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Open to Public

Return of Organization Exempt From Income Tax

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

¢ Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year begiilnmig 01/01 , 2017, and endingE 12/31 , 20 17
B  Check if applicable §C Name of organization LAW ENFORCEMENT ACTION PARTNERSHIP INC D Employer identification number
D Address change Doing business as ——— 16-1645758
3 Name change Number and street (or P O. box if mail is not delivered to street address) Room/surte E Telephone number
O intat retum 121 Mystic Avenue Suite 9 781-393-6985
3 Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
(3 Amended retum | Medford, MA, 02155 G Gross receipts $ 813,264
[J Appiication pending | F Name and address of principal officer  Neill Franklin H{a) s this a group retum for subordinates? [_] Yes No
8730 Georgia Ave Suite 400, Silver Springs, MD 20910 H(b) Are all subordinates included? [Oves CIno
| Tax-exempt status, “1s0 501(c)(3) ] 501(c) ( ) 4 (insert no) (] 4947 JJD)L ] SZLJ( At “No,” attach a hist. (see instructions)
J Website: »  Jawenforcementactionpartnership.org H{c) Group exemption number »
K  Form of organization Corporation [:I Trust D Association D Other » ﬁ Year of formation 2002 I M State of legal domicile MA
Summary
Briefly describe the organization's mission or most significant activities:  To unite the voice of law enforcement in pursuit of
§ criminal justice reforms that will improve public safety and police-community relations.
«©
E 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a) . . e 3 8
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 7
au® | 5  Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 11
gz 6 Total number of volunteers (estimate if necessary) .o e . 6 96
:q_< 7a Total unrelated business revenue from Part ViiI, column (C), line 12 e e e e 7a 0
. b Net unrelated business taxable income from Form 990-T,hne34 . . . . . . . . . 7b 0
- RE Prior Year Current Year
;;J—_:;g 8 Contnibutions and grants (Part VIIl, line 1h) . . . ]. CE!VED ™~ 782,046 792,332
,.& 9  Program service revenue (Part VIII, ine 2g) . J_ 6,470 9,453
'a |10 Investment income (Part VIII, column (A), lines 3, % d 7gU 7 D/ -26,430 417
2% 111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c ¢, ané 1Qeﬁ7 018 4] 0 504
%: |12 Total revenus—add lines 8 through 11 (must equal Part \m]‘ columni (AHu;e 1 762,086 802,706
>~ |18 Grants and similar amounts paid (Part IX, columrrtAy~ UHQEN UT 0 50,570
72 |14  Benefits paid to or for members (Part IX, column (A), line 4) . . 0 0
o [ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lmes 5—10) 423,045 446,633
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 98,033
i 17  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e) . . . . 123,445 138,966
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 546,490 636,169
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 215,596 166,537
5 Beginning of Current Year End of Year
gg 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . .. 290,076 468,255
3T 21  Total liabllities (Part X, line26) . . . . . . e e e 1,774 13,416
2722  Net assets or fund balances. Subtract line 21 from I|ne 20 e e 288,302 454,839

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, 1t is
true, correct, and complete. Declaration of preparer (other than officer) is based on all iInformation of which preparer has any knowledge.

) ) 1 .
Sign } Signature of officer E !7 %LZJ Date 7/// // g/
Here _Inge Frykiund, Treasurer o I
DN

Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparef's signature Date Check [] PTIN
Preparer self-employed
Use only Fim’s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017)
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Form 990 (2017) Page 2
Part 111 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPartl . . . . . . . . . . . . .

1 Briefly describe the organization'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 an the greatest threats to
public safety, promoting alternatives to arrest and incarceration, addressing the root causes of crime, and working toward healing
police-community relations.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm8900r990-EZ? . . . . . . . . . . . . . . . . . . . . . ... ... [OYes [@No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . 4 e . i e e o oo . . v v . [OYes [No
If “Yes,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )Expenses $ 79,375 including grants of $ 0)Revenue$ 0)
Expanding speakers’ bureau: The Programs Department activities in 2017 included recruiting new law enforcement speakers for
the organization, speaking to ally organizations about opportunities to get our speakers in front of new audiences, and training
speakers to most effectively convince those audiences. We recruited 41 new speakers in 2017, from former U.S. Attorneys to
current police chiefs. We engaged with around 41 new ally organizations, discussing opportunities to support their efforts to reform
issues from the financial bail system to prisoner reentry. Finally, we developed training and wehinars to help our speakers more

effectively reach new audiences.

4 (Code: )Expenses $ 86,635_including grants of $ 0)(Revenue$ @)
Implementing LEAP mandate: Throughout 2017, the LEAP Development & Communications Department was focused on building
relationships with foundations and donors who would be a good fit for our expanded messaging, as well as maintaining
relationships with longstanding donors who are primarily interested in drug policy work (special updates, personal contact, etc.).
We brought several new major funders on board, and were able to engage a humber of longtime donors and inspire them to

_increase their giving levels. Our grant-writing process highlighted our expanded focus and the opportunities that broader scope
presented in terms of both speaker recruitment and building relationships with valuable allies. In mid-January, our new website
launched, and throughout the year, we continued to develop and update web content to fit our new messaging, as well as make
our site more informative and easier to navigate for visitors. The new site features new content on a more reqular basis than our

_old site, with the addition of a homepage slider offering current news content. Our email list remained active, with more than 50

state, and messages encouraging supporters to contact their representatives (this lobbying activity comprised less than 15% of our
(Continued on Schedule O, Statement 1)

4¢ (Code: ) Expenses $_ 195,358 including grantsof $ 0)Revenue$  0)
Media: In 2017, work in the media department resulted in 28 op-eds, 10 letters to the editor, and 230 media interviews and press
conferences. The media and recruiting departments coordinated to create an entirely new media communication strategy and
training program for incoming speakers. The program emphasizes preparation of talking points, strategic language, speaking to an

audience's values, and advanced interview techniques. The program trained more than 40 new speakers last year. In the

discuss general policy issues or specific legisfation more than 110 times. Within the speaker’s bureau, we began a new project
called the PTSD in Law Enforcement Focus Group. Seventeen speakers with personal experiences dealing with PTSD meet every

and physical wellness. The goal of the focus group is to create a set of policy recommendations to be distributed to police
departments and local and state legislators sometime in 2018. A majority of speaker activities focused on issues including
(Continued on Schedule O, Statement 2)

4d Other program services (Describe in Schedule O.) See Schedule O, Statement 3
{Expenses $ 50,746 including grants of $ 50,570 ) (Revenue $ 0)
4e Total program service expenses P 412,114

Form 990 (2017)
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Form 990 (2017) Page 3
[PXIM__ Checkiist of Required Schedules
’ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
compleate Schedule A . . .o . . .. 11v
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see mstructlons)? . 2 |V
38 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? /If “Yes,” complete Schedule C, Part Il . Ce e o 4 |V
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C,
Part Il . 5 v
6 Did the organization maintain any donor adwsed 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? If
“Yes,” complete Schedule D, Part | . Co 6 v
7 Did the organization receive or hold a conservation easement mcludlng easements to preserve open spacs,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill e e e e e e s 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 organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10 v
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a v
b Did the organization report an amount for |nvestments other secuntles in Part X, ||ne 12 that is 5% or more
of its total assets reported in Part X, iine 167 If “Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll . 11¢ 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, ine 167 If “Yes,"” complete Schedule D, Part IX . 11d s
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PartX 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complste
Schedule D, Parts Xl and X! 12a| v
b Was the organization included in consolldated mdependent audlted fmancsal statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional |12p v
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 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 . 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. .o 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part {X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c 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 actlvmes on Part VIII hne 93’7
If “Yes,” complete Schedule G, Part Il .o 19 v

