PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 05-01-30

Return of Organization Exempt From Income Tax e o0
Form 990 Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Departmant of the Treasury p> Do not enter social security numbers on this form as it may be made public. _Opzerg%
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check i C Name of organization D Employer identification nhumber
applicable:
[ ] | LEAP, INC
Eﬁa’_’r‘@e Doing businessas  BROOKLYN WORKFORCE INNOVATIONS 11-3111694
ke Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
feav |_621 DEGRAW STREET (718)-237-2017
Rea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 5,952,128.
Anended] BROOKLYN, NY 11217 H(a) Is this a group return
fepliea- | £ Name and address of principal officer: AARON SHIFFMAN for subordinates? [ Jves No
pendnd | SAME AS C ABOVE H(b) Are all subordinates included? |__] Yes [ INo
| Tax-exempt status: 501(e)@ [ 1501(e) ) (insertno [ | 4947@)(tor [ 527 If "No," attach a list. (see instructions)
J Website: - WWW . BWINY .ORG Hic) Group exemption number P>
K_Form of organization: Corporation [ | Trust [ Association [__| Other B> [ L Year of formation: 199 2| M State of legal domicile: NY

[Partl| Summary

»| 1 Briefly describe the organization’s mission or most significant activities; LEAP EMPOWERS LOW AND MODERATE
Q TNCOME. PROPT.F BY HELPING THEM GAIN ACCESS TO LIVING-WAGE EMPLOYMENT
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, lineta) . . ... |3 13
g 4 Number of independent voting members of the governing body (Part VI, line 1b) _________________________________________ 4 12
@ 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) .. . . .. 5 64
Z| 6 Total number of volunteers (estimate if necessary) . i |8 30
z; 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 . 172 0.
b Net unrelated business taxable income from Form9890-T, line34 ... |7b 6,8595.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4,746 ,137. 5,709,632.
2| 9 Program service revenue (Part VIIL, line 2g) 356,798. 141,167.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e 979. 218.
©| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11¢) 34,473, 66,769.
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column (4), line 12) 5,138,387. 5,917,786.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) e 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,766,881. 2,897,490.
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
ﬁ b Total fundraising expenses (Part IX, column (D), line 25) P 325,132.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11#24¢) . 2,557,341. 2,183,875.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) . . . 5,324,222. 5,081,365.
19 Revenue less expenses. Subtract line 18 from line 12 -185,835. 836,421.
‘SE Beginning of Current Year End of Year
58190 TotullassetsiPatHMEIIR | oo s IS A 2,461,300. 3,168,826.
<4 21 Total liabilities (Paft XJling26) L 430,109. 367,838.
25 22 Net assets or fund balangés. Subtractlme21 frchInEEO e 2,031,191. 2,800,988.
[ Part 1l [Signature Blogk ||

Under penalties of perjgu?ﬂ ecljfre thyl have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete aratio reparer (other than officer) is based on all information of which preparer has any knowledge.

; } S'/natur Mc ” \'""‘*~— Datgg =
. ARON S EgtlFMAN EXECUTIVE DIRECTOR 4 —/ /—-’/ ‘(

Here
Type or print rnmd‘;(nd title

Print/Type preparer's name Preparer's signature Date C{““" (]| PTIN
Paid GARRETT M. HIGGINS GARRETT M. HIGGINS 04/11/19 :.:ii-zmpl:l','en P00543209
Preparer |Firm'sname w PKF O 'CONNOR DAVIES, LLP Frm'sEINp  27-1728945
Use Only | Firm's address . 500 MAMARONECK AVENUE
HARRISON, NY 10528-1633 Phoneno.914-381-8900
May the IRS discuss this return with the preparer shown above? (see instructions) T ——————— : @ Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) LEAP, INC 11-3111694 page2
Part Il ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. ..o
1  Briefly describe the organization’s mission:

LEAP EMPOWERS LOW AND MODERATE INCOME PEOPLE BY HELPING THEM GAIN
ACCESS TO LIVING-WAGE EMPLOYMENT OPPORTUNITIES AND CAREER PATHS. WE
SEEK TO DEVELOP PROGRAMS THAT COUNTER PREVAILING MARKET INEQUALITIES
AND CONTRIBUTE TO A BROADER MOVEMENT FOR ECONOMIC JUSTICE.

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

prior Form 990 or 990-EZ? ... . [ Yes [XNo
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? ... . |:]Yes No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 1 7 35 1 r 0 4 1. including grants of $ ) (Revenue s )
RED HOOK ON THE ROAD:

RED HOOK ON THE ROAD ("RHOR") IS BWI'S COMMERCIAL DRIVING TRATINING
PROGRAM. IN FISCAL 2018 RHOR ENROTT.ED 253 PARTICIPANTS AND GRADUATED
98% OF THEM. THIS FOUR-WEEK PROGRAM PREPARES PARTICIPANTS FOR JOBS AS
DRIVERS OF "CLASS B/BPS" COMMERCIAL VEHICLES INCLUDING TRUCKS, SCHOOL
BUSES, COACH OR CHARTER BUSES, AIRPORT SHUTTLE BUSES AND ACCESS-A-RIDE
AND OTHER PARA-TRANSIT VEHICLES. THE COURSE CONSISTS OF
INDUSTRY-SPECIFIC SKILLS, SUCH AS MAP-READING AND BEHIND THE WHEEL
INSTRUCTION, AS WELL AS JOB READINESS AND SOFT SKILLS, SUCH AS MOCK
INTERVIEWS AND CUSTOMER SERVICE SKILLS TRAINING. SO FAR, AMONG
GRADUATES IN FISCAL 2018, 163 INDIVIDUALS HAVE SECURED THEIR NYS

4b  (Code: } (Expenses $ 727 r 4 5 1. including grants of § } (Revenus $ )
NYCHA RESIDENT TRAINING ACADEMY, CARETAKER TRAINING PROGRAM:

NYCHA RESIDENT TRAINING ACADEMY ("NRTA") TRAINS RESIDENTS OF PUBLIC
HOUSING FOR EMPLOYMENT WITH THE NEW YORK CITY HOUSING AUTHORITY
(NYCHA). THE PROGRAM'S TRAINING COMBINES JOB READINESS AND WORKPLACE
SAFETY WITH HANDS-ON SKILLS TRAINING AND PRACTICE IN SPECIFIC SECTORS,
INCLUDING ENTRY-LEVEL CARETAKING OF PUBLIC HOUSING DEVELOPMENTS AND
GROUNDS. IN FISCAL 2018, THE PROGRAM ENROLLED 248 PUBLIC HOUSING
RESIDENTS AND GRADUATED 233 (94%) INDIVIDUALS. OF THOSE, SO FAR, 210
(90% OF GRADUATES) HAVE BEEN PLACED INTO JOBS WITH NYCHA PAYING AN
AVERAGE OF $14.25 PER HOUR, WITH EXCELLENT BENEFITS AND OPPORTUNITIES
FOR CAREER ADVANCEMENT.

4c (Code: ) (Expanses $ 4 4 5 ’ 1 0 2 » including grants of $ ) (Revenus $ 1 4 1 r 1 6 7 . )
BROOKLYN WOODS:

BROOKLYN WOODS IS A SEVEN-WEEK TRAINING PROGRAM THAT TEACHES SHOP
PRODUCTION, WOOD TECHNOLOGY, FINISHING TECHNIQUES, CABINET
INSTALLATION, MECHANICAL DRAWING, AND THE SAFE USE AND PROPER CARE OF
HAND AND POWER TOOLS IN A CUSTOM-BUILT WOODWORKING SHOP. TRAINEES WORK
ON EVALUATED PROJECTS SUCH AS A CUTTING BOARD AND CABINETS, USING
VARIOUS CONSTRUCTION METHODS, AND RECEIVE AN INTRODUCTION TO READING
SHOP DRAWINGS, SPRAY FINISHING, AND CABINET INSTALLATION. GRADUATES ARE
PLACED IN JOBS AT LARGE AND SMALL WOODWORKING SHOPS, CONSTRUCTION AND
HOME RENOVATION COMPANIES, HOME IMPROVEMENT STORES AND REAL ESTATE
PROPERTY MANAGEMENT FIRMS. IN FISCAL 2018, THE PROGRAM ENROLLED 65

4d Other program services (Describe in Schedule O.)

