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. 990 OMB No 1545-0047
erm Return of Organization Exempt From Income Tax 2011
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) .
Department of the Treasury Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ..Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B  Check if applicable. [ B D Employer Identification Number
[ ]address change  [FBI - LEEDA, Inc. 36-3885342
Name change 5 Great Valley Parkway #125 E Telephone number
_Imtlalreturn Malvern’ PA 19355-1433 877-772-71712
- Terminated
| Amended return G_Gross receipts $ 1 ; 31 9L 2 8 9 -
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HYes % No
— H(b) Are all affiliates included?
Same As C Above If 'No," attach a list (see instructions) Yes No
I Tex-exemptstatus [X[5013) | [501(0) ( Yy« (nsertno) | [4947@)1)or | [527
J Website: » www.leedafbi.org H(c) Group exemption number ™
K Form of organization [i] Corporation | l Trust I_L Association [_] Other ™ l L vear of Formaton 2002 [M State of legal domicite  PA

[Part| “~[Summary

1 Briefly describe the organization's mission or most significant acuviies: TRAIN AND DEVELQP MEMBERS WHO WILL__ _
g RAISE _AWARENESS IN_THE_COMMUNITY TO IAW ENFQRCEMENT ISSUES.  _ _ _ _ _ _ _ _ __ _ _____
(=
A| e e e e e e e e e e o . —_— . —— o ——— ——— . — — - ——— —
e e - U,
3| 2 Check this box ™ D—If the organization discontinued its operations or d sposeqﬁgﬁ@gmﬁg of its jhet assets
g 3 Number of voting members of the governing body (Part VI, line 1a) - 3 5
2 4 Number of independent voting members of the governing body (Part VI, {ire} 1b) 3 4 5
S 5 Total number of iIndividuals employed n calendar year 2011 (Part V, line g'_a‘ APQ 1 8 2012 Q 5 3
£ | 6 Total number of volunteers (estimate if necessary) - L‘Q 6 0
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 =|] 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 @GDEN UT 7b 0.
b====""T""Prior Year Current Year
ol| 8 Contributions and grants (Part VIII, line 1h) : 365,715. 331,229.
2| 9 Program service revenue (Part VIII, line 2g) .. . . 710,237. 982,993.
% 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 3,976. 5,067.
& | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10¢, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,079,928. 1,319,289.
13 Grants and similar amounts patd (Part IX, column (A), ines 1-3) . 5,500. 6,000.
14 Benefits paid to or for members (Part I1X, column (A), line 4)
- 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 275,988. 293,754.
2, 16a Professional fundraising fees (Part 1X, column (A), line 11e)
g b Total fundraising expenses (Part |1X, column (D), line 25) > : [
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 720, 596. 908,823.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) .. 1,002,084. 1,208,577.
19 Revenue less expenses. Subtract line 18 from line 12 . 77,844. 110,712.
8 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) . .. . . ) 636, 350. 726,160.
23( 21 Total habihties (Part X, line 26) . . 61,910. 41,008.
2 22 Net assets or fund balances Subtract I%Ime 20 574,440. 685,152.

[Part Il ._[Signature Block

Under penalties of perjury, | declare that | have examined theretu/n) inclsfling accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
compleee eclaratn%n lofr);l:»reparer (other than ofﬁcer based on All rmation o whrn’ch );l)regparer has any know‘edge Y 9

} S f offi J ( lD 0
slgn ignature of officer ate
Here p Tom Ston / /" Executive Director

Type or print namé@d [ 4

Print/Type preparer’s name Prepar, ongtlre Date Check i |PTIN
Paid George Fieo, CPA O4fou]2ov |srempoes  |P00231326
Preparer |Fumsname > PETERSON, FIEO & CO. '
Use Only |remsagaess ® 113 NORTH OLIVE STREET Frms N > 27-0683479

MEDIA, PA 19063 Proneno  (610) 457-1486

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)
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Form 990 (2011) FBI - LEEDA, Inc. 36-3885342 Page 2
IRartjllill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l . . . |j

1 Brefly describe the organization's mission.
TRAIN AND DEVELOP MEMBERS WHO WILL RAISE AWARENESS IN THE COMMUNITY TO LAW

2 D the orgamization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? : S : [] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descrnibe the orgamzahon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tota! expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 922,136, including grants of § ) (Revenue $ )
Organize conferences & seminars to_teach leadership & communications skills to _____
members. e