Form 990 (2017)



Form 990 (2017) Page 4

Checklist of Required Schedules (continued) ~
Yes No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduls 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 government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, 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 IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land Ill . . . . e e 22 | v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation 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 23 v

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”" go to line25a . . . . . . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . e e e 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 bensfit
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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . .o 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, hlghest compensated employess, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . . .o e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employes,
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 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Partiv. . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartivV . ., . 28¢c 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 organization Iqu|date terminate, or dissolve and cease operatlons? If "Yes, i complete Schedule N,
Part! . . . . . 31 v
32 Did the organlzatlon sell exchange dISpOSG of or transfer more than 25% of rts net assets? /f "Yes "
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, Ill
orilV,andPartV,linet1 . . . . . . . . . . . . . . . . . . . .. .. ... 13 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 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 organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . . 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | v

Form 990 (2017)




Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . ., . . ., . . . [
Yes | No

1

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 9
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (9gambling) winnings to prize winners? . . . . e e ic |l v
2a Enter the number of employees reported on Form W-3, Transmltta| of Wage and Tax
Statements, filed for the calendar ysar ending with or within the year covered by this return | 2a 11
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? . . . . 3a Y
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)? . . . . . v e e e e e e e e e e e e e e e s s s s s s sy ba v
b If “Yes," enter the nama of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

o

(1)

(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-T7? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . e e e e 6b

7 Organizations that may receive deduct|ble contrlbutlons 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? . . . . o . N 7a v
b If "Yes,” did the organization notify the donor of the value of the goods or services prowded? e e 7b
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . . . . . .o e e e e e .o 7c v
d If “Yes,” iIndicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d l
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088-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 theyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . .o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .o 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIit, line 12, for public use of club facrhtles . 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 flllng Form 990 in I|eu 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 Isthe organization icensed to issue qualified health plans in more than one state? . . . . coL . 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 . . . . 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year? e e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (2017)

Page 6

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 /nstruct/ons

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 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 . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 Y
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 appomt
one or more members of the governing body? 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . A . 7b v
8 Did the organization contemporaneously document the mestings held or written actlons undertaken durlng
the year by the following:
a The governing bady? . 8al|vy
b Each committee with authority to act on behalf of the gcvernlng body? 8b|v
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a v
b If “Yes,” did the organization have written policies and procedures governrng the actrwhes 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? [{1a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts? 12b| v
¢ Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e 12¢| v
13 Did the organization have a written whistleblower pohcy? . 131(v
14  Did the organization have a written document retention and destructlon pollcy? . 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| v
b Other officers or key employees of the organization . 15b} v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Co e e e e e . R 16a v
b If “Yes,” did the organization follow a written policy 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ None

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  [J Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Antoinette O'Neil, (781)393-6985

121 Mystic Avenue, Suite 9, Medford, MA 02155

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
: Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIt . . . . . . ., ., ., . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

« 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; institutional 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.

-~

©
Position
A ®) (do not check more than one o & )
Name and Title Average | hox, uniess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist any o= = = o e from related other
hours for 3‘3- ﬁ g 2| 38 [ the organizations compensation
related S2|12|8(¢e 6'§ g organizatian | (W-2/1099-MISC) from the
organizations 8 g8 3 "fcg g (W-2/1099-MISC) organization
below dotted] & = | & Cl and related
hine) 5 g 3 - organizations
¥ i
° g
Stephen Downing 5
Director 0 v 0 0 0
_Inge Frykiund 5
Treasurer 0 v v 0 0 0
Leigh Maddox 5
Director 0 v 0 0 0
Neil Woods 5
Director 0 v ] 0 0
Diane Goldstein 5
Board chair 0 v v 0 0 0
Neill Franklin 40
Executive director 0 v v 50,000 0 0
Stephen Gutwillig 5
Secretary 0 v v 0 0 0
Sara Love 5
Director 0 v 0 0 0
Richard Van Wickler 5
Director 0 v 0 0 0
Maria Lucia Karam 5
Director 0 v 0 0 0

