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SCANNED AUG 15 201}

| omBNo 15450047

2016

Open to Public

Fo,m,990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

E\?gr}\ar;lm 523&’&? sl’s‘acseury » Informati its i jons i i Inspection
on about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2016 calendar year, or tax year beginning 01/01 , 2016, and endinJgL 12/31 ,20 16

B Check if appiicable. JC Name of organzzation Law Enforcement Action Partnership Inc D Employer identification number

] Address change Doing business as 16-1645758

Name change Number and street (or P O box if mait 1s not delivered to street address) Roorm/surte € Telephone number

[ iniat return 121 Mystic Avenue Suite 9 781-393-6985

D Final retum/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[0 Amended return Medford, MA, 02155 G Gross receipts $ 799,203

O Application pending | F Name and address of principal officer  Neill Franklin H(a) Is this a group return for subordinates?[_] Yes No
8730 Georgia Ave Suite 400, Silver Springs, MD 20910 H(b) Are all subordinates included? Oves o

1 Tax-exempt status: 501{c)3) D 501(c) ( ) « {insert no.) D 4947(a)(1) or (:] 527 If “No,” attach a list (see instructions)

J _Website: »  lawenforcementactionpartnership.org H(c) Group exemption number »

K Fomm of organization Corporation E] Trust D Association D Other » f L Year of formation: 2002 I M State of legal domicite. MA

Summary

1  Brnefly describe the organization’s mission or most significant activities: (1) To educate the public, the media and policy
8 makers about the failure of current drug policy. (2) To create a speakers’ bureau staffed with knowledgeable 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.
8| 38 Number of voting members of the goveming body (Part VI, line 1a) . 3 8
‘: 4  Number of independent voting members of the goveming body/ (Part—@hne ~1b)\ . 4 7
S 5 Total number of indwviduals employed in calendar year 2016 (Part\V lme 2a) N\ - 5 9
:E 6  Total nhumber of volunteers (estimate If necessary) . (/{\/, \d'- .o 6 116
2| 7a Total unrelated business revenue from Part vitl, coéumn (C)/lme 12 4 '\,.“ ) .. 7a 0
b Net unrelated business taxable income from Form 990-T/line 34 .. . . ”.\Sf{\ - . 7b 0
\ v.\) / - V\V g Prior Year Current Year
o | 8 Contributions and grants (Part VIil, fine 1h) . \ X ;/¢;<.7< “ . 538,663 782,046
g 9 Program service revenue (Part VI, line 2g) . v Q; . . 13,366 6,470
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d)\ . - ’ .. -65,779 -26,430
€111  Otherrevenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .o 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 486,250 762,086
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 0
o | 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 394,265 423,045
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 22,050 0
g b Total fundraising expenses (Part X, column (D), line 25) » 101,924 l
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 165,997 123,445
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 582,312 546,490
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . -96,062 215,596
5 § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX, line16) . . . . . . . . . . . . . . .. 114,809 290,076
§E 21 Total liabilities (Part X, line26) . . . . . . e e 18,103 1,774
=) 22  Net assets or fund balances. Subtract line 21 from Ime 20 e e 96,706 288,302

m Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, t i1
true, correct, and complete. Declaration of preparer (other than officer) is gasew all mformaﬂow which preparer has any knowledge.

son | P IRer Tl 2ol ,
ign Signature of OM(’ v Date )
Here Inge Fryklund, Treasurer 7/ 257, / 7

Type or print name and title

Pai d Print/Type preparer’'s name Preparer's signature Date Check D f PTIN
Pr eparer self-employed
Use °n|y Firm's name _ » Firm's EIN »
Furm's address ™ Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []Yes[]JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 390 (2016) |
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Form 990 (2016) Page 2
. Bl Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPatm . . . . . . . . . . . . . [J

1

Briefly describe the orgamization’s mission:
The Law Enforcement Action Partnership's mission is to unite and mobilize the voice of law enforcement in support of drug policy

and criminal justice reforms that will make communities safer by focusing law enforcement resources on the greatest threats to

police-community relations.

Did the orgamzation undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ7? e e .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . L L L L L o ..o e o e s e OYes MNo
If “Yes,” describe these changes on Schedule O.

Descnbe 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.

