEgate cont.ol over management dulies customaily perlomed by or under the direct

supeMsion of officers, direclors. or fustees, or kgy employees to a management @mpany or other pg.son? .. . .

Did the organization mak€ any significant changes to its gowming documents since lhe pior Form 9e0 was fled?
Did lhe organization become aware during th€ year of a significant diversion of lhe organizaiion's arsets?
Did the organizalion hav€ members or stockholderB?

Did the organlzatlon have membgrs, stockholders, or other persons who had the power to €lect or appoint

one or more members ot the go\€rning body? ..
Are any goveman@ d€cisions of the organization rEserved to (or subject to approval by) members,

stockholders. or peFons olher than lhe goveming body? . . . _ _ . .

Did lhe organization contemporaneously document the meetings held or r/dtten actions undertaken during the year by the followlng:

3

4

5

7a

I

x
x
x
x

a The goveming body?

b Each crmmittee wilh authority to acl on behalf of lhe goveming body?

9 ls therc any offcer, dlr€c1or, trustee, or key €mploy€€ llsted in Part Vll, Sedion A, who cannot be reach€d at

'13

14

loa Did the organization have local drapters, branciEs, or affliates?

b lf Yes," did the organization have wrilten policies and procedures governing the activities of such chapters,

afiiliates, and brandres to ensure their operations are consistent with the orgsnization's exempt purpos6s?

11a Haslhe organizalion provided a complete copy of thls Form 990 to all members ot its governing body belore fling the form?

b Descrtbe in Scheduls O the pro€ss, if any, uE€d by lhe org€nization to r€vlew thls Form 990.

12a Did the organization have a written coniict of lnt€re6t pollcy? lf "No,"goto llng 13 _ __
b Were officers, directors, or trustees, and key employees required to disclosE annually interests that could give rise to conflcls?

c Did the organizalion regularly and consistenuy monltor and enforce compllance with the policy? lf 'Yes,'
desc{ibe in Schedul€ O how lhis was done
Did the organization have a wrttten whistleblower policy?

Did the organization have a wrilten document r€tentlon and deslruction policy?

Did the proess for determining compensation of lhe following persons includ€ a review and approval by

independent persons, comparability data, and contemporaneous substantlatlon of the delibe[ation and decision?

The organization's CEO, Executive Director, or top management ofllcial

Other offic€rs or key €mployeer of the oEanizatjon .

lf "Yes" to line t5a or 15b, describe the process in Schedule O (see instruclions).

Did the organization inwst in, contribute assels to, or participate in a joint venture or similar arangement
with a taxablg enlity during the yea?

b lf 'Yes," did the organization follow a written pollcy or proc€dure requiring lhe organization to evaluale its

padicipation in joint venlure arrangements under applicable federal tax lgw, and take Eteps to safeguard the

l7 List the states with which a copy of this Form 990 is required to be filed > . . N,t,Nf
18 Seciion 610,1 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990.T (Section 50'l(cx3)s only)

available for public illqection. Indicate how you made these avaitabte. Ch€ck a thal appty.

fl own website ! nnotefs websfte El Upon requesl I oth€r (exptain in schedule O)
'19 DescJibe in schedule O whether (and if so, how) the organization made itg govoming documents, confict of interest policy, and

tinancial statements availabl€ to the public during thg l6x year,

20 State the name, address, and telephone nurnber of the person who possesse6 the organlzation's books and fecods: >

914-258-0630

a

b

t6a

I'ICLEF
TIICKAI{OE

Section 0. Disclosure

2?3 COtt MBUS AVE
Nr 10707

rom 990 potl
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Compensation of Offices, Director€, Trustees, Key Employee3, Highest Compensated Employees, and
Independent Contractors

- 

Check if Schedule O contains a response or note to anv line in this Part Vll ......... ... . . LJ
Ssctlon A. OlficoE. Diloctors. Tru3toos. Kov EmDlove€6. and Hlohest Comoemated Emolovees

1a Complete this table for all persons required to be llsted. R€port compensation for the cal€ndar year ending with or wilhin the
organzation'o lax year.

. List all of the organizalons curasnt offcers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald.

o List 8ll of tho oeanlzation's cunpnt ksy employees, if any. See in8tuclions for detinition of "k9y €mploy€e."

. List the organizatlon's fir,e curent highest compensat€d employees (olher than an offlcer, diredor, lrustee, or key employee)
who .eceived reportablo compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 lrom the
organization and any related organizations.

. List all of the organization's former offce6, kEy employees, and highesi compensated employees who received more than
$100.000 of reportable compensation from the organizalion and any related orgenizalions.

. List all of lhe o.ganization's fo.mgr dlrgctors or trusteea that rec€ived, inthe capacity as a former dir€ctor or trustee of the
organlzatioo, more than $10,000 of reporlable compensation fom the organization and any related organizations.
List persons in the iollowing order individual lrustees or diredors; institutional trustees; ofrcers; key employees; highest

employees; and fomer such peBons,

Ch€ck this box if neither th€ r€lated cunent offcer. dkeclor. or lruslee.

{A)

(1) JAMES KAIITJSEROM

cirarsrall

GRTFFTN

(4)MtClIAEt EEDORKO

{s)

TBEASUBER
(6)DAN PARKER

(7) !trCuAEI. D

(8) PAT

IIYERS

(io) IJOU PTAIITADOSI

SCHI{ETKERT

(R

tEgl9&
DAVJD

DI
(s)

CI{AIn},'lqN



iFl
Estimabd

'lb Sub-total

c Total trom contlnuatlon shg€b to Part Vll. Sectlon A

2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of

Soctlon B. lndeDendent Contraciors
I Complete this table for your five highgst compensated independent contrac{06 that rec€ived more than $100,000 of

2 Total number of contractors (including hlt not limited to those listed abov6) who
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Check if Schedule O contains a

Do not Includg anrounts rgportsd on llnsa 6b,
and 10b of Pad Vlll.

or nole to line in this Paft lX
(Dt

1 Gnnls ond olh€r assislanco b dom€slb oBazatons

aid do Estc Aowmmenb. S€a P,( tV, line 21

4

7

8

I
't0

1'l
a

b

c

o

t

12

't3

14

't5

't6

17

18

't9

20

23

24

Grants and other assistance to domes{c

individuals See Parl lV. line 22

Granb and olher agsistance to lorebn

oqanizations, loreign govemrnenb, and loreign

rldividuals See Pan lV, li.es 15 and 16

Benefils paid lo or for members

Compensaljon of current offic€rs, direclors,

truslees, and key employees

ComFnsalion not included abole, to disqualilied

peEons (as dellned under seclion 4958{fX1)) and

peFons descdbed in seclion 4958(c){3J(B)

Olher salaries and wages

Pensior plan accruals and conldbulions (include

sedon 401(k) and 403(b) employer @ntibulions)

Othef employee benefits

Payroll laxes

Fees for services (non-employees):

Management

Le9al

Accoun{ng

Lobbyrng

Prcfesslonal lurdcising servic€s. See Pai lV, line 17

lnvestment management fees

g oher. (llline 119 ar&untexcee& 1S/. ol lino 25 mllmn

(4 adlounl, lisl lim 110 exp€nses on S.hedure 0.)