Form 990 (2017



Form 990 (2017) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continugd) v
©
Position '\
W ) {do not check more than one © € A -
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list an o=1 = po pony et from related other
hours for aa @ g & al g the organizations compensation
related 5812181 e g—i ?D organization | (W-2/1089-MISC) from the
organizations| £ | § 1~ | 3 Fal  |W-2/1009-MISC) organization
below dotted| S < | 3 g g and related
hine) % 5 2 ° organizations
Bk g
° g
1b Sub-total . . > 50,000 0 0
¢ Total from continuation sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . > 50,000 0 0
2  Total number of individuals {including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b 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 e e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . C e e e e .o . . 4 v
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated orgamzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Saction 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.

B) (€)
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 (2017)



Form 990 (2017)
CETAYI]] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

]

(A)
Total revenue

(8)
Related or
exempt
function
revenue

()
Unrelated
business

revenus

(D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Qaouv

= -]

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

Qoo (o |

All other contributions, gifts, grants,
and similar amounts not included above | 1¢

792,332

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

792,332

Program Service Revenue

2a

@ =0 aouv

Honorariums

Business Code

611600

5,603

5,603

Research

541720

1,500

1,500

Consulting

541618

1,500

1,500

Coin challenge

611600

850

850

oo j|jo|o

oj|lojo o

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

>

9,453

Other Revenue

H

6a

(1]

7a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

189

189

o

o

|

.(|) F;eal.

() Personal

Gross rents

Less: rental expenses

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. () .Oth.er

assets other than inventory 10,786

Less: cost or other basis

and sales expenses . 10,558

Gain or (loss) . 228

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).

SeePartlV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: directexpenses . . . . b

Nst 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 . . P

228

228

events . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Refund of prior year tax

611600

504

504

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

0

504

vy

802,706

10,374

0

Form 990 (2017)




Form 990 (2017) 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). o,
Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . [,
Do not include amounts reported on lines 6b, 7b, Total (A) o pro rasg)semce y (C) + and Fun J
8b, 9b, and 10b of Part VIii. ol expe gxpenses geﬂigmzlnigs gxpg':egg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 . . . . . 46,000 46,000

3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines15and16 . . . 4,570 4,570

4 Benefits paid to or for members

§ Compensation of current officers, dnrectors
trustees, and key employees . . . . . 50,000 15,000 7,500 27,500

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salariesand wages . . . 327,529 206,677 67,739 53,113
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 35,837 20,088 9,424 6,325
10 Payrolitaxes . . . AN 33,267 20,004 6,338 6,925
11 Fees for services (non- employees)

a Management . . . . . . . . . . 0

b Legal . . . . . . . . . . . .. 4,056 4,056

¢ Accounting . . . . . . . . . . . 9,000 9,000

d Lobbying . .

e Professional fundraising services. See Pan IV lme 17

f Investment management fees

g Other. (If lina 11g amount exceeds 10% of line 25, cqumn

(A) amount, list line 119 expenses on Schedule 0} .

12 Advertising and promotion . . . . . . 19,869 19,869
13 Officeexpenses . . . . . . . . . 10,355 3,469 6,886
14 Informationtechnology . . . . . . . 4,094 2,828 1,266
15 Royalties . e e e e e
16 Occupancy . . . . . . . . . . . 15,276 7,638 7,638
17  Travel .