[OYes No

(Code: )(Expenses$ 130,719 includinggrantsof § o )(Revenue$ _ 0)
Educational presentations and debates were arranged by LEAP’s speakers’ bureau and media departments on the war on drugs in
_general and, in states with initiatives on the ballot, on the benefits of marijuana legalization. LEAP Speakers presented to over 300
audiences including universities, civic clubs, political clubs, and churches. The media department coordinated over 60 op-eds, 15
letters to the editor, 20 press conferences, and 320 interviews for TV programs, radio shows and printed media sources. The

media department also created and distributed informational materials to the press.

(Code: ) Expenses§ 31,288 includnggrantsof$ 0 )(Revenue$ ~ q)
LEAP speakers attended and presented at over 20 conferences in the U.S. and abroad, including the 2016 California Democratic
Party Convention, UNGASS NYC, the Theology and Peace annual conference, the 2016 National Libertarian Convention, and the

Young Americans for Liberty convention.

(Code: ) Expenses$___ 121772 includinggrantsof § g )(Reverwe$  0)
LEAP has a large, active Facebook, Linkedin, Twitter and YouTube following. During 2016 we redesigned the website, web
communications and brand refocusing to further our reach into criminal justice policy reform. We continue outreach to possible
allies such as medical associations, civil rights organization, police associations, prison rights groups, etc. We also distribute

brochures, DVD's, educational booklets, and t-shirts.

Other program services (Descnbe in Schedule O.) See Schedule O, Statement 2
(Expenses $ 63,844 including grants of $ o ) (Revenue $ o)

Total program service expenses b 347,623

Form 990 (2016)



Form 990 (2016)
[ Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedulfe A . . .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? .
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| .

Section 501(c){3) organizations. Did the organization engage in lobbying actrvrtles or have a sectlon 501(h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | P
Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part i

Did the organizahion maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab|||ty 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 .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIi, VIlI, IX, or X as applicable.

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

Did the organization report an amount for mvestments other secuntles n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments — program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” comnplete Schedule D, Part IX . .o .o coe
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? if “Yes,” comp/ete
Schedule D, Parts Xl and Xl

Was the organization included in consolldated mdependent audlted ﬁnancral statements for the tax year” I
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the orgamization maintain an office, employees, or agents outstde of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

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. e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vili, Iines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actrvmes on Part VIII ||ne 9a'7

If “Yes,” complete Schedule G, Part [l e e .. ..

Page 3
Yes | No

1|7

21v

3 v
4 |V

5 v
6 v
7 v
8 v
9 v

11a

11b

11c

11d

11e

11f

< NS OIS I s

12a

12b

13

AN

14a

14b

15

16

17

18

AN O N A A A

19

v

Form 990 (2016)



Form 990 (2016)
. Checklist of Required Schedules (continued)

Page 4

Yes | No
20 3 Did the organization operate one or more hospital facilities? If “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 return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Ii Ce e e 22 v
23 Did the organization answer “Yes” to Part VI, Section A, lne 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 with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon” . 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durning the year
to defease any tax-exempt bonds? . e e e e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . 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 | 253 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 980-EZ?
If “Yes,” complete Schedule L, Part | . e e .. .. 25h 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, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I| e e e e e e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |-
Part IV instructions for apphicable filing thresholds, conditions, and exceptions): e H
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
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 entrty of which a current or former 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  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfled
conservation contributions? If “Yes, ” complete Schedule M 30 v
31  Did the organization llqmdate terminate, or dissolve and cease operatrons” if "Yes " complete Schedule N,
Part | 31 v
32 Dd the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes ”
complete Schedule N, Part lI 32 v
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3 v
34  Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Part 1, II/
orlV,and PartV, line 1 . e .o 34 v
35a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)'7 . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon 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
related orgamzation? If “Yes,” complete Schedule R, Part V, line 2 . e e e 36 Y
37  Dud the organization conduct more than 5% of its activities through an entrty 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 Didthe organlzatlon complete Schedule O and provrde explanatrons in Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 |v

Form 990 (2016)



