: 990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury to
internal Revenue Service
A For the 2014 calendar or tax and
C Name of organization D Employer identification number
Siange 16 4
ke Number and street (or P.0. box if mall is not delivered to street address) Room/suitt E Telephone number
ated City or town, state or province, country, and ZIP or foreign postal code Gross $ 4 842
remaed H(a) Is this a group return
[ ]feples- £ Name and address of principal officer: AARON SHIFFMAN for subordinates? ... [_lves No
pending H(b) Are all subordinates included?l:]Yes [:I No
status: < rt If "No," attach a list. (see instructions)
Trust Association Other
Partl Sum
o 1 Briefly describe the organization’s mission or most significant activities: LEAP LOW AND MODERATE
g I EM
g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) _...........
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
% 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) |, . 5
:‘; 6 Total number of volunteers (estimate if necessary) ... .......ccooiiiivcveeenn.. 8 2
§ 7 a Total unrelated business revenue from Part VIiI, column (C), line 12 7a
taxable income from 7b
Prior Year
o 8 Contributions and grants (Part VIII, line 1h) 4.175,584.
g 9 Program setvice revenue (Part VI, line 2g) 259.701. 2 8 577
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 29.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, S¢c, 10c, and 11e) .. ..., 50.708.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, 4,486.022.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0.
14 Benefits paid to or for members (Part X, column (A), line4) .. ... ... 0.
» 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2.041.794. 4
2 16a Professional fundraising fees (Part IX, column (A), line11e) ... 0.
& b Total fundraising expenses (Part IX, column (D), line 25) B> 256.272.
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:246) ..., 2.357.,542.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | ... ... 4.399.336.
19 Revenue less expenses. Subtract line 18 from line 12 86.686.
S Beainnina of Current Year
20 Total assets (Part X, N6 16) . ... . i 2.430.514.
21 Total liabilities N8 26) ... oo\ e 396.679.
22 Net assets or f ances. Subtract line 21 from NG 20 .........cccoceveveievreeee e 2.033.835.
Part
Under penalties of perju that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
and of than is based on alf information of which e.
Sign
Here
or an
Print/Type preparer's name Preparer's signature Gheck
Paid
Preparer ! E LLP Firm's EIN 27-1728
Use Only  Firm's address, 500 MAMARONECK AVENUE
28-1 33 Phoneno. 14-3
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



of Program
Check if O contains a response or note to anv linein isPart Il ... ..

1  Briefly describe the organization’s mission
LEAP EMPOWERS LOW MODERATE INCOME PEOPLE BY HELPING THEM GAIN
ACCESS TO LIVING-WAGE EMPLOYMENT OP TIINITIES AND CAREER PATHS. WE

AND CONTRIBUTE A BROADER MOVEMENT FOR ECONOMIC JUSTICE.

2 Did the organization undertake any significant program services during the year which were not listed on

the PHOF FOMM 990 0T 890-EZ? ... ..o oeees oot oo sese oo oo [Ives [(XINo
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? DYes @ 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 anv. for nroaram service reported.
4a (Code: ) (Expenses $ 1 ' 3 6 0 . 1 7 1 o Including grants of $ ) (Revenue $
RED HOOK ON ROAD
RED HOOK ON ROAD ("RHOR") IS BWI'S COMMERCIAL DRIVING TRAINING

PROGRAM IN FISCAL 2015 RHOR ENROLLED 300 PARTICIPANTS AND GRADUATED
97% OF THEM. THIS FOUR-WEEK PROGRAM PARES PARTICIPANTS FOR JOBS AS

DRIVERS OF S B/BPS" COMMERCIAL VEHICLES INCLUDING TRUCKS. SCHOOL
BUSES, COACH OR CHARTER BUSES, AI T SHUTTLE BUSES AND ACCESS-A-RIDE
AND OTHER PARA-TRANSIT VEHICLES. THE COURSE CONSISTS OF
INDUSTRY-S IFIC SKILLS. SUCH AS -READING. AS WELL AS JOB READINESS
AND SOFT SKI SUCH AS MOCK I AND CUSTOMER SERVICE SKILLS
TRAINING. GRADUATES IN FISCAL 2015. 255 INDIVIDUALS HAVE SECURED
THEIR NYS COMMERCIAI DRIVER'S LIC E AND RHOR HAS PLACED 90% OF THOSE
4b  (code: ) (Expenses $ 654,838, including grants of § ) (Revenue $ )
NYCHA RESIDENT TRATINING ACADEMY. TAKER TRAINING PROGRAM -

NYCHA RESID TRAINING ACADEMY ("NRTA") TRAINS LOCAL RESIDENTS OF

SAFETY WITH HANDS- SKTT.T.S TRAINING AND PRACTICE IN SPECIFIC SECTORS.
RESIDENTS GRADUATED 210 (96%) OF THESE BENEFICIARIES. OF THOSE, SO
FAR HAVE B TH
OPPORTUNITIES CAREER ADVANCEMENT.