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 31,218 31,218

20 Interest .o

21 Payments to affiliates . .

22 Depreciation, depletion, and amomzatlon

23 Insurance. . . . . . . 6,175 6,175

24  Other expenses. ltemize expenses not covered
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 Lobbying 19,606 19,606 0 0
b Recruiting & training speakers 2,840 2,840 0 0
€ Presentations 12,307 12,307 0 0
d Fundraising 4,170 0 0 4,170
e All other expenses

25 Total functional expenses. Add lines 1 through 24e 636,169 412,114 126,022 98,033

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)




Form 890 (2017) Page 11
IEEZEN Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X . O
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 12,816| 1 171,541
2 Savings and temporary cash investments . 126,198 2 130,482
3 Pledges and grants recsivable, net 119,000| 3 152,000
4  Accounts receivable, net .o 11,981 4 3,734
§ Loans and other receivables from current and former offrcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in saction 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . 6
% 7 Notes and loans receivable, net 7 6,846
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 7,808| 9 3,027
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 10,080| 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, llne 11 . . 2,193 16 625
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 290,076 | 16 468,255
17  Accounts payable and accrued expenses . RN 1,774 17 12,916
18 Grants payable . 18 500
19 Deferred revenue . 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
".E‘ disqualified persons. Complete Part Il 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 refated third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 throu@ 25 . 1,774] 26 13,416
Organizations that follow SFAS 117 (ASC 958), check here P . and
g complete lines 27 through 29, and lines 33 and 34.
@ | 27  Unrestricted net assets . . 288,302 | 27 336,089
g 28 Temporarily restricted net assets . o] 28 118,750
2 29 Permanently restricted net assets . 0] 29 0
2 Organizations that do not follow SFAS 117 (ASC 958), check here > D and
x5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
j 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . .. 288,302 | 33 454,839
34  Total liabilities and net assets/fund balances . 290,076 | 34 468,255

Form 990 (2017)



Form 990 (2017) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . ‘D
1 Total revenue (must equal Part VI, column (A), line 12) . 1 802,706 .
2 Total expenses (must equal Part IX, column (A), line 25) 2 636,169
3 Revenue less expenses. Subtract ine 2 from line 1 .. 3 166,537
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 288,302
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Prior period adjustments . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . . . 10 454,839
Financial Statements and Reporting
Check if Schedule O contains a response or hote to any line In this Part XII . O
Yes | No
1 Accounting method used to prepars the Form 980: [] 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 Y
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:
[J Separate basis [] Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis [ ]Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a 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. . . 3a v
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 descrbe any steps taken to undergo such audits. 3b

Form 990 (2017)



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

2017

890 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 890-EZ.

. Department of the Treasury Open to Public
Internal Revenue Service » Go to www./rs.gov/Form990 for instructions and the latest information. 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 private foundation becauss it 1s: (For lines 1 through 12, check only one box.)

1

2
3
4

(3

[ -]

10

11
12

-

[J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 63/,

[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).) \ T

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ili). Enter the
hospital's name, city, and state:

O An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

(] A federal, state, or local government 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.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

O an agricultural 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:

{7 An organization Thai normally receives: (1) more than 33%2% 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's% 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.)

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

[ An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in hnes 12a through 12d that describes the type of supporting organization and complete lines 12e¢, 12f, and 12g.

[ Type . 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.

0 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.

7 Type It 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.

[ Type lll non-functionally integrated. A supporting organization operataed 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.

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

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
(1) Name ot supported organization (i) EIN (ifl) Type of organization | (v) is the organization | {v) Amount of monetary {vi) Amount of
(described on hnes 1-10 |listed in your goveming support (see other support (see

above (see instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

©

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 980 or 930-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 2