4b (Code: ;) (Expenses $ 29, 992. including grants of $ ) Revenue § )
Organization's newsletter & seminar materials to keep members_informed of ________ _
Qevelopments. _ _ _ _

4c (Code __) (Expenses $ 5,294 . including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses _ § including grants of _ § ) (Revenue $ )
4e Total program service expenses » 957,422.
BAA TEEA0102L  07/05/11 Form 990 (2011)




Form 990 (2011) FBI - LEEDA, Inc. 36-3885342 Page 3
[Part IV |Checklist of Required Schedules

Yes | No
1 Is the orgamzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes, ' complete
Schedule A . 1 X
Is the organlzatlon requwed to complete Schedule B, Schedule of Contributors (see nstructions)? . . 2 X
3 Did the orgamzahon engage in direct or indirect poht:cat campa:gn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage In Iobbylng actlvmes or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl? ht
to prc;vnde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedu 6 X
Part . . . .
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space the
environment, historic land areas or historic structures? If Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . . . cee . . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management credit repair, or debt negotlatlon servnces” If 'Yes,' complete
Schedule D, Part IV . . . 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI .. . . . . 11a] X
b Did the organization report an amount for mvestments— other securities In Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . . 1c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16?2 If 'Yes,' complete Schedule D, Part IX . .. 11d X
e Did the orgamization report an amount for other habilities in Part X, ne 257 If 'Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolhidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, Xil, and XllI . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgamization answered ‘No' to line 12a, then completing Schedule D, Parts Xl, XIl, and Xlll is optional 12b X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? /f 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If Yes complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A) I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f Yes complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of e ,genses for professional fundraising services on Part X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 117 X
18 Did the orgamzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part Viil,
lines 1c and 8a? /f 'Yes, ' complete Schedule G, Fart I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If ‘Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 01/23/12 Form 990 (2011)




Form 990 (2011) FBI - LEEDA, Inc. 36-3885342 Page 4

[Part IV “[Checklist of Required Schedules (continued)

21 Dd the organization rep(ort more than $5,000 of grants and other assistance to governments and organrzatlons n the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il . .

22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part
IX, column (A), ing 2? If 'Yes,' complete Schedule I, Parts | and Ill

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
gnc’t7 fgrrlrterl officers, directors, trustees key employees "and h|ghest compensated employees" If 'Yes,' complete
chedule J .. . . .

24a Did the organization have a tax- exempt bond 1ssue with an outstandmg prmcupal amount of more than $100 000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon7

¢ Did the organization maintain an escrow account other than a refundmg escrow at any t|me during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any time durrng the year?

25a Section 501(cX3) and 501(cX4) orgamzatnons Did the organization engage In an excess benefit transaction with a

disqualified person during the year? If ‘Yes,' complete Schedule L, Part | ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft, tge,tr?nspactlon has not been reported on any of the organization's pr|or Forms 990 or 990-EZ? If 'Yes,' complete
chedule art | . .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part I]

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV .

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Dd the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization hquidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N, Partl

32 Dud the or?Vamzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Schedule N, Part Il .. .

33 Dud the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . . .

34 \lNas ’the organlzatlon related to any tax- exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts II, 1il, IV, and V,
ine .

35a Did the organlzatlon have a controlled entrty within the meaning of sectlon 512(b)(13)7 .

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 .

36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No

211 X

22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
22 & X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

BAA

TEEA0104L  07/05/11

Form 990 (2011)




Form 990 (2011) FBI - LEEDA, Inc. 36-3885342 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

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

01

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable. . la 0
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . 1b 0
c Did the organization compl'y with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners? .. .. . . . . 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... 2a 3
b if at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) v’;&j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonl))/ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: > % -(;9
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6 X
.. e e . . a

solicit any contributions that were not tax deductible?
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ..
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. .. . .

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 . .. .. . . . . . 7cl__ X
d If 'Yes, indicate the number of Forms 8282 filed during the year .. . | 7d| N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? . . . . . . . 79

h ::f the % asng_?tlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm -C? .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supponrting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?. . .. .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the orgamization make a distribution to a donor, donor advisor, or related person? ..

