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SCANNED JUL 2 1 2014

K

rom 9SG0 Return of Organization Exempt From Income Tax | 2 1sews

Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code {except private foundations)

Department of the Treastry » Do not enter Social Security numbers on this form as it may be made public. Open to P_Ub“C -
Intemal Revenue Service » information about Form 890 and its instructions is at www.irs.gov/form880. Inspection

A For the 2013 calendar year, or tax year beginning g1/01 22013, and ending 12/31 »20 13

B  Check if applicable: §C Name of organization Law Enforcement Against Prohibition Education Fund D Employer identification number
[ Address change Doing Business As 16-1645758

[0 nName change Number and strest (or P.O. box if mafl is not defivered to street address) Room/siite E Telephone number

O tnital retum 121 Mystic Avenue Suites 7 and 9 781-393-6985

1 Terminated City or town, state or province, country, and ZIP or foreign postal code

O Amended retum iMedford,MAonss G Gross receipts § 688,623

[ Appiication pending |F Name and address of principal officer:  Neill Franklin
8730 Georgia Avenue Suite 300, Sifver Spring, MD 20910

| Tax-exempt status: 501(c)) T ) @nsertno) [ as47@yyor (1527

J Website: > www.leap.cc

Hig) s this a group retum for subordinates? || Yes (7] No

H{b) Are al subordinates inchuded? L] Yes [ No
it “No,” attach a list. (see instructions)

H{c) Group exemption number »

K Fam of organization: [/] Corporation [ ] Trust  [] Association [_] Other» | L Year ot formation: 2002 | M State of legat domictie:  MA
Summary
Briefly describe the organization’s mission or most significant activities: _See Schedule O, Statement 1
-]
g
g 2  Chack this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part W, line 1a) . . Coe . 3 13
-: 4  Number of independent voting members of the goveming body (Part V4, line 1b) 4 13
E‘: 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 9
-% 6 Total number of volunteers (estimate if necessary) . . . - 6 200
< | 7a Total unrelated business revenue from Part Viil, column (C), lme 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 e e e 7b 0
RECEIVED J—D=== R
o | 8 Contributions and grants (Part VIll, line 1h) . LA o 601,637 676,362
2| 9 Programservice revenue (Part Vill, line2g)  { .}, . . . . . . . ? ,: 6,471 12,054
é 10 Investment income (Part VIll, column (A), lines g and7t) @ 7 2014 . prt 116 207
11 Other revenue (Part VIll, column (A), lines 5, 6d,i8¢c} 9¢, 10c, and 11¢e) . . loX 1] 0
12  Total revenue—add lines 8 through 11 (must equal Part-yJi, eelsm(A); ing 12) 608,224 588,623
13 Grants and similar amounts paid (Part IX, colunin (A} ineg 123y, *% = 9,383 10,603
14  Benéfits paid to or for members (Part IX, column (A), lined4) . . . 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ﬁn% 5—1 0) 326,414 342,119
2 | 16a Professional fundraising fees (Part IX, column (A), fine 11e) . . 3,983 20,773
8| b Total fundraising expenses (Part IX, column (D), line 25) » 57,005 RIS B S
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) . . 245,125 229,317
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 585,505 602,812
19 Revenue less expenses. Subtract line 18 from line 12 . 22,719 85,811
58 Beginning of Curvent Year €nd of Year
86120 Totalassets (Part X, line16) . . . . . . . . . . . . . . 160,028 248,304
=1 21 Total liabilities (Part X, line 26) . 11,339 13,804
22 Net assets or fund balances. Subtract line 21 from llne 20 148,689 234,500

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedulss and statemnents, and to the best of my knowledge and befief, itis
true, WMMWWWMMBWMwmdMWmWW

}” TM/ -
Sign
Here ) Tony Ryan, Treasurer
Type or print name and title
Paid int/Type preparer’s name Preparer's signature Date ek 18
Preparer — :N"":""’M
se Oﬂ Firm's name  » m
u v Fimm's ddress » _ Phone e, (f)
May the IRS discuss this retum with the preparer shown above? (see instructions) . []Yes [INo <
For Paperwork Reduction Act Notice, see the separate instructions. Gal No. 11282 Form 000 (2013) Q)




Form 990 (2013) Page 2

.Statement of Program Service Accomplishments
. Check if Schedule O contains a response or noteto any lineinthisParttt . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:
{1) To educate the public, the media and policy makers about the fallure of current drug policy. (2) To create a speakers’ bureau
stafted with knowledgeable and articulate former drug warrlors who describe the impact of current drug policies. (3) To restore the
public's respect for law enforcement. (4) To reduce the multitude of harms resulting from fighting the war on drugs.