Adverllsing and promotron

Oflloe expenses

Information technology

Royalties 
.

Occrpancy

Travel

Payments of lravel or entertainm€nt expenses

lor any federal, state, or local public officials

Conforences, con\,€ntions, and meeljngs 
.

Inleresl

Payments lo affliateg

Depreciation, depletion, and amortization 
.

lnsuran@

olher $penses. ltemize expens€s not covered

abovo {Li9t miscellaneous expenses in line 24e. ll
line 24e amounl exceeds 10% ol line 25, column

(A) amolnl, list iine 24e gxpenses on Schedule O.)

Joint costs, Complete lhis line only iflh6
oqanization rcpoied in column (B) joint costs
trom a combined edLt?lional campabn aD(

3.180

26

from a combined edLt?lional campabn aD(
tundmising solicilalion. Check here > Ll if
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(B)

of

v
Eno



'l

4

7

'10

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

Revenue less expens,es. Sublracl line 2 from lin€ 1 .

Net assets or fund bslances at boginning of year (must equal Part X, Iine 33, Dolumn (A))

Net unrealized gains (losses) on investments

Total revenue (must €qual Parl Vlll, column (A), line 12)

Donated services and use of facilities

Investment expenses

90
-209 107

Prior period adjuslment$

Olher changes jn net assets or fund balances (explain in Schedule O)

N€t assets or fund balances at snd of year. Combine lines 3 through I (must equal Pad X, llne

Part Xll Frinancial Statements and Reporting

Accounting melhod used to pr€pare the Form 990: ! C"tn $ nccruat ! orc.
lf the organizatlon changed its melhod of accounting ftom a priof year or checked "Other," explain in
Schedule O.

2a W€ro the organization's inanci€l statements compiled or rcvlewed by an Ind€pendent accountant? .. .

ll "Yes," check a box below to indicate whelher the fnancial slatements for the year were compiled or
rcviewed on a separate basis, consolidated basls, or both:

L_l Separate basls Ll Consolidated basis Ll Both consotidated and separate basis

b Werc the organizalion's linancial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whelher the fnancial statements for lhe year $ere audited on a

seoarate basis, consolidated basis, or both:

$ S"prot" ur"i, ! cc,nsolidated basls n Boh consotidated and separate basis

lf "Yes" to Une 2a or 2b, does the organizalion have a committee that assumes responsibllity for oversight

of the audit, review, o. compilalion of its fnancial statements and seleclion ot an independent accountant?

lf the organization changed either its oversight process or seleclion process dudng the tax year, explain in

Sch{dule O.

As a result of a fed€ral award, was the o€anizallon requirod to undergo an audit of audits as set forlh in

the Singl€ Audit Act and OMB Ckcular 4-'133?

lf 'Yes," did the organization undergo the required audit or audils? lf the organization dld nol undeqo lhe

ro- 990 tzor.rt
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SCHEDULE A
(Fom gg0 or g0OEZ)

O€P8dn€lr1 oI rh€ Treasury

I

't0

11

a

o

d

g

t

Public Charity Status and Public Support
Complslg ll the organlzatlon ls a soction 501(cX3) organization or a sectlorr

4947(axl) nonsxemDt qharltable truet
> Attach to Form 990 or Form 990.E2.

N.n]. ot lh. org.nlz.llon IARINIE CORPS-I.AYI ENFORCEMENT FOUIIDA
I

The organization is nol a private loundation because it is: {For lines 1 lhrough 1 1, check only one box.)
I 

l__l 
A church, convention of churcttes, of association of churches descdbed in ssctlon 170(bXtXAXi).

2 lJ A school described in section 170(bXlXAXll). (Atta.h Schedute E.)

3 lJ A hospital or a cooperative hospital s€rvlce organizatlon desc{lbed in socton 170(bXlXAXflt).
4 Ll A medical r$earch organization operated in conjunction with a hospital described in sectlon 170(bXfXAXill). Enter the hospital's name,

r--.l 
city, and stale:

5 LJ An organlzEtion operat€d for the benefil of a college or univercity owned or operat€d by a govemm€ntal unit described In

_ eeqtlon r70(bxr)G)(lv). (Complete Part ll.)
6 LJ A f€deftrl, state, or local gowrnment or govornmenlal unit described in section ,170(bXtXAXv),

7 lll An organization that normally rec€lves a substantial part of its support fronr a govefnmenlal unit or trom the general public

r_r desc.ibed in sectlon 170(bXl)(AXvi). (Complete Pad ll.)

LJ A community trust described in 8Ectlon 170(bXlXAXvi). (Complele Psrt .)

LJ An o.ganization lhal normally recelves: (1) more than 33 1/370 of its support from contribution6, membership fees, and gross

receipts from aclMties related to its exempt tunctions---subject to cerlain exceptions, and (2) no more than 33 1,/3% ot its
support fiom gross inwstmGnt income and unrelated business laxable income (less section 51'l tax) fom businesses

_ acquired by the organization after June 30, 1975. S€e soctlon 509(aX2). (ComplEt€ Part lll.)

Ll An organization organized and operated exdusively to test for public safety. See sectlon 509(aX4).

Ll An organizalion oryanized and operated exclusively for the b8nefit of to perform the funciions of, or to carry out the purposes of
one or more publicly supported organizations described in soctlon 509(axl) or s€ctlon 509(aX2). See soctlon 509(aX3). Check

_ the box in lines 11a through 1ld lhat describes the type of supporting organization and complete lines 11e, 11f, and 119.