4c (Code: )(Expenses$ 388,786. including grants of $ ) (Revenue $ 298,577.
BROOKTLYN WOODS:
BROOKLYN S IS A SEVEN-WEEK TRAINTNG PROGRAM THAT TEACHES SHOP
PRODUCTION. WOOD FINISHING TECHNIOUES., CABINET
INSTALLATION ECHANICAL DRAWING. THE SAFE USE AND PROPER CARE OF
HAND AND POWER IN A CUSTOM-BUILT WOODWORKING SHOP. TRAINEES WORK

ON EVALUATED PROJECTS SUCH AS A CUTT BOARD AND CABINETS, USING
VARIOUS CONSTRUCTI METHODS. AND RECEIVE AN INTRODUCTION TO READING
SHOP DRAWING SPRAY FINISHING, AND CABINET INSTALLATION. GRADUATES ARE
PLACED IN JOBS AT .ARGE AND SMAT.I, WOODWORKING SHOPS. CONSTRUCTION AND

HOME RENOVAT ON COMPANIES, HOME STORES AND REAL ESTATE
PROPERTY MANAG FIRMS. IN FISCAL 2015, THE PROGRAM ENROLLED 56
4d Other program services (Describe in Schedule O.)
(Expenses $ 1 ’ 6 5 7 ’ 9 7 3 » includina arants of $ ) (Revenue $
4e Total oroaram axnenses B> 4.061.768.

Form 990 (2014)
o SEE SCHEDULE O FOR CONTINUATION(S)
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ist of

Yes
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ .. ... 1 X
2 s the organization required to complete Schedule B, Schedule of ContributorS? ... ..........cccoooiiiiiiiiriiirarieneees 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part ] ... ... et 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 s 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 lll ... ... ......coccccoiiiviinn.. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ll . .. ... .. ... 7
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il . a8
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 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . ... ..........ccccociiiiiioee e 10
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIil, 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 ootttk a bRt h bR 1a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl | __..............ccccocviiiiiiiiniimiei s 11b
¢ 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 VIl || . . ... 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e
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 ... ..... 1Mt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI AN X | ... ..ottt s 12a X
b Was the organization included in consolidated, independent audited financial 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 .. ... .. 126 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . . .. ... 13
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b
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 1 and IV | ..., 15
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? /f "Yes," complete Schedule F, Parts Il and IV ... 18
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If "Yes," complete Schedule G, Part | 17
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part lif 19
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a
20h
Form 990 (2014)
432003
11-07-14
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21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

432004

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 |, Parts land Il . . . . . .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll | ... . ... ...

Did the organization answer "Yes" to Part VI, 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

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, 20027 i "Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a ... ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year?
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 |
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 |

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes 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 ill
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employes (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations?

If “Yes," complete Schedule N, Part|

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3% If "Yes," complete Schedule R, Part | . . . ... ...
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, lINE T e

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

11-07-14
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Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charitable related organization?

Yes
21

22 X
23 X
24a

24b

24c
24d

25a

25h

26 X

27

28a
28h

28c X
29

30
31
32

33

35a

35b
36
a7

38 X
Form 990 (2014)

11762371



1a

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable

2a

3Ja

4a

ba

Ga

O T

STQ "t o o

12a

13

14a

432005

ments Regarding er Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNGIS? . ... ... ..o e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn ...

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes,” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O
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)?
If "Yes," enter the name of the foreign country: P>

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

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?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 . ...
If "Yes," indicate the number of Forms 8282 flled during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vi, line 12

Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 1a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.) ...

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of 1041
If "Yes," enter the amount of tax-exempt interest received or accrued during the year

Section 501(c)(29) qualified nonprofit health insurance issuers.

s the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ...

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year?

11-07-14
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Yes

1c

2 X

3b
4a
5a
5b
5¢c

6a X

6b

-
o
Calie

9a
9b

12a

13a

14a
14b
Form 990 (2014)
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6
ance, For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if ila O contains a rasnonse or note to anv line in i Part VI [x1
Section A. Man
Yes
1a Enter the number of voting members of the governing body at the end of the tax year _,.............

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity 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 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustese, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? | .. . ............ 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ... ... 8a X
b Each committee with authority to act on behalf of the governing body? . ... ... ... 8b X
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
9
Section B. about Revenue
Yes No
10a Did the organization have local chapters, branches, or affiliates? | . ... ... e 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ~ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 ... ... 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChEdule O ROW IS WES GOME | ...\ . oottt et et eb ettt 12¢ X
18  Did the organization have a written whistieblower POlICY? ... 13 X
14 Did the organization have a written document retention and destruction policy? .. ...........cccocoviiiiiinieneecenns 14 X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... 15a X
b Other officers or key employees of the Organization .. ... ... 156b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG The YOAIT ettt et s e b e bkttt s 16a
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
16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >NY
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.
D Own website IE Another's weabsite Upon request [:I Other (explain in Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
AARON SHIFFMAN - (718)-237-2017
621 STREET. BROOKLYN. NY 11217
432006 11-07-14 Form 990 (2014)
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cers, Directors,
Employees, and Independent Contractors
Check if Schedule O a response or note to any line in this Part V| [ ]
Section A. Officers. Trustees. Kev Emnlavees. and Hiahest
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

oyees, Highest

Emnlovees

® 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.
® |ist all of the organization’s current key employess, if any. See instructions for definition of "key employes."
® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able 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.
@ |ist 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 employses;

and former such persons.

