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SCANNED JUN 2 7 2011

v

roerm 990 Return of Organization Exempt From Income Tax | _om No. 1545 0047

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public
Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B  Check if applicable: | € Name of organization La\; Enforcement Against Prohibition Education Fund, Inc. D Employer identification number
[ Address change Doing Business As 16-1645758
[:] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/surte E Telephone number
O il return 121 Mystic Avenue 7-9 781-393-6985
O Terminated City or town, state or country, and ZIP + 4
[ Amended retum Medford, MA 02155 G Gross receipts $ 472,368
[1] Appiication pending| F Name and address of pancipal officer H{a) is ths a group retum for afffiates? [ ] Yes [/] No
Neill Franklin, Executive Director, 121 Mystic Ave, #7-9, Medford, MA 02155 | Hm) Are all affitates included? [ Yes [ No
| Tax-exempt status: 501(ck3) O so10( ) Gnsertno) []4947(a)(1) or [] 527 I “No," attach a list. (see instructions)
J Website: P www.leap.cc H(c) Group exemption number P>
K  Form of organizaten [4] Corporation [ ] Trust ] Association [ ] Other B> | L Yearof formation: 2002 | M State of lega) domicile  MA
Summary
1 Bnefly describe the organization’s mission or most significant activities: (1) To educate the public, the media, and
° policy makers about the failure of current drug policy (2) To create a speakers bureau staffed with knowledgeable
2 and articulate former drug-warriors who describe the impact of current drug policies (3) To restore the public's
E respect for law enforcement (4) To reduce the multitude of harms resulting from fighting the war on drugs.
2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of tts net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 10
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 9
g 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 9
;6 6 Total number of volunteers (estimate if necessary} . . e e e 6 190
7a Total unrelated business rgvenue c Mu,,_gglgr\noz'(gl) Ime 12 e e e e 7a -0-
b Net unrelated business t ablg‘& éﬁ;ﬁf 'Fﬁmygg THine34 . . . . . . . . . |7 -0-
(‘{IJ Prior Year Current Year
o | 8 Contnbutions and grantsj(Raft VILl, "Rle @ﬁ .. 8 . 409,432 461,037
g 9 Program service revenu VI, line 2 0 H. Q e e e .. 21,407 11,235
2 | 10 Investment income (PartiVIll, lines 3, 4, aheP7d) . .. 834 96
141  Otherrevenue (Part VI, ¢, 10c, and 11e) .. 18
12 Total revenue-—add lines 8 through 1Part V] Jil, column (A), line 12) 431,691 472,368
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), Im&s 5—1 0) 332,597 326,767
2 |1 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 562
8| b Total fundraising expenses (Part IX, column (D), line 25) »
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . 189,702 208,341
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 522,299 535,670
19 Revenue less expenses. Subtract line 18 fromiine12 . . . . . . . . -80,608 -63,302
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 55,899 29,597
;g 21 Total liabilities (Part X, line 26) . . . . e 37,000
27| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 e e e e 55,899 -7,403

Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, andoomp{ete Dedamtnon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

] Nod X km.bh I ‘3/422]20[7
Sign Signature of o Date
Here i Lnl — Expeunue. DIRECTN. o

Type or pnnt name and title \
. PTIN
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check [] 01
Preparer sefi-employed
Use Only | Frm'sname  » Frm's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (seetnstructions) . . . . . . . . . . . . [1ves[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 980 (2010)
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Form 990 (2010) Page 2
2e1gdll]l  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartih . . . . . . . . . . . . . .

1

Bnefly descnbe the organization’s mission: i

respect for law enforcement (4) To reduce the multitude of harms resulting

from fighting the war on drugs

Did the organization undertake any significant program services during the year which were not I|ste<m]r the
prior Form 990 or 990-EZ? . . e e

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . .. - .. .. ... [@AYes ONo
If "Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program servicesiby expenses. Section

501(c)(3) and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of gra,ints and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

[JYes No

4a

schools, colleges, civic groups, service organizations, churches, city councils, etc. and radio and television 2

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 3,799 including grants of $ ) (Revenue $ )

4e

Total program service expenses b 378,018

Form 990 (2010)




Form 990 (2010)
m Checklist of Required Schedules

1

10

11

12a

13

14a

15

16

17

18

19

20 3

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundahon)? If "Yes "
complete Schedule A .o . .o . e e e e B

Is the organization required to complete Schedule B, Schedule of Contnbutors? (see lnstructlons) |

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntndn to
candidates for public office? If “Yes,"” complete Schedule C, Part! . . . . .. |
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . R

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f “*es "
complete Schedule D, Part!. . . .. Coe P ' .
Did the organization receive or hold a conservation easement, |ncludmg easements to preserve open sp}ace
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintatn collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . e e e e e e

Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in iPart
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Wes "
complete Schedule D, Part IV s e e e s e .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,"” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes " then complete Schedule D Parts Vi,
VII, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buuldmgs, and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI Lo .