Ll lyps l.A supporting organization operated, supervlssd, or conkolled by ii$ suppoded organlzalion(s), typically by giving

tlre supported organizatlon(s) the power to regularly appoint or elec{ a majority of the directors or trustees of th6 supporting

_ organization. You must complgte Part lV, Sectlom A and B.

Ll lype ll. A supporting organization supeMsed or controlled In connecllon with its supported organizatlon{s), by having

control or management of the suppoding organizatlon vested in the same peFons that conkol or manage the supported

_ organization(s). You muat complote Pari lV Seqtlgng A snd C.

LJ fypa lll functlonally Intogratsd. A supporting organization operaled In connectlon with, and functlonally integrated with,

r--..l 
ils supported organizalion(s) (seg insiruclions). You must qompl€ts Part lV, Sgctlons A, D, and E.

Ll Type lll non-lunctlonally integratod. A supporting organization operated in conneclion wlth ils supported organization(s)

that ls nol tuncllonally integ|"ted. The organization generally musl satisfy a distrlbution requirement and an atl€ntivenes8

_ requlrement (s6e instrudions). You must complote Part lV, Soctiong A and D, snd Part V.

LJ Check this box if the o0anization received a written det€rmination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type lll non-funclionally Int€grated supporting organizstlon.

Enier lhe number of supponed organizalions

Provide the information about the

(D)

(A)

(B)

(c)

2014
Opgn to Publlc

Emplor€r ld.nlnc.tlon nurnb€r

22-3357ALO

For Paperwork Rsductlon Act Notlce, sge ths Instructiong fof
Form 900 or t90-EZ,

Schedul€ A (Form 990 or 990.E2) 20't4
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CORPS-I,AW 22-3
Support Schedule for Organizations Described in Sections 170(bxlXAXiv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization falled to qualify under
Part lll. lf the fails to under the tests listed below

y@l llscal year beglnnlng In) >

Gifts, grants, contributions, and
membership fees recejved, (Do not
include any "unusual grant6.")

Tax rcvenues levied for the
organizalion's benefit and either paid
to or expended on ils behalf

The value ol seryic€s or facilities
tumished by a governmental unit to the
organization wjthout d1arg6

Total. Add iines 1 through 3

The portion of total conlributions by
each person (olher than a
gov€mmental unit or publicly
supported organlzation) induded on
line 1 lhat exceeds 27o of the amount
shown on line 11, colunn (') . . .

C€l6ndar yoar (or llscsl yesr

Other income. Do not include gain or
loss from the sal€ of capital assets
(Explain in l>art Vl.)
Total support, Add lines 7 through 10

Gross rcc€ipts ftom related activilies, etc.

Flrst flve yqars. lf lhe Form 990 is for the

7 Amounls from line 4

8 Gross inclne from interest, dividends
payments r€ceived on secr]rilieli loans,
rents, royalties and in@me faonr similar
sour(Es

I Net income trom unrelated business
activities, whelher or not the business
is regularly canied on

10

11

12 (see instructions)

organization's first, second, thhd, fourth, or ffth tax year as a section 501(o)(3)

15a

l4 Public supporl percentage for 2014 (line 6, column (D divided by line 11 , column (f))

t5 Public support perc€ntage from 2013 Schedule A, Part ll, line 14

17a

33 l/3% guppon tost-2014. lfthe organization did not check the box on llne 13, and line 14 is 33 1/3olo or more, check this

box and stop hgro, The organization qualifes as a publicly supported organization

33 1/3% support teEt-2013. lf the organization did not check a box on llne 13 or 16a, and line 15 is 33 1/3',6 or more,

check this box and gtqp herg, The organization qualifies as a publicly supported organization

loolo-factg€nd-cltcumgtances tgst-2014. lf the organization dld not.tieck a box on line 13, 16a, o. 16b, and line 14 is

10% or morc, and if the organization meets the "fads-and-circumstan@s' lest, dleck this box and stop here. Explain in

Pa.t Vl how the organization meels the 'facls-and-c,rcumslances' lest. The organlzalion qua'ifies as a publicly supported

orgarization

'10%-factrs.and.clrcumstancas tgst-2013. lfthe organization did not cieck a boxon line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if lhe organization meets lhe 'facts-and-cjrcumslanc€s" test, check this box and stop h€rg,

Explain in Part Vl how lhe organization meets the facts-and-circumstsnces" test. The organization qualifies as a publicly

suppoded organizatron

18 Prlvate foundatlon. lf the organization did not check a box on tine 13,

instrLrclions

toa loo, rza or 17b, ch;;k this bor ;nd see

>E
>n

>!

>T
>n

Schodule A (Form 990 or 990-EZ) 2014
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$upport Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part I or if the organization

fails to the tests listed below

,t&l y8€r belnnlng in) >
Gifts, gEnts, confiMio$, aM msmbership
lees cceived. (Do not Include any "unusual
grants.") . .. .. . .

Grcgs rcceipls lrcm admissioos, n€rcfandbo
sold or seNic€s peftrmed, or faciliu€s
tumished in any adivily that is rslat€d t0 the
o0anization's tax€xempl purpose ...
Gmss r€ceipb forn aclivities lhal arc not an
unrelated l€de or business urder seclion 513

Tax Evenues levied for lho
organlzation's benefrt and ellher paid

to or expend€d on its behall . . ... .

Th€ value of services or facillties
fumishod by a governmental unit to the
organazatjon wihout charge . .

Total, Addlines l throughS . . . .

Amounts induded on lines 1,2, and 3
recelv€d from di8qualified pgrsons 

. ..
&ruunls induded on lines 2 and 3

rcceived frorn otiBr lhan diEualified
peFons that exc€ed lhe greater of $5,000
or 17' olthe amounl on line 13 for the year 

.

Add lines 7a and 7b

Publlc suppori (Subtract line 7c fom
lin€ 6.

y6ar (or fiscal y€ar b€ginning in) >
Amounls from lln€ 6

Gr$s income from irileresl, dividends,
paynEr{s received 0n seodtes loarF, rer{s,

.oyalties and incom€ fmm slmilar sources ...
Unrelated buslness taxable income (l€69
section 511 laxes) from businesses
acquired afrer June 30, 1975 . . .

Add lines 10a and 10b

failed to qualifu under Pa il.
Part ll.