2 Did the organization undertake any sngnmcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e e e s e e e v DOYes [#INo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e i h e e e e e e e e e o v« OYes #No
If “Yes,” describe these changes on Schedule O

4 Describe the organization'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 are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses$ - 133,686 _including grants of $ ) (Revenue $ 10,651 )
LEAP speakers gave 1,359 presentations in the United States and internationally, Including: Greece, England, lceland, Germany,
Holland, the Czech Republic, Ukraine, and Belguim. These were to high schools, colleges, civic groups, service organizations,
churches, clty councils and radio and television interviews. All were on prohibition and drug policy. We were active in the Caravan
for Peace along its journey from Mexico to Washington, DC in 2012 and successfully raised funds for the creation of a professional

documentary about that effort in 2013.

4b (Code: )(Expenses$ 89,671 including grants of $ } (Revenue $ 0)
LEAP representatives attended 39 conferences domestically and 9 abroad. We reached people involved in drug policy, the media,
universities, law enforcement, politics, government and the law. LEAP sets up a booth with videos on prohibition and drug policy,

talks to attendees and distributes flyers and other information. At some we are featured speakers.

4c (Code: )(Expenses $ - 141,108 including grants of $ ) (Revenue $ 1,403 )
Brochures, DVD's, t-shirts. We created a White Paper called After Prohibition and a 10 year anniversary video. We appeared in
618 publications, including op-eds, news articles, and letters to the editor. We appeared on TV, radio and internet blogs. We have

an active Facebook Linkedin, Twitler and YouTube tollowing We continue outreach to possible endorsers like medical

4d Other program services (Describe in Schedule O.) See Schedule 0, Statement 2

(Expenses $ 58,702 including grants of $ 0 ) (Revenue $ 0)
_4e_ Total program service expenses » 423,167

Carn QAN mA1




Form 990 (2013} Page 3
Checkiist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatnon)? If “Yes,”

complete Schedule A . . . . . . 1 iv
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructrons)? e 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvrtles, or have a sectlon 501 )]

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . 4 |V

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, v

| 6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
| have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Iif

“Yes,” complete Schedule D, Part! . . . . e e e e 6 v
7  Did the organization receive or hold a conservatron easement mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll . . . . 8 v

9 Did the organization report an amount in Part X Ime 21 for @scrow or custodlal account habitrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv . . . . . . . . . . . . . . 0 v
10 Did 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 .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIi, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

b Did the organization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b v
¢ 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 16? If “Yes,” complete Schedule D, Part Vill . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
| reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d 4
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D Part X 11e v
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f v
12a Did the organization obtain separate, indepsndent audited financial statements for the tax year? If “Yes,” complete v
Schedule D, Parts Xland Xll . . . . 12a
b Was the organization included in consolldated mdependent audlted ﬁnancual statements for the tax year? If “Yes and if v
| the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . . 12b
i' 13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete ScheduleE . . . . 13 v
l 14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
} 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
‘ assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts liland IV. . . . . 16 | v
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsung services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part Vllt Ilne 9a?
if “Yes,” complete Schedule G, Partill . . . . e e e e e 19 v
20 a Did the organization operate one or more hospital faculmes? If "Yes ” complete Schedule H e e e e 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b

Form 990 (2013)




Form 990 (2013) Page 4
m Checklist of Required Schedules (continued)
. Yes | No
21 * Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part (X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il| .. ... 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue wnth an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | C e e e 25a v
b Is the organization 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e . e e e e 25b v
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part li . . e e 26 v
27 Did the organization provide a grant or other assistance to an offlcer dlrector 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? /f “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 cumrent 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 . 28b v
¢ An entity of which a current or former off icer, dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31  Did the organization Ilqurdate terminate, or dissolve and cease operatlons” If “Yes, " complete Schedule N,
Part | . 31 v
32 Did the orgamzatron sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part /A III
or iV, and Part V, line 1 .. e e e e e 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)? 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable v
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . .. 37 v
38 Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part Vl Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .. 38 | v

Form 990 (2013)



Form 990 (2013) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. O
' Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . iclv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 9
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b|v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b If “Yes,” enter the name of the foreign country: » :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. STl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contnbutions under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ :_sg}x&_
and services provided to the payor? . .. . . 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . | v
¢ Did the organization sell, exchange, or otherwise drspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 frled dunng theyear . . . . . . . . L7d I i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [}
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? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon frhng Form 990 in Ireu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . [12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 S
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount ofreservesonhand . . . . 13¢c :
14a Did the organization receive any payments for mdoor tannmg 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 Schedule O 14b

Carm QAN Mot




Form 990 (2013) Page 6
[EEEYl  Govemance, Management, and Disclosure For each “Yes” response to fines 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 or note to any lineinthisPart™ . . . . . . . . . . . . .
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 135
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority 1o an executive committee or similar
committee, explain in Schedule O. ;

b Enter the number of voting members included in line 1a, above, who are independent . 1ib 13}%

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 employea? .

Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockho!ders? 6 v

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the goveming body? . . . . . 7a

v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members. v
stockholders, or persons other than the governingbody? . . . . . ()

8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng :“ ol ;%‘.g
the year by the following: g e

(2]

N 0N b

a The goveming body? . e e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the govemrng body’? .. 8 | v
9 s there any officer, director, trustee, or key employes 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©. . . . . ") v
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? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the fom? | 11a| v/

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e e
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v
b Were officers, directors, or trustees, and key employees required to discloss annually interests that could glve rise to conﬂrcts? 12b| v

¢ Did the orgamzatrcn regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . .o . coe . . e

13 Did the organization have a written whistleblower pollcy? .
14  Did the organization have a written document retention and destructron pollcy?
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) @ 5
16a Did the organization invest in, contribute assets to, or partucrpate ina |0|nt venture or similar arrangement e e L A
with a taxable entity during theyear? . . . . . 16a v

b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatlon to evaluate its (‘lf;{% gég BEag
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | <t4%| %l e |
organization's exempt status with respecttosuch arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » mMA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website O Another’s website Upon request (] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® il Fried, (781)393-6985

404 RMndia Aunmicn Ciilban 7 and O BEndfacd AMA AA4EE Ennn QAN mn1m



Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
‘Independent Contractors
: Check if Schedule O contains a response or note to any lineinthisPartVii . . . . . . . . . . . . . [J
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 paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (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.

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

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ) Position © ® 5]
(do not check more than one
Name and Title Average | box, unless parson s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
jweek (list an o= = = g from related other
hoursfor | 38| 2 g 2 8&| S the organizations compensation
related 2'-'51 é 2 g %§ é organization | (W-2/1099-MISC) from the
organizations| S5 | & 13 '§ a (W-2/1099-MISC) organization
below dotted| = = | B glg and refated
tine) é 3 2 '§ organizations
Bl G
o g
3 :
Stephen Downing 10
Director 0 v 0 0 0
James Gierach 15
Director 0 v 0 0 0
Diane Goldstein 10
Director 0 v 0 0 0
Alice Huffman 10
Director 0 v 0 0 0
Marla Lucia Karam 10
Director 0 v 0 0 0
Annie Machon 10
Director 0 v 0 0 0
_Leigh Maddox 10
Director 0 v 0 0 0
Richard Van Wickler 10
Director 0 v 0 0 0
Nelll Franklin 40
Executive director 0 v v 50,000 0 0
Jack A Cole 50
Board chairman 0 v v 2,443 0 0
Peter Christ 20
Vice chairman 0 v v 0 0 0
Torry Nelson 15
Executive Vice Chairman (1] v v 0 0 0
David Bratzer 15
Secretary 0 v v 0 0 0
Tony Ryan 10
Treasurer 0 v v 0 0 0

Form 990 013




Form 990 (2013)

Page 8
MSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
* ©)
Positton
W ©) {do not check more than one ®) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
lweek (list an Py g e from related other
hours for 35 ] g 5 &l o the organizations compensation
e HEE §§ 3| orpanuaton | (W-2/1098-MISC) from the
orgamzauonsJ $g(8]" E 8o  |W-2/1099-MiSC) organization
below dotted| < 5 | 8 S8 and related
line) g 3 g 2 organzations
gl a g
$ 2
1ib Sub-total . . . . T & 52,443 0 0
¢ Total from conhnuat:on sheets to Part VII Sechon A A &
d Total(addlinestbandtc). . . . . . . . > 52,443 0 0
2

Total number of individuals (including but not I:mited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » ¢

5

Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

For any individual listed on line ta, is the sum of reportable compensation and other compensatlon from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

Did any person listed on hne 1a receive or accrue compensaﬂon from any unrelated orgamzaﬂon or mdlwdual
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. Report compensation for the calendar year ending with or within the organization's tax
year.

