EXTENDED TO MAY 17, 2021
Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
(Rev. January 2020) » Do not enter social security numbers on this form as it may be made public.
of the Treasury Go to bt fefoveesbin
A For the 2019 calendar year or tax JUL 1 2019 and end JUN 30 2020
B Check if C Name of organization D Employer identification number
applicable:
tanee  LEAP  INC
thinee businessas BROOKLYN WORKFORCE INNOVATIONS 11-3111694
Totinh Number and street (or P.0. box if mail is not delivered to street address) Room/suite E Telephone number
,FE‘{‘S,',,, 621 DEGRAW STREET 718 -237-2017
dted™ City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls S 5 305 947.
fmended  BROOQKLYN NY 11217 H(a) Is this a group return
fBR">" E Name and address of principal officer: AARON SHIFFMAN for subordinates? [ Ives No
pendng cAME AS C ABOVE H(b)} Are all subordinates includea? || Yes ] No
status: n 1 or 527 If "No," attach a list. (see instructions)
J Website: WWW.BWINY.ORG Grou number
Trust Assagiation Other P> 1992 NY

1 Briefly describe the organization’s mission or most significant activities: LEAP EMPOWERS LOW AND MODERATE

E:,’ INCOME PEOPLE BY HELPING THEM GAIN ACCESS TO LIVING-WAGE EMPLOYMENT
E 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
qg 3 Number of voting members of the governing body (Part VI, line 1a) 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 58
£ 6 Total number of volunteers (estimate if necessary) . 6 50
;3 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
taxable income from Form line 39 . 7b 0.
Prior Year Year
° Contributions and grants (Part VIil, line 1h) 5,521,583. 5 121 953.
g 9 Program service revenue (Part VI, line 2g) o 107,927 70 726.
2 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 1,836. 2 05
T 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 29 151. 11 214.
12 Total revenue - add 1 5,660,497, 5 305 47.
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) 0 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,928.,776. 3 017 471.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0.
® b Total fundraising expenses (Part IX, column (D), line 25) B> 359
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f:-24¢) 2,485,647. 2 233 773.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5.,414,423. 5 251 244.
19 Revenue less Subtract line 18 from 246 ,074. 5 703.
S Beainnina of Current Year End of Y
20 Total assets (Part X, line 16) 3,551,672. 4 001 843.
21 Total liabilities (Part X, line 26) 512,339. 920 720.
© 22 balances. Subtract line 21 from 3,039,333. 3 081 23
ign ock
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 correct, and com of other than officer is based on all information of which arer has knowl
Sgn cer
Here AARON SHIFFMAN EXECUTIVE DIRECTOR
Type or print name and title
Punt/Type preparer's name Ere r's signature Date PTIN
Paid SARRETT M. HIGGINS A ETT M. HIGGINS 05/05/21 szli-cmnle =4 00543209
Preparer Ffim'sname m PKEF O 'CONNOR DAVIES, LLP Firm's EIN 27-1728945
Use Only  Firm's address » 500 MAMARONECK AVENUE
HARRISON, NY 10528-1633 Phoneno 914-381-8900
the | this return with the shown above? e instruction No
0500 011 0-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



LEAP 1INC 11-31116 4 2
ce

Check if Schedule O resnanse or note to anv line in this Part 1l X

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 No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] 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 anv. for each proaram service reported.

4a (Code: ) (Expenses S 1 2 5 9 6 3 7 . including grants of § ) (Ravenue s
RED HOOK ON THE ROAD:

RED HOOK ON THE ROAD IS BWI'S COMMERCIAL DRIVING TRAINING PROGRAM. THIS
FOUR-WEEK PROGRAM PREPARES PARTICIPANTS FOR JOBS AS DRIVERS OF "CLASS

B BPS" J 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 WELL AS JOB READINESS AND SOFT KILLS SUCH AS MOCK
INTERVIEWS AND CUSTOMER SERVICE SKILLS TRAINING. FY20, BWI ENROLLED
188 INDIVIDUALS INTO TRAINING GRADUATING 99%. SO FAR 87% OF GRADUATES
HAVE OBTAINED CDL CERTIFICATION AND 88% HAVE BEEN CONNECTED TO

4b (Coda: ) (Expensas s 7 3 6 ’ 702. including grants of § ) (Revenue $ )
NYCHA RESIDENT TRAINING ACADEMY CARETAKER TRAINING PROGRAM:

BROOKLYN NETWORKS IS BWI'S TELEDATA INSTALLATION PROGRAM. THROUGH THIS
PROGRAM BWI PREPARES NEW YORKERS FOR IN-DEMAND CAREERS INSTALLING AND
MAINTAINING COMPUTER VOICE DATA VIDEO AND SECURITY SYSTEM CABLING.
THIS SIX-WEEK, FULL-TIME TRAINING PROGRAM IS LED BY INDUSTRY EXPERTS
AND SERVED 60 INDIVIDUALS IN FY20. GRADUATES OBTAIN THEIR INDUSTRY
RECOGNIZED BUILDING INDUSTRY CONSULTING SERVICE INTERNATIONAL ("BICSI")
CERTIFICATION AND ICKLY BEGIN WORK IN THE FIELD. BWI HAS CONNECTED
77% OF GRADUATES INTO JOBS EARNING AN AVERAGE OF 19.00 HOUR.

4c (Code: ) (Expenscs S 4 4 1 2 6 6 . including grants of § ) (Rcvenue S
BROOKLYN WOODS

BROOKLYN WOODS TRAINS NEW YORKERS FOR CAREERS IN WOODWORKING AND
FABRICATION. THROUGH SEVEN WEEKS OF CLASSROOM AND HANDS-ON TRAINING
GRADUATES LEARN SHOP PRODUCTION, WOOD TECHNOLOGY, FINISHING TECHNIQUES,
CABINET INSTALLATION MECHANICAL DRAWING, AND THE SAFE USE AND PROPER
CARE OF HAND AND POWER TOOLS IN BWI'S CUSTOM-BUILT WOODWORKING SHOP.
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. BROOKLYN WOODS ALSO OPERATES A
CABINET-BUILDING SOCIAL ENTERPRISE WHICH OFFERS EMPLOYMENT
OPPORTUNITIES TO RECENT GRADUATES. IN FY20 BROOKLYN WOODS ENROLLED 52

4d  Other program services (Describe on Schedule O))

{Expenses § 1,962,085, wuuemawantsars ) {Hevenue s 70,726.)
4e Total proaram service expenses b 4,399,690.
Form 990 (2019)
032002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors? 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jr “Yes," complete Schedule C, Part | 3
Section 501{c)(3) organizations. Did the organization engage in lobbylng actlvmes or have a section 501 (h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . 4
Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part Il 5
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
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jjf "Yes," complete
Schedule D, Part Il 8
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V 10
If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VI, VIII, IX, or X
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /r "Yes," complete Schedule D,
Part VI 11a
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part ViI 11b
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /¢ "Yes," complete Schedule D, Part VIl . 11e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX 11d
Did the organization report an amount for other liabilities in Part X, ||ne 25’7 If"Yes," complete Schedule D, Part X 11e
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 11f
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xl and Xl 12a
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl/ is optional 12b
Is the organization a school described in section 1700)()(A)()? jf "Yes," complete Schedule E 13
Did the organization maintain an office, employees, or agents outside of the United States? 14a
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b
Did the organization report on Part IX column (A), line 3, more than $5.000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes." complete Schedule F, Parts lif and IV 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A). lines 6 and 11e? jf "Yes. " complete Schedule G, Part | 17
Did the organization report more than $15 000 total of fundraising event gross income and contributions on Part Vil lines
1c and 8a? jf "Yes " complete Schedule G, Part I 18
Did the organization 1eport more than $15 000 of gross income from gaming activities on Part VIII, line 927 f "Yes "
complete Schedule G, Part Il 19
Did the organization operate one or more hospital facilities? jf “Yes, " complete Schedule H 20a
If "Yes" to line 20a did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report mote than $5 000 of grants or other assistance to any domestic organization or
do t on Part IX column line 17 21

032003 01-20-20
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Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 jf "Yes," complete Schedule |, Parts I and Il

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J

Did the organization have a tax- exempt bond issue W|th an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any tax-exempt bonds?

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

Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part |

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

Did the organization report any amount on Part X, Ilne 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part /il

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, " complete Schedule L, Part IV .

b A family member of any individual described in line 28a? jr "Yes," complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? ¢

29
30

31
32

33

34

35a

36

37

38

1a
b
c

Yes," complete Schedule L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes, " complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? jf "Yes, " complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ili, or IV, and
Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, line 2

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

If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part Vi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2

All 990 filers are ired to
Reg er ngs an ax ompliance
Check if Schedule O contains a or note to line in this Part V
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammng

sto \vinners?