6

7a

10a

o

c

't1

13

Net income fro.n un€lated business
activities not irduded in li,4e 10b, whether
or not th6 business is cgula y €rid on

Othot Income. D0 not include gain or
loss from the sat€ of c€pital assets
(Explain in Pad Vl.)

Total support. (Add lines 9, 10c, 11,

and 12.) 
.

lil Flr3t fivo ygars, lf the Form 990 is for the organizauon's frst, second, hird, fourth, or finh tax year as a section 501(cX3)
dleck lhis box and atoD h€|€

15 Public support perc€ntage for 2014 (linE 8, column (0 divtded by ne 13, cotumn (D)

17 Inveslment inc4me percentag€ for 20i4 (tine 10c, cotumn (f) divid€d by tine 13, column (0)
'18 lnv€stment incoma porcentage from 2013 Schedute A, part l , llne 17

lga 33 1/3% suppon to€ts-2014. lf the organization dld not check the boxon lin€ 14. and line 15 is more than 3318%. and ltno
'17 is not more than 33 1/3%, dleck this box and gtgp hers. The organizallon qualilies as e publicly suppo.ted organizotion

b 33 li3% support i99te-2013, lf the organization did not check a box on line 14orline lga, and line 16ismorethan33 t/3?o, ano
line l8 is not more than 33 1/3%, check this box and gtop hsro. The organization qualifes as a pub dy suppoded organization

>n

Schodule A (Fom 990 or S90.EZ) 2014
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3a

schedute A (Form 990 or eso-Ezl20ia I{ARINE CORPS-IAW E}IEORCEMEf{T FOtINDA 22-3357410 paoet

(Complete only if you checked a box on line 11 of Part l. lf you checked 11a of Part l, complete Sections A
and B. lf you checked 1 1b of Part l, complete Section$ A and C. lf you checked 1 1c of Part I, complete

4a

Are all 0f the organizalion's support€d organizations listed by name in lh€ organization's governing

dodrment$? lf "N0," describe in Pad Vl how the support€d organizaiions aro designated. lf designaled by

class or purpose, describe lhe designation. ll historic and continuing relationship, explain.

Did lhe organization havg any supported organization that does not have an IRS detertnination of stalus
under section 509(axl) or (2)? lf "Ye8," explain In Part Vl how the organlzation detemined that the supported

organization was descdbed in section 509(aX1) or (2).

Oid the organization have a supported organization described in section 501(c)(4), (5), or (6)? tf ,Yes," answer

(b) and (c) b€low.

Did the organlzalion confrm lhat 6ach support€d organization qualified under section 501(cX4), (5), or (6) and

salislied the public support tests under section 509(aX2)? lt "Yes," descdbe in Part Vt when and how the
organization made the determination.

Did lhe orgsnization ensure that all support to guch organization$ was used exctusivoly for section 170(c)(2)

(B) purposes? lf "Yes," explain in Patt Vl what controls the organization put in plac€ lo ensure such use.

Was any supported organlzation nol organized In the United States (foreign supported organizalion")? lf
"Yes" and ifyou checked 11a or 11b in Part l, answer (b) and (c) below.

Dld lhe organization have ultimate control and discreiion in deciding whether to make grants to the foreign

supported organization? lf "Yr!s," describe in Pan Vl how the organization had such control and discaetion

d€lipjte being controlled or supeMsed by or in connection wilh its supported organizations.

oid the organlzation supporl any foreign support€d organizalion that does not have sn tRS det€rmlnation
under seclions 501(cX3) and 509(a)(1) or (2)? lf "Yes," exptain in Part Vt what cont.ols the organization used

to ensirre lhal all support to the foreign supported organjzalion was used erclusively for section 170(CX2XB)

puQoses.

Did the organlzation add, sub$litute, or remove any supported organizations during the tax year? lf "Yes,"

an$wer (b) and (c) below (if spplicable). Also, provlds detail in Part Vl, including {i) the names and EIN

numbers of lhe supported organizations added, substituted, or removed, (ii) the reasons for each such aclion,
(iii) lhe authoity under the organization's organizing document authodzing Euch action, and (iv) how th8 aclion

was accomplished (such as by amendm€nt to lhe organizing document).

Typs I or Typo ll only, Was any added or subslituled supported organizalion parl of a class already

de$ignated in the organization's organizing document?

Substitutlong only. Was the substituiion the result of an ev€nt beyond the organizalionl control?

Did the organization provide support (whether in the form of grants or the provision of servioes or facililies) to
anyone olher than (a) its supponed organizations; (b) individuals lhat are part oflhe charitable class

bBneflted by one or more of lts support€d organizalions; or (o) other supporting organizations that slso

support or ben€fil one or more of th€ iling organization's supported oqanizations? tf "Yes," provide detail in
Pan u.
Did lhe o.ganization provide a grant, loan, compensation, or olher similar payment lo a rubstantial
contributor (defned in IRC 4958(c)(3)(C)), a family member of a substantial conlributor, or a 3s-perc€nl

controlled entity \,./ith regard to a subslantial contributor? lf 'Yes," comptete Part I of Schedute L (Form 990).
Did the organizatjon make a loan to a disqualifed person (as dsfined in section 4958) not descibed in line 7?

lf 'Yes," complete Pad I of Schedule L (Form 990).

Was the organlzation controll€d directly or indirectly at any time during the tax year by one or nor€
disqualifed persons as delined in secllon 4946 (other than foundaton managers and organizations described
in $eclion 509(axl) or (2))? lf "Yes," provide debil In Pa.t Vl.
oid one or more dlsqualii€d porsons (as defined in line 9(a)) hold a conlrolling interest In any entity In which
th€ supporting organizaiion had an int€rest? lf ,'Y€s,,, provjde detaij in part Vl.
Did a disqualilied pe6on (as defined in line 9(a)) ha\€ an owneFhip interest in, or dedve any personat benefit
from, assets in which lhe supporting organizalion also had an Interest? lf,'Y$9.,, Drovide detaij in part Vl.
Was lhe o€anization sublect to lhe exc€ss business holdings rul€s of IRC 4943 because of IRC 4943(D
(regarding certain Type ll supporting organizalions, and a[ Type l non-tundionaly integrated suppoffng
organizalions)? lf 'Yes," answer (b) below.

Did lhe organizqtion have any excess business holdings jn the tax year? (Uge Schedule C, Forrh 4720, to

5a

YA

Schodule A (Form 990 or 990-EZ) 2014
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Has lhe organization accepted a gin or contribulion trom any of the following persons?