(Expenses S 1 ; 8 3 7 ’ 6 6 9 » including grants of § ) (Revenue S )
4e Total program service expenses B> 4,361,263.
Form 990 (2017)
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Form 990 (2017) LEAP, INC 11-3111694  Ppage3
| Part iV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . N 1| X
2 Is the organization required to complete Schedule B Schedu/e of Contrlbutors'7 .................................................................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes,* complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 (h) electlon in effect
during the tax year? jf "Yes," complete Schedule C, Part Il ... .......ccuieiou oo e e 4 X
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 98-19? jf "Yes," complete Schedule C, Part ll _...........cccciiiiieiiiiiiiiian. 5 X
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? jf "Yes," complete Schedule D, Part | 6 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? /f "Yes," complete Schedule D, Part Il .. I I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 /f "Yes," complete
SCHEAUIE Dy PAIt Ml oooo o o oo oo 8 X
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?
I "Yes," curnplele Suliedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatlon hoId assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V _.............. . |10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes," complete Schedule D,
Part VI oo e M2l X
b Did the organization report an amount for |nvestments other securltles in Part X I|ne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl ... . | 11b X
¢ 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 /¢ "Yes," complete Schedule D, Part VIll ... ... = 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 16? jf "Yes, " complete Schedule D, Part IX ... P I 5 [ X
e Did the organization report an amount for other liabilities in Part X, line 25’7 If "Yes," complete Schedule D, PartX e L 11e X
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)? /f "Yes," complete Schedule D, Part X . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X and X/I _ . . 12a| X
b Was the organization included in consolidated, |ndependent audlted flnanClaI statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 120 X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete Schedule E . R 13 X
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 grantmakmg, fundralslng, busmess
investment, and program setvice activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV . ... _ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV . 3 . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other a55|stance to
or for foreign individuals? jr "Yes," complete Schedule F, Parts liland IV ... . ... : 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part! ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII ||nes
1c and 8a? Jf "Yes, " complete Schedule G, Part I/ 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne 9a? If "Yes,"
complete SCheule G PAR UL oo | 19 X

Form 990 (2017)
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Fortn 890 (2017) LEAP, INC 11-3111694  page4
[ Part IV [ Checklist of Required Schedules ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .. .....c.oocvciiin. e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'7 e 1|20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes," complete Schedule I, Farts land Il ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (), line 27 f "Yes," complete Schedule I, Parts land il ... U X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J . e 23 | X
24a Did the organ|zat|on have a tax exempt bond issue wrth an outstandlng prlnC|paI amount of more than $1 OO 000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a  .............. R . - | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 R i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . ... e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’7 24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified pereon during the year? jf "Yes," complete Schedule L, Part! ... . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! ... .. | 25B X

26 Did the organization report any amount on Part X l|ne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part !l ... s 26 X

27 Did the organization provide a grant or other aSS|stance to an off icer, dlrector trustee key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes," complete Schedule L, Part lll ... s |22 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV R 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officet,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ... .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . . T 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part | ... .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," comp/ete
Schedule N, Part Il .. . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 jf "Yes," complete Schedule R, Part! . . ; . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Pan‘ o oriv, and
Part V, line 1 L ; ; 34 | X
35a Did the organization have a controlled entity W|th|n the meaning of sectron 51 2(b)(1 3) R 35a X
b 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)? /f “Yes," complete Schedule R, Part V, line 2 . - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organrza’uon’7
If "Yes," complete Schedule R, PartV, line 2 ... ... ... 36 X
37 Did the organization conduct more than 5% of its actrwtles through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? I "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... . 5 S e e S P o 38 | X
Form 990 (2017)
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Form 990 (2017) LEAP, INC 11-3111694

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

1a

2a

3a

4a

5a

6a

(1]

JTQ ™o o

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . 1a 16
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WiNMINGS 10 PIizZe WINNE S Y e e e e e e e e e e 1c
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a 64
If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 || X
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? N 3a | X
If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O i R R 3| X
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 financialaccounty? . | 4a X
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? L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes," to line 5a or 5b, did thc organization file Form 8886-T7 ) bc
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon soIncnt
any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutions or glfts
were not tax deductible? . e 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
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? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? e Wt 7 | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 ... .. ... e S P e e e B S 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the Year  uiwais | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ1red’7 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? I Sh
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 ) 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities o 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders D r—— 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fll|ng Form 990 in Ileu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
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 . 13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tannmg services durlng the tax year? 14a X
If "Yes." has it filed a Form 720 to report these payments? 17 "No " nrovide an explanation in Schedule O 14b

732005 11-28-17
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Form 990 (2017) LEAP, INC 11-3111694  pPage6

I Part VI | Governance, Management, and Disclosure o each "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or notetoany linginthis Part Ml
Section A. Governing Body and Management -
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ia 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
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 appomt one or
more members of the governing body? . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? | 70 | X
8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the 1ollowmg
a The governing body? ... .. O I - - -
b Each committee with authority to act on behalf of the governlng body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's malling address? "VWWW s e | 9 X
Section B. Policies /7p;s : sy 5 ]
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | 10a X
b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters aff llates
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? /f "No," go to line 13 ........... e - 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to conflu:ts7 2w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done e s 12¢ | X
13 Did the organization have a written whistleblower pollcy’7 B } e 13 | X
14  Did the organization have a written document retention and destruction pollcy’7 R o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEO, Executive Director, or top management official o e 15a | X
b Other officers or key employees of the organization . e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? - 16a X
b If "Yes," did the organization follow a written po||cy or procedure requiring the organlzat|on to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NY

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 Another's website Upon request D Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records: P>
AARON SHIFFMAN - (718)-237-2017

621 DEGRAW STREET, BROOKLYN, NY 11217

732006 11-28-17
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Form 990 (2017) LEAP, INC 11-3111694  pPage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart VIl [::]

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, 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 employees;
and former such persons.

I:I Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and Title Average | (4 ot cr': S;?:L?Bthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and.a director/trustes) from from related other
(list any s the organizations compensation
hours for % R 2 organization (W-2/1099-MISC) from the
related é 2 . g (W-2/1099-MISC) organization
organizations| = | 5 £ g, and related
below |5 5|2 :-_:': gl = organizations
line) HIEBEEEHE
(1) JUNE YEARWOOD 2.00
CHAIR X X 0. 0. 0.
(2) GARY RINDNER 2.00
VICE CHAIR X X 0. 0. 0.
(3) MICHELLE DE LA UZ 0.50
SECRETARY 34.50 |X X 0. 181,004. 8,254.
(4) CHRISTOPHER SAND 2.00
TREASURER X X 0. 0. 0.
(5) TOYA WILLIFORD 2.00
BOARD MEMBER X 0. 0. 0.
(6) MELISSA WOODS 2.00
BOARD MEMBER 2.00 |X 0. 0. 0.
(7) PATRICIA SWANN 2.00
BOARD MEMBER X 0. 0. 0.
(8) ANA HOFSCHNEIDER 2.00
BOARD MEMBER X 0. 0. 0.
(9) LARA GRUBER 2.00
BOARD MEMBER X 0. 0. 0.
(10) MELANIE ASH 2.00
BOARD MEMBER 2.00 [X 0. 0. 0.
(11) LISA COWAN 2.00
BOARD MEMBER X 0. 0. 0.
(12) JEFF REISER 2.00
BOARD MEMBER X 0. 0. 0.
(13) ANJULIKA SAINI 2.00
BOARD MEMBER X 0. 0. 0.
(14) AARON SHIFFMAN 35.00
EXECUTIVE DIRECTOR 3.50 X 171,356. 0. 55,768.
(15) ROY NIELSEN 3.50
DIRECTOR OF FINANCE & IT 35.00 X 0. 125,322, 15,186.
(16) JULIO PEREZ 35.00
PROGRAM DIRECTOR X 117,356. 0.| 35,536.
(17) TAMARA BURGESS 35.00
ASSOCIATE DIRECTOR X 106,248. 0. 17,275.
732007 11-28-17 Form 990 (2017)
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Form 890 (2017) LEAP, INC 11-3111694  Page8
Part Vlil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (zontinued)
ued
(A) {B) (C) (D) (E) (F)
i Position )
Name and title Average (do nat chack more than one Reportablf: Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustae) from from related other
fistany | = the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related 8|3 £ (W-2/1099-MISC) organization
organizations| £ | = g | and related
below R 0 I = organizations
(18) SHAWN HEGELE 35.00
DEVELOPMENT DIRECTOR X 104,075. 0. 9,751.
1b Sub-total » 499,035. 306,326. 141,770.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total(addlinestbandde) ..o > 499,035. 306,326.) 141,770,
2  Total number of individuals (including but not limited to those I|sted above) who received more than $100,000 of reportable
compensation from the organization B> 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual R 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from the organlzatlon
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual . <in : 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|dual for services
rendered to the organization? jf "Yes " complete Schedule J fOr SUCH DEFSON wooovioviiniiiiieiciicieeiieciee 5 X