©520010 01-70-70
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ments er gs
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 58
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o2bh X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? L 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and d|d the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization 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? . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501{c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a 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 O
b Enter the amount of reserves the organization 1s requied to maintain by the states n which the
organization is ticensed to 1ssue qualified health plans
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14h
15 |Is the organization subject to the section 4960 tax on payment(s) of mare than S1 000 000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes " see instiuctions and file Form 4720 Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes " com Form 4720

Form 990 (2019)

Q3E005 01-20-20
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01 LEAP INC 11-3111694 6

ce, ageme sclosure ror each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O ins a resnonse or note to anv line in this Part Vi (X1
Section A. G B and Man ment
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 11

If there are material differences in voting rights among members of the governing body, or if the governing
hady delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, 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 appoint 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? 7 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a X
b Each committee with authority to act on behalf of the governing body? . g8 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
9 X
Section B. Policies
Yes
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 activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning 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 12a X
b Were officers, ditectors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 17e X
13  Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 158 X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes." did the organization follow a wiitten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
with r to such ements? 16hb

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (Section 501(c)(3)s only) available
for public mspection Indicate hov you made these available Check all that apply
E] Own website @ Another s website Upon request D Other (explain on Schedule O)

19 Descrbe on Schedule O whether (and if so how) the organization made its governing documents, conflict of interest policy and financial
statements avalable to the public during the tax yea

20 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

Farm 990 (2019)
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LEAP INC 11-3111694 e’
ompens oyees,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Officers. Directors, Kev Emblovees. and Hiaghest Comnensated Emplovees
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.
® | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.
List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check th nor related com current
(A) (B) (C) (D) (E) (F)
Name and title Average . crszS:L?Dman e Reportable Reportable Estimated
hours per  box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any g the organizations compensation
hours for = R = organization (W-2/1099-MISC) from the
related £ & z (W-2/1099-MISC) organization
organizations £ = 2 e and related
below = £ . E %: = organizations
liney = E £ F 2E 5
(1) AARON SHIFFMAN 35.00
EXECUTIVE DIRECTOR 3.50 X 180,913. 0 62 50
(2) MICHELLE DE LA UZ 0.50
SECRETARY 34.50 X X 0 190,649 7 880.
(3) ROY NIELSEN 0.50
DIRECTOR OF FINANCE & IT 34.50 X 0 132,691. 16 304
(4) JULIO PEREZ 35.00
PROGRAM DIRECTOR X 125,707 0 37 245.
(5) SHAWN HEGELE 35.00
DEVELOPMENT DIRECTOR X 115,585, 0 5 852
(6) SCOTT PELTZER 35.00
DIRECTOR BROOKLYN WOODS X 104,375 0 4 840.
(7) JUNE YEARWOOD 2.00
CHAIR X X 0 0 0.
(8) GARY RINDNER 2.00
VICE CHAIR X X 0 0 0.
(9) CHRISTOPHER SAND 2.00
TREASURER X X 0 0 0.
(10) TOYA WILLIFORD 2.00
BOARD MEMBER X 0 0 0.
(11) MELISSA WOODS 2.00
BOARD MEMBER 2.00 X 0 0 0.
(12) PATRICIA SWANN 2.00
BOARD MEMBER X 0 0 0.
(13) LARA GRUBER 2.00
BOARD MEMBER X 0 0 0.
(14) LISA COWAN 2.00
BOARD MEMBER X 0 0 0.
(15) JEFF REISER 2.00
BOARD MEMBER X 0 0 0.
(16) ANJULIKA SAINI 2.00
BOARD MEMBER X 0 0
(17) ANN SOLOMON 2.00
BOARD MEMBER THRU §/22/20 2.00 X 0 0 0.
Form 990 (2019)
7
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LEAP INC 11-3111694 P 8

(A) (B) () (D) (E)
Name and title Average o not Crigfr':'o?ghan e Reportable Reportable
NOUrs Per  box, unless person is bolh an compensation compensation
week officer and a direclor/truslee) from from related
(list any 5 the organizations
hours for < - organization (W-2/1099-MISC)
related  § 2 g (W-2/1099-MISC)
organizations = = g £
below 2 _ 2 2 g
Subtotal > 526,580. 323,340.
Total from continuation sheets to Part VI, Section A > 0 0
and 526,580. 323,340.