@ ®) <l
Name and business address Description of services Compensation
2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Cre QAN mA1




Form 990 (2013) Page 9

EEEQll] Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthisPartviti . . . . . . . . . . . . . []

L2 TR Py e e oL, T T &L F A ®) ©)
S R LA i P e L NiEe OF *]  Total revenue Related or Unrelated
Ly Bt 5 AR T e T M exempt business
e L e TR - function revenue
Gt T : ,}g“ W el e revenue

T b Tl L AT TR e
R MR L T -~ e e Tave
L7a RN A

1a Federated campaigns .

b Membership dues

¢ Fundraising events . .
d Related organizations . . .
e

f

Government grants (contributions)
Al other contributions, gifts, grants,
and simifar amounts not included above | 1f

Contributions, Gifts, Grants|.; -,

Program Service Revenue and Other Similar Amounts |+, %

g Noncash contributions included in fines 1a-1f: $ 2 B AR
h_Total.Addlinesta-tf . . . . . . . . . » 676,362|" S 7% e K e

P R T

s J:‘u» e S
Honorariums 611600 10,651 10,651 0 0
DVDs, t-shirts, bumper stickers, etc. 453220 1,403 1,403 0 0

Business Code [t " ar, -l w' o2 Vo T
L, Gt s r e T Ty T )

Al other program service revenue . 0 ﬁ 0 0 _ 0
Total. Addlines2a-2f . . . . . . . . . » 12,054 |58 ul n B e
Investment income (including dividends, interest,

and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds P

Royaltes . . . . . . . . . . . . . b
0 Real @) Personal T 0 ;: R RN, (T ROE Y J :;',“f'ﬁ“v::‘":;z—‘ﬁ,, e
o el ﬁ"*‘%@gﬁ?‘

eI

wn*anovy

a

Grossrents . .

Less: rental expenses -
Rental income or (loss) 0 ol
Netrentalincomeor(foss) . . . . . . . »
Gross amount from sales of () Securities (ii) Other
assets other than inventory
Less: cost or other basis
and sales expenses .

NS OIS A Ty
e, R -‘,T:E:i?{‘.‘?q:ﬁ?:%ﬂ'
ks £ 3

P

3':10 U‘g’

“a

=0

Y

o2 N Al o
PRI R e
R
w‘é’ Py

i
TR
(%
.

o

b

p E
. W3 B &L aET 5
¢ Gainor(loss) . . 0 S R S A

d Netgainor(oss) . . . . . . . . .

e RTMELL T, S A ARy A _\" v q,m.-wu-%-f_v SR
YRR SRR S i Rl TR

8a Gross income from fundraising A O
events (not including $ 0

of contributions reported on line 1c).
SeePartiV,linei8 . . . . . a

Less: directexpenses . . . . b : j ]
Net income or (loss) from fundraising events . » 0"
Gross income from gaming activities. s A0

SeePartiV,iine1d . . . . . a s o
Less: directexpenses . . . . b R
Net income or (loss) from gaming activities . . »

g
(AP

et
KRt
'f{ a2y

%,

LR

Other Revenue

e

803

-h
oo

Gross sales of inventory, less I temn
retums and allowances . . . ga RN R
b Lless:costofgoodssold . . . b e SRt
¢ Netincome or (loss) from sales of inventory . . »
Misceilaneous Revenue BusinessCode |- " - .. [ .. v o<} TF I R

11a

Allotherrevenue . . . . .
Total. Add lines 1ta-11d . . . . . . .
12 Total revenue. See instructions. . . .

o060

688,623 12,261 0 0

caren QAN M1
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Form 990 (2013)

Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

€

Do not include amounts reported on lines 6b, 7b, T A) p B
8b, 9b, and 10b of Part VIIl. otal expenses P panaes g‘:n’;?g,eg;"p'gng’;‘;
1 Grants and other assistance to govemments and P E T
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in "
the United States. See Part IV, line 22 . 0 o}
3 Grants and other assistance to govemments, I
organizations, and individuals outside the :
United States. See Part IV, lines 15 and 16 . 10,603 10,603 :
4  Benefits paid to or for members 0 0}
§ Compensation of current officers, dnrectors,
trustees, and key employees 50,550 37,912 2,528 10,110
8  Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 234,347 192,122 31,357 10,868
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 29,381 22,959 5118 1,304
10 Payroli taxes . 27,841 22,222 3,574 2,045
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 7,075 7,075
d Lobbying . . 2,210 2,210
e Professional fundraising services. See Part IV, lne 17 20,773 | b et R0 oG S ety 12 20,773
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) .
12  Advertising and promotion 45,565 45,565
13  Office expenses 13,893 13,893
14  Information technology 2,051 2,051
15 Royalties .
16  Occupancy 41,400 41,400
17 Travel .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 53,929 37,272 16,657
20 Interest .
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . .
24  Other expenses. ltemize expenses not covered B i
above (List miscellaneous expenses in line 2de. If |5 o
line 24e amount exceeds 10% of line 25, column |° o : 1,
(A) amount, list line 24e expenses on Schedule 0.) |+ s o i RS
a _Fundraising 11,905 0 0 11,905
b Presentations USA and international 49,701 49,701 0 0
¢ Training speakers and staff 2,601 2,601 0 0
d  Prior year refunds -2,629 0 -2,629 0
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 602,812 423,167 122,640 57,005
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 » [] if
following SOP 98-2 (ASC 958-720) .