Did the organization report an amount for investments— other secunties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . Coe

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,"” complete
Schedule D, Parts Xi, Xll, and XllI

Was the organization included in consolidated, mdependent audlted fmanc1al statements tor the tax year” lf “Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xl 1s optional

Is the organization a schoo! described in section 170(b)(1)(A)(0)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to tany
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Oid the organization report more than $15,000 total of fundraising event gross income and contributians on
Part VlIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Ii . .

Did the orgamization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne Qa?

If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes " comp/ete Schedule H .

If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructians)

Yeos

No

-

[+ ]

p

11c

11d

D S N N

11e

11f

12a

12b

13

14a

SIS S SIS

14b

15

16

17

18

19

20a

SIS S S B N AN

20b

Form 990 (2010)



Form 990 (2010)

mcmcklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and If

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land il . . . . . e

Did the organization answer “Yes"” to Part VIl, Section A, Iine 3, 4, or 5 about compensation ot the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . .

Did the organization have a tax-exempt bond issue with an outstanding pnnC|pal amount of more ithan
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines, 24b

through 24d and complete Schedule K. If “No," go tolne 25 . . . e e .o . ’ .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'>
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the |year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandrng at any time dunng the year'7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon
with a dlsquallfled person during the year? If “Yes,” complete Schedule L, Part | e e,

Is the organlzatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon's prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part | . . e
Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlll . . . . . . . . . L
Was the organization a party to a business transaction wuth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schegule L, Part IV . . . . .
An entity of which a current or former offlcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqwdate terminate, or dissolve and cease operattons” If "Yes ” complete Schedu/e N,
Parti . .o "
Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedu/e R Parts 1, l/I
V,and V, hne 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(1 3)? if “Yes,” complete Schedule R,

PartV,lne2 . . . . . . o Coe e O Yes [JNo
Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related orgamization? If “Yes,” complete Schedule R, Part V, ine 2 .

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f “Yes,” complete Schedule R,
Part VI .

Did the orgamzatlon complete Schedule ) and provnde explanatlons n Schedule O for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 | v

30

31

32

33

&%

NS IS N N IS NS IS

36

37

38

v

Form 990 (2010}



Form‘ 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part vV

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b

Did the orgamization comply with backup withholding rules for reportable payments to vendors
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | 2a !

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ! \
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more durning the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or other auth nty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . .

if “Yes,” enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 90-22. 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

J\

o
Al

3,
Pty 5
A

}1

<<

<~

7  Organizations that may receive deductlble contnbutlons under sectlon 1 70(c) i TE
a D the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods : k;
and services provided to the payor? . . . . e e e e e
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requrired to file Form 82827 . . . .o . e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year |ld L : Heep %m
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-¢?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supportjng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponso lmg
organization, have excess business holdings at any time during the year? e
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 .
b Oud the orgamization make a distribution to a donor, donor adwvisor, or related person”
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 10b : "
11 Section 501(c)(12) organizations. Enter: ' o 4
a Gross income from members or shareholders . Ha 8ol
b Gross income from other sources (Do not net amounts due or pald to other sources N 3}.‘;
against amounts due or received from them.) . Coe . . . 11b w*::ig,g_
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10419 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . {12b | S| o J’({
13  Section 501(c)(29) qualified nonprofit health insurance issuers. T A iﬁ[ﬁs,
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additiona! information the organization must report on Schedule O 3 i fﬁ
b Enter the amount of reserves the organization 1s required to maintain by the states in which Ve
the organization is licensed to issue qualified health plans 13b A
¢ Enter the amount of reserves on hand ) 13¢ ] =
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a v
b If °Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedu/e O 14b

Form 990 (2010)




Form 990 (2010) Page 6
:148'l] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a v 10ff
. i T ol
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |85

any other officer, director, trustee, or key employee? . . . . 2 ,/
3 Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? 3
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?; . 5
6 6
7

Does the organization have members or stockholders?
a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? . . o e .. e
b Are any decisions of the governing body sub;ect to approval by members, stockholders, or other persons?
8 Did the orgamization contemporaneously document the meetings held or written actions undertaken d nng
the year by the following.
a The governing body? .

b Each committee with authonty to act on behalf of the governlng body”
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O. . . . K 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yos | No
10a Does the organization have local chapters, branches, or affiiates? . . . 10a v
b If “Yes,” does the organization have wntten policies and procedures governlng the actlvmes of such
chapters, affilates, and branches to ensure their operations are consistent with those of the orgamzatuon?{ 10b
11a Has the organlzatlon provided a copy of this Form 990 to all members of its governlng body before filing the

form? . . . I
b Describe in Schedule O the process, If any, used by the orgamzatron to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . .
b Are officers, directors or trustees, and key employees requured to disclose annually interests that could g|ve
rise to conflicts?
¢ Does the organization regularly and con5|stently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done s e e e e e e
13  Does the organization have a written whistleblower pollcy’l .o e e . 13
14  Does the organization have a written document retention and destructlon pohcy? . .o 14
15 Did the process for determining compensation of the following persons include a review and approval by R e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decisioh? % 7 !
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . .o 16a
b Other officers or key employees of the organization . . . e . 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (See mstructnons) .. :\‘% i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement %
with a taxable entity during the year? . e Ce e e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguardlthe
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c){3)s oniy) avalabie
for public inspection. Indicate how you make these available. Check all that apply.
O Own website O Another’s website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, contitct of nterest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ Bill Fried, 121 Mystic Avenue, Ste. 7-9, Medford, MA  781-393-6985