A p€rson who direclly or indirectly controls, eilher alone or together with pErsons descdbed in (b) and (c)

beiow, lhe go'/erning body of a supporled organization?

A family member of a person described In (a) above?

izations
Dad the direc{ors, truslees, or membership of one or molB supported organizations have the power to

regulady appoint or el€c1 at least a majorlty of the organization's direclors or lrustees at all times during the

tax year? lf "N0," describe in Part Vl how the supported organlzation(s) €ffectively opeBted, supervised, or
contrclled the organlzalion's activities. lf the organization had more than one supported organization,

describe how the pow€rs to appoint and/or remove dkector6 or trustees were allocated among the supported

organizations and whal conditions or restriclions, if any, applied to such powe.s dudng lhe tax year.

Did the organization operate for the bEn€ft of any supported organizalion other than lhe suppoded

organizataon(s) that operated, supervis€d, or controlled lhe suppo ng organization? lf "Y€s," explain in Pa.t
Vl how providing such benefl carried out the purposes of lhe supported organization(s) that operated,

W6|e a mirjoily of the organization's dlrectors or lrustees durjng the tax year also a majoity of the directors

or trustees of 6ach of lhe organization's Eupported organlzation(s)? lf "N0," d€scribe in Pad Vl how control

or management of the supporting organization was vested in the same persons that conlrolled or manag€d

D, AII

Did the organization provide to each of it6 supported organizalions, by lhe last day of the lifrh month of th€

organizallon's lax year, (1) a witten notlce dsscribing the type and amount of support provlded during the prior tax
year, (2) a copy of lhe Form 990 lhat was rnost recently filed as of the dat6 of notification, and (3) copies of the

organizalion's goveming documents in effed on the dat€ of notifcation, to the extent not previously provided?

We|e any of the organizalion's offrc.ers, directo|s, of truslees either (i) appointed or elected by the suppo od

organization(s) or (ii) serving on the governing body of a supported organization? lf "N0," expiain in Part Vl how

{he organzation maintained a clos€ and continuous working relationship with the supported organization(s).

8y reason of lhe relationship described In (2), did the organization's supported organizations have a

signifcant voice in the organization's investment policaes and in directing the use ol the organlzation's

incoms or assets al all times during the tax year? lf 'Yes," descibe in Part Vl the role the organization's

E.T
Check the box next to the method lhat the organization usad to satisfy the lnlegral Part Test during the year (s€o instructigng):

2 ActiMlies Test. Answer (a) and (b) below.
a Did subslantially all oI lho organization's activities during ihe tax year diredly further the exempt purposes of

the supported organizafion(s) to which lhe organization was responsive? lf "Yes," then in Pan V ldentlfy
thoso supported organlzatlona and sxplaln how thesa activities dkectly furthered their exempt purposes,

how lhe organization was responsive to those support€d organizalions, and how the orggnization determined

that these aclivities constituted substanlially all of its activities.

b Did lhe adivities dgscribed in (a) constitute activities that, but for the organization's in\/olvement, one or more

of lhe organization's supported organzation(s) would have been enqaged in? lf "Yes," expiain in Part Vl the

rea$ons for the organization's position that its supported organization(s) would have engaged in these
gclivilies but for lhe o€anization's involvement.

3 Parenl of Supported Organizations. Answ€r (a) and (b) b€low
a Did the organization have the power to regulariy appoint or elect a majority of the oflicers, directors, or

trustees ot each of the supporied oruanizations? Provide detaits in P..t Vl.
b Did the orllanization exercise a substantial degree of dir€ction over the policies, programs, and activities of each

The organization satisfied the Aclivities Test. Complete lin€ 2 below.

The organization is th€ parent of each of its suppoded organizalions. Complete lino 3 beiow.

The organization supported a govemmental enlity. D€sc.ibe in Pai Vl hew you supporl€d a government €ntity (see instructions).

Sch€dule A {Form 990 or 990.EA 2014
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Check here if lhe organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. Sso lnatructlon3. All

l

S€ctlon A . Adjusted Net Incomo

6 Portion of operating expens€s Frald or incurred for p.oduction

colleclion of gross income or for milnagement, cons€Nation, or

Sectlon B . tllnlmum AssEt Amount

1 Aggregate lair market value of all non-exempt-use assets (see

o l)lscount claimed for blockage or other

4 Cash deemed held for exempl use. Enter 1ll2% of line 3 (for grealer amount,

S€ctlon C . Di$tributablo Amount

Dlstdbutable Amount Subtrad line 5 from line 4, unless subiecl to

(B) Current Year

(B) Cunent Year

Cunent Year

Check here if the curent year is lhe organization's first as a non-tunctionally-integrated Type lll supporting organization (see

instructions).

Schodulo A (Form 990 or 990-EZ) 20'14
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2 Amounls paid to perform activity that direclly furthec €xempt purpos€s of suppo.t€d

I Dislributions to atlenlive supported organizalions to which the organization is responsile

Soctlon E . 0lgt.ibution Allocatlons (seo Instructlon8)

2 Underdisl|ibutions, if any, for years pdor to 2014

4 Distributions for 2014 fiom Soction

Remalnin0 undedistibutions for years pdor to 2014, if
any. Subtract llnes 39 and 4a from line ? (if amount

(n0

DlstflbutablE

Remaining underdistributions for 2014. Subtract lines 3h

and 4b tiorn lin€ 1 (if amount greater lhan zero, see

Exc€99 dlgtdbutlons caflyovsr to 2015. Add lines 3j

Schedule A (Form 990 or 990.Ea 2014
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scq4lde4lEomlgQ or!9QEzl20r4 I{IRINE CORPS-&INI ENKECEMBfiI IOUNDA 22-3357{10 paao s
i'ffit Supplementrl Infomaffon. Povide the oghnations r€quilEd by Part ll, line 10; Part ll, lino 17a or 17b; and

Pan lll. line 12. Also oomolete this pan fur anv additional inbmation. (Seo instructions.)

. Pirl.ILr .!:r:..L0- .:..9th99..Ip:99s?. PFbr.1....... . .

. 9!h9.c.+*ees!?