Check this box director or
(A) (8) (C) (D) (E) (F)
Name and Title Average . cfe gf':"ggman one Reportable Reportable Estimated
hours per  box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any {é the organizations compensation
hours for g . g organization (W-2/1099-MISC) from the
related g t g (W-2/1099-MISC) organization
organizations £ 3 g gs and related
below £ E 5 5 B z = organizations
line) T ZE FEEE
(1) JUNE YEARWOOD 2.00
X X 0 0
(2) MICHELLE DE LA UZ 0.30
43.30 X X 0. 183.174. 1 0
(3) GARY RINDNER 2.00
X X 0 0
(4) CHRISTOPHER SAND 2.00
X X 0 0 0
(5) BRIAN COLON 2.00
X 0 0 0
(6) TOYA WILLIFORD 2.00
X 0 0 0
(7) JANE GREENMAN 2.00
X 0. 0. 0
(8) MELISSA WOODS 2.00
X 0 0 0
(9) PATRICIA SWANN 2.00
X 0 0 0
(10) THOMAS BENNET 2.00
X 0 0.
(11) KENNY YEUNG 2.00
X 0 0.
(12) AARON SHIFFMAN 35.00
3.50 X 159.202. 0.
(13) ROY NIELSEN 0.30
39.70 X 0 115.182.
432007 11-07-14 Form 990 (2014)
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A.
(A) (B) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one A R
hours per  pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany & the organizations compensation
hours for = B organizatlon (W-2/1099-MISC) from the
related g i’é g (W-2/1099-MISC) organization
organizations g = g E and related
below 3 E 5 E %g = organizations
e) £ % £ 3565
1D SUb-t0tal ..............cooocviee > 159.202. 298.356. 70
¢ Total from continuation sheets to Part VI, Section A | 4 0 0.

159.202. 298.356. 70 399

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

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 INAVIAUAL . ............c..occoceimniiiiriiii s 3
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ............................ 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

com or within the ization's
(A) (8) ©
Name and business address Description of services Compensation
NORTHSIDE DRIVING SCHOOL LTD., 68-35 A COMMERCIAL DRIVING
RI TRAINING
FIRST SOURCE STAFFING
STAFFING
SHARKEY'S AUTO DRIVING SCHOOL COMMERCIAL DRIVING
YN TRATINING

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

Form 990 (2014)
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ment of Revenue

sa or note Vil
(A) (B) (C)
Total revenue Related or Unrelated Reven
exempt function business om
revenue revenue
Federated campaigns
Membership dues
Fundraisingevents .................
Related organizations ... 0 000
Government grants (contributions)
All other contributions, gifts, grants, and

similar amounts not included above

Gifts, Grants

Other Similar Amounts
= 0 0O O T 0

g Noncash contributions included In lines 1a-1f: §

4.434.500

WOODWORKER TRAINING 298.577. 298,577.

Program Service
Revenue

All other program service revenue
298 .577.
3  Investment income (including dividends, interest, and
other simitar aMOUNtS) . . » 11.
4  Income from investment of tax-exempt bond proceeds P>
Royalties ..........cccoeevveeennn.

o

Real
Grossrents ...
Less: rental expenses ...
Rental income or {loss) ..
Net rental income or (loss)
Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor(Ioss) ........cccevvvvvieiiinerrniienee
8 a Gross income from fundraising events (not
including $ 94,168, of
contributions reported on line 1c). See
Part IV, line 18 a 6 0

b Less: directexpenses ., . ...................... b
¢ Netincome or (loss) from fundraising events -18,205.
9 a Gross income from gaming activities. See
Part IV, line19 ... .. a
b Less: direct expenses
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances a

0 o 0 T a9

Other Revenue

3usiness Code
REIMBURSEMENT OF EXPEN 900099 85.750. 85 750
OTHER REVENUE 900099 14.568.

11

All other revenue .
Total. Add lines 11a-11d > 100.,318.
4.815.201. 298.577. 0

432008 Form 990 (2014)
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nses

Section must all must
Check if Schedule O to line in this
Do not include amounts reported on lines 6b, (A) B) ©)
' Total expenses Program service Management and
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses

1 Grants and other assistance to domestic
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part |V, lines 15 and 16
4 Benefits paid to or for members .................
5 Compensation of current officers, directors,

trustees, and key employees .. ... 206.913. 182.536. 6.725.
6 Compensation not included above, to disqualified
persons {(as defined under section 4956(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages ... 1.578.816. 1.392,731. 51.389.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 59.765. 53.283. 1.412.
9 Other employee benefits ... 294.171. 262,203, 7.0009. 24
10 PayrolltaXes .., 144.840. 128.966. 3,578.
11 Fees for services (non-employees):
a Management . .. ...
b Legal
€ ACCOUNtING 79.225. 79.225.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 131,321. 45.,259. 45,518, 44,
12  Advertising and promotion ... 21.924. 14,707. 1.080.
13 OFfiCO OXPONSOS . oo 78.780. 55.040. 16.555.
14 Information technology ... 3.051. 681. 250.
15 Rovalties ...
16 Occupancy .. . 479.332. 426,953, 48.579.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 31.423. 23,671. 6.464.
20 Interest .. ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization .. 93.,384. 93.,384.
23 Insurance 9.970. 9.970.
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 0.) ......
PROGRAM EXPENSES 1.481.597. 1.475.713. 5.359,
b ADMINISTRATIVE EXPENSE 69.208. 69,208,
¢ MISCELLANEOUS 3.265. 25. 3.240.
d REPAIRS 2.,200. 2.200,
e All other expenses
functional 4.769.,185. 4,061,768, 451.145.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational and fundraising solicitation
Check here
432010 11-07-14 Form 990 (2014)
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Part X

a B WN =

Assets
-~

o=}

10a

1
12
13
14
15
16
17
18
19
20
21
22

Liabilities

23
24
25

26

27
28
29

30
31
32
33

Net Assets or Fund Balances

432011
11-07-14

ance
Check if in this Part X
(A)

Beginning of year

Cash - non-interest-bearing 728.299.

Savings and temporary cash investments 21.326.
1.410.602.

82.014.

