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o 990 Retumn of Organization Exempt From Income Tax |22t 1s0or

2015

Open to Public

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

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public.

Intemal Revenue Service P> Information about Form 990 and Its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year innin 01/01 2015, and ending 12/31 ,20 15
B Check it applicable: }C Name of orgamization LAW ENFORCEMENT AGAINST PROHIBITION EDUCATIONAL FUJ D Employer identification number
[0 Addresschange | Doing business as 16-1645758
[ Name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/sure E Telephone number
O initial retum 121 Mystic Avenue Suite 9 781-393-6985
D Final retumAterminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amendedretum  [Medford, MA, 02155 Q Gross receipts $ 571,070
[ Application pending |F Name and address of principal officer: ~ Neill Franklin Hia) I this a group retum for subordinates? ] Yes [] No
8730 Georgia Avenue Suite 300, Silver Spring, MD 20910 H(b) Are all subordinates included? Oves [Ino
| Tax-exempt status. 501(c)(3) 011 )« nsert no) [ asar@t) or [1527 If “No,” attach a list (see Instructions)
J  Website: > www.leap.cc H(c) Group exemption number »
K  Fom of organization Corporation D Trust D Association D Other > I L Year of formation: 2002 I M State of legal domicile: MA
Summary
1  Briefly describe the organization’s mission or most significant activities: (1) To educate the public, the media and policy
d makers abgut the failure of current drug policy. (2) To create a speakers' bureau statfed with knowiedgeable and articulate
8 {Continued on Schedule O, Statement 1)
= g 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
ﬁ & | 3 Number of vating members of the governing body (Part VI, line 1a) . e 3 11
<t : 4 Number of independent voting members of the governing body (Part Vi, line 1b) e 4 11
al g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 10
¢ 3| 6 Total number of volunteers (estimate if necessary) . 6 215
E < | 7a Total unrelated business revenue from Part VIif; column (C) line 12 r e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . 7. . . . . . . 7b 0
L); '\’f e Prior Year Current Year
%’é, 8 Contributions and grants (Part Vi, line 1h) S 'uj 3 ? r’ rLoL . 607,776 538,663
€| 9 Program service revenue (Part VIll, line 2g) ¢ .. e e 28,664 13,366
10 Investment income (Part VIII, column (A), lings 3, 4 and 7d) oo . 189 -65,779
11 Other revenue (Part VIii, column (A), lines 5, 6d, 8c 9c 10c, and 11e)~-" . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) 636,629 486,250
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 4,504 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
15  Salarles, other compensation, employee benefits (Part IX, column (A), ||nes 5—1 0) 370,540 394,265
3 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . . . 51,540 22,050
% b Total fundraising expenses (Part IX, column (D), line 25) » .7_§¢.1.Z_2. R R T
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . 251,777 165,997
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 678,361 582,312
19 Revenue less expenses. Subtract line 18 fromliine12 . . . . . . . . -41,732 -96,062
5 Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 220,407 114,809
21 Total liabilities (Part X, line26) . . . . e e 27,639 18,103
QE Net assets or fund balances. Subtract line 21 from Ilne 20 e e e 192,768 96,706

W Signature Block

Under penatties of perjury, | declare that 1 have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 13
true, correct, and comwte Dectlaration pr?arer (other than officer} is based on alt information of which preparer has any knowledge.

S } Nzol - Ih -29-16
ign Signature of officer
Here maeme«—HLI;r Nedl Cravhbix © ‘fvt:tv‘L e D N‘:\T‘Q\
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D o PTIN
Prep arer salf-employed
Use Only | Fimsname  » Firm's EIN B>
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [Yes[INo
y
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 990 (2015) (C%—)

?5\




Form 990 (2015)

Statement of Program Service Accomplishments
. Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
(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 warriors 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.

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . e e

if “Yes,” describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . e e e e e CYes [vINo

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 revenue, if any, for each program service reported.

LEAP speakers gave 871 presentations in the United States and internationally. These were to high schools, calleges, civic groups,
service organizations, churches, city councils and radio and television interviews. All were on prohibition, the role of policing, and
drug policy. We were instrumental in the 600 New England churches resolution calling for an end to prohibition. LEAP Brazil met
the former president of Uruguay, the LEAP UK chapter met with officials at 10 Downing Street, and we helped MPP pass a
resolution at the NCSL conference to allow states to decide their own marijuana laws.