10 Section 501(cX7) organizations. Enter o
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a E i
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b %ii 3 g
11 Section 501(cX12) organizations. Enter: N fe,&
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources ’ .
against amounts due or received from them ) . .. . 11b o &
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 in heu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers. “
a |s the organization licensed to 1ssue qualified health plans in more than one state?. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . . .o . 13¢
14a Did the organization receive any payments for indoor tanming services during the tax year? 14a X
14b

b If *Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q

BAA TEEA0105L 07/05/11

Form 990 (2011)




Form 990 (2011) FBI - LEEDA, Inc. 36-3885342 Page 6

[Part VI '| 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 question in this Part VI . . . I_)ﬂ

Section A. Governing Body and Management

! Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .l la 5
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonity to an exectitive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .o ce . . 2 X
3 Did the organization delegate contro!l over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? e .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by &
the following: 3
a The governing body? .. . . . g8al X
b Each committee with authonty to act on behalf of the governing body? . 8b] X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... e . 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? .o . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O l
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13 o 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . . 12b
¢ Did the organization regularly and consistently moritor and enforce compliance with the policy? If Yes,' describe in
Schedule O how this i1s done See Schedule O . 12¢| X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a wntten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official, . 15a X
b Other officers of key employees of the organization . .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See Instructions.) .
16 Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity duning the year? . . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such _arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website l:l Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physicat address, and telephone number of the person who possesses the books and records of the organization

BAA TEEA0106L 01/23/12 Form 990 (2011)




Form 990 (2011) FBI - LEEDA, Inc. 36-3885342 Page 7
mmmpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VI . .. ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. |

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) If no compensation was pad.

® { st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order: individual trustees or directors; institutional trustees; officers, key employees, highest compensated
employees; and former such persons.

|—| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©)
A (B) | (do not check mare than one bo, (D) (€) (F)
Name and title Average unless person is both an officer Reportable Reporiable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | o 5 | 5 g zjlex| D (W-2/1099-MISC) (W~2/1039-M15C) from the
hoursfor | g2 [ 2| £ |2 | 36| § organization
related | 52| €18 |a |58 3 and related
organiza- g gls| " 131% == organizations
scneaure | 5| B |€|"§
0) 2|z 8] 3%
LA g
_()_Donald A. Dappan_____ |
Past President 3 X 0 0 0
_(2) Donald D. Dixon _____ |
Past-President 3 X 0 0 0
_3 Gerard Ball ________ |
Sergeant @ Arms 3 X X 0 0 0
_& Greg Hamilton _ __ ___ |
2nd VP 3 X X 0 0 0
-©) Richard P. Thomas _ __ |
President 3 X X 0 0 0
-6 Sam Pennica __ _______
3rd VP 3 X X 0 0 0
_(M_0Ozzie Knezovich _____ _
1st VP 3 X X 0 0 0
_®_Tom Stone __________|
Secr'y/Ex.Dir. 40 X 151,176. 0. 0.
o
a0 ]
an o]
A
a3 ]
qas ]

BAA TEEAO107L 07/06/11 Form 990 (2011)




Form 990 (2011) FBI - LEEDA, Inc.

36-3885342

Page 8

[ Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Posit
A) (B) | (do not d\ec?(srr:grr‘e than one (D) (E) F)
Name and title Average| box, unless person s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgamzation related o ogamzatlons compensation
week |2 3] 5 | Qf = (8xf [ (W-21099-MISC) (W-2/1099-MISC) from the
' ' escrbjo Y & | FI< BS 3 organization
e §a Ele s 2 8] 3 and related
hours |2 €] o al@asl” organizations
for 1271 3 g|®¢
related| 8] = E E|
organi- a2 ®
zatons| §f 2 g
n @ =
Sch 0) 3
a5
08
an e
0
QY
€
ey
2 _ e
@ e ____
@8 e __
@5 e _
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization  * 0
Yes | No
3 Dd the orgamzatron st any former officer, director or trustee, key employee or highest compensated employee !
on line 1a? If 'Yes,’' complete Schedule J for such indvidual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from 5
the organization and related organlzatlons greater than $150,0007 /f 'Yes' complete Schedule J for
such individual . 4 X
5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated organization or individual _l
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X

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. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and bustness address

(B)
Description of services

Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAO108L 07/06/11

Form 990 (2011)




Form 990 (2011) FBI - LEEDA, Inc. 36-3885342 Page 9
Part VIl | Statement of Revenue

) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . .. la
b Membership dues . ..} 1b 331, 229.
¢ Fundraising events. 1c
d Related organizations . 1d
e Government grants (contributions) . le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f:  $
h Total. Add lines 1a-1f . .. . .. > 331,229.