Pledges and grants receivable, net
Accounts receivable, Net | ...
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employses. Complete
Partllof Schedule L ...
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
INVENOrIes fOr Sal8 OF USO
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D .

Less: accumulated depreciation 167.808.

Investments - publicly traded securities ...

Investments - other securities. See Part IV, line 11
Investments - program-related. See Part |V, line 11
Intangible @ssets | .. ... e
Other assets. See Part IV, line 11

Grants payable .. ...t
Deferred revenue ... ...

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part [V of Schedule D ..
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Total liabilities. Add lines 17 throuah 25 396.679.

Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets 1.683.687.

Temporarily restricted net assets 350.148.

Permanently restricted net assets ...
Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

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

Retained earnings, endowment, accumulated incoms, or other funds

Total net assets or fund balances 2.033.,835.

Total liabilities and net assets/fund balances 2.430.514.

10370426 756359 1176235.001 2014.05092 LEAP, INC

20.,465.
Total assets. Add lines 1 throuah 15 (must equal line 34) 2.430.514.
Accounts payable and accrued expenses 396.679.

A WN =

0 O ~N O

10c
11
12
13
14
15
1A
17
18
19
20
21

22
23
24

25
26

28
29

30
31
32
33
34

(8)
End of year

5 408.

4 207.

75 6 4

20291

Form 990 (2014}

11762371



Reconciliation of Net Assets

sa or note to line
1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 4 6 185.
3 Revenue less expenses. Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2 033 3
5 Net unrealized gains (losses) ONINVESTMENTIS ... .. .. ..., 5
6 Donated services and Use Of faCilities e 6
7 Investment expenses 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... ..o, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
10
Xl Financial Statements and Reporting
a or
Yes No

1 Accounting method used to prepare the Form 990: |:] Cash [K] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a
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:
|:| Separate basis I:] Consolidated basis D Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? ..., 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis [:' Consolidated basis @ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c X
If the organization changed either 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 CIrCUIAr ArT337 | . ittt b bbbt ea e et B8 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
3 X

Form 990 (2014)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 1 4

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Information about Schedule A or and Its Instructions is at Inspection

Name of the organization Employer identification number
(All organizations must this See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]

2
3
4

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local 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 |1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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 ll1.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [:J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

f Enter the number of supported organizations

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section §09(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
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.

[:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll 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 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.

i:l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Ili

functionally integrated, or Type Ill non-functionally integrated supporting organization.

information about the

supported (i) EIN (iii) Type of organization ! ) (v) Amount of monetary of
organization (described on lines 1-9 listed |(;10your ™ support (see other support (see
above or IRC section eumen Instructions) Instructions)
{see instructions) Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 LEAP . INC 11-3111694 Page2
Part Il | 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 |Il. If the organization
fails to qualify under the tests listed below, please complete Part 1.

Section A. Public

Calendar year (or fiscal year beginning in) D> (a) 2010 {b) 2011 {c) 2012 {dY 2013 {e) 2014 Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3 333 658 3 589 988 3 929 957 4 175 584 4 434 500
2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf
3 The value of services or facilities

furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through3 . . 3 3331 KSR 3 589 988 3 929 957. 4 175 584. 4 434 500.
& The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column {f)
Calendar year (or fiscal year beginning in) 0 2011 2012 2013
7 Amounts from line 4 3 333 658. 3 589 988. 3 929 9R”7 4 175 584 4 434 500.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 11. 116. 1.211. 29 11.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital

assets (ExplaininPart V) ... 92.314 62.307 72.123. 67.928 100.318.
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .. 12

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

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) ... ........ 89.
15 Public support percentage from 2013 Schedule A, Part Il, line 14 ... .
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... e,
17a 10% -facts-and-circumstances test - 2014. 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 ..o, » E,
b 10% -facts-and-circumstances test - 2013. 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 ... ... ... .. >
18 Private foundation. If the oraanization did not check a box on line 13. 16a. 16b. 17a. or 17b. check this box and see instructions .. . b [
Schedule A (Form 990 or 990-EZ) 2014

432022
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e ns n
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

Calendar year (or fiscal year beginning in) D> {a) 2010 {b) 2011 {c) 2012 (dY 20183 (e) 2014
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

Total
Calendar year (or fiscal year beginning in) > {a) 2010 (b)Y 2011 {c) 2012 {d) 2013 (e} 2014

9 Amounts fromline6 ... ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ooeveeers
13 Total support. (add fines 9, 10c, 11, and 12.)

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

check this box and hera »l |
Section C. Com of Public
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) ...... 15 %

16

Section D. Co of Investment Income
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) ................... 17
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 .. ..., 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 l__—l

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...,
20 Private foundation. If the oraanization did not check a box on line 14, 19a. or 19b. check this box and see instructions .. > |
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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3a

4a

5a

9a

10a

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D. and E. If vou checked 11d of Part |, complete A and D. and complste Part V.)