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

(Complete only if you checked the box on fine 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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 676,362 607,776 541,081 782,046 791,232 3,398,497
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 governmental unit to the
organization without charge . . . . 0 0 0 0
4 Total. Add lines 1 through3. . . . 676,362 607,776 541,081 782,046 791,232 3,398,497
S 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 online 11, column(f). . . . 1,449,570
6 Public support. Subtract line 5 from line 4 1,948,927
Section B. Total Support
Calendar year (or fiscal year beginning in) » (@) 2013 (b) 2014 (c) 2015 (d) 2016 _(e) 2017 (f) Total
7 Amountsfromhned . . . . 676,362 607,776 541,081 782,046 791,232 3,398,497
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 207 189 13 60 189 658
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 0 0 0 0 )
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) . . . . . . 0 0 0 0 504 504
11 Total support. Add lines 7 through 10 3,399,659
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 [ 67,007
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 . . . A e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) . . . . 14 57.33 %
15  Public support percentage from 2016 Schedule A, Part ll, line 14 . . . 15 53.48 %
16a 331/3% support test—2017. If the organization did not check the box on hne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33’/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [
17a 10%-facts-and-circumstances test—2017. 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
organization . . . . . . . . . . . . 0 . e e e e e e e e e e e e e O
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N ah
18  Private foundation. If the orgamzatnon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . L L L L L L o o e e e e e e e e e e e e . O

Schedule A (Form 990 or 980-EZ) 2017



Schedule A (Form 890 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 I, Line 10 - Refund of prior year's FUTA tax paid in error.

Schedule A (Form 980 or 930-EZ) 2017




SCHEDULE C Political Campaign and Lobbying Activities |__om8 No. 1545-0047
(Form 990 or 990-E2)

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

. Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 880 or Form 890-EZ, e elTyRUR] 1o
Internal Revenue Service » Qo to www.irs.gov/Form890 for instructions and the latest information. Inspection

if the organization answered "Yes,” on Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organizations. Complete Parts i-A and B. Do not complete Part |-C.
» Section 501(c) (other than section 501(c)(3)) orgamzations: 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 Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part lI-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 II-8. 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

s Section 501(c)(4), (5), or (6) organizations. Complete Part Ill.
Name of organization Employer identification 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 description 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 (see instructions) . . . . . . . . . . . . .p» &
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 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . » §
3 If the organization iIncurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ |Yes [ _|No
4a Wasacorrectonmade? . . . . . . . . .+ .+ v 4 4 v e e e e e oo oo oo o QYes [No

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).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N
2 Enter the amount of the f|||ng organnzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . N 2
8 Total exempt function expenditures. Add lmes 1 and 2 Enter here and on Form 1120-POL,

nei7b . . . Y &
4 D thefiling organlzation flle Form 1120-POL for thls year? e e e e e e e Yes No

5 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 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-.

)

@

@)

@

(5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 500848 Schedule C (Form 980 or 890-EZ) 2017




Schedule C (Form 990 or 980-E2) 2017
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under,

Page 2

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 » [Jifthe 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) 19,901
b Total lobbying expenditures to influence a legislative body (direct lobbying) 2,936
| ¢ Total lobbying expenditures (add lines 1a and 1b) 22,837
d Other exempt purpose expenditures . 617,153
e Total exempt purpose expenditures (add lines 1c and 1d) .o 639,990
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 120,999
If the amount on line 1e, column (a) or (b) is: [ The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 30,250
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- .o 0
i [If there is an amount other than zero on either line 1h or line 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . Yes D No
4-Year Averagmg Perlod 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 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) Total
beginning n)
2a Lobbying nontaxable amount
126,910 112,857 107,004 120,999 467,770
b Lobbying ceiling amount
(150% of line 2a, column () 701,655
¢ Total lobbying expenditures
24,913 16,213 32,533 22,837 96,496
d Grassroots nontaxable amount
31,728 28,214 26,751 30,250 116,943
e Grassroots ceiling amount
(150% of line 2d, column (e})) 175,415
f Grassroots lobbying expenditures
0 0 8,133 19,901 28,034

Schedule C (Form 990 or 990-EZ) 2017



Schedule C (Form 890 or 890-EZ) 2017

Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

- For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 1|)?
Media advertisements? .

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, thetr staffs, government ofﬂcnals, ora Ieglslatlve body‘?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(c)(3)?

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

_-—Ta **o0oabdod

N
]

aonoo

Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section

501(c)(6).

1 Were substantally all (30% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

Yes | No

1

2

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

a Current year .