4b (Code: ) (Expenses $ 63,968 including grants of $ 0 ) (Revenue $ 0)

LEAP representatives attended conferences domestically and abroad. We reached people involved in drug policy, the media,
universities, law enforcement, potitics, government and the law. LEAP sets up a booth with videos on prohibition and drug poticy,
talks to attendees and distributes flyers and other information. At some we are featured speakers.

4c (Code: ) (Expenses $ 141,488 including grants of $ 0 ) (Revenue $ 0)

Outreach: LEAP was in the media 505 times, including 268 radio shows, 60 television appearances, 1,404 mentions in written
publications and 86 published original pieces written by LEAP speakers. We have a large, active Facebook, Linkedin, Twitter and
YouTube following. We continue outreach to possible endorsers like medical associations, civil rights organization, police
associations, prison rights groups, etc. We also distribute brochures, DVD's, t-shirts.

4d Other program services (Describe in Schedule O.) See Schedule 0, Statement 2
(Expenses $ 78,914 including grants of $ 0 ) (Revenue $ 0)
_4%_Total program service expenses P 401,338

Form 990 (2015)



Form Q90 (2015)

Page 3

‘ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . 1 |v
2 s the organization required to complete Schedu/e B, Schedule of Contributors (see mstmctlons)’? . 2 |v
3 Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvltles or have a sectlon 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Part Il . . 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,
Partill . 5 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? /f
“Yes,” complete Schedule D, Part | .. e e 6 v
7 Did the organization receive or hold a conservation easement mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV . 9 v
10 Did the organization, directly or through a related organizaton, hold assets in temporanly restncted
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,
VIL, 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 V1 . 11a v
b Did the organization report an amount for investments—other secuntues in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii . 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 VIl . 11¢c 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 16? /f “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilties in Part X, line 25? If “Yes,” complete Schedule D, Part X 1ie 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
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and XII 12a v
b Was the organization included in consolldated mdependent audlted ﬁnancral statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and XlI is optional |12b 4
13 s the organization a school described in section 170(b)(1}A)(i)? If “Yes,” complete Schedule E 13 v
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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
toreign 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? If “Yes,” complete Schedule F, Parts Il and IV .o 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 Ill and IV. N 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) A 17 | v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil|, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII Ilne 9a'>
If “Yes,” complete Schedule G, Part Il e e e e e e e e 19 v
Form 990 (2015)




Form 990 (2015) Page 4
. Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum‘7 . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land !l . . . . 2 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Partslandill . . . . . . .o 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 hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . e 23 v

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . 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? . . . e e e .. 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year7 . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 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 organlzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . .. e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Scheadule L, Part!l . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant 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, Partill . . . . 27

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, [etasisrssgoe o

B L lepy

Part IV instructions for applicable filing thresholds, conditions, and exceptions): ; % *’{f ;
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . 28b v
¢ An entity of which a current or fonner offlcer 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, Part IV . . . 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? If “Yes,” complete ScheduleM . . . . 30 v
31 Did the organlzatlon l|qu1date terminate, or dissolve and cease operatuons” If "Yes i complete Schedule N,
Part!i . . . . ; 31 v
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of rts net assets” If “Yes ”
complete Schedule N, Part Il v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatuon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . v
34  Was the organization related to any tax- exempt or taxable entlt)ﬂ If “Yes,” comp/ete Schedule R Part 1, l/I
or iV, and Part V, line 1 “ v
35a

-5

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth 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) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

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,

32
33
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? e 35a v
35b
36

Partvli. . . . . 37 v
38 Did the organization complete Schedule O and provlde explanatlons ln Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2015)