Section B. Independent Contractors

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

the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

Name and business address

(B)

Description of services

(€

Compensation

NORTHSIDE DRIVING SCHOOL LTD.,

68-35 A

COMMERCIAL DRIVING

FRESH POND ROAD, RIDGEWOOD, NY 11385 TRAINING 394,800.
SHARKEY'S AUTO DRIVING SCHOOL COMMERCIAL DRIVING
16 BEDFORD AVENUE, BROOKLYN, NY 11222 TRAINING 291,480.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization B 2

Form 990 (2017)

732008 11-28-17
8
12390411 756359 1176235.001 2017.05050 LEAP, INC 11762351



Form 990 (2017) LEAP, INC 11-3111694  page9
| Part VIII | Statement of Revenue
e R

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

(A) (B} (C) (D)
Total revenue Related or Unrelated R?Frgrrhutea ;kuﬂrlllérglrﬁd
exempt function business sections
revenue revenue 519- 514
.2 1 a Federated campaigns . ... 1a
o b Membership dues e vdl [ <
(z. ¢ Fundraisingevents .. . |1c 95,996.
% d Related organizations ... |1d 32,826.
1 e Government grants (contributions) 1efl ,088,208.
__é f All other contributions, gifts, grants, and
3 similar amounts notincluded above . [d4f 4,492,602.
‘E g Noncash confributions included in lines 12-1f: §
3 h_Total. Add lines 1a-1f oo > 5,709,632,
Business Code|
g | 2a WOODWORKER TRAINING 900099 141,167. 141,167.
S b
] e
. f All other program service revenue
g _Total. Add lines 2a-2f = 141,167.
3 Investment income (including dividends, interest, and
other similaramounts) 218. 218.
4  Income from investment of tax-exempt bond proceeds »
5  Royalties . I |
{) Real (i) Personal
6 a Gross rents S
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) ... s b=
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) N " T |
o| 8a Gross income from fundraising events (not
E including $ 95,996. of
% contributions reported on line 1c). See
- Part IV, line 18 al 7,000.
2 b Less: direct expenses bl 34,342.
2 ¢ Netincome or (loss) from fundraising events ... B -27,342. -27,342.
9 a Gross income from gaming activities. See
Part IV, line 19 e ; = a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances i a
b Less: cost of goods sold b
¢ Netincome or (loss) from sales of inventory ... B
Miscellansous Revenue Business Code
11 a REIMBURSEMENT OF EXPEN 900099 86,566. 86,566.
b OTHER REVENUE 900059 7,545. 7,545,
c
d All other revenue )
e Total. Add lines 11a-11d » 94,111.
12 Total revenue. See instructions. i p»5,917,786. 141,167, 0. 66,987.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017) LEAP, INC 11-3111694 page 10
[Part IX [ Statement of Functional Expenses
mmmﬂmmﬁmwm_mmmte column (A)
Check if Schedule O contains a response or note(t:)any line in this Part ]X(B'jh sisesices (C]
Do not include amounts reported on lines 6b, ;
75, 8, 8b, and 10b of Part Vil Total expenses e e 2"&”32?&%’1%12? F;'L‘ééﬁ?é%g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 231,726- 189,019. 20,610. 22,097.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7  Other salaries and wages .. 2,001,205, 1,773,358. 37,083. 190,764.
8 Pension plan accruals and contributions (|nc|ude
section 401(k) and 403(b) employer contributions) 64,939. 52,971. 5,776. 6,192,
9 Other employee benefits 386,092. 314,936. 34,339. 36,817.
10 Payrolltaxes 213,528. 174,176. 18,991. 20,361.
11 Fees for services (non- employees)
a Management .quen il msmsariasmia
b Legal . ... ... .
¢ Accounting 70,967. 70,967.
d Lobbying . U
e Professional fundralsmg services. See Part IV, line 17
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of I|ne 25
column (A) amount, list line 11g expenses on Sch 0.) 88,276. 50,141. 25,166. 12,969.
12  Advertising and promotion 15,731. 11,069. 4,612. 50.
13 Ofﬁceexpenses . 122,930- 94,941- 16,649- 11,340.
14  Information technology 17,903. 11,500. 1,751. 4,652.
15 Royalties .
16 Occupancy . 584,440. 544,027. 24,895. 15,518.
17 Travel _ 30,616. 16,889. 9,878. 3,849.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,050. 10,5890. 4,412, 48.
20 Interest :
21 Payments to affiliates ;
22 Depreciation, depletion, and arortization 15,214. 15,214,
23 Insurance ) 12,651. 12,651.
24  Other expenses. |temize expeﬂses not couered
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. )
a PROGRAM EXPENSES 1,100,980. 1,100,319. 354. 307.
p ADMINISTRATIVE EXPENSE 90,189. 90,189.
¢ WAGE SUBSIDY 14,476. 14,476.
d REPATIRS & MAINTENANCE 3,010. 2,506. 336. 168.
e All other expenses 1,442. 345, 1,097.
25  Total functional expenses. Add lines 1 through 24e 5,081,365. 4,361,263. 394,970. 325,132.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here = l:] It following SOP 88-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

LEAP, INC

11-3111694

Paqe 11

[Part X | Balance Sheet

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

]

(A)

(B)

Beginning of year End of year
1 Cash-non-nterestbearing . . 594,513.| 1 1,130,071.
2  Savings and temporary cash investments 2 505.
3 Pledges and grants receivable, net 1,597,309.] 3 1,782,460.
4  Accounts receivable, net e 177,123.] a4 154,752.
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other dlsquahfled persons (as deflned 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 Partllof SchL | 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories forsaleoruse _ 8
9 Prepaid expenses and deferred charges ___________________________ 30,059.| 9o 10,816.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,0561,218.
b Less: accumulated depreciation 10b 1,006,0 94. 21,031.]10c 45,124,
11 Investments - publicly traded securities — 11
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ... 14
15  Other assets. See Part IV, line 11 . 41,265.] 15 45,098.
16 Total assets. Add lines 1 through 15 {must equal line 34) ____________________________ 2 1 461 ’ 300.] 16 3, 168 ' 826.
17  Accounts payable and accrued expenses 417,231.] 17 367,838.
18 Grants payable 18
19 Deferred revenue R N o 12,878.] 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L _ 20
= 23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 1% 25
26 Total liabilities. Add lines 17 through 25 430,109.] 26 367,838.
Organizations that follow SFAS 117 (ASC 958), check here ) - and
@ complete lines 27 through 29, and lines 33 and 34.
8 | 27 Unrestricted net assets 1,966,381.| o7 2,721,481.
= | 28 Temporarily restricted net assets 64,810.| 28 79,507.
3 29 Permanently restricted net assets 29
u:sc_ Organizations that do not follow SFAS 117 (ASC 958), check here | [:]
5 and complete lines 30 through 34.
7"; 30 Capital stock or trust principal, or current funds 30
® 181 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 383 Total net assets or fund balances 2,031,191.]| a3 2,800,988.
34 Total liabilities and net assets/fund balances 2,461,300.| 34 3,168,826.

732011 11-28-17
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Form 990 (2017) LEAP, INC 11-3111694 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... azmssszzigesncei o loo S [E
1 Total revenue (must equal Part VI, column (A), INe 12) e 1 5.917,786.
2 Total expenses (must equal Part IX, column (A), line 25) s 2 5,081,365.
3 Revenue less expenses. Subtract line 2 from line 1 e 3 836,421.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) _____________________________ 4 2,031,191.
5 Net unrealized gains (losses) oninvestments e 5
6 Donated services and use of facilities 6
T INVESIMENE EXPENSES | ittt et et e e n et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 -66,624.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
eolumilB) o i e e e e AT 10 2,800,988.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1 ..o [EUOUP U [X]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? I 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona

separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
l:l Separate basis |:] Consolidated basis Both consolidated and separate basis
¢ I "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? . . o 2c| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? ) 3a X
b If "Yes," did the organization undergo the requ:red audit or audlts‘7 If the organlzatlon dld not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

LEAP, INC

Employer identification number

11-3111694

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

W N =

city, and state:

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 (Form 990 or 990-E2).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)iii).
]:] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,

4]

university:

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 I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 OO0 80O

10

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 lIl.)