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

Did the organization list any former officer. director, trustee key employee, or highest compensated employee an

line 1a? ff "Yes,” complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the anization?

Section B. Independent Contractors

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

134 630.

0.

134 630.

4

Yes No

3 X
X

5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
sation for the calendar within the on's tax
(A) (B) (C)
Name and business address Description of services Compensation

NORTHSIDE DRIVING SCHOOL LTD., 68-35 A COMMERCIAL DRIVING

FRESH POND ROAD RIDGEWOOD NY 11385 TRAINING 450 580.
M&R CONSTRUCTION GROUP, INC.

144 MCCLEAN AVE STATEN ISLAND NY 10305 ZONSTRUCTION 392 102.
VP S DRIVING ZOMMERCTIAL DRIVING

107-21 JAMAICA AVE RICHMOND HILL NY 11418 TRAINING 160 050.

2

Total number of independent contractors (including but not linited to those listed above) who received more than
of com  sation from the 3

032008 01-20-20

8
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LEAP INC 11-3111694 9

Revenue
Check if or note to line in this Part
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue ousiness revenue  from tax under
sections 512 - 514
Federated campaigns
Membership dues
Fundraising events 1c
Related organizations 1d 12,500.
Government grants (contributions)  1e 1 083 402.
All other contributions, gifts, grants, and
similar amounts not included above 4 026 051.

g Noncash conbibubions incluced i lines 1a-1f
1t 5.121.853.

Business Code

WOODWORKER TRAINING 900099 70,726 70,726.

- 0 o 0 T o

ntributions, Gifts, Grants

Service

Pro

All other program service revenue
Total. Add lines 2a-2f 70,726.
3 Investment income (including dividends, interest, and
other similar amounts) » 2,054. 2 054.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties
(i) Real (i) Personal
Gross rents
Less: rental expenses 6b
Rental income or (oss) 6¢c
Net rental income or (loss)
Gross amount Irom sales of (i) Securities (ii) Other
assets other than inventory  7a
b Less: cost or other basis
and sales expenses

sV = T S T = 2 1]

¢ Gain or (loss)
Net gain or (loss)
8 a Gross income from fundraising events (not

Other Revenue
a

including $ of
contributions teported on line 1¢) See
Part IV, ine 18 8a
b Less: direct expenses 8b
¢ Netincome or {(joss) from fundraising
9 a Gross income from gaming activities. See
Part IV line 19
b Less direct expenses 9b
¢ Netincome or (less) from gaming activities
10 a Gross sales of nventory less returns
and allowances
b Less cost of goods sold

) from sales of nivento
Business Code

REIMBURSEMENT OF EXPEN 500099 103,670. 103 670.
OTHER REVENUE 900099 7,544. 7 544.

—_
—_

All othet revenue

). Add lines 11a-11d 111,214.
12 Total revenue » 5,305,947. 70,726. 0 113 268
Form 990 (2019

Miscellaneous
o o0 T L

037009 01-20-70
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Section 501

01 LEAP INC

enses

and 501 must

Check if

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23
24

26

[

a S0 a0 oo

o o 0 T o

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) emplayer contributions)
Other employee benefits

Payroll taxes

Fees for services (nonemployees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covercd
above (List miscellaneous expenses on ling 24e. It
ling 24e amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)

TRAINING PROGRAMS
ADMINISTRATIVE EXPENSE
WAGE SUBSIDY

REPAIRS & MAINTENANCE

All other expenses

Total functional e es. 24e
Joint costs. Coniplete this line only 1f the orgamization
reported in column (B) jomnt costs fram a combined
educational campaign and tundiaising selcitation.
[OREANN

01-20-70

22290505 756359 1176235.001

se or note to

all columns All other

line in
(A)

Total expenses

249,172.

2,118,315

64,380.
383,476.
202,128

77,484.

20,353.
47,528.
120,530.
93,596.

643,773.
43,398.

63,042,
17,318.

954,736.
93,778.
32,363,
12.007.
13.867.

5,251,244.

10

Program

134,286.

1.876.,677.

54,729.
325,9890.
171,828.

10,002.

27,413
93,298
65,694.

593,418
29,418

948,710.
22,486.
32,363,
10,978.

2,400.
4,399,690.

2019.05094 LEAP,

M

INC

11-3111694 10

column

(©)
and

61,705.

51.892.

4,148.
24,706.
13,022.