Form 990 (2015)
[ZXXT Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8
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? . coe 1c | v ”
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 return | 2a 10 .. -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 |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 fled 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)? . 4a v
b If “Yes,” enter the name of the foreign country: »
See Instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts '
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d 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 contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d I ’ .
e 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? . i v
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h | 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. Did a donor advised fund maintained by the " - <
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 4366? . 9a
b Did the sponsoring 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 VIli, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtues . 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 pald to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fuling Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 O
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
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year" 14a v
b it “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Page 6
W 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 or note to any lineinthisPartVlI . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the govermung bady at the end of the tax year. . 1a 11
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to 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 . ib 1} S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with N
any other officer, director, trustee, or key employee? 2 v
8 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . . . 7a v
b Are any governance decisions of the organizatton reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng ’ )
the year by the foliowing: APV ) R
a Thegoverningbody? . . . . e e e e e e e e 8a|v
b Each committee with authority to act on behalf of the governlng body’7 .o 8b|v
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 governmg the actrvrtres 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 990 to all members of its governing body before filing the form?  {11a] v

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

¢ Did the orgamzatron regularly and consistently monitor and enforce comphance with the polrcy" If “Yes,”

describe in Schedule O how thiswas done . . . . e . 12¢| v
13  Did the organization have a written whistleblower polrcy’7 .o e e e e e 13|v
14 Did the organization have a written document retention and destructron polrcy’> .o 14 | v

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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contribute assets to, or partrcrpate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . e e e e e e e e e e e 16a v
b [f “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take 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 »  MA
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.
Ownwebsite [0 Another's website Upon request ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Bill Fried, (781)393-6985
121 Mystic Avenue, Suite 9, Medford, MA 02155 Form 990 (2015)
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . [1
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.

e 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.

e 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.

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

(©)
@ ®) Posmon © ® ®
(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/trustee) | compensation jcompensation from amount of
week (list an: es1=lol =]z o from related other
hours for aa_ 2|3 213g|8 the organizations compensation
related | 12|82 %§ § organization | (W-2/1099-MiSC) from the
organizations| & E|° - é § a1~ j(W-2/1099-MISC) organization
below dotted| S < | 2 el"8 and related
line) & 1 3 § organizations
9‘
8 8 §
Qa
Jack A Cole 5.0
Director 0 v 1,300 0 0
Stephen Downing 5.0
Director 0 v 0 0 0
Inge Fryklund 5.0
Director 0 v 0 0 0
Alice Huffman 5.0
Director 0 v 0 o 0
Maria Lucia Karam 5.0
Director 0 v 0 0 0
Annie Machon 5.0
Director 0 v 0 0 0
Leigh Maddox 5.0
Director 0 v 0 0 0
Diane Goldstein 10
Secretary 0 v v 0 0 0
Richard Van Wickler 5.0
Board chair 0 v v 0 0 0
David Bratzer 10
Treasurer 0 v v 0 0 0
Neill Franklin 40
Executive director 0 v v 50,000 0 0

Form 990 (2015)
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Form 990 (2015)
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
A ® Position o ® ®
(do not check more than one
Name and title Average | box, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustes) | compensation {compensation from amount of
jweek (st an: sxlslol=lezl = from related other
hoursfor | 2318|2235 8 the organizations compensation
related 35 E 8]e %§ § organization (W-2/1099-MISC) from the
jorganizations gg 5| 13, '§ ol = |W-2/1099-MISC) organization
below dotted| 2 5 | 2 gl®s and related
line) S 5 3 ° organizations
g| & 3
o g g
-4
1ib Sub-total . > 51,300 0 0
¢ Total from contnuahon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . .. R 51,300 0 0
2  Total number of individuals (including but not Ilmrted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated B
employee on line 1a? If “Yes,” complete Schedule J for such individual e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatuons greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . .. 4 v
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unre|ated orgamzatlon or |ndw|dua|
tor services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 v

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.
®) ©
Name and business address Descnption of services Compensation
None
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

Form 990 (2015)