Business Code

2a registration fees 975,743. 975,743,

b miscellaneous fees & rev. 7,250. 7,250.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

f All other program service revenue
g Total. Add lines 2a-2f . .. ) ... > 982, 993.

3 Investment income (including dividends, interest and
other similar amounts) > 5,067. 5,067.

4 Income from investment of tax-exempt bond proceeds

5 Royalties . . >
(1) Real (w) Personal

PROGRAM SERVICE REVENUE
5}

A

6a Gross rents
b Less rental expenses
¢ Rental income or (loss) . o

d Net rental income or (loss) . . >

!
7a Gross amount from sales of () Securtes (1) Other R . N

assets other than inventory

e

s

b Less. cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss) . .. >

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).

See Part IV, line 18 a
b Less: direct expenses. b
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activities.
See Part 1V, line 19 .. a

b Less: direct expenses . b
¢ Net income or (loss) from gaming activities. >

10a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold . b |

¢ Net income or (loss) from sales of inventory. >
Miscellaneous Revenue Business Code

L

d All other revenue .
e Total. Add lines 11a-11d ) > ]
12 Total revenue. See instructions . » 1,319,289, 988, 060. 0. 0.
BAA TEEA0109L 07/06/11 Form 990 (2011)




Form 990 (2011)

FBI - LEEDA, Inc.

36-3885342

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contamns a response to any question in this Part IX

u

A ) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance 1o governments
and organizations in the United States. See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 6,000. 6,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 151,173. 113,380. 37,793. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495, g)(l)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages. 93,928. 50,611. 43,317.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 13,000. 8,000. 5,000.
9 Other employee benefits 16,239. 2,618. 13,621.
10 Payroll taxes 19,414. 12,948. 6,466.
11 Fees for services (non-employees)-
a Management
b Legal
¢ Accounting 8,634. 5,134. 3,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 5,294. 5,294.
13 Office expenses 43,623. 10, 906. 32,717.
14 Information technology
15 Royalties
16 Occupancy 63,951. 6,395. 57,556.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings. 659, 886. 659, 886.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,894. 10,894.
23 Insurance 14,578. 14,578.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A? amount, list line 24e
expenses on Schedule O.)
a Printing and Publications _ _ _ _ _ 29,992. 29,992.
b other expenses _ _ _ _ _ _ _ _ __ __ 27,493. 16,147. 11,346.
¢ corporate partnership program_ _ _ 14,879. 14,879.
d membership fees _ __ _ _ _ __ __ 14,367. 14,367.
e All other expenses 15,232. 15,232.
25 Total functional expenses. Add hnes 1 through 24e 1,208,577. 957,422. 251,155. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAOT10L

01/26/12

Form 990 (2011)