All
Yes
Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (/i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document). Ba
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; () individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f “Yes," complete Part | of Schedule L (Form 990). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI, 9¢c
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting
organizations)? /f "Yes," answer (b) below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Su n
Yes
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled above?/f "Yes" to or 11c
Secti B. I Su s
Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supetrvised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. Il Su
Yes
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Section D. Il Su
Yes
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
in this 3
Section E. Type lil Functionallv-Intearated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see
2 Activities Test. Answer (a) and (b) below. Yes
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
3h
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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1 I:_} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al

other izations A h E.
B) Current Year
Section A - Adjusted Net Income (A) Prior Year ®

1

Recoveries of d 2

3 3
Add lines 1 a4

5

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

held for 6
7
7 from line 8
Section B - Minimum Asset Amount (A} Prior Year (B) Current Year
1 Aggregate fair market value of all non-exempt-use assets (see
held for of
value of secu 1a
1b
value of other 1c
1id
e Discount claimed for blockage or other
n detailin
uisition assets 2
1 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
4
Net value of line 5
6 6
of distributions 7
line 8
Section C - Distributable Amount Current Year
net income for mn 1
2 Enter 2
m asset amount for 3
Enter 4
n 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction
7 Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (seo

instructions).
Schedule A (Form 990 or 990-EZ) 2014
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Il Non-

Amounts to
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
n
to S
4 Amounts
amounts IRS
6
Add lines 1
8 Distributions to attentive supported organizations to which the organization is responsive
details

for 2014 from Section

(i) (ii) (iii)

. B R i i Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions)
Pre-2014

nt r2014 from Section line 6
2 Underdistributions, if any, for years prior to 2014
u -see

Excess d

From 2013
e

lied to underdistributions of
h lied to

m 2009 not ied
Remainder

4 Distributions for 2014 from Section D,
line 7:
to underdistributions of

lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
than
6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to 2015. Add lines 3j

Breakdown of line

Excess from 2013
4
Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part 1], line 12
Also complete this part for anv additional information. (See instructions)

SCHEDULE A, PART ITI. LINE 10.

OTHER INCOME
2010 AMOUNT:
2011 AMOUNT:
2012 AMOUNT:
2013 AMOUNT:

2014 AMOUNT:

REIMBURSEMENT OF

2010 AMOUNT:
2011 AMOUNT:
2012 AMOUNT:
2013 AMOUNT:

2014 AMOUNT:

432028 008-17-14

]

8

14

EXPENSES FROM RELA

85

60

62

64.

85

.769.
.5089.
.501

.428.

.568.

.545.

.798.

.622.

500.

.750.

10370426 756359 1176235.001 2014.05092 LEAP,

PARTIES

INC

ON FOR OTHER INCOME:

Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors OME No. 15450047

g:,og"&)?gg)' 980-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 14
epartment of the Treasury " -
its is at
Name of the organization Employer identification number
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and [Il.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year _............. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
11-058-14



Schedule B

9980- or 4

Name of organization

Part |

(a)
No.

(a)

(a)
No.

(a)
No.

(a)
No.

(a)
No.

Employer identification number

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed

(b)
Name, address, and ZIP + 4

CONSORTIUM FOR WORKER EDUCATION

275 SEVENTH AVENUE
NEW YORK. NY 10001

(b)
Name, address, and ZIP + 4

NYS OFFICE OF TEMPORARY AND DISABILTY

ASSISTANCE
40 NORTH PEARL STREET
ALBANY., NY 12243

(b)

Name, address, and ZIP + 4
ROBIN HOOD FOUNDATION
826 BROADWAY

NEW YORK. NY 10003

(b)

Name, address, and ZIP + 4
TIGER FOUNDATION
101 PARK AVENUE
NEW YORK, NY 10178

(b)

Name, address, and ZIP + 4
CAPITAL ONE FOUNDATION INC.
1680 CAPITAL ONE DRIVE
MCLEAN, VA 22102

(b)
Name, address, and ZIP + 4

NYC DEPARTMENT OF SMALL BUSINESS

SERVICES
110 WILLIAM STREET #7

NEW YORK. NY 10038

423452 11-05-14

10370426 756359 1176235.001

(c)

Total contributions

329,458.

{c)

Total contributions

231,750.

(c)

Total contributions

1,950,000.

{c)

Total contributions

400,000.

2014.05092 LEAP,

()

Total contributlons

235,000.

(c)

Total contributions

331,573.

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

(d)

of contribution

Person @
Payroll I_—_|
Noncash [ |

(Complete Part |i for
noncash contributions.)

(d)

of contribution

Person @

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person @

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person @
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(d)

of contribution

Person E

Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{d

of contribution

Person @
Payroll
Noncash [ |

(Complete Part || for
noncash contributions.)

11762371



Schedule B
Name of organization

or

Employer identification number

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

7 NYS DEPARTMENT OF LABOR

BUILDING

2 W.A. HARRIMAN CAMPUS

ATLBANY. NY 12240

(a)
No.

(b)

Name, address, and ZIP + 4

BARCLAYS CAPITAL

70 HUDSON ST

JERSEY CITY. NJ 07302

(a)
No.

THE HARRY AND JEAN WEINBERG FOUNDATION,

INC.

(b)

Name, address, and ZIP + 4

7 PARK CENTER COURT

OWINGS MILLS. MD 21117

(a)
No.

(a)
No.

(a)
No.

423452 11-05-14

10370426 756359 1176235.001

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

2014.05092 LEAP,

(c)

Total contributions

110,200.

(c)

Total contributions

o
o
o
.

(c)

Total contributions

125,000.