Form 980 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any fine in this Part V ; N
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least 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 Dud 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, 4a Y
b If “Yes,” enter the name of the foreign country: »
(SFeBe ;:r:)structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
AR).
5a Was the organization a party to a protubited tax shelter transaction at any time dunng 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 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 contnbuhons 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? . AN 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 dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e . e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . 7d .
€ 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? . [ii v
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
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. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" 9
10  Section 501(c){7) organizations. Enter:
a Inthation fees and capital contributions included on Part Viil, lne 12 . . . . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facmtles . 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 fi Ilng Form 990 in lieu of Form 1041? 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 0
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 |ndoor tanmng services dunng the tax yeaﬂ 14a v
b_If “Yes,” has it filed a Form 720 to report these payments? Jf “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6

g8l  Govermmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

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 line in this Part Vi

Section A. Governing Body and Management

Yes

No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty 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 . 1ib 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationsh|p with
any other officer, director, trustee, or key employee?

'
N

[~ ]

Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .

O |L]W

Did the organization have members or stockholders?

~NO gL

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the goveming body? . . . 7a

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

SIS ISNINSIS IS

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The govermung body? .

a . e e e e e e . ... .. |8a
b Each committee with authonty to act on behalf of the govemmg body” .o gb |V

9 Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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

b If “Yes,” did the organization have written policies and procedures govemlng the actlwtles of such chapters
affilates, 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 goverming body before filing the fom?  { 11a

b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. ]
12a Did the organization have a wntten conflict of interest policy? Iif “No,” goto ne 13 . . . 12a

{

[

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂucts? 12b

¢ Dd the organlzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e 12¢

13  Dud the organization have a wntten whistieblower pohcy’? .. e e e e e e 13

ANANENENEN

14  Did the organization have a wntten document retention and destructron pohcy'? .. 14

15 D 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 v
b Other officers or key employees of the organization . . . e e e e e i5b| v

If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see lnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . 0. .. .. 16a

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
partictpation 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 > 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 Ancther’s website Uponrequest [ Other (explain in Schedule O)

19 Descnbe 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 dunng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Antoinette O'Neil, (781)393-6985

121 Mystic Avenue, Suite 9, Medford, MA 02155 Form 990 (2016)



Form 990 (2016) Page 7
IEEXI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees; and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVtt . . . . . . . . . . . . . []
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.”

» 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; institutonal trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Postion
w ®) (do not check more than one © ® ®
Name and Tille Average | pox, uniess person is bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
week (st anyi——=T— <oz o from related other
hours for a i 5_31 8 2 35 | 9 the , organizations compensation
related | S| 28| e (25| 3| organeaton | (W-2/1098-MISC) from the
brgamzanonsi Qe & - % ‘f‘g o | 7 |W-2/1099-MISC) organization
below dotted] 2 | & g1°g and related
lina) gl = 2 B organizations
g & 2
] o
° g
Stephen Downing 5
Director 0 v 0 0 0
_Inge Fryklund 5
Director 0 v 0 0 0
Maria Lucia Karam 3
Director 0 v 0 0 0
Leigh Maddox 5
Director 0 v (1] 0 0
Neil Woods 5
Director 0 v 0 0 0
Diane Goidstein 10
Secretary 0 v v 0 0 0
Richard Van Wickler 10
Board chair 0 v 0 0 0
David Bratzer 10
Treasurer 0 v v 0 0 0
Neill Frankiin 40
Executive director 0 v v 50,192 0 0

Form 990 (2016)



Form 930 (2016) Page 8
EIsRMIR Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Posttion
w ®) (do not check more than one ) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours par | officer and a director/trustes) | €ompensation |compensation from amount of
| [week (Iist anyt——=T= T from related other
hoursfor | 38| & g é 321¢ the organizations compensation
related | SE[{Z18| 2|25 | 3| organzaton | w-2/1083-MisC) from the
orgamzatlonsJ agle| " E - 21 = |w-2/1088-MisC) organization
balow dotted| < = | 8 gl and related
fine) § g 3 5] organizations
3
2 % %
o
[
|
|
b Sub-total. . . . . A & 50,192 0 0
¢ Total from continuation sheets to Part Vll Sechon A A
d Total(addlinesthand1ic). . . . . . A 50,192 0 0
2  Total number of indwviduals (including but not ||m|ted 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 highest compensated ) »<
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . 3 v

4  For any indwvidual isted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such |

mawvidual . . . . . Coe e e e al '-/——'
5 Did any person listed on hne 13 receive or accrue compensation from any unrelated orgamzatlon or IndIVIdUal L _,_J
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . 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.