11 [:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Type I. 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.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d |:| 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.
e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lll
functionally integrated, or Type ll non-functionally integrated supporting organization.
f Enter the number of supported organizations

g _Provide the following information about the supported organization(s),

(i} Name of supparted
organization

{il) EIN

(i) Type of organization
(described on lines 1-10

ahove (see instructions))

Yes

{v) Amount of monetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 LEAP ,

INC

11-3111694 page2

| Partll|  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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4174744.| 4432242.| 4592167.| 4740507.| 5709632.[23649292.
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 through 3 . 4174744 .| 4432242.] 4592167.| 4740507.] 5709632.[23649292.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® 2198308.
6 Public support. Subtract line 5 from Jine 4. 2145098 4,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlned | 4174744 .| 4432242.] 4592167.] 4740507.] 5709632.[23649292.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 29. 11. 1,845. 979. 218. 3,082.
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 (Explain in Part VI.) 67,928.| 100,318.| 49,099. 57,330.] 94,111.]| 368,786.
11 Total support. Add lines 7 through 10 24021160.
12 Gross receipts from related activities, etc. (see instructions) : 12 | 1,669,737.
13 First five years. If the Form 990 is for the organization’s first. second, third, fourth or flfth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

> ]

Section C. Computation of Public Sup;ﬁﬁr‘t Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part |, line 14
16a 33 1/3% support test - 2017. 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

14

89.30 %

15

89.41

» (X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check th|5 box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017.

b 10% -facts-and-circumstances test - 2016.

18 Private foundation. If the organization did not check a box on ling 13, 16a. 16b. 17a. or 17b, check this box and see |nstruct|ons

»[ ]

If the organization did not check a box on Ilne 13, 163 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

[ ]

If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 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

»[ ]
»[ 1
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Schedule A (Form 980 or 990-E7) 2017 LEAP, INC

11-3111694 Page 3

| Part Ill | Support Schedule for Organlzatlons Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015

(d) 2016

{e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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 section513

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 tha
amount on line 13 for the year

c Add lines7aand7b ... . ..

8 Public support. {Subtmcl lins 7 fram link £

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 {c) 2015

(d) 2016

{e) 2017

(f) Total

9 Amounts from line 6

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include galn
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (Add lines 8, 10¢, 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 stop here ..

[ S

Section C. Computation of Pubhc Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A, Partlll. line 18 . ..o s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on Ime 14, and Ime 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

b 33 1/3% support tests - 2016. 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 organization did not check a box on line 14. 19a, or 19b, check this box and see instructions

>

»[ ]
»[ ]

732023 10-06-17
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Schedule A (Form 990 or 990-£7) 2017 LEAP, TINC 11-3111694 Pages

[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

732024 10-06-17

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)@), (5}, or (6)? If "Yes," answer
(b) and (c) below.

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)? /f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "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.

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)

PUIposes.
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; (ii) 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).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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 V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? jr "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

f, =riizat | / = f as }

Yes | No

3a

3b

3¢

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2017 LEAP, INC 11-3111694 pages
[Part IV Supporting Organizations (zontinued)

Yes | No

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 entity of a person described in (a) or (b) above? f "Yes" to a. b, or ¢, provide detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes | No

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? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, 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? jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

____supervised, or controlled the supporting organization 2
Section C. Type |l Supporting Organizations

Yes | No

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
the supported organizationfs). 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "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? jf "Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard, 3
Section E. Type lll Functionally Integrated 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 D The organization satisfied the Activities Test. Complete line 2 pelow.
b [:I The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ || e organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
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? jf "Yes," then in Part VI identify

those supported organizations and explain 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? Jf "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 maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supparted organizations? Jf "Ves " describe in Part VI the role piaved by the organization in this regard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 LEAP, INC

11-3111694 pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

l:! Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q|| N =

[or I 4 B - (V1 | I P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(=2}

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1c)

id

N

(1 I =N [ I = |-

Discount claimed for blockage or other
factors (explain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

E

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract ling 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

5
6
7
8

Minimum Asset Amount (add line 7 to line &)

(o= 20 bt I (o1 D (41 I /-

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior vear

B | (N =

[« 000 (520 F SO [ A3 S I BV

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempotary reduction (see instructions)

6

E’ Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-0G6-17
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Schedule A (Form 990 or 990-E2) 2017 LEAP, INC

11-3111694 page7

|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemptuse assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

(o< T S £ 0 (9, I B [ 44

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)

Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See insiructions.

Excess distributions camryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

T@E e a0 |T|w

Applied to 2017 distributable amount

Carryaver from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oo |0 T |w

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 890-E2) 2017 LEAP ,

11-3111694 Pages

| Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ifi, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II,

LINE 10,

EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2013 AMOUNT: §  3,428.
2014 AMOUNT: &  14,568.
2015 AMOUNT: &  3,491.
2016 AMOUNT: &  8,317.
2017 AMOUNT: §  7,545.

REIMBURSEMENT OF EXPENSES FROM RELATED PARTIES

2013 AMOUNT: §  64,500.
2014 AMOUNT: &  85,750.
2015 AMOUNT: &  45,608.
2016 AMOUNT: &  49,013.
2017 AMOUNT: §  86,566.

732028 10-06-17
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors R

goggb?gg)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Go to www.irs.gov/Form990 for the latest information. 20 1 7
epartment of lhe Treasury

Internal Revenue Service

Name of

the organization Employer identification number

LEAP, INC 11-3111694

Organization type (check one):

Filers of:

Section:

Form 990 or 990-EZ X | 501() 3 ) (enter number) organization

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

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

O0O0O000H

501(c)(3) taxable private foundation

Gheck 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 II. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an organization described in section 501(c)(3) filing Form 890 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 $90 or 990-E2), Part I], line 13, 163, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts I and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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 I, I, and lil.

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. Don't 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 e T )

An organization that isn’t covered by the General Rule and/or the Special Rules doesn't 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 doesn’t 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 390-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 980-PF) (2017)

Page 2

Name of organization

LEAP,

INC

Employer identification number

11-3111694

Part |

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 130,290.

Person
Payroll |:|
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 1,925,000.

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 700,000.

Person
Payroll |:|
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 757,010.

Person
Payroll ]:J
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 300,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 120,252.

Person
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 980-EZ, or 980-PF) (2017)

Page 2

Name of organization

Employer identification number

11-3111694

LEAP,

INC

Part 1

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

7

$ 250,000.

Person
Payroll 1]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 115,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:|
Payroll C|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:’
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I:|
Payroll I:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person E:]

Payroll 1

Noncash [ ]
(Complete Part I for
noncash contributions.)

723452 11-01-17

12390411 756359 1176235.001
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

LEAP, INC 11-3111694
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) ©
f:loor;1 o Rantof (b) h . FMV (or estimate) Bt (d) oed
- escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
froom D ot ¢ b) h ) FMV (or estimate) Dat (d) wed
om escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
froom D inti . (b) h . FMV (or estimate) Dat (d) wved
i escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
froom D ot . (b) . . FMV (or estimate) ] (d) ved
iy escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
froom D inti " (b) h . FMV (or estimate) ort] (d) wved
- escription of noncash property given (See instructions.) ate receive
(a)
(c)
eroor;r b = " b) h . FMV (or estimate) B (d) ved
L escription of noncash property given (See instructions.) ate receive

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number

LEAP, INC 11-3111694

Part I Exclusively Teligious, charitable, eic., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) thraugh (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for lhe year (Enter this info. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
Igror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E'r:gll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Neo.
lgmrrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17 Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to. Public

Internal Revenue Setvice B Go to www.irs.qov/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number

LEAP, INC 11-3111694

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
‘organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number at end of year | L
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year i
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... .. .. |:| Yes |:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e e e Y e S e e s [ Ives r_—l No
| Part |l | Conservation Easements. camplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use {e.g., recreation or education) l___| 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

g~ ON =

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements R B 2a
b Total acreage restricted by conservation easements ) B 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) ) 2c
d Number of conservation easements included in {(c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modlfled transferred released, extlngwshed or termlnated by the organlzatlon 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? I Em——— D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservat:on easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)@)(B){)

and section 170(h)(@)B)(ii}? o . R D Yes |:i No

9 In Part XIlI, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl],
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 on Form 990, Part VIl line 1 » ¢
{ii) Assets included in Form 990, Part X » $

2 Ifthe 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 on Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X .. ... TR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

LEAP,

INC

11-3111694 Page2

[ Part ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)

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):
[ Public exhibition

a
b D Scholarly research
c D Preservation for future generations

d l:] Loan or exchange programs

e [ Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIiI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's callection?