Form 890 (2015) Page 9
Watement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil . .. .. ]
Total (rle\)venue RelagtBe)d or Unrgf;ted Re\(lgr)wue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£8| 12 Federated campaigns . . . | 1a ]
g 32| b Membershipdues . . . . |1b 0
,,-E ¢ Fundraisingevents . . . . | 1¢c 19,445
£ 5| d Related organizations . . . | 1d 0
qc,‘E e Govemment grants (contributions) | 1e 0
SP| f Al other contributions, gifts, grants,
32 and similar amounts not included above | 1f 519,218
Eg @ Noncash contributions included in lines 1a-1f: § 50,000 _
8 &| h_Total. Add lines 1a-1f . > 538,663
8 Business Code
§ 2a Honorariums 611600 11,429 11,429 0 0
!: b DVDs, t-shirts, bumper stickers, etc. 453220 1,937 1,937 0 0
g c
3 d
€ e
E, f All other program service revenue . 0 0 0 0
£ g Total. Add lines 2a-2f . . . P 13,366 |
3 Investment income (including dividends, interest,
and other similar amounts) > 13 13 0 0
4  Income from investment of tax-exempt bond proceeds > 0 0 0 0
5 Royalties .. .. . > 0 0 0 0
() Real (i) Personal R
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . ... »
7a  Gross amount from sales of () Securrties (i) Other
assets other than inventory 19,028 0
b Less: cost or other basis
and sales expenses . 84,820 0
¢ Gain or (loss) . -65,792 0 .
d Net gain or (loss) > -65,792 -65,792 0 0
§ 8a Gross income from fundraising
o events (not including $ 19,445
£ of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g3
b Less:directexpenses . . . . b |
¢ Net income or (loss) from gaming activities . . P
10a Gross sales of Inventory, less
retums and allowances . . . g
b Less:costofgoodssold . . . b o
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code B
11a
b
c
d All other revenue .
e Total. Add fines 11a-11d . > 0 l
12 Total revenue. See instructions. » 486,250 -52,413 0 0

Form 990 (2015)
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Page 10
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, Total (A) P (B) ©)
8b, 9b, and 10b of Part Vill. otal expenses Og;ggnsszrs}'m aﬂeﬂﬁg'e;ngng: F:;\p raising
1  Grants and other assistance to domestic organizations
and domestic govenments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0 0
4 Benefits paid to or for members 0 0 !
5 Compensation of current officers, dlrectors
trustees, and key employees 50,083 37,562 2,504 10,017
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 281,867 224,071 30,389 27,407
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 30,769 22,106 4,681 3,982
10 Payroll taxes . 31,546 25,080 3,038 3,428
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 7,200 7,200
d Lobbying . .
e Professional fundraising services. See Part IV Ilne 17 22,050 22,050
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 19,027 19,027
13  Office expenses 9,046 9,046
14 Information technology 2,818 2,818
15 Royalties .
16 Occupancy 36,435 36,435
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,482 30,482
20 Interest R
21 Payments to affiliates .
22 Depreciation, depletion, and amomzat|on
23 Insurance . . . 6,691 6,691
24  Other expenses. ltemize expenses not covered l
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column ]
(A) amount, list line 24e expenses on Schedule O.) !
a Otherlobbying 1,274 1,274 0 0
b Other fundraising 11,288 0 0 11,288
¢ Caravan videographer 4,615 4,615 0 0
d Presentations, US & int'l 35,549 35,549 0 0
e All other expenses 1,572 1,572
25 Total functional expenses. Add lines 1 through 24e 582,312 401,338 102,802 78,172
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 » it
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2015)
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W Baiance Sheet

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

Page 11

g

A)
Beginning of year

(8)
End of year

Assets

NHWN =

QW o~

11
12
13
14
15
16

Cash—non-interest-bearing .
Savings and temporary cash lnvestments .
Pledges and grants receivable, net
Accounts receivable, net

Loans and other recelvables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . e e e
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(c)9) voluntary employees' beneﬁcnary
organizations (see instructions). Complete Part Il of Schedule L .

Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a ol

40,841

7,266

60,350

6,013

21,450

29,661

5,400

S| |=-

75

#

3]

933

4,173

OO |NiD

7,551

.

Less: accumulated depreciation . . . . 10b 0

10c

Investments— publicly traded securities
Investments— other securities. See Part IV, line 11
Investments— program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part [V, lrne 11

83,700

1

61,117

0

12

0

13

0

14

4,493

15

2,193

220,407

16

114,809

Liabilities

BRB

17
18
19

21

Total assets. Add lines 1 through 15 (must equal Ime 34)
Accounts payable and accrued expenses . .