', PR
LaREt

Form 990 (2010)



Form 990 (2010) Page 7

mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors ,
Check if Schedule O contains a response to any questioninthis PartVil . . . . . . . . . . . . . O

Jack Cole, Chairman and Treasurer
As need

v Y
Peter Christ, Vice Chairman
As need
v v
James Grerach, Secretar
y As need
v v
James Anthon
Y As need
v
Dawvid Bratzer
As need
v
Maria Lucia Karam
As need
v
Leigh Maddox
9 As need
v
Walter McKa
y As need
v
Terry Nelson
Yy As need
v
Tony Ryan
y Ry As need
v
Neill Frankhn, Executive director
50 hrs 17,308
v
Jack Cole, Executive director
70 hrs 23,077



Form 990 (2010}

Pagea
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (0) (E} i P
Name and title Average Position (check all that apply) Reportable Reportable | Estimated
hours per [T = =] @ £ | = | Compensation lcompensation fr{um amount of
week aa 2 S 2 _gc.a Q from related other
(describe | 5 = g g o aﬁ ?D the organizations! compensation
hours for %g ° % ?fg;,‘ - organization (W-2/1099-MISC) from the
related "é_‘ ] 218 (W-2/1099-MISC) ! organization
lorgaruzations al s 3 ® and related
In Schedule 2l a2 2 organizations
o) 2 ;;
07 e
) e
L L USSP
(20) e
) e
[
(23) e
(29) ]
(25) e
(28) e
(27) e
(28) ]

1b Sub-total . .
¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) .

>
>
>

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

reportable compensation from the organization »

3 Diud the orgamzation hst any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from!the
organizatron and related organizatlons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organlzatlon or |nd1v1dua|

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A)

Name and business address

(8)

Descnption of services

©

Compensation

None

2 Total number of independent contractors (including but not lmited to those listed above) who

receved more than $100,000 in compensation from the organization »

Form 990 (201 0)



Form 990 (2010) Page 9
XTe@YIIl Statement of Revenue

iR Wy 5, . N (A) (B) c (D)
- . S A ot . . Total revenue Related or Unrelated Revenue
e S e % Y, « R hB * exempt business excluded from tax
s, K A ‘ PR ) . , function revenue under sections
ca ! Vet ) revenue 512, 513, or 514
g 2| 1a Federatedcampagns . . . | 1a ‘ vl T ""““'5"1":”'; R X R }“’“ﬂ?ﬁlw,.ﬁum,ﬂ
c . I [ ' DS 18 O ’
g 3 b Membershipdues . . . . | 1b L i e . ’ ‘: )
g E ¢ Fundrassingevents . . . . | 1¢ Coe 'l . e .
5 5 d Related organizations . . . | 1d o w o v ;L s
== * ‘ el - e (‘:v
g E e Government grants (contributions) | 1e e N
8P| t Al other contributions, gifts, grants, \ ’, P j*‘ﬂ «hq‘f"d g
32 and similar amounts not included above | 1f 461,037f -~ .. | SpaT \:A’g‘“ ?“f o
T o - ;u m‘.xa-a fir
E3u| 9 Noncashcontributons ncludednlnes 110§ i .‘.,,* : nﬁ; “f’;gﬁm,hyz
O®( h Total. Addlines1a-1f . . . . . ... 461,037} | 55 3”\7,5 nt{%
2 Business Codo | p" " i a1 V¢ “,‘m.w*’?’”:»;‘w»% e
@ 2a Honorariums 611710 6,367 6,367
< b 453220 4,868 4,868 ,
Sl ¢ o
= t
g| d ’
T
§= f All other program service revenue . '
a g Total. Add lines 2a-2f . . . . ... 11,235 b FRTTERE
3 Investment income (including dlwdends interest,
and other similar amounts) . . . N € 96 96 .
4  Income from investment of tax-exempt bond proceeds P ] ,
5 Royattes . . . . . . . . . . . . . P i
() Real (1)) Personal }»«5" o i'}fﬁy?"‘w O 4,% 24 7;%’55 d Larnd
6a Gross Rents . P BT N UL - %_
oo, @ ° . DL S A . I T Ao % 8 o 34
b Less: rental expenses R A el e LT s Bl
3 o e e Ly ""-‘;f-:j T et A Rl ‘-’:r.ﬂ‘g
¢ Rental ncome or (loss) ap R O % A e ﬁg&@
d Netrentalincomeor(loss) . . . ... P»
7a  Gross amount from sales of | () Secunties {1) Other 2
assets other than inventory NPT y
b Less. cost or other basis AT S I #iq I
‘a PR RS X it
and sales expenses ,13»1,‘ R T A T | &%%é S
¢ Ganor (loss) . [ ot 0 it Wb £ A e Sk okt i
d Netgamnor(loss) . . . . . . . . . > :
e “r:'m T RNBE e TR SR B, ,,
g St R
2 | 8a Grossincome from fundraising s e e g g s e o
g events(notincluding$ ?;‘;g,;,;ru S * i
& of contnibutions reported on line 1c). I N PR
5 SeePart IV, line 18 . . . - a XAV \ .
£ ' R \
bS] b Less: direct expenses . . . b - " !
¢ Netincome or (loss) from fundraising events . » -
9a Gross income from gaming activities. N
SeePartIV,line19 . . . . . g4 i A
b Less: direct expenses . . . b " RN
¢ Netincome or (loss) from gamlng activities . . P
10a Gross sales of inventory, less CE S Ji" TEE é;ﬂ“:;(’a{*%ﬂ
returns and allowances . . . g4 n v PRI S 7"‘2}& G
N o . i B R N vl
b Less:costofgoodssold . . . b s (IR AN a,:lué“?:";,a@sh; o S‘*r <;§?¢'A‘qu&
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code [ - ‘i~ o WaToiE L0y L5 T Lilg‘ e R :,J‘_;
Ma
B
C ; N L
d All other revenue e |
e Total. Add lines 11a-11d . > D T T B R T e e s
12  Total revenue. See instructions. > 472,368 11,331