@A) ®) ©
Name and business address Descnption of services Compensation

None

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

I R

Form 990 (2016)




Form 990 (2016)

U Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Viil .

A
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Q00

=]

Federated campagns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

Al other contnbutions, gifts, grants,
and simifar amounts not included above | 1f

Noncash contnbutions included in lines 1a-11. §
Total. Add lines 1a—1f .

>

782,046

Program Service Revenue

Honorariums

Business Code

611600

5,862

5,862

Pins, bumper stickers, t-shirts, etc.

453220

608

All other program service revenue .
Total. Add lines 2a-2f .

>

6,470

Other Revenue

» u(ﬂ""(‘bﬁ.ﬂb‘&,

B'Q.ou'g

o

forc

10a

o

Investment income (ncluding dividends, interest,

and other similar amounts)

>

Incorne from investment of tax-exempt bond proceeds »

Royalties

>

60

60

(-]

(-4

'(i) F;eal ;

(n) Personal

Gross rents

Less. rental expenses

Rental income or (Joss) 0

0

Net rental income or (loss)

»

Gross amount from sales of () Securities

: ) lOth‘er

assets other than inventory 10,627

Less: cost or other basis

and sales expenses . 37,117

Gam or (loss) . -26,490

Net gain or (loss)

Gross income from fundraising
events (not including § o

of contributions reporfé-d-éﬁ]iﬁ-é-i o).

SeePartlV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming achwities.
SeePartV,line19 . . . . . g

Less: directexpenses . . . . b

-26,480

-26,490

events . P

Net income or (loss) from gaming activites . . »

Gross sales of Inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

i1a

o Q0

12

All other revenue .
Tatal. Add lines 11a-11d .
Total revenue. See instructions.

vy

762,086

-19,960

0

Form 990 (2016)



Form 990 (2016)
Es V@ Statement of Functional Expenses

Page 10

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 iX . .. O
Do not include amounts reported on lines 6b, 7b, (A) (B) {©) D)
8b, 9b, and 10b of Part Vi, Total expensas P oo s il
1 Grants and other assistance to domestic organizations .
and domestic governments. See Part IV, line 21 . ,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ) f
3 Grants and other assistance to foreign E
organizations, foreign govemments, and foreign
indviduals. See Part IV, hines 15 and 16 . ';
4  Benefits paid to or for members |
5 Compensation of current officers, dwectors,
trustees, and key employees . 50,192 30,115 2,510 17,567
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 309,161 204,638 53,986 50,537
8 Pension plan accruals and contnbutions (nclude
saction 401(K) and 403(b) employer contributions)

9  Other employee benefits . 32,488 16,976 8,229 7,283
10  Payroll taxes . 31,204 20,543 4,820 5,841
11 Fees for services (non- emp|oye$)

a Management
b Legal
¢ Accounting 4,325 4,325
d Lobbying .
e Professional fundralsmg services. See Part N Ilne 17
f Investment management fees
g Cther. (If line 11g amount exceeds 10% of line 25, column
{A) amount, hst line 11g expenses on Schadule Q) .
12  Advertising and promotion 43,478 29,258 14,220
13 Office expenses 10,959 4,465 6,494
14  Information technology 1,852 1,276 576
15 Royalties .
16 Occupancy 26,425 17,596 8,829
17 Travel . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,193 4,103 90
20 Interest .
21  Payments to affiliates .
22 Depreciation, depletion, and amomzatlon
23  Insurance . S 7,084 7,084
24  Other expenses. [temize expenses not covered ’
above (List miscellaneous expenses in hne 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Lobbying 2,282 2,282 0 0
b Other fundraising 6,476 0 0 6,476
¢ Training 249 249 0 o
d Presentations, US & int'l 15,923 15,923 0 (1]
e All other expenses 199 199
25 Total functional expenses. Add lines 1 through 24e 546,490 347,623 96,943 101,924
26 Joint costs. Complete this line only if the
organization reporied in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 88-2 (ASC 958-720) ..