Carma QAN ma4



Form 990 (2013) Page 11

Balance Sheet

-Check if Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . O
B
Beginni(r:g of year End (of)year
1 Cash—non-interest-bearing . . e e e e e e 55,745| 1 42,998
2 Savings and temporary cash mvestments e e e e e e e e e 93,596| 2 165,221
3 Pledges and grants receivable,net . . . . . . . . . . . . 6914] 3 33,200
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former ofﬁoers dlrec‘tors, S M
trustees, key employees, and highest compensated employees. s e
Complete Part 1l of Schedule L e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{clS) voluntary employees' beneficiary
f organizations (see instructions). Complete Part Il of Schedule L. . C
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets e e e e e e e e e
15 Other assets. See Part IV, I|ne11 c e e 2,193] 15 2,193
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) e 160,028| 16 248,304
17 Accounts payable and accruedexpenses . . . . . . . . . . 11,339] 17 13,804
18 Grantspayable. . . . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . . . . . . . . . . o o0 19
20 Tax-exempt bond liabilities . . . 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
2|22 Loans and other payables to current and former officers, directors, é’:g s ,i%-‘ ‘smx,;;ff, g g
=] trustees, key employees, highest compensated employees, and m}}cnj-“‘ R sl
'.g disqualified persons. Complete Part Il of Schedule L . . 22
3|23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e .
26 Total liabilities. Add lines 17 t@gh 25 .
o Organizations that follow SFAS 117 (ASC 958), check here P and o
3 complete lines 27 through 29, and lines 33 and 34. A
S 127 Unrestricted net assets .
3 28 Temporarily restricted net assets .
e 29 Permmanently restricted net assets .
2 Organizations that do not follow SFAS 117(Asc 958), check here> D and R
5 complete lines 30 through 34. Gl
£130 Capital stock or trust principal, or current funds .
2|31 Paid-inor capital surplus, or land, building, or equipment fund
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2" 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . 148,689| 33 234,500
34 Total liabilities and net assets/fundbalances . . . . . . . . . 160,028| 34 248,304

Form 990 (2013)




Form 990 (2013) Page 12
Reconciliation of Net Assets

* Check if Schedule O contains a response or note to any line in this Part XI .. ... O

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 688,623

2 Total expenses (must equal Part IX, column (A), line 25) 2 602,812

3 Revenue less expenses. Subtract line 2 from line 1 . 3 85,811

4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 148,689

§ Net unrealized gains (losses) on investments e e e e e . 5 0

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8 Prior period adjustments . 8 0

9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . c e 10 234,500

R Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XlI .

2a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[“1Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis [} Consolidated basis [ Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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 in
Schedule O.

As a result of a federal award, was the organization required 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? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c | v
A :u;mf
i
3a v
3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-E2)

| omB No. 1545-0047

Compilete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. —Open to Public -
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization , Employer identification number

Law Enforcement Against Prohibition Education Fund 16-1645758

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J 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)(ii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){jii). 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 II.)

8 [J Afederal, 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 govemmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1){(A)(vi). (Complete Part ii.)

9 Oan organization that normally receives: (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 Iil.)

10 [7] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [0 Type! b [ Typell ¢ [J Type ll-Functionally integrated ~ d [ Type lI-Non-functionally integrated
e [1By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation 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 it is a Type (N Type W or Type m supportmg
organization, checkthisbox . . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbu‘tlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(iii) below, the govemning body of the supported organization? . . . . . . v e . 11g()
(i) A family member of a person described in () above? . . . e e e e e e e e e e e 11g(ii)
(iti) A 35% controlled entity of a person described in (i) or (ji) above? e e e e e
h  Provide the following information about the supported organization(s).
i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify (vi) Is the (vi) Amount of monetary
organization {described on lines 1-9 { incot () isted inyour { the organzation in | organization In col. support
above or IRC section | goveming document? col. (i) of your {i) organized in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A
®)
©)
)
(E)
Total N I oI T T S R T
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2013 Page 2