Form 990 (2010)



Form 990 (2010)

1)l  Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgarizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) {8) i\ (D)

75, 8b, b, and 10b of Part Vill Total expenses P menoes .| anagement and P

1 Grants and other assistance to governments and X ; e

organizations in the U.S. See Part IV, ine 21 . ; 3
2 Grants and other assistance to individuals in o7 G

the U.S. See Part IV, line 22 . . Dl
3 Grants and other assistance to governments, i 7

organizations, and individuals outside the

U.S See Part IV, lines 15 and 16 - .
4  Benefits paid to or for members T " e
5 Compensation of current officers, dlrectors

trustees, and key employees . 17,308 14,712 865 1,731
6  Compensation not included above, to dlsqualmed

persons (as defined under section 4958(f)(1)) and

persons descnbed in section 4958(c)(3)(B) 23,077 17,307 2,308 3,462
7  Other salanes and wages . 257,728 185,159 28,060 44,509
8 Pension plan contnbutions (include sectlon 401(k)

and section 403(b) employer contnbutions)

9 Other employee benefits . 19,062 13,708 3,827 1,527
10  Payroll taxes . 28,654 20,555 3,229 4,870
11  Fees for services (non- employees)

a Management
b Legal
¢ Accounting 3,000 3,000
d Lobbying . . 3,799 3,799
e Professional fundraising services. See Pan v, ||ne 17 841 | T8 S R B e 841
f Investment management fees
g Other 15,966 15,966
12  Advertising and promotlon 37,130 37.130
13 Office expenses 15,586 15,586
14  Information technology 4,215 4,215
15 Royalties .
16  Occupancy 22,200 22,200
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials -
19  Conferences, conventions, and meetings 30,267 30,267
20 Interest . .
21 Paymentsto afflllates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . e e e e e 5,374 5,374
24  Other expenses. ltemize expenses not covered ié
above (List miscellaneous expenses in line 24f. if
ine 24f amount exceeds 10% of line 25, column )
(A) amount, Iist ine 24f expenses on Schedule O.) ; &
a Presenmtations 21,379 21,379
b _I_r_\_t:e:rnauonal speaklng tours 13,218 13,218
c Speakersbureau 2,391 2,397
d Tramng T 5,416 2,421 2,995
e Fundraising 9,053 9,053
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 535,670 378,018 91,659 65,993
26 Joint costs, Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




Form 990 (2010)