(c)

Total contributions

(c)

Total contributlons

(c)

Total contributions

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll l:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(d)

of contribution

Person LY_]

Payroll
Noncash

(Complete Part il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

11762371



Schedule B

Name of organization

or

Employer identification number

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a)
No.
from
Partl

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part|

(a)
No.
from
Part |

(a)
No.
from
Part |

423453 11-05-14

10370426 756359 1176235.001

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

(b)

Description of noncash property given

2014.05092 LEAP,

(c)
FMV (or estimate)
(see instructions)

(c)
FMYV (or estimate)
(see instructions)

(c)
FMV (or estimate)
(see instructions)

{c)
FMV (or estimate)
(see instructions)

{c)
FMV (or estimate)
(see instructions)

()
FMV (or estimate)
(see instructions)

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B 990-EZ, or
Name of organization

re organ  ons
the year from any one contributor Complete columns (a) through (e) and the following line entry. for organizations

Employer identification number

, or more

completing Part Ill, enter the total of exclusively religlous, charitable, etc., contributlons of $1,000 or less for the year. (Enter thls Info. once.) > $

No.
(b) Purpose of gift

(a) No.
(b) Purpose of gift

No.,
(b) Purpose of gift
(b) Purpose of gift

423454 11-05-14

10370426 756359 1176235.001

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

(e) Transfer of gift

(c) Use of gift

{e) Transfer of gift

2014.05092 LEAP, INC

(d) Description of how gift is held

(d) Description of how gift is held

(d) Description of how gift is held

(d) Description of how gift is held

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements 201 4

(Form 980) » Complete if the answered "Yes" to Form 990,
PartlV, line 6,7, 8, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) to Publi
Department of the Treasury to Form 990. | pen 0 ublic
nspection
Name of the organization Employer identification number
Partl Organizations Maintaining or or Other Similar Funds or Accounts. Complets if the
answered "Yes" to Form 990 Part  line 6
(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year . ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend of year . ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... ...,
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

O L ON

Conservation Easements. if the answered “Yes" to Form Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that
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.
Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (@) ... ............ccccoviiiiinin. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... ..., |:] Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h)(4)(B)(i)? .... Yes [_INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

Part ng llections of Art, Historical Treasures, or ar
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
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:

(i) Revenue included in Form 990, Part VIII, line 1 > 3
(i) Assets included in Form 990, Part X . . .. > $

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

a Revenue included in Form 990, Part VIIL Ne 1 .. . . e | )
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

432051
10-01-14

10370426 756359 1176235.001 2014.05092 LEAP, INC 11762371



Ma Collections of res or Other Similar

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d Loan or exchange programs
b |:| Scholarly research e Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
Escrow and Custodial Arrangements. Complste if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [Ino
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginning balance ... 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance ................
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
Part if the ization answered "Yes" to Form 990, Part  line 10.
{a) Current vear {(b) Prior vear (e) Two vears back (d) Three vears back
1a Beginning of yearbalance ... ...........
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes
(i) unrelated OrganizationSs ... .. ..o e 3afi)
(i) related organizations ... ... Ralii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? .. 3b
ngs, and Equipment.
if the answered "Yes" to Form Part IV line 11a. See Form Part line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1la Land ...
b Buildings ... ...
¢ Leasshold improvements 688.095. 673.514.
d Equipment ... 314.555. 253,442, 61 113
Schedule D (Form 990) 2014
432052
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- Other Securities.
answered "Yes" to Form

Part
if the
(a) Description of security or category (ncluding name of security)
(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
Investments - Program Related.
Yes
(a) Description of investment
Assets.
if the answered "Yes" to Form
(a) Description
Other Liabilities.
if the answered "Yes" to Form
1. (a) Description of liability

Federal income

Part col.

Part IV line 11b. See Form
(b) Book value

(b) Book value

Part line 12

Method of valuation: Cost or market value

See Form 990

Method of valuation: Cost or market value

Part  line 11d. See Form Part line 15.

Book value

Part IV, line 11e or 11f. See Form Part line 25.

(b) Book value

2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the

432053
10-01-14

10370426 756359 1176235.001

2014.05092 LEAP,
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iation of Revenue per Audited Financial per Return
if the answered "Yes" to Form Part  line 12a.
1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities ... 2b 137.000.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XL s 2d

e Addlines 2athrough 2d ..........o.ccccoommoreoeorecesisiriiessnennenns 2e 0
3 Subtract line 2e from line 1 3

4  Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIL) .. ... e 4h

C AddliNes4aand db .. ... 4c 0

5
ciliation of Expenses per With Expenses per Return.
Com if the answered "Yes" to Form Part [V line 12a.

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

a Donated services and use of facilities | .............ccccoooiiiiiiiiiinnn, L37,0U00,

b Prior year adjustments . 2b

¢ Otherlosses .. . ............ 2¢

d Other (Describe in Part XIII.) 2el 16.950.

e Add lines 2athrough 2d .. 2e
3 Subtract line 2e from line 1 3 4 7 185.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describein Part XIIL) ..., 4b

c Addlinesdaanddb . ... 4c

A

Part on.

Provide the descriptions required for Part I, 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 XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X. LINE 2:

LEAP RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS
ARE MORE LIKELY NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT
LEAP HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQOUIRE FINANCIAL STATEMENT
RECOGNITION OR DIS SURE. LEAP IS NO LONGER SUBJECT TO EXAMINATIONS BY
THE APPLICABLE TAXING JURISDICTIONS FOR TAX PERIODS PRIOR TO JUNE 30,

2012.