Form 990 (2016)



Form 990 (2016)

IELEN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . ]
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 7,266 1 12,816
2 Savings and temporary cash |nvestments . 6,013] 2 126,198
3 Pledges and grants receivable, net 29,661 3 119,000
4  Accounts receivable, net .. 75! 4 11,981
5 Loans and other recewvables from current and former offlcers dlrectors, ,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e 5
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 contnbuting employers and
sponsoring organizations of section 501(c)(@) voluntary employees' beneficiary
@ organizations (see Instructions). Complete Part Ii of Schedule L . . 6
§ 7 Notes and loans receivable, net 933 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,551 8 7,808
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 0{10c
11 Investments—publicly traded securthes 61,117] 11 10,080
12 Investments—other securtties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, Iine 11 . 13
14  Intangible assets . . 14
15  Other assets. See Part IV, ||ne 11 . .. 2193] 15 2,193
16 _ Total assets. Add lines 1 through 15 (must equal hne 34) 114,809] 16 290,076
17  Accounts payable and accrued expenses . .o 18,103} 17 1,774
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond I|ab|||t|es . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
©122 Loans and other payables to cument and former officers, directors,
] trustees, key employees, highest compensated employees, and S B
"5‘ disqualfied persons. Complete Part | of Schedule L .. 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17- 24) Complete Part X
of Schedule D . e e e e 25
26 Total liabilities. Add lines 17 through 25 . 18,103) 26 1,774
m Organizations that follow SFAS 117 (ASC 958), check here P . and
o complete lines 27 through 29, and lines 33 and 34. S
5127  Unrestncted net assets . 46,706) 27 288,302
5128  Temporarily restricted net assets . 50,000) 28 0
T 29 Permmanently restncted net assets . 0] 29 0
g Organizations that do not follow SFAS 117 (ASC 958), check here P l__'] and
= complete lines 30 through 34. i
£ 130 Capial stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . .o 96,706) 33 288,302
34  Total habilties and net assets/fund balances . 114,809| 34 280,076

Form 990 (2016)



Form 990 (2016) Page 12

IEEE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . (]
Total revenue (must equal Part VlII, column (A), line 12) . 762,086
Total expenses (must equal Part IX, column (A), line 25) 546,430
Revenue less expenses. Subtract line 2 from line 1 215,596
Net assets or fund balances at beginning of year (must equal Part X ||ne 33 column (A)) 96,706
Net unrealized gains (losses) on investments 0
Donated services and use of facilities 0
Investment expenses . 0
Prior period adjustments . . -24,000
Other changes in net assets or fund balances (explarn in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . .o .
Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . . [
Yes | No
1 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.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v
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:
[T Separate basis  [[] Consolidated basis [] Both consolidated and separate basis R
b Were the organization’s financial statements audited by an independent accountant? . . . 20| v
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
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed erther its oversight process or selection process during the tax year, explain in |
Schedule O. {

3a As aresult 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.

b if “Yes,” did the organization undergo the required audit or audlts’> If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

OO I~NIOINILHIW|IN|=

QWO NOOOMELEWN =

-t

-
(=]

288,302

Form 990 (2016)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 980 or 990-E2) Complete if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6
Department of the Treasury » Attach to Form 980 or Form 890-EZ. Open to Public

Internal Revenue Service » Information about Schedule A (Form 890 or 990-EZ) and Its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Law Enforcement Action Partnership inc 16-1645758
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1}A)().
2 [] A school described in section 170({b){1){A){ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [J A hospital or a cooperative hospital service organization described in section 170{b){(1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A)(iii). Enter the
hospital’s hame, city, and state:
[[] An organization operated for the benefit of a college or university owned or operated by a govemmental untt descnbed in
section 170{(b)(1}(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170{b){1){A){v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170{(b)}{1)(A)}{vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

9 [Oan agncultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [J An organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from actwities 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.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by rts 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.

b [ Type Il 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 Ill 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 [ Type ill 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 ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

[}

f Enter the number of supported organizations . . . . . . . . . . [_____:
g Provide the following information about the supported organization(s).