I ¥ Balance Sheet

Page 11

(A) (B)
Beginning of year : End of year
1 Cash—non-interest-bearing 45,754 1 | 29,597
2 Savings and temporary cash investments 10,145 2 |:
3  Pledges and grants receivable, net 3|
4  Accounts receivable, net . 4
5 Recewvables from current and former offlcers dlrectors trustees key SR -3
employees, and highest compensated employees. Complete Part Il of t:w
Schedule L 5
6 Receivabies from other dlsquallfled persons (as defined under section 'f‘;"§
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting Zred
employers and sponsoring organizations of section 501(c)(9) voluntary e :V".‘T
a employees' beneficiary organizations (see instructions) . . 6 |l
ﬁ 7  Notes and loans recevable, net 71
< | 8 Inventories for sale or use 8 |
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment. cost or Pl g
other basis. Complete Part VI of Schedule D 10a 0 e R0
Less: accumulated depreciation . . . . 10b 10c |i
11 Investments—publicly traded secunties 1 |
12  Investments—other securnties. See Part IV, line 11 12 |
13  Investments—program-related. See Part IV, ine 11 . 13 |
14  Intangible assets ) 14 |
16  Other assets. See Part IV, Ime11 . .o 15 |
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 55,899 16 |, 29,597
17  Accounts payable and accrued expenses . '
18  Grants payable . '
19  Deferred revenue .
20 Tax-exempt bond liabilities .
@ |21 Escrow or custodial account hability. Complete Part lV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key
"50 employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L e e e
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D 25 37,000
26 Total liabilities. Add lines 17 through 25 26 37,000
° Organizations that follow SFAS 117, check here » [:] and complete i ]
i lines 27 through 29, and lines 33 and 34.
& |27 Unrestrcted net assets .
8 28 Temporarily restricted net assets .
2 29  Permanently restricted net assets . .
e Organizations that do not follow SFAS 117, check here b D and
5 complete lines 30 through 34.
,3 30 Capital stock or trust principal, or current funds . .
@ 31 Paid-in or capttal surplus, or land, buiiding, or equipment lund :
ff 32  Retained earnings, endowment, accumulated income, or other funds . 32
233  Total net assets or fund balances . 55,899 33 | -7,403
34 Total habilities and net assets/fund balances 55,899] 34 | 29,597

Form 990 (2010



Form 990 (2010)

I  Reconciliation of Net Assets :

Page 12

Check if Schedule O contains a response to any question in this Part XI| 0

1 Total revenue (must equal Part VIil, column (A), ine 12) . 1 472,368

2 Total expenses {must equal Part IX, column (A), line 25) 2 535,670

3 Revenue less expenses. Subtract line 2 from line 1 . 3 |: -63,302

4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 | 55,899
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 |,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33 :

column (B)) . . 6 7,403

IZXEON  Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XI|

2a

3a

Accounting method used to prepare the Form 990: Cash [J Accrual [ Other

P
If the organization changed its method of accounting from a prior year or checked “Other," explain ih

Schedule O ,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant"
If the organization changed either its oversight process or selection process during the tax year, explain m
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year werE
issued on a separate basis, consolidated basis, or both: i
[J Separate basis [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, Was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo thb

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits |

3b

Form 990 (2010)



SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

| OMB No 1545-0047

Complete if the organization is a section 501(c)}{3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identificat{on number

Law Enforcement Against Prohibititon Education Fund 16-1645758
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [J A school described in section 170(b)(1){A)ii). (Attach Schedule E.) .
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). !
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(m) Enter the
hospital's name, city, and state:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv)- (Complete Part Il.)
6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v). )
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.) '
8 [J A community trust described in section 170(b)(1}(A)(vi). (Complete Part I1.) |
9 Oan organization that normally recewves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 :tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 {J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section BOQ(a )(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e thrpugh 11h
a [ Typel b O Typell ¢ [ Type ll-Functionally integrated d [ Typell-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrlbed In section 509(a)(1)
or section 508(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting

organization, check this box .o . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) and Yes | No
() below, the governing body of the supported organization? . N 11g()
(i) A family member of a person described in (1) above? . . 11g(il)
(iii} A 35% controlled entity of a person described 1n {)) or () above’7 . 119("I)T
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iti) Type of orgamization { (lv) Is the organization {v) Did you notify {vi} Is the {vii) Amount of
organization (described on lines 1-9 | incol (i) hsted n your | the organization in | organization in col support
above or IRC section | goveming document? cot {i} of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
()]
(D)
(E)
Total i

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule'A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed

Part IIl. If the organization fails to qualify under the tests listed below, please complete Part|lll.)

to qualify under

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and f
membership fees recewved. (Do not 401,883 475,972 183,782 409,432 461,037 1,932,106
include any "unusual grants.”) N
2 Tax revenues levied for the
organization’s benefit and either paid 5
to or expended on its behalf
3 The value of services or faciities
furmshed by a governmental unit to the
organization without charge . .'
4 Total. Add hnes 1 through 3. 401,883 409 432 1,932,106
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly 609,901
supported organization} included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line § from hine 4. 1,322,205
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 .o 401,883 475,972 183,782 409,432 461,037 1,932,106
8 Gross income from interest, dividends, ‘
payments received on securities loans, 2,965 5,779 760 834 96 10,434
rents, royalties and income from similar
sources . ..
9 Net income from unrelated business .
activities, whether or not the business
is regularly carned on o
10  Other income. Do not include gain or :
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 X PR 1.942,540
12  Gross receipts from related activities, etc. {(see instructions) .. 12 i 48,631
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as “a section 501(c)(3)
organization, check this box and stop here e . > 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 68 %
18  Public support percentage from 2009 Schedule A, Part I, line 14 - 15 | 64 %
16a 33'1% support test—2010. If the organization did not check the box on Ime 13 and I|ne 14 [ 33‘/3% or, more, check this
box and stop here. The organization qualifies as a publicly supported organization > [
b 33%3% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 IS 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, or 1|6b and fine 1415
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stoP here. Explain in
Part IV fow the organization meets the “facts-and-circumstances” test. The orgamization qualifies as a publ|cly supported
organization . e e e e e e e y N e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this bo;( and stop here.
Explain in Part IV how the organnzatlon meets the “facts-and-circumstances” test. The organization quatfies as a publicly
supported organization . » 0
18  Private foundation. if the orgamzatlon dld not check a box on hne 13 1Ga 16b 17a, or 17b check thls!box and see
instructions > O