PART XII. LINE 2D OTHER ADJUSTMENTS:

432054 4 Schedule D (Form 990) 2014
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K OMB No. -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities te oo
(Form 990 or 990-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number

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

1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a |—_—| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

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

iii}) Di v) Amount paid . .
(i) Name and address of individual A ,8',:' ) Did. (iv) Gross receipts tg or rotain ch)i by) (v? Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes No

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fu event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with recel reater than $5,000.
{(a) Event #1 (b) Event #2 (c) Other events
d) Total events
SALA IN NONE ()
e {add col. (a) through
3O0THAM col. (c))
° (event type) (event type) {total number)
é 1 Gross receipts 102.858.
2 Less: Contributions 94.168.
R Gross income (line 1 minus line 2) 8.690.
4 Cash prizes
5 Noncash prizes
g,_ 6 Rentfacilitycosts 5.000.
a
B 7 Foodand beverages .. ... 6.925.
=
8 Entertainment 5.850.
9 Other direct expenses 9.120.
10 Direct expense summary. Add lines 4 through 9 in column (d) |
Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1  Gross ravenue
@ 2 Cashprizes . ...
&
%
2 3 Noncash prizes .
a
k3]
L 4 Rent/facility costs
]
5 Other direct expenses
6 Volunteer labor
7 Direct expense summary. Add lines 2 through 5 in column (d) ... |
/& Nat namina incoma summarv. Subtract line 7 from line 1. column (d)
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... [:’ Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... ... L _Ives L_INo
b Iif "Yes," explain:
432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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11 Does the organization conduct gaming activities with nONmMemMbers?, . ... ... ..o, Yes No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT ... ... .. ..ottt ce et b sttt CIves [_INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility ... ...

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l__—] Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P>
Address »>
16 Gaming manager information:
Name P>
Gaming manager compensation > $

Description of services provided P>

[:l Director/officer L___] Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [—_—l Yes [:‘ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

Part Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b,
15c. 16, and 17b, as le. Also provide anv additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 4
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Revenue Service Inspection
Name of the organization Employer identification number

in Com
Yes

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ., .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked inline 1a? . . 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

Compensation committee Written employment contract
Independent compensation consultant E Compensation survey or study
Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? ... . e 4a
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il|

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . 6a
B ANY 101atEA OTGaNIZAtIONT e e ettt et 6b X
If "Yes" to line 6a or 6b, describe in Part {ll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il | ... 7
8 Waere any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill . ... 8
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in
9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Name of the organization Employer identification number

FORM 990, P T I. LINE 1. DESCRIPTION OF ORGANIZATION MISSION:
OPPORTUNITIE AND CAREER PATHS. WE S TO DEVELOP PROGRAMS THAT

COTINTER PREVATLING MARKRET TNROUAT.TTTES AND TO A BROADER MOVEMENT FOR

ECONOMIC JUS ICE.

FORM 990, P T III. LINE 4A. PROGRAM ERVICE ACCOMPLISHMENTS:

THAT PASSED IR CDL EXAM INTO JOBS TH AN AVERAGE STARTING SALARY OF
$14.59 PER
FORM 990. P T III LINE 4C. PROGRAM VICE ACCOMPLISHMENTS:

INDIVIDUALS, GRADUATED 91%. AND SO F HAS PLACED 73% OF GRADUATES IN

JOBS WITH AN AVERAGE STARTING SALARY F $12.07 PER HOUR.

FORM 990, P T III. LINE 4D. OTHER SERVICES:

BROOKLYN NETWORKS:

BRROOKLYN NETWORKS IS RWT'S STX-WEEK TELE-DATA CABLE INSTALLATION
TRAINING PROGRAM. OOKLYN NETWORKS TRAINS LOW-INCOME INDIVIDUALS FOR
TTPWARDLY-MOBILE TNSTATTL.TNG AND MAINTAINING COMPUTER. VOICE, DATA,
VIDEO AND SECURITY SYSTEM CABLTNG UTILIZING A CUSTOM-BUILT

TELECOMMUNI TIONS LAB LOCATED AT THE NEW YORK CITY COLLEGE OF
TECHNOLOGY. THE PROGRAM PROVIDES TARGETED SKILLS TRAINING COMBINING THE
INDUSTRY-ACCEPTED BUILDING INDUSTRY ULTING SERVICE INTERNATIONAL
("BICSI") CERTIFICATION WITH CUSTOMER SERVICE SKILLS. VOCATIONAL
COUNSELING AND .JOB READINESS TRAINING. IN FISCAL 2015. BROOKLYN

NETWORKS ENROLLED 64 INDIVIDUALS. 83% OF THEM. AND SO FAR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

HAVE PLACED 92% OF BTCSI-CERTIFIED GRADUATES IN JOBS WITH AN AVERAGE

STARTING SALARY OF $12.95 PER HOUR

NEW YORK DRIVES:

NEW YORK DRIVES (" ") TS BRWT'S MULTI-SECTOR CREDENTIAL-BASED PROGRAM,
WHICH PROVIDES JOB-READTNESS TRATINING AND ACCESS TO A NYS DRIVER'S
LICENSE. WHICH MANY ENTRY-LEVEL JOBS AND SECTOR-FOCUSED TRAINING
PROGRAMS REQUIRE. IN FISCAL 2015. NYD ENROLLED 79 UNEMPLOYED
INDIVIDUALS. AMONG ENROLLEES. 92% GRADUATED FROM THE PROGRAM, 90% OF
GRADITATES OBTAINED A DRIVER'S LICENSE. AND 51 INDIVIDUALS (77% OF
LICENSES GRADUATES) HAVE BEEN PLACED INTO A JOB. NEW YORK DRIVES
GRADUATES FISCAL 2015 EARNED AVERAGE STARTING WAGES OF $12.33 PER HOUR.