Grants payable .

Deferred revenue

Tax-exempt bond |Iabl|ItIeS .

Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .o
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (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

Total liabilities. Add lines 17 through 25

27,639

17

18,103

18

19

21

RIBIN

27,639

-3t

18,103

Net Assets or Fund Balances

gy8RLE

BRY

Organizations that follow SFAS 117 (ASC 958), check here b . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . .

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (Asc 958), check here > [:I and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . ..

Total liabilities and net assets/fund balances .

109,068

46,706

83,700

50,000

B8N

192,768

96,706

220,407

R(8|828

114,809

Form 990 (2015)
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-1s @l Reconciliation of Net Assets

Page 12

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

-h

Financial Statements and Reportlng

CWONOIOONHWN =

Total revenue (must equal Part VIII, column (A), line 12) .

486,250

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

582,312

Revenue less expenses. Subtract line 2 from line 1

-96,062

Net assets or fund halances at beginning of year (must equal Part X lme 33 column (A))

192,768

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

AR AL

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

olo|e|o|o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) .

-
o

96,706

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

Accounting method used to prepare the Form 990: [JCash [v]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:

[r]1Separate basis [ 1Consolidated basis [[1Both 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 audnted ona
separate basis, consolidated basis, or both:

O 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 audnts" if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2c | v

3a v

3b

Form 990 (2015)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2@15
Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
ent of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service > Information about Schedule A (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number
LAW ENFORCEMENT AGAINST PROHIBITION EDUCATIONAL FUND INC 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.)

(J A church, convention of churches, or association of churches described in section 170(b)(1)(A)).

[ A school described in section 170(b)(1)}(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).

[ A medical research organizahon operated in conjunction with a hospital described in section 170(b)(1){(A)ii). Enter the

hospital’s name, city, and state:
(7 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

(] A federal, state, or local govemment or governmental unit described in section 170(b)(1){A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part Il.)

8 [JA 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 33'4% 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 lll.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a []Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

hWON =

(S}

~N O

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type HI non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e [:]

g Provide the following information about the supported orgamzatlon(s)

(i) Name of supported orgamization @i EIN (iii) Type of organization | (v} Is the organization | (v} Amount of monetary (v) Amount of
(descnbed on lines 1-9 {listed in your goveming support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No

A

®)

©)

©)

)

Total o - a

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 980 or 890-E2) 2015
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2015

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A){vi)

Page 2

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

Section A. Public Support

Calendar year (or fiscat year beginning in) » | (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 674,957 601,637 676,362 607,776 541,081 3,101,813
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 )
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . 0 0 0 0
4 Total. Add lines 1 through 3 . 674,957 601,637 676,362 607,776 541,081 3,101,813
5 The portion of total contributions by ,
each person (other  than a
governmental unit  or publicly ! !
supported organization) included on { ., ‘ .
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 1,391,377
6 Public support. Subtract line 5 from line 4. 1,710,436
Section B. Total Support
Calendar year {or fiscal year beginningin) » | (a) 2011 (b) 2012 {(c) 2013 {d) 2014 (e) 2015 (f) Total
7  Amounts from line 4 . 674,957 601,637 676,362 607,776 541,081 3,101,813
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources L 116 207 189 13 525
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0 0 0
11 Total support. Add lines 7 through 10 S T 3,102,338
12  Gross receipts from related activities, etc. (see instructions) 12 [ 13,366
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (fine 6, column (f) divided by line 11, column (f)) 14 55.13 %
15  Public support percentage from 2014 Schedule A, Part Il line 14 . 15 56.76 %
16a 33'13% support test—2015. If the organization did not check the box on Ilne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A R
b 33'n% support test—2014. if the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . »
17a 10%-facts-and-circumstances test—2015. 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 meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances® test. The organization qual‘rﬁes asa publicly supported
organization . . . . . . . . ... O
b 10%-facts-and-circumstances test—2014. If the orgamzatlon 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.
Exptain in Part Vi how the organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . . . .. . . > O
18  Private foundation. If the organlzatlon dld not check a box on llne 13 1 6a 16b 17a or 17b check this box and see
instructions . . . . . . . L L L L L L 0L oL s s s e e O