Schedule /A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2Z) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to quah‘fy under Part Il

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants )

1

2

7a

c
8

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(f) Total

|
(e) 2010

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furrished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5.

Amounts included on iines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7c from !
ine 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(f) Total

|
(e) 2010

9  Amounts from line 6 Co
10a Gross income from interest, dividends, !
payments received on secunties loans, rents,
royaities and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carned on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .
13  Total support. (Add lines 9, 10c 11
and 12.) .
14  First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year asia section 501(c)(3)
organization, check this box and stop here RN > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (iine 8, column (f) divided by line 13, column (f)) 15, %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 .. 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2010 (Iine 10c, column {f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 %
19a 33'1s% support tests—2010. {f the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported prganization » 0
b 33%% support tests—2009. If the organization did not check a box on ne 14 or line 19a, and hne 16 1s more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P> [7]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, fine 10;
Part 1, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See

instructions).

........................................................................................................................................

Schedule A (Form 890 or 990-EZ) 2010



SCHEDULE C Political Campaign and Lobbying Activities ‘ | omBNo 1545-0047

{Form 990 or 990-E2) 1 o
For Organlzations Exempt From Income Tax Under section 501(c) and section 527 2@
\
Depatment of the T » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
epatinent of he “reasury > See separate instructions. nectio

Interna! Revenue Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actjvities), then

» Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C .

s Section 501(c) (other than section 501{c)(3)) orgamizations. Complete Parts |-A and C below Do not complete Part 1-8

¢ Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not comdlete Part II-8

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part {I-B. Do not Fomplete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax); then

* Section 501(c)(4). (5). or (6) organizations' Complete Part lil. )

Name of organization Employer idenﬁf‘i‘bation number
Law Enforcement Against Prohibition Education Fund 16411645758

IZEXTEY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. !
2 Polticalexpenditures . . . . . . . . . . . . . . .. ..o
3 Volunteerhours . . . . . . . . . . . . . . L. e e e e e e

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section4955 . . . . » &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . UYes No
4a Was a correction made? . . e e e e e e e e . [Jves []No

b f“Yes,” descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501 (c)(@)
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . R

2 Enter the amount of the flllng orgamzatlon s funds contrlbuted to other orgamzatlons for section 7
627 exempt function activities . . . . . A &

3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL, T
line17b . . . . . O A

4 Dd the filing orgamzatlon flle Form 1120- POL for this year? . . e Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate politi¢al organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of poltical
fling organization's cantributions received and
tunds If none, enter -0- ‘promptly and directly

deivered to a separate
pohtical organization If
none, enter -0-

L 1

@ e

B) ]

@ e

I

6) I

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 50084S Schedule C (Rorm 990 or 890-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010
IZIAMY Complete if the organization is exempt under section 501(c)(3) and filed Form 576ﬁlectlon under

Page 2

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group.
B_Theck » [if the filing organization checked box A and “limited control” provisions apply.

)

Limits on Lobbying Expenditures {a) Filing : (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization’s t?tals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 3,799
b Total lobbying expenditures to influence a legisiative body (direct lobbying) .
¢ Total lobbying expenditures (add hines 1a and 1b) 3,799
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
It the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract Iine 1g from line 1a If zero or less, enter -0-
i Subtractline 1f from line 1¢ If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or hne 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for this year? (JYes [(No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.) '
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 {b) 2008 {c) 2009 {d) 2010 - (e) Total
beginning in)
2a Lobbying nontaxable amount 88,687 38,065 104,460 105,850 336,562
b Lobbying celing amount 3 v
{150% of line 2a, column (e)) &
¢ Total iobbying expenditures -0- -0- -0- 3,799 3,799
d Grassroots nontaxable amount 22,172 9,516 26,115 26,338 84,141
e Grassroots ceiling amount 126.211
{150% of hine 2d, column (e)) '
f Grassroots lobbying expenditures -0- -0- -0- -0- -.0-

Schedule C (Form 990 or 990-EZ) 2010




“HEDULE D .| _omB No 1545-0047

(& rm 990) Supplemental Financial Statements |
» Complete if the organization answered “Yes,” to Form 990, o l
Part IV, line6,7,8,9, 10, 11, or 12. pen to Public
t ' th T ’ L L} " L] L} ’ .
E,‘ff,?,ﬁ?‘;:v;’nuezeffe”” > Attach to Form 990. > See separate instructions. Inspection
Namae of the organization Employer Identification humber