Schsdul. A (Form g'0 or tg0E4 20lil
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SCHEDULE D
(Form 990)

o€panfiFnl ol lf€ Traa3ury

lrn€mal Rev€nuo S6rv1c6

Mrlr ot $r orcMlallon

IBRINE CORPS-IATI :ENEORCEMENT FOI'IIDA

Supplemental Financial Statements
> C6niplete lf thg organlzatlon answer€d "Yes" to Form 990,

Part fV, llne 6, 7, 8, 9, 10, 11a, 1l b, 11s, 11d,118, Itll, 12a, at 12b. 014
> Attach to Form 990,

No. 15454047

Tax Yoar

Organlzations Maintaining Donor Advised Funds or other Similar Funds or Accounts.
if the answered "Yes' to Form Part lV. line 6.

Emplollr ldon0nc{i.n nunb.r

(bl Furdr 8nd odr.f accoLnls

2

4

Tolal number at end of year

Aggregate vslue of contdbutions to (during year).. .._ .

Aggrogate value of granls lrom (during year)

Aggregale value at end of year

5 Did the organization inform all donors and donor advisors In writing that thE assets h€ld in donor advised

funds are the organization's property, subject to lhe organizatlon's €xctusiv€ tegal controi? ! Vo ! f,fo

6 Did the organization inform all grantees, donors, and donor advisors in writing that granl funds csn be used

only for cfiaritable pupos€s and not for lhe beneft of the donor or donor advisor, or for any other pufpose

conferdno lmpsrmissible private b€nefit? .. ... . .. LJ Yes LJ Ng
Part ll Conservation Easements.

____991pqgjllg_grganization answered "Yes" to Form gg0, Part lV, line 7.
I Purpos€(s) of conseNation eas€rmentE held by the organization (check ell that.apply).

lJ Pr€servation of land for public use (e.g., rec.eation or education) Ll Prgs€rvation of a historically impodant land area

l_..1 
Froleclbn of nalural habitat _ Pr6servation of a certitied historic skucture

Ll Preservallon of open space

ComDlet€ lines 2a through 2d if the organization held a qualiied conservation contribution in the form of a
easement on th€ last day of lhe tax year,

Total number of conservalion easemenls

Tolal acreage restricled by conservation easements . .. . _ .. .. .. .

Numb6r ot cons€ryallon €asements on a cerlifed historic struc.ture Included in (a)

Number of conseNation easements induded in (c) acqui.ed after 8,n7,/06, and not on a

a

b

d

=--E:-Assq_ 
{q++!lg+Jalm ggo,Eart x ............................ .... 

-..... 
...... > s "

For Pape|wolk Rgductlon Act Notlco, age the Instrucflong tor Form 990. schsd{xo D (Forn Ero) rot4

3 Number ol consgrvation easemenls modified, transfened, releas€d, extlngulshed, or terminated by lhe organization during th€

t8X year > 
_

4 Number af stales where propeny subject to conservation easement is loc€tod > ....... .

5 Does the oruanlzation have a wdtten policy regarding the periodlc monltoring, inspec on, handling of _
violEtlons, and enforcement of the conservation easoments il holds? . Ll Yeg L_l t'lo

6 Staff and volunteer hours devotcd to monitoring, inspecting, and enforcing qonservatlon easem€nts during the year

7 Amount 0f expenses inqJned in monitoring, inspecling, and enforclng conservation easements during the year
>s . . .

E Does each uonservatlon easemDnt reported on tine 2(d) abov6 satsry the requirements of seciion 170(hX4XBXD

and secton 170(hX4XBXi0? ...... . Ll Y€e Ll No
9 In Part Xlll, desc.lib€ how the organization reporls consetualion eas€menlg in ils rev€nu€ and €xpens€ slatement, and

balanc€ sh€et, and Include, if applicable, lhe text of lhe footnote to th€ organizationl tinancial statements that describes the
oroanizatlon's eccountino for cons€rvalion €ascmcnls

Part lll Organizations Maintaining Colleclions of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part lV, line 8. _

la lf lhe organization eleded, as p€rmitted under SFAS 116 (ASC 958), not io lepoi in lts Evenue statement ahd balance sheet
wofts of art, historical lreasurcs, or other similar ass€ts held for publlc exhibition, education, o. research in tudherance of
public seNlce, provid€, in Pad Xlll, the text of the footnole to ils fnancial statemenls that describos these items.

b lf the organizalion elec,tod, as permitted under SFAS 1tO (ASC 958), lo tepod in its revenue statement and balance sheet
wolkli of art, histodcal treasures, or other similar assets held for public exhibitlon, educalion, or research in fudherance of
publh service, provlde the following amounts relating to lhese ilems:
(l) Revenuos included in Fom 990, Part Vl , Iine > $
(ll) Assets includ€d in Form 990, Part X > $

2 lf the organization received or held works or urt, r'i"iori""l t**rr"s. or oiner gtmila. aiseis for fnanctat gain, piovice rne
followlng amounts rsquired to be reported under SFAS 116 (ASC 9OB) relallng to th€se itBmsl

a R€vgnua includ€d In Form 990, Part Vlll, line 'l >$
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7 ALO
Similar Assets

3 Using the organization's acquisition, accession, gnd other r€cords, chock any of the following lhat are a significant use of its
colleclion items (ch6ck all ihat apply)i

d ! Loan or ex*range programs

e LJ Olher .. .

4 Provide a description of the oEanization's collections and Explaln how they furiher lhe organizatlon's exempt purpose in Part

x t.

5 During th€ year, did the organization solidt or r€ceive donalions of art, historlcal treasur€s, or other simalar

assets to be soid to raise funds rather than to be maintained as part of the o€anization's collection? Ll YEs Ll No
Part JV Escrow and Custodial ArrangementE,

Complete if the organization answered 'Yes" to Form 990, Part lV, line 9, or reported an amount on Form
QQO Pari Y lina 21

1a ls the organization En agent, trust6e, custodian or other Intgmediary for contributions or other assets not
included on Form 990, Part X? . .. . U Yas Ll No

lf 'Yes," explain the arangemgnt in Parl Xlll and complete the following table;

Beginnrng balance

Additions during the year

Distributions during the year

Ending balance

o

t
2a Did lhe oeanization includo an amount on Form 990, PartX, line 21, for esc(ow or custodial account tiabllity? ...

h Pan Xlll
Endowment Funds.

la Beginning of year balance . _ ...
b Contributions

c Net investment eamlngs, gains, and

losses ...........
d Grants or scholarships .. . . . r.. .. .. . . ..
e Other €xpenditures for facilities and

programs

f Administrative expenses ...... .....
g End of year balance

2 Provide the estimated percentage of th€ qrrrent year end balance (line 19, column (a)) held as:

a Boad designated of quasi-endowment > ...... . ......:/.
b Permanent endot{ment > . . %

c Temporarily restricted endowment >
The perc€ntages in llnes 2a,2b, and 2c should equal 1000/6.