IR0 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 to qualify under
Part l1l. If the organization fails to quallfy under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 409,432 461,037 674,957 601,637 676,362 2,823,425
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpended on itsbehalf . . . 0 0
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . 0 0
4 Total. Add lines 1 through3. . . . ) 461,037 674,957 676,362 2,823,425
5 The portion of total contributions by |-+ =% o | 5. C @& E L e ST o) ;
each person (other than a |f,
govemmental unit or  publicly
supported organization) included on -
line 1 that exceeds 2% of the amount }- '
shown on line 11, column (f) . S e B 4 L 1,121,154
6 __Public support. Subtract line 5 from line 4. |30 Vi el A S B R e, o e AR R A SR (e %‘& ‘% 1,702,271
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 _{c) 2011 (d) 2012 {e) 2013 {f) Total
7 Amounts fromlined . . . . 409,432 461,037 674,957 601,637 676,362 2,823,425
8 Gross income from interest, dnvudends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . T 834 96 116 207 1,253
9 Net income from unre!ated busmess
activities, whether or not the business
is regularly carriedon . . . . . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iV.) .

11 Total support. Add lines 7 through 10 |7, 27 e[t b7 SR A]RTs e m e el r B 2.824,678
12  Gross receipts from related activities, etc. (see lnstructlons) .. 12 [ 2,886,084
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 stophere . . . e C e e e e . TR AN
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column{(f)) . . . . 14 60.26 %
15 Public support percentage from 2012 Schedule A, Part ll, line14 . . . 15 62.21 %
16a 33's% support test—2013. If the organization did not check the box on Ime 13 and Ime 14 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A a7
b 333% support test—2012, If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P [J

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization mests 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 publicly supported
organization . . . . . . . . . L L L L L L o o e e e e e e e e e e e e e » O

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line |
15 is 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 publicly \

supported organization . . . A ‘
18  Private foundation. If the orgamzatlon dld not check a box on Ilne 13 163 16b 17a, or 17b check th|s box and see ‘

instructions . . . . . . . L L L L L L L s s s e s s s s e e e e e e e O ‘
Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047
(Form 990 or 990-E2Z)

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 5§27

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. T RIS
Department of the Treasury | P See separate instructions. P Information about Schedule C orm 990 or 990-EZ) and its I ti
Internal Revenue Service instructions is at www.irs.gov/form nspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then

¢ Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.

» Section 527 organizations: Complete Part |-A only. -
if the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part il-A. Do not complete Part II-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part I[-B. Do not complete Part ii-A.
if the organization answered “Yes,” to Form 990, Part WV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501 gcm, (5), or {6) organizations: Complete Part |il.
ame of organization mployer identification number

Law Enforcement Against Prohibition Education Fund 16-1645758
Complete if the organization is exempt under section 501(c) or is a section $27 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . . . i e e e e e e e s e e s oo 8
3  Volunteer hours .

Complete If the organization is exempt under section 501(c)(3).

1 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 4355 . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . L|Yes | |No
4a Wasacomectionmade? . . . . . . . . . . e e e e i e e e oo o OYes [No

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . A &
2 Enter the amount of the ﬁlmg orgamzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . A g
3 Total exempt function expendltures Add hnes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . . T
4 Did the filing organlzatlon f' le Fon'n 1 120-POL for thls year" e e e c .. {_|Yes LINo

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 political 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 political
filing organization's contributions received and
funds. if none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
4}
4]
|
@ |
@
) ‘
)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2013



Schedule C (Form 990 or 990-EZ) 2013 Page 2
. Complete If the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
. section 501(h)).
A Check » [ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []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 totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 2,210
Totai lobbying expenditures (add lines tfaandtb) . . . . . . . . . . . . . 2,210
Other exempt purpose expenditures . . . e e e e e e e 609,125
Total exempt purpose expenditures (add lines 1c and 1d) e 611,335
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If 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.
Over $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.
Grassroots nontaxable amount (enter 25% of line 1)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or Ime 1| dld the orgamzatlon file Form 4720
reporting section4911taxforthisyear? . . . . . . . . . . . . . . . . . . . . .. [ClYes [INo

-0 Q0008

116,700

bl -

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 Perlod

Calendar year (or fiscal year {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) Total
beginning in)