Schedule A (Form 990 or 890-EZ) 2015




SCHEDULE C Political Campaign and Lobbying Activities | oms o 15450047

{Form 9390 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 5

Department of the Treasury | > COmPplete if the organization Is described below. > Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service | P Information about Schedule C (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form$90. Inspection
it the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campalign Activities), then
+ Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part 1-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 I-A only.
if the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlivities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part lI-B.
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number
LAW ENFORCEMENT AGAINST PROHIBITION EDUCATIONAL FUND INC 16-1645758
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . 4 . i i i e e e ... 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 4955 . > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . DYes [ Ino
4a Wasacorectionmade? . . . . . . . . e e e e e e e e oo OYes N0
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

activites . . . A
2  Enter the amount of the flllng organlzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . N &)
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL

line1i7b . . . . T O
4 Did the filing organlzatuon flle Form 1120-POL for thls yeaﬂ e o []Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 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-.
L)
@
%)
@
®
6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 980-EZ) 2015




Schedule C (Form 990 or 990-£2) 2015 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
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 16,213
c Total lobbying expenditures (add lines faandtb) . . . . . . . . . . . . . 16,213
d Other exempt purpose expenditures . . . e e e e e e 569,502
e Total exempt purpose expenditures (add lines 1c and 1d) e 585,715
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 112,857
if the amount on ilne 1e, column (a) or (b) Is: | The lobbylng 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. )
g Grassroots nontaxable amount (enter 25% of line 1) . . . . . . . . . . . . 28,214
h Subtract line 1g from line 1a. if zero or less, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . . 0
j If there 1s an amount other than zero on either line 1h or Ime 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax for thisyear? . . . . .. . . . .. [DYes [INo
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 separate instructions for lines 2a through 2t.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)
2a Lobbying nontaxable amount 113,155 116,700 126,910 112,857 469,622
b Lobbying ceiling amount
(150% of line 2a, column (g)) 704,433
c Total lobbying expenditures 1,762 2,210 24,913 16,213 45,098
d Grassroots nontaxable amount 28,289 29,175 31,728 28,214 117,406
e Grassroots ceiling amount 176109
(150% of line 2d, column (e)) 76,
f Grassroots lobbying expenditures 0 0 0 0 0

Schedule C (Form 980 or 990-EZ) 2015



SCHEDULE F Statement of Activities Outside the United States | VBN ses-00er

(Form 980) 2 @ 1 5

Department of the T Open to Public
o Revenue SeneaY 1 » Information about Schedule F (Form 990) and its Instructions Is at www.rs.gov/form990. Inspection

Name of the organization Employer identification number

LAW ENFORCEMENT AGAINST PROHIBITION EDUCATIONAL FUND INC 16-1645758

I  General Information on Activities Outside the United States. Complete if the organization answered “Yes” 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? . . . . . . . . . . . . . L L 0000000 e COYes [ONo

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

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

8 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) Activities conducted in (e) If activity listed In (d) is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, service(s) In region In region
contractors grants o recipients
In region located in the region)

(1) Europe {including Iceland and Q 0 1 Program Services Contacting potential Europ 11,053

@

(&)

4

(5)

(6)

8

(9)

(19)

(1)

(12

13

(14

(15)

(16)

a7

3a Sub-total . ...
b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b) 0 1 11,053

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedute F (Form 990) 2015




Schedule F (Form 990) 2015

M Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Retumn by a U.S. Transferor of Pmperty toa Fore:gn
Corporation (see Instructions for Form 926) . e e ...

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund 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). e e e e e e e

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, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e o

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . ..