Form 990 (2011) FBI - LEEDA, Inc. 36-3885342 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . 262,176.1 1 349,618.
2 Savings and temporary cash investments .. 298,716.1 2 288, 755.
3 Pledges and gtants receivable, net 3
4 Accounts receivable, net .. . ....... 4 38,107.
5 Receivables from current and former officers, directors, trustees, key employees ]
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees benefrcrary
A organizations (see instructions) . 6
s { 7 Notes and loans receivable, net 7
s
$ 8 Inventones for sale or use . 8
s | 9 Prepad expenses and deferred charges 37,808.] 9 15,426.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. 10a 68, 537.
b Less: accumulated depreciation . . 10b 38,124. 37,650.]10¢ 30,413.
11 Investments — publicly traded securities. 1
12 Investments — other securities. See Part IV, line ll 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, lme ll 15 3,841.
16 Total assets. Add Iines 1 through 15 (must equal line 34) 636,350.116 726,160.
17 Accounts payable and accrued expenses 537.117 14,979.
18 Grants payable 18
19 Deferred revenue . 61,373.[19 26,029.
IL 20 Tax-exempt bond Irabllltles ..... 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21 _
I | 22 Payables to current and former officers, directors, trustees, key employees, i N ’y
',- highest compensated employees and dlsquallfled persons. Complete art Il
T of Schedule L .. 22
é 23 Secured mortgages and notes payable to unrelated third partres 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17- 2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 61,910.[ 26 41,008.
N Organizations that follow SFAS 117, check here > [X| and complete lines [2 1 ¥
¥ 27 through 29 and lines 33 and 34. L )
‘g‘ 27 Unrestricted net assets 574,440.| 27 685,152,
i 28 Temporartly restricted net assets 28
29 Permanently restricted net assets .. .. 29
R Organizations that do not follow SFAS 117 check here > D and complete
b lines 30 through 34,
B | 30 Capital stock or trust principal, or current funds 30
4 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 574,440.]33 685,152.
§ 34 Total labilities and net assets/fund balances 636,350.] 34 726,160.
BAA Form 990 (2011)
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Form990 (2011) FBI - LEEDA, Inc. 36-3885342 Page 12
[Part-XI:i| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,319,289.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,208,577.
3 Revenue less expenses. Subtract ine 2 from line 1. . 3 110,712.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) 4 574,440.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine I|nes 3, 4, and 5 (must equal Part X, hne 33,
column (B)) . 6 685,152.
[Part XII.|Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII H
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther B %« : )
A st
If the organization changed its method of accounting from a prior year or checked 'Other,' explain S o ke
in Schedule O WlaEa |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c] X
If the organization changed either its oversight process or selection process during the tax year, explain s
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
E Separate basis DConsohdated basis DBoth consolidated and separate basis v
3a As a result of a federal award, was the orgamzallon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?, . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 07/06/11

Form 990 (2011)




OMB No_1545-0047

GoHE DL 2 Public Charity Status and Public Support 2011
Complete if the organization is a section 501(cX3) organization or a section
eoarentof T 4947(a)X1) nonexempt charitable trust. Open to Public
; Internal Revenue Servce. > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
: Name of the organization Employer identification numb
FBI - LEEDA, Inc. ] 36-3885342

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 A school described in section 170(b)}(1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)1)XAXiii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)X1)XAXiii) 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(bX1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part II.)
8 A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)
: 9 An organization that normally receives' (1) more than 33-1/3% 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 33-1/3% of its support from gross
i investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
“ June 30, 1975 See section 50%(a)X2). (Complete Part Iil )
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(ax3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a DType | b DType 1 c D Type Il — Functionally integrated d D Type Il = Other

e l:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thaggfour(]datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box , . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the governing body of the supported organization? . . K1
(ii) A family member of a person described in (1) above? . . | 119 (i
@iii) A 35% controlled entity of a person described in (1) or () above . .| 1149 (ii
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization (iv}) Is the (v) Did you notify {vi) Is the (vir) Amount of support
organization (descnbed on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) histed in column (1) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
| (A)
i
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 FBI - LEEDA, Inc. 36-3885342 Page 2
{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)XA)(iv) and 170(b)(1)XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Cal fiscal
bggei,'}gf';gyfn’)' (orfiscal year (2) 2007 (b) 2008 () 2009 (d) 2010 (e) 201 (f Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants.")

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

3 The value of services or
facilities furmished by a
governmental unit to the
orgamzation without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported S - . —
organization) includedon line 1| ; - -, . . :
that exceeds 2% of the amount - : - . . »
shown on line 11, column (f) . .

P

6 Public support. Subtract line 5
from hne 4 .

Section B. Total Support

bcgs';?:gﬁ,'gyfna)’ (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (€) 2011 () Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carred on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

11 Total su?gort. Add lines 7 # . * - : . - H
through 10.

12 Gross receipts from related activities, etc (see instructions) .. . . . L12

N 2 5

13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . . . . > [_]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)). . 14 %
15 Public support percentage from 2010 Schedule A, Part il, line 14. . . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14.1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘'facts-and-circumstances’ test. The organization qualifies as a pubficly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamization meets the 'facts-and-circumstances' test, check this box and stop here. Explamm in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization > H
>