1—__| Yes

E:INO

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on 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?

If "Yes," explain the arrangement in Part XIlI and complete the foIIowmg table

|:| Yes

l:]No

b
Amount
¢ Beginning balance R 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance . if
2a Did the organization lnclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? D Yes [::I No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl ... D
[PartV [ Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear (b) Prior vear {c) Two years back | (d) Three years back | (e) Four years back

1a

P Q 0 T

—

Beginning of year balance
Contributions )
Net investment earnings, galns and Iosses
Grants or scholarships

Other expenditures for facilities

and programs AP
Administrative expenses

g End of year balance
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

¢ Temporarily restricted endowment P>

3a

Board designated or quasi-endowment P>
Permanent endowment P>

%

%

%

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i} related organizations

b If "Yes" on line 3afi), are the related organlzatrons Ilsted as requxred on Schedule R‘7
4 Describe in Part Xl the intended uses of the organization's endowment funds.

Yes | No

3ali)
3alii)
3b

| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property

{a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

{d) Book value

1a Land
b Buildings
¢ Leasehold lmprovements 688,085. 688,095. 0.
d Equipment 363,123. 317,999. 45,124.
€ OMe v s v eaa
Total. Add lines ‘Iathruuqh 1e. (Colurmn (d) must g_q“m: Fopm 990 Part X._columa (B). line 10c) - | 2 45,124.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 LEAP, INC

11-3111694 Page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part %, line 12,

{a) Description of security or category (including name of security)

(b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives TR
(2) Closely-held equity interests
(3) Other

(A)

(B)

©

(D)

(E)

(3]

(G)

(H)

Total. (Col. (b} must equal Form 880, Part X, col. (B) line 12.)

| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{4

(5)

{6)

{7)

(8)

(9)

Total. (Col. (b) must gqual Form 990, Part X, col. (B) line 13.) B>

| Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6}

(7)

(8

(9)

Total. (Co

i
S.

mn (D) m ]
Other Liabilitie:

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 890, Part X, line 25.

1. (a) Description of liability

(b) Book value

{1} Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. { s | Form X i

25 ... P

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

732053 10-09-17
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Schedule D (Form 990) 2017 LEAP, INC 11-3111694 page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

1 Total revenue, gains, and other suppont per audited financial statements .. 1 5,996,78 6.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . | 2b 79,000.

¢ Recoveries of prior year grants i R A R e R 2c

d Other (Describe in Part XIIL) e 2d

e Addlines2athrough2d . O I 79,000.
3 Subtractline 2e fromline 1 . |3 5;917,786.
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1

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

b Other (Describe inPart XNL) i, LD

¢ Addlines4aand4b . . U U OO U OO UU VU OO 4c 0.

Total revenue. Add lines 3 and 4:; (‘rm; must equal Form 990, Part . line 12)  ooooooocoiiiiiiiinniiieiciiiini i 5 5,917,78 6.

] Part XIlI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 5,226,989.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities L 2a 79,000.

b Prioryear adjustments . | 2D

€ OhEIIOSSES oo csess s s R T L e s i i 2c

d Other (Describe in Part XIIL) i |20 66,624.

e Addlines 2athrough2d .. ... S 2e 145,624.
3 Subtractline 2e fromline 1 . S 3 5,081,365.
4 Amounts included on Form 990, Part IX, Ilne 25 but not on ||ne1:

a Investment expenses not included on Form 990, Part VIll, line 7b I 4a

b Other (Describe in Part XIIl.) R ) R L R 4b

¢ Addlines4aand4b . i 4c 0.

Total expenses. Add lines 3 and 4c fThjs must M&n; USRI v e R R _ 5 5,081,365.

{Part XIlI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il 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 XlI, 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 THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT

LEAP HAD NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAL STATEMENT

RECOGNITION OR DISCLOSURE. LEAP IS NO LONGER SUBJECT TO EXAMINATIONS BY

THE APPLICABLE TAXING JURISDICTIONS FOR TAX PERIODS PRIOR TO JUNE 30,

2015.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

WRITE-OFF OF UNCOLLECTIBLE PLEDGE 66,624.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 LEAP, INC 11-3111694 pages
[Part XNl Supplemental Information ;-ontinueq)

Schedule D (Form 990) 2017
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SCHEDULE G B A . B L OMB No, 1545-0047
: . Supplemental Information Regarding Fundraising or Gaming Activities
rm 990 or 990-
(Fo or ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasuvy > Attach to Form 990 or Form 990-EZ. Open to Public
InternallRevenue|Service P Goto www.irs gov/Form9gg _ for the latest instructions. Inspection
Name of the organization Employer identification number
LEAP, INC 11-3111694

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:] Solicitation of non-government grants
b l:] Internet and emait 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 |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid : .
(i) Name and address of individual e ) 2uc, {iv) Gross receipts tg 2or retaine'caj by) | Vi Amount paid
or entity (fundraiser) (i) Activity e m:rslfufy from activity fundraiser to fbfitetaincd by)
coniributions? listed in col. (i) Gl
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 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 o 990-£7) 2017 LEAP ,

INC

11-3111694 Page2

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

:) E:\[/ent #1 (b) Event #2 (c) Other events (d) Total events
GAL N NONE {add col. (a) through
(GOTHAM col. ()

il (event type) (event type) (total number) ’

3

c

§ 1 Grossreceipts . ... 102,996. 102,996.
2 Less: Contributions 95,996. 95,996.
3 Gross income (line 1 minus line 2) 7,000. 7,000.
4 Cash prizes
5 Noncash prizes

{7r]

[¥]

% 6 Rent/facilitycosts 4,950. 4,950.

al

o

iy

B| 7 Food and beverages 10,745. 10,745.

£
8 Entertainment 5,201. 5,201.
9 Other direct expenses . . 13,446. 13,446.
10 Direct expense summary. Add ||nes 4 through 9 in column (d) » 34,342.

Net income summary. Subtract line 10 from line 3, column (d) | -27,342.

| Part lil | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reported more than

$15,000 on Form 930-EZ, line 6a.

Revenue

1 Gross revenuUe s i ntSasai i

(a) Bingo

{b) Puil tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. {a) through col. (c}))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

_,i:l Yes b
[ Ine

|:| Yes Y
|:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

L__i Yes E| No

732082 09-13-17
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Schedule G (Form 890 or 990:E7) 2017 LEAP, TINC 11-3111694 Pagea

11 Does the organization conduct gaming activities with nonmembers? e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entlty formed
to administer charitable gaming? e s S e L] Yes L_JNo
13 Indicate the percentage of gaming acthlty conducted in:
a The organization’s facility R T I8 %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the orgamzatlon s gamlng/speclal 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? D Yes |:] No
b If "Yes," enter the amount of gaming revenue received by the organization p 3 and the amount

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

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:] Director/officer D Employee |___| 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? . ] |:| Yes [:I No
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year B $
Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) LEAP, INC 11-3111694 pages
[ Part IV | Supplemental Information ontinued)

Schedule G (Form 990 or 930-EZ)
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P> Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2017

Open to Public
Inspection

Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
LEAP, INC 11-3111694
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|___| Discretionary spending account :| Personal services (such as, 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 lll to explain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the GEO/Executive Director, regarding the items checked on line 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 GEO/Executive Director, but explain in Part .
Compensation committee J:' Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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? R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? el 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on 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 X
If "Yes" on line 5a or 5b, describe in Part 118
6 For persons listed on 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 X
b Any related organization? : : ) R 6b X
If "Yes" on line 6a or 6b, describe in Part [LIR
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part llI 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reqgulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990.
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ s
(Form 990 or 990-EZ) Complete to provide information for_responses .tc_) specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. X
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

LEAP, INC 11-3111694

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OPPORTUNITIES AND CAREER PATHS. WE SEEK TO DEVELOP PROGRAMS THAT

COUNTER PREVAILING MARKET INEQUALITIES AND TO A BROADER MOVEMENT FOR

ECONOMIC JUSTICE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

COMMERCTIAL DRIVER'S LICENSE, AND RHOR HAS PLACED 74% OF GRADUATES INTO

JOBS WITH AN AVERAGE STARTING SALARY OF $17.52 PER HOUR.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

INDIVIDUALS, GRADUATED 80%, AND SO FAR HAS PLACED 79% OF GRADUATES IN

JOBS WITH AN AVERAGE STARTING SALARY OF $15.27 PER HOUR.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

"MADE IN NY" PRODUCTION ASSISTANT TRAINING PROGRAM:

"MADE IN NY" PRODUCTION ASSISTANT TRAINING PROGRAM CONNECTS

UNDERREPRESENTED NEW YORKERS WITH CAREERS IN TV AND FILM PRODUCTION

THROUGH HANDS-ON TRAINING. THE PROGRAM IS OFFERED IN PARTNERSHIP WITH

THE NYC MAYOR'S OFFICE OF MEDIA AND ENTERTAINMENT. PARTICIPANTS LEARN

SET AND OFFICE PRODUCTION ASSISTANT SKILLS AND ARE PLACED IN JOBS ON

FEATURE FILMS, EPISODIC AND REALITY TV, COMMERCIALS, MUSIC VIDEOS AND

OTHER PRODUCTIONS. IN FISCAL 2018, THE PROGRAM ENROLLED 83 INDIVIDUALS,

GRADUATED 87% OF THEM AND PLACED 100% OF CERTIFIED GRADUATES IN JOBS

WITH AN AVERAGE STARTING WAGE OF $18.01 PER HOUR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 920 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

LEAP, INC 11-3111694

"MADE IN NY" POST PRODUCTION TRAINING PROGRAM:

THE "MADE IN NY" POST PRODUCTION TRAINING PROGRAM, LAUNCHED IN MAY

2017, PROVIDES PARTICIPANTS WITH THE CONTEXTUALIZED JOB READINESS,

HANDS-ON SKILLS TRAINING, JOB PLACEMENT AND SUPPORT REQUIRED TO START A

CAREER IN POST PRODUCTION. THE TRAINING LEADS TO CERTIFICATION BY THE

NEW YORK CITY MAYOR'S OFFICE OF FILM, THEATRE AND BROADCASTING.

TRAINING ALSO INCLUDES: JOB READINESS INCLUDING ON-CAMERA MOCK

INTERVIEWS; JOB PLACEMENT ASSISTANCE; SOFT SKILLS; VOCATIONAL

SUPPORT/COUNSELING; BENEFITS COUNSELING/SUPPORT AND COMPUTER LITERACY.

IN FISCAL 2018, "MADE IN NY" POST PRODUCTION ENROLLED 29 INDIVIDUALS,

WITH A GRADUATION RATE OF 97%. TO DATE, 86% OF GRADUATES HAVE BEEN

PLACED IN POST PRODUCTION JOBS WITH INITIAL WAGES AVERAGING

$§17.30/HOUR.

BROOKLYN NETWORKS:

BROOKLYN NETWORKS IS BWI'S SIX-WEEK TELE-DATA CABLE INSTALLATION

TRAINING PROGRAM. BROOKLYN NETWORKS TRAINS LOW-INCOME INDIVIDUALS FOR

UPWARDLY-MOBILE JOBS INSTALLING AND MAINTAINING COMPUTER, VOICE, DATA,

VIDEC AND SECURITY SYSTEM CABLING. UTILIZING A CUSTOM-BUILT

TELECOMMUNICATIONS LAB LOCATED AT THE NEW YORK CITY COLLEGE OF

TECHNOLOGY, THE PROGRAM PROVIDES TARGETED SKILLS TRAINING COMBINING THE

INDUSTRY-ACCEPTED BUILDING INDUSTRY CONSULTING SERVICE INTERNATIONAL

("BICSI") CERTIFICATION WITH CUSTOMER SERVICE SKILLS, VOCATIONAL

COUNSELING AND JOB READINESS TRAINING. IN FISCAL 2018, BROOKLYN

NETWORKS ENROLLED 62 INDIVIDUALS, GRADUATED 84% OF THEM, AND SO FAR

HAVE PLACED 100% OF BICSI-CERTIFIED GRADUATES IN JOBS WITH AN AVERAGE
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

LEAP, INC 11-3111694

STARTING SALARY OF $14.68 PER HOUR.

THE BROOKLYN WORKFORCE COLLABORATION:

THE BROOKLYN WORKFORCE COLLABORATION IS A WORKFORCE DEVELOPMENT

PARTNERSHIP THAT HELPS UNEMPLOYED AND LOW-INCOME NEW YORKERS ACCESS

JOBS CREATED LOCALLY, PARTICULARLY WITH INDUSTRIAL BUSINESSES ALONG THE

BROOKLYN WATERFRONT. BWI IS THE LEAD PARTNER AND IS PROVIDING

EMPLOYER-CUSTOMIZED, RIGOROUS WORKFORCE DEVELOPMENT TRAINING, CAREER

DEVELOPMENT AND SUPPORT SERVICES TO EMPLOYERS IN THIS GROWING AREA. THE

COLLABORATION USES AN INTEGRATED STRATEGY OF EMPLOYER-CUSTOMIZED SOFT

AND TECHNICAL SKILLS TRAINING, PRE-SCREENING AND ASSESSMENT;

SECTOR-BASED SKILLS TRAINING; INCUMBENT WORKER TRAINING; LONG-TERM JOB

PLACEMENT AND CAREER COUNSELING SUPPORT; AND ACCESS TO SOCIAL SUPPORTS

AND RETENTION SERVICES. RECENTLY, THE COLLABORATION HAS BEEN AT THE

FOREFRONT OF A PARTNERSHIP WITH THE GOVERNOR'S OFFICE OF STORM RECOVERY

(GOSR), PLANNING AND DEVELOPING TRAININGS TO MEET DEMAND FOR WORK IN

RESILIENCY INFRASTRUCTURE, ESPECIALLY IN AREAS MOST AFFECTED BY

SUPERSTORM SANDY IN 2012. IN FISCAL 2018, BWI TRAINED 27 NEW YORKERS

THROUGH THE INITIATIVE, GRADUATING 96% OF THEM AND SO FAR HAVE PLACEDG

35% OF GRADUATES INTO JOBS. AVERAGE STARTING WAGES FOR GRADUATES ARE

$§17.91 PER HOUR.

NEW YORK DRIVES ("NYD"):

NEW YORK DRIVES (NYD) IS BWI'S MULTI-SECTOR CREDENTIAL-BASED PROGRAM,

WHICH PROVIDES CORE JOB-READINESS TRAINING AND ACCESS TO A NYS DRIVER'S

LICENSE, WHICH MANY ENTRY-LEVEL JOBS AND SECTOR-FOCUSED TRAINING
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

LEAP, INC 11-3111694

PROGRAMS REQUIRE. IN FISCAL 2018, NYD ENROLLED 69 INDIVIDUALS AND

GRADUATED 62 (90%). TO DATE 56 GRADUATES HAVE SECURED THEIR DRIVER'S

LICENSE AND 32 HAVE BEEN PLACED INTO A JOB (OTHERS ARE ACTIVELY

TRAINING THROUGH A SUBSEQUENT BWI SKILLS TRAINING PROGRAM OR HAVE

RECENTLY GRADUATED). STARTING WAGES FOR GRADUATES AVERAGE $16.61 PER

HOUR.

EXPENSES $ 1,837,669. INCLUDING GRANTS OF §$ 0. REVENUE §$ 0.

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

THE SOLE MEMBER OF THE ORGANIZATION IS FIFTH AVENUE COMMITTEE, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

THE SOLE MEMBER OF THE ORGANIZATION SHALL HAVE THE POWER TO APPOINT

ADDITION MEMBERS OF THE CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7B:

THE SOLE MEMBER OF THE ORGANIZATION SHALL HAVE THE POWER TO REMOVE AND

REPLACE MEMBERS OF THE CORPORATTION.

FORM 990, PART VI, SECTION B, LINE 11B:

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

ESTABLISHED THE FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION

REPORTED IS COMPLETE AND ACCURATE. WHEN THE FORM 990 HAS BEEN PREPARED,

REVIEWED BY MANAGEMENT AND IS READY TO BE FILED WITH THE INTERNAL REVENUE

SERVICE, IT IS ELECTRONICALLY SENT TO THE BOARD MEMBERS OF THE ORGANIZATION

FOR ANY COMMENTS. ANY COMMENTS ARE THEN GROUPED, SUMMARIZED AND PROVIDED

TO THE OUTSIDE ACCOUNTANTS. EACH ISSUE IS DOCUMENTED AND ADDRESSED UNTIL

THE RETURN IS FINALIZED AND APPROVED FOR FILING.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

LEAP, INC 11-3111694

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 BELIEVES THAT THEY MAY HAVE A POTENTIAL CONFLICT, FULL

DISCLOSURE OF ALL FACTS PERTAINING TO SUCH POTENTIAL CONFLICT SHALL BE MADE

TO THE BOARD OF DIRECTORS.