3a Are there endowment tunds not in the possession ol the organization that a.s held and administered for thq
organization by:

(l) unrelaled organizations

(li) related organization

b lf 'Yes' lo 3a(ii), are lhe rglatEd organizations llsted as required on Schedute R?

1a Land

b Buildin$s

c Leasehold improv€menls.. ...
d Equipment 45

4 Describe in Part Xlll the inlended lqes of the orqanization's €ndowment funds.

Part Vl Land, Buildings, and Equipment.

Sch.dul6 D {Form 990) 2014
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{a) O$criprion or s8ol|ity or c€r€gory

('ncruding .Eme oi seordty)

(1) Financial derivatives
(2) Closely-held equity interests .

{B)
(c)

Investments-P,rogram

line 11b. Part
{cl Melhod ot vduslion:

Cosl d €nd{tyear mad(€l vBtue

Part lV, line 11e ot 11f. See Form 990. Part X.Complete if the organization answered 'yes,, to Form 990,
ne 25.

lll Oosdipnon or trabrtfty



MCLEF 03/192015 3:03 PM

schedule D (Forn eso) 201a IRRINE CORPS-IAVI ENE'ORCEMENI FOIIIIDA 22-3357410 paqe 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

answered "Yes"
Total revenue, gahs, and other supporl per audited financlal statements

Amounts included on line 'l but not on Form 990, Part Vlll. line 12:

Net unreallzed gains (losses) on investments

Donated servic€s and use of facilities

Recovedes of prior year grants ...
Other (Describe in Pad Xlll.)

Add lines 2athrough 2d ....... .

Subtfact line 2s from line 'l 980,850
Amounts included on Form 990, Part Vlll, lin6 12, but not on line 1l

Investment expenses not included 0n Form 990, Part Vlll, line 7b

Other (Describe in Part X'll.)
Add lines 4a and 4b
Total revenue. Add lines 3 and

Ileconciliation of Expenses per Audited Financial Statements Witi Expenses per Return.
if the 'Yes" to Form 990. Part lV. line 12a.

Total expenses and losses per audited frnancial statements

Amounls included on line 1 bul not on Form 990. Part lX. lin6 251

Donated seNices and use of facilities

d

4

o

1

a

o

o

I

4

c

Prior year adjustments

Other losses

Amounts induded on Form 990, Part lX, line 25, but not on tine ,l 
I

Investment expens€s not indud€d on Form 990, Part Vlll, tin€ 7b

Other (Descdbe In Part Xlll.)

Olher (Describo in Parl Xlll.)
Add lines 2a lhrough 2d

Sublrad line 29 from line I

Add lines 4a and 4b
T Add lines 3 and 4c.

INCOME

xJI., .!in9. . .2-d.. ;

t

Included in Financials -
c4

Provide the descriplions required for F art ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lin€E lb and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also c.mplete this part lo provide any additional information.
Palt XI, Lin€ 2'd - Revenue ectounts Inclrrded in Financials - Ot}'e.r

SPECIAIJ

Schedulg D (Form 990) 2014
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SCHEDULE G
(Form 990 or
o3pei1r€nr d th€ Treasul

.bout Schedlle O {Fom eeo d rOEZI .nd trr h.rrucdotrr t. d
Narna ol ihs orgairzalion MER,INE CORPS-I'|IIW EIIFORCEI@}IT FOINqDA Enplorsr ldlnah6{or nlnb.r

-3357{110
Part I

Activities. Complete if the organization answered .yes' to Form SgO, part MJine 17.

Indic€te whether the organization raised funds lhrough any of lhe folrowrng adrvilies. check a[ that appry.

! [4ail solicitations

! tnt".", and emait soticjtations

! Phone solicitations

! In-pe6on solicitations

a

b

d

2a

Supplemental Information Regarding Fundraising or Gaming Activities
Compl€i. tr thr org.nlrlton .nrw.Fd'y.r'ro Foin i9O, p.n U, !n..1?! tt, or i0, o, rrh.

ors.nE fion .nr.nd mot! ti.n 116,000 on Folm $0.E2 n! 6r.
) ltrctr ro ronn tlo or rorm 8€OeZ.

T-lI l-J Solicitatlon of non{overnment granE

f LJ Solldtation of gov€rnmenl grants

9 [l sp""i.t tundratstng €v6nts

(ll NamE and add€ss or indtvidu€l

or anliv fundrats€4

3 List all states in which lhe otganization is registeled or licensed to solicit oontibulions or has be€n noliied it is exempl fom
registration or lioensing.

10

cor.1r)

For Paporwort Reducflon Acr Nofice, s"s th; In;luAio-;J;?;;J 990--;!!i-90+t: Schedule c (Form 990 or 990-EZt 2Ol4
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R

E
6

schedure G (Form 990 or 990.E4 2014 MARINE CORPS-LAIf ENFORCEMENT FOUNDA 22-3357 4L0 pase 2
Part'll Fundraising Events. Complete if the organization answered "Yes'to Form 990, Part lV, line 18, or reported

9
d.

2.L68 629

1 058

1 000,058

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

!v""!ro

10a

b

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

Schedule G (Form 990 or 990.E2) 2014



o

Name >

AddEss >

17

! v"" !ro

Addross >

'16 caming manager information:

Name >

t--J hdependent contrador

Sch€dute c (Form gso or ss0-Eal6;i
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SCHEDULE O
(Form 990 or 900.E2)

Depsrln€nt ol tio T6$wy
Inbm€r R€v€nu€ S6Mco I > Intorma on about Schodule O 990 or

Supplemental Information to Form 990 or 990-EZ
Completo to provlde Informatlon for rcEponses to sp€cific questions on

Form 990 or 990.E2 or to provkie any addltlonal Informatlon,

> Attach to Form 990 or 990.E2.