EXPENSES § 1.657.973 INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990. PART VI. SECTION A. LINE 6:

THE SOLE MEMBER OF THE ORGANTZATION IS FIFTH AVENUE COMMITTEE. INC

FORM 990. PART VI. SECTION B LINE 11:

LEAP, INC. HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND HAS

ESTABLISHED THE NG REVIEW PROCESS TO ENSURE THAT THE INFORMATION
REPORTED IS AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED,
REVIEWED BY AND IS READY TO BE FILED WITH THE INTERNAL REVENUE

SERVICE, IT IS ELE ONICALLY SENT TO THE BOARD MEMBERS OF THE ORGANIZATION
FOR ANY COMMENTS. ANY COMMENTS ARE THEN GROUPED., SUMMARIZED AND PROVIDED
TO THE OUTSIDE EACH ISSUE IS DOCUMENTED AND ADDRESSED UNTIL

THE RETURN IS FINALIZED AND APPROVED FOR FILING.

deziz, Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

FORM 990. PART VI. SECTION B. LINE 12C:

ALL DIRECTORS AND OFFICERS SHALL DISCLOSE ANY RELEVANT INTEREST THAT MAY

POSE A POTENTIAL CONFLICT TO THE ORGANIZATION UPON ELECTION OR APPOINTMENT.
AFTERWARDS, THE DISCLOSURE STATEMENTS SHALL BE UPDATED ANNUALLY. IF AN

OFFICER OR DIRECTOR RET.TRVES THAT THEY MAY A POTENTIAL CONFLICT. FULL

TO THE BOARD OF DIRECTORS.

THE BOARD) SHALL QTTGATRE THE POTENTIAL CONFLICT OF INTEREST. THE

OFFER FACTUAL INFORMATTON TO THE RBOARD OR COMMITTEE: BUT NO SUCH DIRECTOR
OR OFFICER SHALL ON SUCH MATTER. THE BOARD OR COMMITTEE MAY, BY
MAJORITY VOTE. ASK SUCH DIRECTOR OR OFFICER NOT TO PARTICIPATE IN ANY
DTSCIISSION RELATING TO THE CONFLICT. OR TO LEAVE THE ROOM IN WHICH SUCH
DTSCUSSION IS CARRIED ON: PROVIDED. HOWEVER. THAT THE INTERESTED DIRECTOR

MAY PARTICIPATE IN DISCUSSION REGARDING HIS OR HER EXCLUSION.

DIRECTORS AND OFFI1 TO WHOM THE POTENTIAL CONFLICT OF INTEREST RELATES

BOARD OR COMMITTEE SHALI, DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED
DIRECTORS WHETHER TRANSACTION OR ARRANGEMENT IS IN THE CORPORATION'S
BEST INTEREST AND ITS OWN BENEFIT AND WHETHER THE TRANSACTION IS FAIR
AND REASONABLE TO THE CORPORATION AND SHALL MAKE ITS DECISION AS TO WHETHER
THE ENTER INTO OR ALLOW THE TRANSACTION OR ARRANGEMENT IN CONFORMITY WITH

SUCH DETERMINATION. THE DISCUSSION ON THE POTENTIAL CONFLICT. AND THE VOTE

THEREON. SHALL BE ED IN THE MINUTES OF THE MEETING OF THE BOARD OR
COMMITTEE.
Oacar 4 Schedule O (Form 990 or 890-EZ) (2014)
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Name of the organization Employer identification number

FORM 990. PART VI. SECTTON B LINE 15A:

ENSURES THAT A REVIEW OF PEER ORGANIZATIONS IS CONDUCTED EVERY TWO TO THREE
YEARS TO COMPARE L 'S SALARY AND COMPENSATION PACKAGES TO THOSE OF

COMPARABLE NONPROFIT ORGANTZATIONS IN NEW YORK CITY. EXECUTIVE

NOTED IN THE MINUTES OF THE BOARD OF DIRECTORS MEETING WHERE THE
ORGANTIZATION'S OPERATTNG RIIDGET FOR THE NEXT FISCAL YEAR IS REVIEWED AND

APPROVED. THIS PROCESS WAS T.AST CONDUCTED IN FY 2014.

FORM 990. PART VI, SECTION C. LINE 189:

THE ORGANIZATION S ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS
REOUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS
POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. IN ADDITION,
THE FINANCIAL STA S. CONFLICT OF INTEREST POLICY. ARTICLES OF
INCORPORATION FORM 990. FORM 1023. AND BY-LAWS ARE ALSO AVAILABLE UPON

WRITTEN REOUEST OR RY CALLING THE ORGANIZATION DIRECTLY.

FORM 990. PART XI. T.ITNE 9. CHANGES IN NET ASSETS:

-16 9

FORM 990, PART XII, LINE 2C:
THE ORGANIZATION A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE A IT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT THIS PROCESS DID NOT CHANGE FROM THE PRIOR
YEAR
0087 14 Schedule O (Form 990 or 990-E2) (2014)
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Supplemental Information
Provide information for responses to auestions on R (see instructions).

NAME OF RELATED ORGANIZATION:

551 WARREN S T I. INC.

PRIMARY TV: DEVELOP AND OPERATE AFFORDARBRLE HOUSING FOR LOW-INCOME
INDIVIDUALS
NAME OF RELATED NTZATTON:

FIFTH AVENUE REHABILITATION CORPORATION

PRIMARY ACT : DEVELOP AND OPERATE AFFORDABLE HOUSING FOR LOW-INCOME
INDIVIDUALS
NAME OF RELA ORGANIZATION:

SOUTH BROOKL MUTUAL NRP. INC

PRIMARY ACTIVITY: DEVELOP AND OPERATE AFFORDABLE HOUSING FOR LOW-INCOME

INDIVIDUALS
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