THE BOARD OF DIRECTORS OF THE CORPORATION (OR A DULY APPOINTED COMMITTEE OF

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

DIRECTOR OR OFFICER TO WHOM THE POTENTIAL CONFLICT OF INTEREST RELATES MAY

OFFER FACTUAL INFORMATION TO THE BOARD OR COMMITTEE; BUT NO SUCH DIRECTOR

OR OFFICER SHALL VOTE ON SUCH MATTER. THE BOARD OR COMMITTEE MAY, BY

MAJORITY VOTE, ASK ANY SUCH DIRECTOR OR OFFICER NOT TO PARTICIPATE IN ANY

DISCUSSION RELATING TO THE CONFLICT, OR TO LEAVE THE ROOM IN WHICH SUCH

DISCUSSION IS CARRIED ON; PROVIDED, HOWEVER, THAT THE INTERESTED DIRECTOR

MAY PARTICIPATE IN ANY DISCUSSION REGARDING HIS OR HER EXCLUSION.

DIRECTORS AND OFFICERS TO WHOM THE POTENTIAL CONFLICT OF INTEREST RELATES

SHALI, NOT ATTEMPT TO INFLUENCE OTHER DIRECTORS REGARDING SUCH MATTER, THE

BOARD OR COMMITTEE SHALL DETERMINE BY A MAJORITY VOTE OF THE DISINTERESTED

DIRECTORS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE CORPORATION'S

BEST INTEREST AND FOR ITS OWN BENEFIT AND WHETHER THE TRANSACTION IS FAIR

AND REASONABLE TO THE CORPORATION AND SHALL MAKE ITS DECISION AS TO WHETHER

TO 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 RECORDED IN THE MINUTES OF THE MEETING OF THE BOARD OR
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

LEAP, INC 11-3111694

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS, WHO DOES NOT HAVE A

CONFLICT OF INTEREST, REVIEWS INFORMATION ANNUALLY ABOUT THE EXECUTIVE

COMPENSATION OF NONPROFIT PEERS AS WELL AS SALARY SURVEY FROM INDEPENDENT

SOURCES. THE EXECUTIVE COMMITTEE MAKES A RECOMMENDATION ON ED COMPENSATION

UTILIZING THIS INFORMATION TO THE FULL BOARD OF DIRECTORS WHO THEN VOTES ON

THE ANNUAL COMPENSATION OF THE ED. THE DECISION IS DOCUMENTED IN THE

MINUTES TO THE BOARD. THE OPERATIONS AND PERSONNEL COMMITTEE REVIEWS THIRD

PARTY SALARY SURVEYS AND 990'S OF NONPROFIT PEERS AND PROVIDES GUIDANCE TO

THE ED ON SALARY RANGES FOR THE ED TO THEN FINALIZE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS

REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

POSTED ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. 1IN ADDITION,

THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, ARTICLES OF

INCORPORATION FORM 990, FORM 1023, AND BY-LAWS ARE ALSO AVATLABLE UPON

WRITTEN REQUEST OR BY CALLING THE ORGANIZATION DIRECTLY.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

WRITE-OFF OF UNCOLLECTIBLE PLEDGE -66,624.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT. THIS PROCESS DID NOT CHANGE FROM THE PRIOR
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number
LEAP, INC 11-3111694
YEAR.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule R (Form 990) 2017 LEAP, INC 11-3111694 pages
[ Part VII | supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART ITI, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

NORTHEASTERN TOWERS ANNEX MANAGER LLC

DIRECT CONTROLLING ENTITY: FAC NORTHEASTERN TOWERS MEMBER LLC

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

551 WARREN STREET I, INC.

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

INDIVIDUALS

732165 09-11-17 Schedule R (Form 990) 2017
54
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Fom 990-T

Department of the Treasury
Internal Revenue Service

For calendar year 2017 or other tax year beginning JUL 1 ,

NOTICE 2018-100

Exempt Organization Business Income Tax Return
{(and proxy tax under section 6033(e})

OMB No. 1545-0687

2017 , and ending JUN 30; 2018 .

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c}(3).

2017

Open ta Public nspection for
501{e)) Organizations Only

A [_]Check boxif Name of organization { [__] Check box if name changed and see instructions.) B e mber

address changed instructions.)

B Exempt under section | Print |LEAP, INC 11-3111694
X]s01c)3 ) or | Number, street, and room or suite no. If a P.0. box, see instructions. R
[ ] 408(e [|zzo © | PP | 621 DEGRAW STREET
[:‘ 408A ESSO (a) City or town, state or province, country, and ZIP or foreign postal code
[ Is29(a) BROOKLYN, NY 11217

e d"g;“;egja" assets F Group exemption number (See instructions.) B>
,168,826 . | & Check organization type B> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] other trust

H Describe the organization's primary unrelated business activit. B> QUALIFIED TRANSPORTATION FRINGE BENEFITS

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
1f "Yes,” enter the name and identifying number of the parent corporation. |

[ ]ves

[X] No

J The books arein care of p» AARON SHIFFMAN

Telephone number B (718)-237-2017

[Part1 [ Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢Balance p | i
2 Cost of goods sold (Schedule A, line 7) o 2
3 Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) 4h
¢ Capital loss deduction for trusts 3 — 4c
5 Income (loss) from partnerships and S corporatmns (attach statement) 5
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) ______ : 7
8 Interest, annuities, royalties, and rents from controlled organlzatrons (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or {17) organization (Schedule G) | 9
10 Exploited exempt activity income (Schedule 1) . 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) STAIEMENT_ 1 12 7,859. 7,859.
13 Total. Combing lines 3through 12 ... 13 7.,859. 7,859.
| Part Il I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees {Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) 18
18 Taxes and licenses i 19
20 Charitable contributions (See |nstruct|ons Tor I|m|tat|on rules) 20
21 Depreciation (attach Form 4562) y 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion 23
24 Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedute 1) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deductlon Subtract line 29 from line 13 30 7,85H9.
31 Net operating loss deduction {limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 7.,859.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
line 32 34 6,859.

723701 01-22-18

12390411 756359 1176235.001

LHA  For Paperwoark Reduction Act Notice, see instructions.
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Fomoso-T2017  LEAP, INC 11-3111694

Page 2

[Part I | Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
s | @ls | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) |8 |
(2) Additional 3% tax (not more than $100,000) s |
¢ Income tax on the amount on line 34 N . SEE STATEMENT 2 . » |35 1,233.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
D Tax rate schedule or [:l Schedule D (Form 1041) » | 36
37 Proxy tax. See instructions » | 37
38 Alternative minimumtax . ) ) 38
39 Tax on Non-Compliant Facility Income. See instructions 39
40 Total. Add lines 37, 38 and 39 to ling 35¢ or 36, whichever applies 40 1,233.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 418
b Other credits (see instructions) . . .. . ... LTt o 41b
¢ General business credit. Attach Form 3800 . —— B 3 [+
d Credit for prior year minimum tax (attach Form 8801 or 8827) e o || R44d
e Total credits. Add lines 41a through 41d 41e
42 Subtractline 41e from ine 40 e e o B 42 1,233.
43  QOther taxes. Check if from:|:| Form 4255 |:| Form 8611 |:] Form 8697 |:] Form 8866 I:] Other (attach scheduls) | 43
44 Total tax. Add lines 42 and 43 - R e L 44 1:433.
45 a Payments: A 2016 overpayment credited to 2017 . . 45a
b 2017 estimated tax payments : . 45b
¢ Tax deposited with Form 8868 ) _ . | 45¢ 1,500.
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
¢ Backup withholding (see instructions) . . . |_45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45t
g Other credits and payments: I::l Form 2439
[ Form 4136 [_] other Total B> | 459
46 Total payments. Add lines 45a through 459 46 1,500.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> [:l 47
48 Taxdue. If line 46 is less than the total of lines 44 and 47, enter amount owed p | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid e P | 49 267.
50 Enter the amount of line 49 you want: Credited to 2018 estimated tax B 267-] Refunded B> | 50 0.
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
51  Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. It YES, enter the name of the foreign country
here p X
52 Dmmgmﬁmy%nmdmemmmRMnmwweammmNMnﬂmxmwunmemmwrmonmmmmnqammmnnmﬁ X
If YES, see instructions for other forms the organization may have to file.
53  Enter the amount of tax-exempl interest received or accrued during the tax year B §
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Sign correct, and complete. Declaration of preparer (other than laxpayer) is based on all information of which preparer has any knowledge
Here 1), EXECUTIVE DTIRECTOR _|resomure snounbeon
Signature of officer Date Title instructions)? [ | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if |PTIN
Paid self- employed
pmpmerGARRETT M. HIGGINS GARRETT M. HIGGINS|04/11/19 P00543209
Use Only Firm's name B PKF O "'CONNOR DAVIES, LLP Firm'sEIN P 27-1728945
500 MAMARONECK AVENUE
Firm's address > HARRISON, NY 10528-1633 Phoneno. 914-381-8900