2a Lobbying nontaxable amount 105,350 110,361 113,155 116,700 445,566

b Lobbying ceiling amount

(150% of line 2a, column (e)) 668,349

¢ Total lobbying expenditures 1,762 2,210 8,861

d Grassroots nontaxable amount 26,338 27,590 28,289 29,175 111,392

e Grassroots ceiling amount

(150% of line 2d, column (e)) 167,088

f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2013




E y . 1545-
;i?,iﬁ%;’.ﬁ, ° Supplemental Financial Statements | e No. 1545 cou

> Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the Ti i
imtarnal Revenue Service . | B Information about Schedule D (Form 950) and its instructions is at www.irs.gov/form9s0. IS S Tc
Name of the organization ~Employer identification humber
Law Enforcement Against Prohibition Education Fund / 16-1645758

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year . .
2  Aggregate contributions to (during year)
8 Aggregate grants from {during year)
4 Aggregate value at end of year .
| 5 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . .. .. [OYes ] No

IEEXAI Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.
1 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
O Protection of natural habitat 3 Preservation of a certified historic structure
O Preservation of open space
2 Compilete lines 2a through 2d if the organization held a qualified conservation contribution in the fon'n of a conservation

easement on the last day of the tax year. 77 Meld at the End of the Tax Year

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements . 2b

¢ Number of conservation easements on a certified historic structure mc!uded in (a) . 2¢

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or ten'nlnated by the organization during the

tax year »

i

|

|

| 4  Number of states where property subject to conservation easement is located®»

| 5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
J
>
|

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requrremenis of section 170(h)(4)(B)
() and section 170(h)4)yB)(? . . . . . . . . .o -« « « +« [OvYes O No

9 InPart Xlll, 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.

G4l 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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, PartVilL,linet . . . . . . . . . . . . . . . . P> §
(i) Assets included in Form 990, Part X . . . . R

2 |f the organization received or held works of art, hlstoncal treasures or o?her snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 e

b _Assetsincludedin Fom990,PartX . . . . . . . . . . . . . . .. .. .. .P ¢
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Schedule D (Form 990) 2013

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 688,623
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: .

a Netunrealized gains on investments . N 0 u :

b Donated services and use of facilites . . . . . .. . . . . [2b o[ s

¢ Recoveries of prior year grants . e e e e e e e ] 22 0} \

d Other(DescribeinPartX). . . . . . . . . . . . . . . |2d of

e Add lines 2a through 2d . 1)
3  Subtract line 2e from line 1 . 688,623
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1 E

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0}...,

b Other(DescribeinPartXily. . . . . . . . . . . . . . . |4 0}/ -

¢ Addlines 4a and 4b 0
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 PartI I/ne 1 2 ) . 688,623

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 602,812
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities G« e -« v v e . . |2a

b Prioryearadjustments . . . . . . . . . . . . . . . .12

¢ Otherlosses . e

d Other (Describe in Part X|II ) e

e Add lines 2a through 2d . 0
8 Subtract line 2e from line 1 . 602,812
4  Amounts included on Form 990, Part IX ||ne 25 but not on ||ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribeinPartXllt.). . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b 0
5 Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Partl Ime 18 ) 602,812

SETAOLl  Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D [f o-m 990) 2013




o 990) | Statement of Activities Outside the United States | OvBte 1500
» Complete if the organization answered "Yes" on Form 9380, Part IV, line 14b, 15, or 16.
ofthe Treasury ' » Attach to Form 990. » Seo' separate I'nst'\fctions. ) Op%blic
Dmeempa’a,"'n'“w"m Service » information about Schedule F (Form 890) and its instructions is at www.irs.gov/form9S0. Inspactior
Name of the organization Employer identfication number
Law Enforcement Against Prohibition Education Fund 16-1645758

General Information on Activities Outside the United States. Complete if the organization answered ~+2s” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? . . . . . . . . . 0 .0 0w e e e e e e e e e e e e [Cives CINo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and ather
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) ~

(a) Region {b) Number of | {c) Number of {d) Actwvities conducted in (e) if activity listed in (d) is oal
offices in the employees, region (by type) (e.g.. a program service, ev:  ‘tures for
region agents, and fundraising, program services, describe ific of a. . “stments
independent investments, service(s) in region “ot gion
contractors grants to recipients
n region located in the region)

(1

@
3)

()

()

(6)

@

8

©

(19)

(11)

(12)

(13

(14

(15

(16)

(17
3a Subtotal . . . . . . T e
b Total from continuation

sheets to Part | .

¢ Totals (add lines 3a and 3b) :
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2013

Y Foreign Forms

.