{l) Name of supported organization @) EIN (ili) Type of organization | (v Is the organzation | (v) Amount of monetary {vl) Amount of
{descnbed on lines 1-10 | listed in your govemning support (see other support (see
above (see instructions)) document? instructons) instruchons)

Yes No

(A)

(B)

©

(D)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No. 11285F Schedule A (Form 980 or 990-EZ) 2016



Schedule A (Form 990 or 980-E2) 2016 Page 2
I 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 lIl. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 601,637 676,362 607,776 541,081 782,046 3,208,902
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . 0 0 o [V}
4 Total. Add lines 1 through3. . . . 601,637 676,362 607,776 541,081 782,046 3,208,902
5 The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . 1,492,598
6  Public support. Subtract line 5 from line 4 1,716,304
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e} 2016 (f) Total
7 Amounts fromlined4 . . . . 601,637 676,362 607,776 541,081 782,046 3,208,902
8 Gross income from interest, d|V|dends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 116 207 189 13 60 585
9 Net income from unrelated business
activities, whether or not the business
Is regularly carnedon . . . . . 0 0 0
10  Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaninPartVl). . . . . . 0 0 0
11 Total support. Add lines 7 through 10 3,209,487
12  Gross receipts from related actwities, etc. (see instructions) . . . 121 6,470
13  First five years. If the Form 990 s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) . . . . 14 53.48 %
15  Public support percentage from 2015 Schedule A, PartIl, line14 . . . 15 55.13 %
16a 33'3% support test—2016. If the organization did not check the box on Ilne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S i
b 33'1% support test—2015. If the organization did not check a box on line 13 or 163, and lme 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2016. 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 qualifies as a publicly supported
organizatton . . . . . . . . . . . . L L oo o s d e e e e e s e e s

10%-facts-and-circumstances test—2015. If the orgamzation 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 VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A N
18  Private foundation. If the orgamzaﬂon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
mstructions . . . . . . . L L. L L L L L L oL s e s s s s s O

Schedule A (Form 990 or 890-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A, Part 11}, Line 12 - Honorariums 5,862 Pins, bumper stickers, etc. 607

Schedule A (Form 980 or 990-EZ) 2016



SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047
(Form 930 or 990-E2)

For Organizations Exempt From income Tax Under section 501(c) and section 527 2@ 1 6

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-£2. JCIeT ARG RIS
Internal Revenue Service | Information about Schedule C (Form 930 or 930-E2) and its instructions is at www.irs.gov/form890. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) orgamizations: Complete Parts |-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 I-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, fine 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-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 lI-A.
if the organization answered “Yes,” on Form 990, Part IV, line 5 {(Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
* Sechon 501(c){4), (5), or {6) organizations: Complete Part il
Name of organization "Employer identffication number
Law Enforcement Action Partnership inc 16-1645758
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .» 8
3 Volunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . 8
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . > $
3 If the organization incurred a section 4955 tax, diud it file Form 4720 for thisyear? . . . . . . . . . D Yes D No
d4a Wasacorrectonmade? . . . . . . . . . . . . . . . o i v oo .. Yes [INo

b If “Yes,” describe in Part IV.
Part I-C 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 orgamzatlons for section

527 exempt function activittes . . . NS A
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL

linei7b . . . . T

&
Ll
2 Z
o

Did the filing organlzatlon flle Form 1120-POL for this year” .

S Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization histed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contnbutions 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 recewed and
funds. If none, enter -0- promptly and directly
dalivared to a separate
political organization if
none, enter -0-.
(1)
@
@
4
&)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Forr 930 or 990-EZ. Cat. No 500845 Schedule C (Form 990 or 990-EZ) 2016
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check » [Jif 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) . . . . 8,133
b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . 24,400
c Total lobbying expenditures (add lines faand1b) . . . . . . . . . . . . . 32,533
d Other exempt purpose expenditures . . . e e e e e 514,158
e Total exempt purpose expendrtures (add lines 1c and 1d) .. 546,691
f Lobbying nontaxable amount. Enter the amount from the follownng table in both
columns. 107,004
i the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: ,
Not over $500,000 20% of the amount on fine te. ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $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 kne 1) . . . . . . . . . . . . 26,751
h Subtract line 1g from line 1a. If zero orless, enter-0- . . . . . . . . . . . . 0
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . 0
j If there is an amount other than zero on either line 1h or hne 1|, d|d the orgamzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . e . ... OyYes [No