2014
and lt3 Instructlons ls at www

Name ol rh6 orsfirizrrion !aRINE coRps_&Aw ENFoRCEMENT EOUNDA ErnploFr ld.ntlicrilon n!m!.r

. For4 99p , Plf t I f ...L+r-rg 5

FFI9 u9 LoqA-'E PEpE!,E I}trEB-E9EP .Il!. gl',B: clflBrrABrr.E AgTrv:.T:f lqrc 
-v.o.!-rlllTF lB. ro

. HEIJII .OUT. AT GOI.|F OT':TINGS A}ID DINNIIRS,

For:n990,q+rt''Iu1;;;";;;';;";*"..*,,"*,"nt
PROVTDE .S-qH9Ir+ESr{IpS TO TIiE CHTLDREI! OJ. . ACTrlrE.4 RES,ER,T/E

!'og1 99Q, fart vI? IJine 11!_ : .ofgfn+?9!+9F19 .pl9999i..t€. Fe..v+9!y For-Tl 9.99.

. ry9-. q-s.yieF ..q+9.. .o: .rrilJ....be ..cond99!9d r..........

ro+ 9.?9, .Paft- YJr. l+ne 19 .: -c9y9-rl!+ttg.P9,c!f499q9..p19.c!sgqe.g1p,194atioF
gve!,lablg 9'P9lr. {e9!agst

Forn1..990.r. .9ef !..1!1 ,...r+ne 9 - Reconciliation of, Change,g..: ..gthel ...

sPE{ir-ArJ E\rENEg .IN9S€ $ 0

sPEcx,Ar., qvTtrrs EllpErylEs $ o

Eorm 990, PaTt xTf ..I.+pe 9 -_ gltrgf . gtranges in Net .l9s,9gF. E:j.Planatioa
NEr uNREiArrr?ED q4rig. gl! +ll4sTlgNTg q . . ... . 0

NEr gltB4l_[r?,Ep .+oqs- oN sEcrrRrtrEs . .$. o-
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Ogpatul€nl ol th€ Ir€asury

,"^ 4562

1

4

Depreciation and Amortization
(lncluding lnformation on Listed Property)

> Attach to your iax retum,

22-

2014

(!) Oepredslion daduclion

N€me(') sh,M on rcrlm !4ARfNE CORPS -I,AW ENAORCEIdENT
rNc

Eusinsss or acllity to ttnich lhis io,m r€l6ls€

Maximum amount (sse instrudions)
Total cost of section 179 property placed in serutce (see instrudions)
Thrcshold cost of s€clion 179 property before reducton in limitation (s;€ ;structions)
Reduclion in limitatlon. Subtract line 3 from line 2. It zero or less. enter -O-

7 Listed property. Enler the amounl fom line 29
8 Total €lected cost of section 1?9 property. Add amounir in -fr.n 1c1, tines O anU i
I lellatlve dodudion. Enter the smaller of lin€ E or tine I
lO Carryover of disa owed deduction f.om line i3 of your 2Ot3 Fonn 4562
l'l Business income limltalion. Enler the smailer ot business income lnot tess ttran zero; or line s (seo tnskuaions)
12 Section 179 expense deduclion. Add lines 9 and 10, but do not enler more than tane 

.t.l

Notg: Do not us€ Part li or Pa lll below for listed use Parl V.

2014 Tax Year the General

(!) oas6ificalion or p.opsrt

14 Specjal depreciation altowanco for qualilied pfoperty (other than ljsted properly) placed ln s€Mce
dunng the tax year (see instructions)

15 Property subjecl to section 16S(0(1) ;b;o;

Residential rental
propeny

Nonresidenlial real
propety

Soctlon G-Asrgb Plac€d In Sgrvlco 2014 Tax Year tho Altornatlve

Listed property. Enter amount from line 28
Tokl, Add amounts from tine 12, nes 14lhrough 17, tines 19 and 20 in coturnn 1gy, 

"nA 
il;" Zr. Enter

here and on the appropriate lines of your return, partnerships and S corporations_see
23 For assets shown above and plac€d jn service during the curgnt year. enler the

For Psperwork tleduction Act Nodcs, see geparato Instructions. ron 4562 oout
llhere are no amounts for page 2

21

Indlrect Deprecialion-ffi]-

MACRS deduclions tor assets placed in seMce In tax years beginning belore 2014
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22-3357410

FYE: 12/31120'14

Federal Asset Report
Form 990, Page I

Asset p.scription r1$Fio, co.t "")"t ffiu-* r?Tito. perggn'N4gf prior current

Prior MACRS:
2 I)ELL COMPUTER
5 COMPUTER

12/15/07 7247t3y09 r,r45

___l!!9.

l0t3!05 25,524la3ll07 35,000513u08 17,500l0a0/10 6,286la3!05 600,000tu3y06 2,000l2t3lt07 1,260t2/3V07 5,184660/08 2,500ta3u08 42,000t2t3u08 3,000t2/3v09 -50,0009t3040 20ll3t/tt 2,500lz/3t/lt t,652

694,46

724x 573

-_lu
25,524
35,000
17,500x0

600,000
2,000
r,260
5,184
2,500

42,000
3,000

-50,000
20

2,500
1,632

688,140

____q!u1q

689,437
0

___689J37_

5 MQ200DB 724
5 HY200DB l,l 12

0
33

Other Deorecirtion:

_.!,!!q

25,524 0
35,000 0
l?,500 0
6,?86 0

00
00
00
00
00
00
00
00
00
00

84,310

____-!l3lq

86,146 33
00

I COMPUTER
3 DYNOLOGY SOFTWARE
4 COMPUTOR EQUIPMENT
6 SOFTWARE
7 I,AND SOUTH CAROLINA
8 T,AND CHICAGO
9 I.AND CHICAGO TA)(ES

IO I.AND SOUTH CAROLINA TAXESII LAND SOUTI] CAROLINA TAXES
12 I,A,ND ARIZ ONA
13 I,AND MVADA
14 I.AND SO CAROLINA WD
15 I,AND NV TAXES
16 I.AND SO CAROLINA TA)GS
17 I"AND MALTA LEGAI FEES

Totd Other Deprccirtion

5 MO S/L
3 MOAmort
5 MO S/L
3 MOAmort
0.. Lsd
0 - Lard
0 - Land
0 .. lard
0- knd
0 - Land
0 - Land
0 - Irnd
0 - trd
0 - Land
0 - Land

Totrl ACRS rrd Other Depreciation

Grand Totals
Le$: Dispositiotu and Trensfe6
Lessr Start-up/Org Expense

Net Grand Totrk

694A26

696295
0
0 00

696,295 86.146