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 toa Foralgn
Corporation (see Instructions for Form 926) . e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “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 Forelgn 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 during the tax year? Iif “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) e e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information 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 Certain
Foreign Partnerships. (see Instructions for Form 8865) . . .o

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

{7 vYes No

[ Yes No

D Yes No

3 Yes No

[ Yes No

3 Yes No

Schedule F (Form 990) 2013




SCHEDULE G
{Form 990 or'990-EZ)

Departritent of the Treasury
Internal Revenue Service

Name of the organization

Law Enforcement Against Prohibition Education Fund

~ .

Supplemental Information Regarding Fundraising or Gaming Activitles

Compilete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18. or 18, or if the
organization entered more than $15,000 on Form BBO-EZ. ine 6a.

» Attach to Form 990 or Form 990-EZ.

| oms no. 1545-0047

: Inspection
Employar identification number

16-1645758

pegi to Public

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e Solicitation of non-govemment grants
f [ Solicitation of government grants

a Mail solicitations

b Internet and email solicitations

c Phone solicitations
d In-person solicitations

g [J Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fun: 'raiser is to be

compensated at least $5,000 by the organization.

“} yes (O No

() Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Oud fundraiser have
custody or control of
contributions?

Gross recei
ov’from activi‘lyms

{v) Amount paid to
or retained by)
fundraiser listed in
col. i)

{v1) Amount paid to
(x r retained by)
organization

|
| 1 See Schedule G, Part IV, Statement
‘ 1

Yes No

2

10

Total

>

0

15,300

-15,300

3 stall states in whlch 1he organlzatlon is regsstered or ||censed to solicit contributions or has been notified it i

registration or licensing.
MA

~-empt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H




Schedule G {(Form 990 or 990-E2) 2013 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . Ovyws O No

-Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . .. [JvYes[J]No
Indicate the percentage of gaming activity operated in:
Theorganization'sfacility . . . . . . . . . . . . . . . . . . . . .. ... |18 %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/speclal events books and
records:

Name b

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . 4t e e e e e e e e e e e e e e e o . DO vYesO No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name >

Gaming manager compensation »  §

Description of services provided

[ pirector/officer OEmployee (independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gammg proceeds to
retain the state gaming license? . . . . .« . OvyssONo

Enter the amount of distributions required under state Iaw to be dnstnbuted to other exempt orgamzatrons or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 o: © :0-EZ) 2013



Form: Schedule G
Page: 1
Line Number. Part | Line 2b

Fundraiger Activity Information

16-1515758

Name and Address Actlvity c1 Grogs c2 c3
Recelpts

Take Two Services The consultant gives advice to the board No 0 15,300 -15,300

3032 35th Street and staff on all aspects of fundraising.

Astoria, NY 11103

Total: 0 15,300 -15,300

C1 = Fundraiser control of funds?
C2 = Amount paid to (or retained by) fundraiser
C3 = Amount paid to (or retained by) organization




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 3
Form 990 or 980-EZ or to provide any additional information.
Open to Public

Department of the Treasury » Attach to Form 990 or 980-EZ.
Intemal Revenue Service » Information about Schedule O (Form 890 or 890-EZ) and its instructions is at www.irs.gov/form990. -lnspectl{m» B

Name of the organization Employer identification number
Law Enforcement Against Prohlbition Education Fund 16-1645758
Form 990, Part VI, Section B, Line 11b - Form 990 is reviewed by the executive director and emailed to the entire board for their revi. v.

Form 990, Part VI, Section B, Line 12¢ - Any contlict of interest, potential conflict of Interest or appearance of contlict of interest 15+ ‘e
reported to a supervisor immediately. Any changes of status are discussed at a board mesting.

Form 990, Part V1, Section B, Line 15 - The entire board looked at comparable salaries for all officers and staff and agreed on appro:riate
salaries in 2013.

Form 990, Part V1, Section C, Line 19 - LEAP's Form 990 is posted on its website. The financial statements, governing documents L
policies are available to the public on request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 o -EZ} (2013)




Form: 990 15-1645758
Page 1 .
Line Number: Part | Line 1

| Activity Or Misslon Description

Description

(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 and articulate former drug warnors who describe the impact of current drug policies (3) To restore the public's respect for 1w
enforcement. (4) To reduce the multitude of harms resuiting from fighting the war on drugs.




Form: 980 16-1645758
Page: 2
Line Number: Part lil Line 4d

Other Program Services Accomplishments

Activity  Description Expense Grants Revenue
Code

Training at the Drug Policy Alliance conference about the war on drugs and LEAP's role 56,492 0
in ending it Working with speakers on their presentations. Board and staff training

covering organizational dynamics, how to get the message out and how to conceptuallize

the message

Lobbying for bills and referenda that support LEAP’s mission 2,210 0
Total: 58,702 0 0