Law Enforcement Agamnst Prohibition Education Fund 16;1645758
IZIW Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

N HWON

(-]

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year . . . |
Aggregate contributions to (during year) :
Aggregate grants from (during year)
Aggregate value at end of year . ;

Did the organization inform all donors and donor advisors in writing that the assets held in donor advnsed

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes [ONo
Oid the organization inform all grantees, donors, and donor advisors in wrnting that grant funds can be used |
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other pur;ose

confernng impermissible private benefit? . . . 2k CJYes [No

IEZIAI  Conservation Easements. Complete if the organlzatron answered “Yes 1o Form 990, Part IV, line 7.

1

aoaooe

Purpose(s) of conservation easements held by the organization (check all that apply).

(O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historcally |mportant land area
(O Protection of natural habitat (O Preservation of a certified hlStOl:lC structure

O Preservation of open space !

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

MHeId lat the End of the Tax Year

Total number of conservation easements e X
Total acreage restricted by conservation easements . . . . Coe e 2b N
Number of conservation easements on a certified historic structure lncluded in (a) R 2c
Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . .o 2d '.

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the orbamzatlon during the
tax year » .

Number of states where property subject to conservation easement 1s located®»
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . e OYes [JNo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunn‘g the year

P e,

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B) -

(1) and section 170(h)(d)B)(n)? . . . . e e e e Lo OYes INo

In Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements. ;

Esgllll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these|items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statememt and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,lme1 . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . . . N O

2 If the organization received or held works of art, hrstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenuesincluded in Form 990, PartVill, ine1 . . . . . . . . . . . R &

b Assetsincluded n Form990, Part X . . . . . . . Ve e e e A

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010
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- medule D (Form 990) 2010 Page 2
L Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are p significant use of its
collection items (check all that apply): !
a [J Public exhibition d [0 Loan or exchange programs
b [0 Scholarly research e O Other '
c¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s e*empt purpose In Part
XIv. !
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other slr{nlar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [OYes [JNo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" tojForm 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assetsj not
included on Form 990, Part X? . . . . . . . . e OYes [INo

b If “Yes,” explain the arrangement in Part XIV and complete the following table: :
" Amount
¢ Begmnningbalance . . . . . . . . . . . . . . . . . ... .. ic '
d Additions during theyear . . . . e id
e Distributionsdunng theyear . . . . . . . . . . . . . o 1e
f Endingbalance . . . Coe e 11
2a Did the organization mclude an amount on Form 990 Part X I|ne 21’7 e e e Jyes [INo

1

b If "Yes,” explain the arrangement in Part XIV.
mEndowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earnings, galns and
losses . .o e
d Grantsor scholarshlps
e Other expenditures for facilities and
programs . .
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the year end balance held as: !

Describe in Part XIV the intended uses of the organization’s endowment funds. ;
Im Land, Buildings, and Equipment. See Form 990, Part X, line 10. :

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
‘ 3a Are there endowment funds not In the possession of the organization that are held and admnistered for the
| organization by: Yes| No
} (i) unrelated organizations . . . . . . . . . . . . . . ..o oo 3afi)
! (i) related organizations . . . e e e e e 3a(ii)
‘ b If “Yes" to 3a(ii), are the related organlzatlons hsted as requwed on Schedule R’7 e e e e e e 3b
|
|

‘ Descniption of investment {a)} Costor other basis | {b) Cost or other basis (c) Accumulated H (d) Book value
(investment) (other} depreciation

fa Land C e e e B G
b Bwldmgs A o i
¢ Leasehold |mprovements ‘;
d Equipment .. .o
e Other . . . ;

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . 2K

Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 3
Lm Investments—Other Securities. See Form 980, Part X, line 12. o,

(a) Description of secunty or category
{including name of secunty)

(b) Book value

Cost or end-of-year ma

(c) Method of valuaJlon
ket value

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

- “ ,._,__..‘ 4 -

Total. (Column (b) must equal Form 990, Part X, col (B}line 12) »

b B

- L BeTes —uitan

I T Gl T, T Y R Y
Ca Bl Y rrl""" Ry Ci3 “?e't‘"". EN
a3t

XY} investments—Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

)

2

E)]

)

(5)

(6)

0

8)

)]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) W

Pl

7o
EeNINAN:

EZIALY Other Assets. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

A1)

(&)

)

(4

8

(6)

@)

8

©)

{19)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities. See Form 990, Part X, line 25. _

1. {a) Descnption of habiity {b) Amount \ TR e PR :?:’ “'-";:;“‘;’-'.J“ "‘;‘ ~"'L ¥ ;g;‘;;%;
(1) Federal income taxes YDA B RS SE gfﬁz
(2) Due to Jack Cole 25000 <7 NI S 5 : Fs.ﬁ
(3) Due to Neill Franklin 12,000{ ) iy AT SN ¥ . g g:{
@ : AN, o H“';ﬁfﬂ
] : o SIS Ty
&) 3 ; v IR Y
@) : . : L
® , 25
9) - ot

{10 R 3 ;;

(1) AT i -

Total, (Column (b) must equal Form 990, Part X, col (B) line 25) » 37000] | - " . *9}

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial sféterﬁéﬁ
orgamization’s hability for uncertain tax posittons under FIN 48 (ASC 740).