¢ Total

1 Dues, assessments and similar amounts from members . e . 1
Section 162(e) nondeductible lobbying and political expendltures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

.o 2a
b Carryover from last year . 2b
. 2c

3 Aggregate amount reported in sectlon 6033(9)(1)(A) notlces of nondeductlble sectlon 162(9) dues 3

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . 4
Taxable amount of lobbying and political expendltures (see mstructlons) 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complets this part for any additional information.

Schedule C, Part li-A, Line A - Schedule C, Part lI-A, Lines 1a and 1b include staff time spent writing testimony, writing op-eds in favor of or

opposing particular legislation and booking speakers. It also includes travel expenses for speakers while lobbying.

Schedule C (Form 880 or 980-EZ) 2017




:,%':ﬁ%g;f D Supplemental Financial Statements | o8 No. 15450047

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

. Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(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 advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebensefit? . . . . . . . . . . . . . . . . . . . . . . [JVYes[] No
I Conservation Easements.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
(] 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 conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure lncluded in (a) Coe e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
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)()
and section 170(n)@)@)([? . . . . . . . . . . . . . . . . . . . . . . . . . .. [OYesdNo

9 InPart 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.

IEEXIN 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N &)

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

a Revenueincluded on Form 980, PartVIll,liney . . . . . . . . . . . . . . . . . » §

b Assetsincludedin Form980,PartX . . . . . . T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2017




Schedule D (Form 990} 2017 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 802,706 |
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 0
b Donated services and use of facilities 2b 0
¢ Recoveriss of prior year grants . 2c 0
d Other (Describe in Part XIIl.) . 2d 0
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 802,706
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vi, line 7b 4a 0
b Other (Describe in Part XIil.) . 4b 0
¢ Add lines 4a and 4b . 4c 0
5 Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 ) 5 802,706
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 636,169
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Other losses . 2c 0
d Other (Describe in Part XIII ) 2d 0
e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . . 3 636,169
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a 0
b Other (Describe in Part Xll1.) . 4b 0
c Add fines 4a and 4b 4c 0
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl I/ne 18 ) 5 636,169

Part ){/[}R Supplemental Information.
Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2017



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the nlted States
Complete if the organization answered “Yes"” on Form 990, Part IV, line 21 or 22,
» Attach to Form 990.
+ D 1t of the T
In?grzr‘grlnf-'?gv;ueese;\?ﬁ;w » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

LAW ENFORCEMENT ACTION PARTNERSHIP INC
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or
the selection criteria used to award the grants or assistance? .
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organiza
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is
1 (a) Name and address of organization (b) EIN (c) IRC saction {d) Amount of cash | (e} Amount of non- g}) Method of valuation (g) Descnpt

or government (if applicable) grant cash asslstance 0ok, lelve?ppralsal noncash assi

(1)

0]

)

)

(5)

()

(4]

(8)
(©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50055P




Schedule | (Form 880) (2017)
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990
Part |ll can be duplicated if additional space is needed. ‘

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (8) Method of valuation (book,
recipients cash grant noncash assistance FMV, appraisal, other)

1 See Schedule |, Part IV, Statement 1

2

3

6

7
ETNE  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other addit
Schedule |, Part |, Line 2 - Grantees meet weekly via conference call with the Chief Operating Officer and the Director of Development & Communicat
markers set in the initial contract signed by LEAP and the grantee. LEAP's COO and Development Director chart progress using weekly update notes
by grantee.




SCHEDULE O Supplemental Informatlon to Form 990 or 990-EZ | oMmB No. 1545-0047

{Form 9980 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
* Internal Revenue Service » Go to www.irs.gov/Form890 for the latest information Inspection
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 12¢ - 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 VI, Section B, Line 15 - The entire board looked at comparable salaries for ail officers and staff and agreed on appropriate
salaries,

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Cat No 51056K Schedule O (Form 990 or 980-EZ) (2017)