723711 01-22-18
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Form 990-T (2017) LEAP, INC 11-3111694 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year 1 6 Inventory at end of year )

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costof labor v 3 from line 5. Enter here and in Part |,

43 Additional section 263A costs line2 .. .. B -

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total. Add lines 1 through4h 5 the organization? -

Schedule C - Rent Income- (F;rom Real Property and Personal Property Lea

(see instructions)

sed With Real Property)

1. Description of property

0]

@

&)

)

2.

Rent received or accrued

(a) From pearsonal propsety (if tha parcantage of

rent fer personal propesty is mara than
10% but not more than 50%)

(b) From real and personal proparty (if the percentage
of rent for parsonal proparty axcasds 50% or if
the rent is based on profit or income)

3(3) Deductions directly connectzd with the income in
columns 2({a} and 2(b) (attach schedule)

1))

@

()

(4)

Total

0. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

0 . |Partl. line 6, column (8}

(b) Total deductions.

Enter here and on page 1,

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(3) Straight line depreciation
(attach schedule)

(b Other daductions
attach schadule)

(1)

()

@)

()

4, Amount of average acquisition

5.

Average adjinted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allecabls lo by column § reportable (column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3[b))
(altach schedule)}
)} %
2 %
@) %
(4) %
Enter here and on page 1, Enler here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B)
Totals . - » 0 0.
Total dividends-received deductions includedincolumn8 . P 0.
Form 990-T (2017)
723721 01-22-18
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Form 990-T (2017) LEAP,

INC

11-3111694

Page 4

Schedule F - interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Mot urveloted incoma
{ioss) (see instruclions)

4_ Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organizafion's gross incoms

6. Deductions directly
connacted with income
in column 5

m

@)

3)

(4

Nonexempt Controlled Organizations

7. Taxable Income

8.

Net unrelated income {loss)
(see instructions)

9. Total of specified payments
made

10. Part of column @ that is included

11.

in the controlling crganization's
gross incorme

Deductions directly connected
with income in column 10

(1)
(2)
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line B, column (A), line 8, colurmnn (B).
Totals B 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of incoma

2. Amount of income

3. Deductions
directly connscted
(attach schadule)

4, Set-asides

(attach schedule)

5. Total deductions
and set-asides
{cal. 3 plus col. 4)

0
@
3)
()
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals » 0. 0.

(see instructions)

Than Advertising Income

1. Description of
exploited activity

unrelated business

trade or business

2. Gross

income from

3. Expenses
directly connected
with production
of unrelated
business incoma

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols, 5

5. Gross incoma
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses {column
6 minus column 5,
but not more than
column 4).

through 7.
0
(@
@)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. (A) line 10, col, (B) Part Il, line 26.
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part ] | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

3. Direct

6. Readership
costs

5. Circulation
income

7. Excess readership

costs (column 6 minus

column 5, but not more
than colurmn 4),

)

(2)

@)

)

Totals (carry to Part Il, line (5))

>

0.

723731 01-22-18

12390411 756359 1176235.001

58

2017.05050 LEAP,

INC

Form 990-T (2017)

11762351



Form 920-T (2017) LEAP, INC 11-3111694 Page §
Part 11 [ Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gr 4. Advertising gain 7. Excess readership
o ad;/erti:isns 3. Direct o (loss) (col. 2 minus 5. Circulation 6. Readership coats (column 6 minus
1. Name of periodical |ncnmsg advertising costs col. 1), If n gain, compita income costs eotumn. 5, but not more
colg, § through 7, than calumn 4),
(1)
(2)
(3)
@
Totals from Partl ... .. > 0. 0. 0.
Enter hera and on Enter here and on Enler here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (AL line 11, col. (B). Part Il line 27.
Totals, Partil (lines 1-5) ... P 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percentor 4. Compeneation attributable
1. Name 2. Title t'mz::i:o:sd to to unreI::ed business
(0] %
() %
3) %
(4) %
Total. Enter hereand on page 1, Partll line ¥4 .. ..o — 0.

Form 990-T (2017)

723732 01-22-18
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LEAP, INC 11-3111694

FORM 990-T OTHER INCOME STATEMENT 1

DESCRIPTION AMOUNT

QUALIFIED TRANSPORTATION FRINGE BENEFITS PURSUANT TO IRC

SECTION 512(A)(7) 7,109.

QUALIFIED PARKING PURSUANT TO IRC SECTION 512(A)(7) 750.

TOTAL TO FORM 990-T, PAGE 1, LINE 12 7,859,
60 STATEMENT(S) 1

12390411 756359 1176235.001 2017.05050 LEAP, INC 11762351



LEAP, INC 11-3111694
FORM 9390-T LINE 35C TAX COMPUTATION STATEMENT 2
1. TAXABLE INCOME . 6,859
2. LESSER OF LINE 1 OR FIRST BRACKET AMOUNT 6,859
3. LINE 1 LESS LINE 2 8 0
4. LESSER OF LINE 3 OR SECOND BRACKET AMOUNT . 0
5. LINE 3 LESS LINE 4 . 0
6. INCOME SUBJECT TO 34% TAX RATE 0
7. INCOME SUBJECT TO 35% TAX RATE 0
8. 15 PERCENT OF LINE 2 . 1,029
9. 25 PERCENT OF LINE 4 , . 0
10. 34 PERCENT OF LINE 6 . 0
11. 35 PERCENT OF LINE 7 0
12. ADDITIONAL 5% SURTAX ., , 0
13. ADDITIONAL 3% SURTAX . . 0
14. TOTAL INCOME TAX 1,029
15. TAX AT 21% RATE EFFECTIVE AFTER 12/31/2017 1,440
DAYS
16. TAX PRORATED FOR NUMBER OF DAYS IN 2017 184 519
17. TAX PRORATED FOR NUMBER OF DAYS IN 2018 181 714
18. TOTAL TAX PRORATED 365 1,233

12390411 756359 1176235.001

61
2017.05050 LEAP,
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STATEMENT(S) 2
11762351



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-1709

Department of the Treasury A B R
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
pn LEAP, INC 11-3111694
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
::'t’;fny"s“;e 621 DEGRAW STREET
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BROOKLYN, NY 11217

Enter the Return Code for the return that this application is for (file a separate application foreachretorn) . | 0 | 1 [
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 390-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) D3 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

AARON SHIFFMAN
e The books are inthe careof p» 621 DEGRAW STREET - BROOKLYN, NY 11217

Telephone No. p> (718)-237-2017 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box : e > ]
® |fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [ ].1fitis for part of the group, check this box_ |:] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ calendar year or
» [X] tax year beginning JUL 1, 2017 ,andending JUN 30, 2018

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final return
]:I Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| % 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return T T, TEAE-ES

P> File a separate application for each return.
Department of the Treasury . : N
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by o LEAP, INC 11-3111694
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
Ig't'l‘fnyg‘;e 621 DEGRAW STREET
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BROOKLYN, NY 11217
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) .. | 0 I 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 290 or Form 890-EZ 01 Farm 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) D3 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

AARON SHIFFMAN
® The books are in the care of P 621 DEGRAW STREET - BROOKLYN, NY 11217

Telephone No. p (718)-237-2017 Fax No. p>
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box p D . If it is for part of the group, check this box p [:] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

» [ ] calendar year or
> tax year beginning _JUL 1, 2017 ,andending  JUN 30, 2018

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return |:| Final return
D Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 1,500.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3¢ | $ 1,500.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17

63

12390411 756359 1176235.001 2017.05050 LEAP, INC 11762351