67.,482.

16,940.

8,080.
24.057.
14,109,

38,148.
11.649.

63,042.
17,318

3,562
71,292

643.
363
492,158

ng

53 181.

189 746.

5 503.
32 780.
17 278.

3 413.
12 035
3 175
13,793.

12 207
2 331

2 464.

386.
11,104.
359 396.

Form 990 (2019)
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“u ok WN =

Assets
>

10a

11
12
13
14
15
16
17
18
19
20
21
22

Liabilities

23
24
25

26

27
28

29
30
31
32
33

Net Assets or Fund Balances

22290505

LEAP INC
ce eet

onse or note to

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

L oans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part Vi of Schedule D 1 743 811
Less: accumulated depreciation

Investments - publicly traded securities

Investments - other securities. See Part IV, fine 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 33)

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D
Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25

Organizations that follow FASB ASC 958, check here B [X]

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here » |:]
and complete lines 29 through 33.

Capital stock or trust principal or current funds

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

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

Total liabilities and net assets/fund balances

11
756359 1176235.001 2019.05094

11-3111694 e 11

(A)

Beginning of year
1,316,121. 1
505. o2
1.580,155. 3
263,164, 4
7
8
57,786. ¢

276,450. 10c

57,491. 15
3.551.672. 16
512,339. 17

22
23
24

0 o5
512,339. 26

2,918,424, o7
120,909. 28

29
30
31
3,039,333, a2
3,551,672. 33

LEAP INC

(B)

End of year
1 655 918.
387.
1 476,802.
107 848.
54 613.
645 834.
60 4 1.
4 001 843.
387 420.
533 300.
920 720.
3 005 192.
75 931.
3 081 123.
4 001 843.

Form 990 (2019)

11762351



Forim 990 [2019) LEAP, INC 11-3111694 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... .. PP T s e p er]_
1 Total revenue (must equal Part Vill, column (A), line 12) 1 5,305,947.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,251,244.
3 Revenue less expenses. Subtract line 2 from line 1 i 3 54,703.
4 Net assets or fund balances at beginning of year (must equal Part X, e 32 column (A)) 4 3,039,333,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments ; s 8
9 Other changes in net assets or fund balances (explaln on Schedule O) ) 9 -12,913.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B) ... e 10 3,081,123.
| Part XlI| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIF .. @
Yes | No

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

separate basis, consolidated basis, or both:
I:] Separate basis l:l Consolidated basis \:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
I:] Separate basis l:] Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . oc | X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or aud|ts'7 If the organxzatlon did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..., . . 3b

Form 990 (2019)

932012 01-20-20
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SCHEDULE A Public Charity Status and Public Support o e

(Form 990 or 990-EZ) . T . o N
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs. for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEAP INC 11-3111694
c (All organizations must this See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii). Enter the hospital's name,

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part !l.)

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

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

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

An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city. and state of the college or

university:

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 IIL.)

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

12 ‘:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

0 00 =0 O

10

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

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

e Check this box if the organization received a written determination from the IRS that itis a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting oirganization

f Enter the number of supported organizations

information about the
(i) MName of supported {ii} EIN {ii)) Type of organization
{described on lines 110

{v) Amount of monetary {vi) Amount of other

IR R A
AT

support (sec nstructions)  suppott (see instructions)

organization ahave fsee mshiuchons) Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. . cz1 enos- Schedule A (Form 990 or 990-EZ) 2019
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LEAP INC
an ns cri In

an

11-3111694

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il} If the organization

fails to qualify under the tests listed below, please complete Part IIl)

Section A. Public Su ort

Calendar year

(or fiscal year beginning in) P> {a} 2015 (b) 2016

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 4592167. 4739980.
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

furnishe

d by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 4592167. 4739980.

5 The portion of total contributions

by each

person {other than a

governmental unit or publicly
suppotted organization) included
on line 1 that exceeds 2% of the

amount
column

6

shown on line 11,
4}

Subtract

Section B. Total

Calendar year

7 Amounts from line 4

(or fiscal year beginning in) p> {a) 2015 {b) 2016
4592167. 47399890.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 1,845 979.

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Otherin

come. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) 49,099. 57,330.
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization s first second, third, fourth, or fifth tax year as a section 501(c)(3)

ization check this box

on

(o] on e

fe) 2017

5708145.

5708145.

(c) 2017
5708145.

218.

94,111.