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAO402L 05/25/11




Schedule A (Form 990 or 990-E7) 2011 FBI - LEEDA, Inc. 36-3885342 Page 3
[ Part 1l +<] 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 failed to qualify under Part Il If the organization fails
to quahfy under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contrjbutions,
and me(rintzgrshlpt fee? y
receive 0 not Include

any ‘'unusual grants."). .. 250,817, 281, 263. 305, 288. 365,715, 331,229.| 1,534,312.
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . 500,261. 595,578. 570,261. 707,737. 975,743.] 3,349,580.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

its behalf . . 0.
5 The value of services or

facilities furmshed by a

governmental unit to the

organization without charge 0.
6 Total. Add lines 1 through 5 751,078. 876,841. 875,549.(1,073,452.{1,306,972.| 4,883,892.

7 a Amounts included on hines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 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 . . 0. 0. 0. 0.
CAdd lines 7aand 7b . 0. \&0 . : 0. 0.
i PR T CLEasl s Lme s
8 Public support Subtact Ine | /eci ERl G2 HY 22 4,883,892,
Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 751,078. 876,841. 875,549.11,073,452.11,306,972.] 4,883,892.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. . 13,896. 17,513. 7,549. 3,976. 7,250. 50,184.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b. . 13,896. 17,513. 7,549. 3,976. _7,250. 50,184.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) R

. 0.
13 Total support, (addns9, 10c, 11, and 12) 764,974. 894,354. 883,098.11,077,428.11,314,222.| 4,934,076.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . > H

Section C. Computation of Public Support Percentag

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()} 15 98.98 %

16 Public support percentage from 2010 Schedule A, Part lll, Iine 15 16 98.95 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hine 13, column (f)) 17 1.02 %

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . . . 18 1.05 %

19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and ine 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > .

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .
BAA TEEAO403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 FBI - LEEDA, Inc. 36-3885342 Page 4
IAR"a"‘“rt%LV&[ Supplemental Information. Complete this part to provide the explanations required by Part Il, ne 10;

Part I, ine 17a or 17b; and Part (ll, ine 12. Also complete this part for any additional information.

(See instructions).

e e e e e . T T — —— —— — — = - ———— = ———— i - ———— — — — — —

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No 1545-0047

SCHEDULE D ] .
(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b. e Open to' Publrc
Internal Revenue Service > Attach to Form 990 > See separate instructions. - %’ Inspection . =
Name of the organization Employer identification number
FBI - LEEDA, Inc. 36-3885342

[Partil IOrganlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

G bW N =

(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 advised
funds are the organization's property, subject to the organization’s exclusive legal control? DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit?. . . DYes [] No

[Part II}J Conservation Easements. Complete iIf the orgamzatron answered '‘Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete ines 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.
Held at the End of the Tax Year
a Total number of conservation easements .. . . RN . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2¢c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure listed 1in the National Register . .. 2d

Number of conservation easements modified, transferred released extlngmshed or termlnated by the organization during the
tax year »
Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the periodic monltonng, |nspect|on handllng of violations,
and enforcement of the conservation easements it holds? I:]Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h)(@)(B)(1) and section 170(h)(4)(B)(n)? DYes D No

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.

[ Partillif| 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 permutted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibitton, 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 statement 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, Part VIII, line 1 . >3
(i) Assets included in Form 990, Part X -$
2 |If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included 1n Form 990, Part VIII, line 1 . .. . -
b Assets included in Form 990, Part X . . . »S$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FBI - LEEDA, Inc. 36-3885342 Page 2
| Part lll:] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)*
a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future ‘generations

4 IIZrovn)tgeVa description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 During the year, did the organization solicit or receive donations of art, hustorical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |—| Yes r_] No

{Part IV«]Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? [___I Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table.
Amount
¢ Beginning balance . .. e . . .. 1c
d Additions during the year . e . . .. . 1 1d
e Distributions during the year .. . s . i le
f Ending balance . . 1f
2a Did the organization include an amount on Form 990 Part X, line 21 ?. . UYes D No

b If 'Yes,' explain the arrangement in Part X1V.
[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years bacLl (e) Four years back
s S ?&~§§~ .

1a Beginning of year balance.
b Contributions .