4-Year Averagmg Penod Under section 501 (h)
{Some organizations that made a section 5§01(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e} Total
beginning in)
2a lobbying nontaxable amount
116,700 126,910 112,857 107,004 463,471
b Lobbying ceiling amount
(150% of line 2a, column (e)) 695,207
¢ Total lobbying expenditures
2,210 24,913 16,213 32,533 75,869
d Grassroots nontaxable amount
29,175 31,728 28,214 26,751 115,868
e Grassroots ceilling amount
(150% of ine 2d, column (e)) 173,802
f Grassroots lobbying expendrtures
0 0 0 8,133 8,133

Schedule C (Form 980 or 990-E2Z) 2016



;%EE%;’;)E o Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number
Law Enforcement Action Partnership Inc 16-1645758
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 930, Part IV, line 6.

| omB No. 1545-0047

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

1 Total number at end of year .
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor adwisors 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 i 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [Yes[] No
Xl Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part 1V, 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 a histoncally important fand area
[T Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements . . . e e e e e e 2a

b Total acreage restricted by conservation easements e .. 2b

¢ Number of conservation easements on a certified histonc structure mcluded in (a) .. 2¢

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

3 Number of conservation easements modified, transferred, released extmgu:shed or termmated by the organization during the

tax year >

4 Number of states where property subject to conservation easement s located »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
R
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
andsection 170(h)4)B)w? . . . . . . . . . . . . . . . . . . . . . . . . . . [OYes[dNo

9 In Part XIll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlli, the text of the footnote to its financtal statements that describes these tems.

b [ the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histonical 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:

() Revenueincluded on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . » %
(i) Assets included in Form 990, Part X . . . . .. >3

2 If the organization received or held works of art hlstoncal treasures or other snmnar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form890, PartVill,linet . . . . . . . . . . . . . . . . .P» §

b Assetsincluded in Form 990, PartX . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 980) 2016




Schedule D (Form 980) 2016 Page 4

I3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 762,085
2 Amounts included on line 1 but not on Form 990, Part Viii, line 12: -

a Net unrealized gains (losses) on investments . 22 of ™"

b Donated servicesand use of facilites . . . . . . . . . . . (2b 0l

¢ Recoveries of pnor year grants . B 0z

d Other (DescribeinPartXxtit)y . . . . . . . . . . . . . . . (2 0f iz

e Addhnes2athrough2d . . . . . . . . . . . . . . . . 0 v 0 e .2 0
3 Subtractline2e fromlnet . . . e e e e e 3 762,085
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 g o

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a 0f

b Other(DescnbeinPatXily. . . . . . . . . . . . . . . |4 b] .

c Addlinesd4aand4b . . . N K. 1
§ Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Part I Irne 12 ) e 5 762,086

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . | 1 545,490

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

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

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Other losses . N )

d Other (Descnbe in Part XIII ) e b iy

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o . . L. oL 2 0
3 Subtract hne 2e fromline1 . . . e | 546,490
4  Amounts included on Form 990, Part IX lme 25 bu‘t not on Ime 1 s

a Investment expenses not included on Form 990, Part VIl line7b . . | 4a o}, 1

b Other(DescribeinPartXii)y. . . . . . . . . . . . . . . |4b 04

c Addlinesd4aanddb . . R . ] 0

Total expenses. Add lines 3 and 4c (ThIS musr equal Form 990 Panl Iine 18 ) 5 546,490

m Supplemental Information.
Provide the descnptions required for Part I, tines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D, Part X|, Line 4b - Rounding.

Schedule D {(Form 990) 2016



SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 890 or 990-EZ or to provide any additional information.

Dapartment of the Treasury . » Attach to Form 990 or 890-EZ. . ) Open to Public

Intemnal Reveriue Service » Information about Schedule O (Form 980 or 990-EZ2) and its instructions is at www.irs.gov/form990. BT EYeT=Teyile]4]

Name of the organization Employer identification number

Law Enforcement Action Partnership inc 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 review.

Form 990, Part VI, Section B, Line 12c - Any conflict of interest, potential conflict of interest or appearance of conflict of interest is to be
reported to a supervisor immediately. Any changes of status are discussed at a board meeting.

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

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

Form 990, Part Viii, Line 7a - Sale of Proctor and Gamble stock acquired by donation, Dec 2015 10626.98 Cost of sale 490.42 Basis
11,117.40 Write off worthless Medbox stock, 1 million shares, acquired by donation, Aug 2015 basis 50,000.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 980-E2) (2016)