[ Yes No
|:| Yes No
(] Yes No
[ Yes No
[ vYes No
1 Yes No

Schedule F (Form 990) 2015



Suppiemental Information Regarding Fundralsing or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes® on Form 990, Part [V, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

et of the Treasury > Attach to Form 980 or Form 990-EZ Open to Public
Internal Revenue Service » Information about Schedule G {Form 990 or 980-E2) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization - Employer identification number
LAW ENFORCEMENT AGAINST PROHIBITION EDUCATIONAL FUND INC 16-1645758

Fundraising Activities. Complete if the organization answered “Yes” on 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.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f [ Solicitation of govemment grants
c Phone solicitations g Special fundraising events
d In-person solicitations
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? Yes []No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (iii) Did fundrasser have (vzom?;rxezaé%to {vi) Amount paid to

i t (iv) Gross receipts >
or oty e WA | bons? | Somaetwy | fncraseriisdin e

Yes No

1 See Schedule G, Part IV, Statement
1

2

3

10

50,000 18,750 31,250

Total . . . .. »

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 50083H Schedule G (Form 990 or 990-E2) 2015




Schedule G (Form 990 or 990-EZ) 2015

Part i} Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
California fundraiser | Enforcement Speaking 0 (add 00;013)((:‘“'0‘19“
(event type) (event type) (total number) )
2
o Gross receipts . 8,896 6,489 15,385
4
2 Less: Contributions 0 0 0
3  Gross income (line 1 minus
line 2) . 8,896 6,489 15,385
4 Cash prizes . 0 0 0
5 Noncash prizes 0 0 0
[}
3| 6 Rent/facility costs . 0 0 0
g
| 7 Foodand beverages . 0 0 0
|5
5 8 Entertainment 0 0 0
9  Other direct expenses 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . > 0
11 Net income summary. Subtract line 10 from line 3, column (d) > 15,385
Gaming. Complete if the organization answered “Yes” on Form 990, Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col (c))
2
(o]
T Gross revenue .
@1 2 Cashpnzes .
5
S— 3 Noncash prizes
3| 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %([] Yes %([] Yes %
6 Volunteer labor . 0 No O No ] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [ No
b H “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [1 Yes [ No
b If “Yes,” explain:

Schedule G (Form 980 or 990-EZ) 2015



SCHEDULE M
(Form 980)

| OMB No 1545-0047

2015

Open To Public
Inspection

Noncash Contributions

» Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury | . information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the orgamization Employer identification number
LAW ENFORCEMENT AGAINST PROHIBITION EDUCATIONAL FUND INC 16-1645758
Types of Property -
C
a -
Chfac)k it | Number of c(:r!tnbutlons or :;m f:pn;?tt;ztf: Method of(?i)etenmnlng
applicable items contributed Form 990, Part VI, line 1g noncash contnbution amounts
1 Art—Works of art .
2 Art—Historical treasures .
3 Ant—Fractional interests .
4 Books and publications
5 Clothing and household
goods . ..
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 2 61,117| FMV
10  Securitiess—Closely held stock .
11

Securities— Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures . .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate—Other .

18 Collectibles

19 Foodinventory . .o

Drugs and medical supplies .

Taxidermy .

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » (

Other » (

Other » (

Other > ( )

Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through j

Nt St

BREIBRRIBRNY

28, that it must hold for at least three years from the date of the initial contribution, and which Is not required i

to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a v
b If “Yes,” describe the arrangement in Part il. |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard i

contnbutions? . . . . . . . L . L Lo e e e e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part Il. !
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, '
describe in Part Il. !

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No 51227J Schedule M (Form 880) {2015)




éCHEDULE o] Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to spaecific questions on
Form 990 or 990-EZ or to provide any additional Information. 2@ 1 5
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90.

Inspection
Name of the organization

Employer identification number
LAW ENFORCEMENT AGAINST PROHIBITION EDUCATIONAL FUND INC 16-1645758
Form 990, Part VI, Section B, Line 11b - Form 990, Part VI, Section B, Line 11b - Form 990 is reviewed by the executive director and
emailed to the entire board for their review.

Form 990, Part VI, Section B, Line 12¢ - Form 990, Part VI, Section B, Line 12¢ - Any confiict of interest, potential conflict of interest or
appearance of conflict of interest is to be raported to a supervisorimmediately. Any changes of status are discussed at a board meeting.

Form 990, Part VI, Section B, Line 15 - Form 990, Part VI, Section B, Line 15 - The entire board looked at comparable salaries for all officers
and staff and agreed on appropriate salaries.

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

Form 990, Part XI, Line 9 - Rounding

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)