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for faC|I|t|es
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as*
a Board designated or quasi-endowment » %
b Permanent endowment *> %
¢ Temporarnly restricted endowment » %

The percentages n lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) unrelated organizations . . .. 5 . .. .. . . .| 3a()
(ii) related organizations . 3a(ii)

b If 'Yes' to 3a(u), are the related organlzatlons listed as requnred on Schedule R? . 3b j

4 Describe In Part XIV the intended uses of the organization's endowment funds

{Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . . R

b Buildings

¢ Leasehold |mprovements

d Equipment .

e Other .. 68, 537. 38,124. 30,413.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) > 30,413.
BAA Schedule D (Form 990) 2011

TEEA3302L 01/16112




Schedule D (Form 990) 2011 FBI - LEEDA, Inc.

36-3885342 Page 3

{Part VIl [Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2 Closely-held equity interests

(3) Other

_T-otal. (Column (b) must equal Form 990 Part X, column (B) ine 12} ™

[Part Vill [ Investments — Program Related. See

Form 990, Part X,

ine 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

)]

_3

[©)]

@

_®

_®

_D

®

HE)

00

%\«

Total (Column (b) must equal Form 990, Part X_column (B) line 13) ¥
[Part IX_[Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

Q

)

3

i)

)

)

@D

)

)

(9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15 )

[Part X | Other Liabilities. See Form 990, Part X, hne 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

)

B E)

@

_®

®)

D

@

_®

9

D

Total. (Column (b) must equal Form 990, Part X, colurnn (B) hine 25.) .

>

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 01/2312

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FBI - LEEDA, Inc. 36-3885342

Page 4

| Part X1 -[Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), {ine 12) .. .
Total expenses (Form 990, Part I1X, column (A), ine 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments . .
Donated services and use of facilities
Investment expenses ... ..... ..
Prior period adjustments. .
Other (Describe in Part XiV) .
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

O NGO EAE WN

1,3183,289.

1,208,577.

110,712.

110,712.

[Part XlI*| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12.
a Net unrealized gains on investments . . 2a

1

1,319,289.

b Donated services and use of facilities . 2b

c Recoveries of prior year grants . . .. . 2¢
d Other (Describe in Part XIV.). .. . . 2d

e Add hnes 2a through 2d.

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part VIll, line 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, line 7b . . 4a

2e

1,319,289.

b Other (Describe in Part XIV.) . . . . . 4b

¢ Add lines 4a and 4b
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part/ /lne 12.)

4c

1,319,289.

[Part XIli | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . .. .. | _2a

1,208,577,

b Prior year adjustments . . e .1 2b

¢ Other losses . . . 2¢c

d Other (Describe in Part XIV ) . . . 2d

e

ISR

e Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part IX, I|ne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, ne 7h 4a

2e

1,208,577,

b Other (Describe in Part XIV.) . . . 4b

¢ Add lines 4a and 4b .
5 Total expenses Add lines 3 and dc. (This must equal Form 990, Part |, line 18. )

4c

1,208,577,

[Part XIV- | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, line 8; Part Xli, lines 2d and 4b; and Part XllI, lines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 FBI - LEEDA, Inc. 36-3885342 Page 5
RarpXIVAl Supplemental Information (continued)
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. OMB No 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ i ackeal
(Form 990 or 990-E2) 201 1
Complete to provide information for responses to specific questions on ——
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. _Open to Public |
o Rovenue Serces » Attach to Form 990 or 990-EZ. . “Inspection |
Name of the organization Employer identification number
i FBI - LEEDA, Inc. ° 36-3885342
___Form 990, Part VI, Line 11b - Form 990 Review Process_ _ _ _ __ _ __ _ __ _ _ __ _ _ _ __ ____________
___board members review and may question executive director __ _ ____________________
1 __ _Form 990, Part Vi, Line 12c - Explanation of Monitoring and Enforcement of Conflicts _ _ __ ___________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




2011 Federal Worksheets Page 1
Client FBI FBI - LEEDA, Inc. 36-3885342
4/06/12 12 38PM

Form 990, Part'IX, Line 24e
Other Expenses

board meetings &c
training
Youth Leadership program

(2) (B)
Program

(C)
Management

A

(D)

Total Services & General Fundraising

1,754. 1,754.
12,828. 12,828,
650. 650.