S that reports the

Schedule D (Form 990) 2010




SCHEDULEF

* (Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b,

> Attach to Form 990. P See separate instructions.

15, or 16.

Name of the organization

Law Enforcement Against Prohibition Education Fund

| OMB No 1545-0047

Open to Public
Inspection

Emplayer Identification number

16-1645758

General Information on Activities Outside the United States. Complete If the organizatiorl answered “Yes” to

Form 990, Part IV, line 14b.

For grantmakers. Does the orgamization maintain records to substantiate the amount of the grants or

1
assistance, the grantees’ eligibility for the grants or assistance, and the selection cniteria used to award the
grants or assistance? . . OyYes [ONo
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant flnds outside the
United States. ‘
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space is needed.)
{a) Region (b) Number of {c) Number of | (d) Activities conducted in | (e) If activity listed in (d) |s| () Total
offices in the employees, agents, region (by type) (e g , a program service, expenditures for
region and independent fundraising, program describe specific type of ! and investments
contractors services, investments, service(s) in region nregion
In region grants to recipients
located in the region)
(1) Vvancouver, Victonia, Toronto CA None None Program services Presentations 3,064
{2) Amsterdam NL, Oslo NO None None Program services Presentations 2,322
H
{3) London, Cambridge UK None None Program services Presentations 2,925
(4) Rio de Janeiro, BR None None Program services Presentations 1,717
{5) Copenhagen, Hellerup DK None None Program services Presentations 1,390
(6) Prague CZ None None Program services Presentations 1,075
(7) Bucharest RO None None Program services Presentations 725
8
(9
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . .. A A
b Total from continuation k
sheets to Part | . ;
c Totals (add lines 3a and 3b) 13,218
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 890) 2010




+ Schedule F (Form 990) 2010

' EXAT]_Foreign Forms 2

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign |

Corporation (see Instructions for Form926) . . . . . . . . . . . . . . . . . . . . O Yes

Did the organization have an interest in a foreign trust during the tax year? /f “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

Did the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . .. .

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons with respect to Certamn
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . .. .

'D Yes

:D Yes

7 ves
[ ves

D Yes

(] No

(] No

¥] No

No

[v] No

4] No

?chedule F (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons | _OomB No_1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered ' 2@ 1 o
“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

Law Enforcement Against Prohibition Education Fund 1641645758

Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990- E4 Part V, line 40b.

{c) Corrected?
1 (a) Name of disqualified person (b} Descnption of transaction
Yes | No
(1)
2) ‘
3) L
4
(5
(6) ]
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . ... .. L.k g
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . > $
Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loan to or trom (c) Onginal {d) Balance due {e) In default? () Approved | (g) Wntten
the organization? principal amount by board or [ agreement?
committee?
To From Yes No! Yes | No | Yes | No
(1) Jack A. Cole v 30,000 25,000 il v v
(2) Neill Franklin v 12,000 12,000 /i v v
(3) }
@ ‘
() ,
(6)
@)
(8)
(9) .
(10) :
I S R
Grants or Assistance Benefiting Interested Persons. '
Complete if the organization answered “Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organlzatlon
()
(2
3)
()
(5)
_(6)
{7)
(8)
(9)
(10) .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule Li(Form 980 or 990-EZ) 2010




Schedule L (Form 990 or 990-E2Z) 2010 Page 2

=1l Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28c. )

1

{e) Shanng of
organization's
revenues?

(b) Relationship between {c) Amount of (d) Descnption of transaction
interested person and the transaction |
organization

(a) Name of interested person

Yes | No

(1)

@ ]
(3)
4)
(5)
(6)
)
(8)
(9)
(10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {(Form 990 or 990-EZ) 2010




ey

SCHEDULE O . OMB No 1545-0047
(Form 990 or 990-E2) Suppliemental Information to Form 990 or 990-EZ ! °

Complete to provide information for responses to specific questions on 2@) 1 o
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service

» Attach to Form 990 or 990-EZ. Inspection

Name of the organizatio
Law Enforcement A

gainst Prohibition Education Fund

Employer ldentification number
16-1645758

The organization no

Page 2, Part i, | 4d

Lobbying for CA Pra

position 19 and other state proposals $3,799

Page 6, Part VI, Sec

Form 990 is reviewec

Page 6, Part Vi, Sec.

|

............................. T T Y s .
i

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K
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Schedule O (Form 980 of 990-EZ) (2010)
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Name of the organization

Employer identification number

[ S N - U UUURI

Schedule O (Form 890 or 990-EZ) (2010)