Total $ 15,232. § 15,232. §




12/3111 2011 Federal Book Summary Depreciation Schedule Page 1
Client FBI FBI - LEEDA, Inc. 36-3885342
4/06/12 12:38PM
’ ) Prior
Cur 179/
Date Date Cost/ Bus. 179/ SbA/ Current
No Description Basis Pct —ShbA _Method = life
Form 990/990-PF
Furniture and Fixtures
1 OFFICE EQUIPMENT 3/31/04 2,245 2,245 S/L 5 0
2 OFFICE EQUIPMENT 6/30/05 2,19 2,582 S/L HY 5 137
3 OFFICE EQUIPMENT 6/30/07 1,510 1,057  S/L HY 5 302
4 OFFICE EQUIPMENT 10/27/08 14,848 7425 S/L MQ 5 2970
5 FURNITURE 10701708 17,187 6,138 S/L MQ 7 2,456
6 COMUTERS 12/09/08 10,296 5148 S/L MQ 5 2,059
Total Furniture and Fixtures 48,805 0 24,595 7,924
Machinery and Equipment
7 office equipment 1701709 3924 1,176 S/L HY 5 784
8 office equipment 1/01/09 3,827 820  S/L HY 7 547
9  Dell computer 7/19/10 1,459 146 S/L HY 5 292
10 Intrusion Detection Equip 9/13/10 4,901 3%  S/L HY 7 700
11 Lateral Safe 9/13/10 1,964 140 S/L HY 7 281
12 Upgraded Alarm System 10/25/11 3,029 S/L HY 5 303
13 office telephones 1/28/11 628 S/L HY 5 63
Total Machinery and Equipment 19,732 0 2,632 2,970
Total Depreciation 68!537 0 27,227 10,834
Grand Total Deprectation 68,537 0 21,227 10,894

—_—l—




68°0L 't 18689 0 0 0 0 0 ££5'89 uonjeinaidaq (ejo, puesy
¥68'01 ' 1£6'89 0 0 0 0 0 18689 uoneixsidaq |ejoL
0£6' 2€9' 2606l 0 0 0 0 0 2’61 Juawdinb3 pue Aiauioeiy feoL
£9 0000l &  AH /S 829 809 11/82/1 sauoydaja) 3010 €1
£0¢ 0ooot" ¢ AH /S 620'¢ 620' L1/62/01 waysAS wiely papesddn  z1
182 06ebl” L AH /S 0Ovl 961 96" 0L/€1/6 ojeg eJae] |1
00L oeevt” L AH /S 0S¢ 106't 106' 0L/€1L/6 dinb3 uoijaaiaq uoisnau| 0l
62 0000 S AH /S  9hl 651 A oL/61/L Jandwod g 6
i o6ekl” L AH /S 028 128 128' 60/10/1 juswdinba sy 8
8L 0000 & AH /S 91l 426'¢ Y26t 60/10/1 juswdinba aaijo £
jawdinb3 pue Kauiyoew
26'( 56512 603'8y 0 0 0 0 0 608'8y Sainjxi4 pue aIniuing |ejo)
6507 0000 § DW /S 8wl 962'0L 962°01 80/60/21 SY3ILNWOY 9
9%6h'2 062pl" £ DOW /S 8ELD 8111 8111 80/10/0t NLINENS &
0£6'7 00007 S DW /S o't 818yl 8v8'L 80/£2/01 INIWDIND3 30440 ¢
20¢ 00002 S  AH /S (601 0161 016°1 £0/0€/9 ININCIND3 301440 €
el ¢ M VS 7857 61£7 614 §0/0¢/9 IN3WAIND3 301430 ¢
0 ¢ /S 747 9744 974 ¥0/1€/¢ IN3WJIND3 301340 |
S3JNIXI4 pue ainjiuing
il 3d-066/066 W04
T IRG T9®g SIT T POURW 109 STSEY UNPSY. T IRY C TRSgUS T T WOy CSMuog - T Pd T Siseg . T PioS . T PeImIy TOTUTIISS] N
LNy . L -idag siseg/  °|eg 93Q /snuog ‘1dag 6.1 'sng /1509 ajeq aleg
afeaes Joud /6L1 je1oads ng
o
WdBeg 2l ZL/90/v
ZVES88E-9¢€ U] ‘v@33l - 194 194 WR1D
L obeg a|npayds uoneldaidag yoog jesapad LLOZ LLILERZL