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ()

15 Public s

upport percentage from 2018 Schedule A Part Il, line 14

{d} 2018

5508670.

5508670.

id) 2018
5508670.

1,836.

55,284.

{e) 2019

5121953

5121953

(e) 2019
5121953

2,054

111.214

12

14
15

1

5670915.

5670915.

1783204.
3887711.

5670915.

6 932.

367 038
6044885
290 112.

91.72
91.13 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13 16a, 16b or 17a and line 1515 10% or

more and if the organization meets the "facts-and-circumstances” test check this box and  stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the

52027 09-25-10

22290505 756359 1176235.001
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ation did not check a box online 13 16a 16b 17a or 17b check this box and see instructions
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Schedule A LEAP INC
pp r ons

under the tests
on A. Public Sup

11-3111694 e

n
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
Part
(b} 2016 fe} 2017 {d) 2018 e} 2019 Total

Calendar year (or fiscal year beginning in) p> {a) 2015

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public su
Section B

Calendar year (or fiscal year beginning in) p
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents royalties,
and income fiom similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acqubred after June 30, 1975

c Add lines 10a and 10b

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

12 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (Add bnee 9 10c 11 and 12)

6 2017 2018 Total

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

> ]

Section C. Co of Public Su
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public ercent A Partlll line 15 16
Section D. Computation of Investment Income
17 Investment mcoine percentage for 2019 (line 10c column (f), divided by line 13 column (f)) 17
18 Investment ncome peicentage from 2018 Schedule A Part 1l line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14 and line 15 1s more than 33 1/3% and line 17 1s not

more than 33 1/3% check this box and stop here. The otganization qualifies as a publicly supported organization | 2

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or fine 19a and line 16 1s more than 33 1/3% and

line 18 1s not more than 33 1/3% check this box and stop here. The organization qgualifies as a publicly supported organization » D

20 Private foundation. If the orga  ation did not check a box on line 14 19a or 19b check this box and see instructions » f—‘
Schedule A (Form 990 or 8390-EZ) 2019
15
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Schedule A orm LEAP INC 11—3111694

Supporting Organizations

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

Section A. All anizations

3a

4a

5a

9a

10a

Avre 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)7 If "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)(4), (5), or (6)? Jf "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)? Jf "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 I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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 508(a)(1) or (2)? /i "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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 Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il 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 suppott (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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization s supported organizations? Jr "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation. or other similar payment to a substantial contributor
(as delined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Pait | of Schedule L (Form 990 o1 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

Was the organization controlled directly or indirectly at any time dunng 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) ot {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? jf "Yes " piovide detail in Part VI

Did a disqualified person (as defined in line 9a) have an ownership interest I or denve any personal benefit
fiom assets in which the supporting organization also had an interest? jf "Yes, " piovide detarl 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 1ll non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b belows

Did the organization have any excess business holdings in the tax year? (Use Schedule C Form 720 to

16
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3a

3c

4a

4b

4c

5a

5b
5c

9a

b

9c

10a

10b

Yes

ipU-zhen Schedule A (Form 990 or 990-EZ) 2019
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2019 LEAP INC 11-3111694 p
n anizations
Yes
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled ofa above? 11c
Section B. n anizations
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? jf "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? Jjf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Section C. e ll Su anizations
Yes
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)? Jf "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

Section D. All 1] rti
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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) 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

Section E. Type lll Functionally Intearated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow
b \:| The organization is the parent of each of its supported organizations Complete line 3 bejow
c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
2 Activities Test. Answer (a) and {b) below. Yes 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 Vl 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 1n (a) constitute activities that but for the organization’s involvement, one or more

of the organization s supported organization(s) would have been engaged n? if "Yes," explain in Part Vl the

1easons for the organization's position that its supported orgarization(s) would have engaged in these

activities but for the oraamization's involvement 2b

3 Paient of Supported Qrganizations  Answer {a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers directors, or

trustees of each of the supported organizations? pProvide dstars in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies programs and activities of each

of its 1ted ? Part VI 3b

Schedule A (Form 990 or 990-EZ) 2019
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A 990 or LEAP INC 11-3111654

Il Non-Functional Inte d 509 zations
1 I:I 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
IIl non-functi must com
. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term 1
2 distributions 2
me 3
h3 4
ation and 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
held for uction 6
instruction 7
Net Income 7 from line 8
. L . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
for short tax or
value of 1a
b 1b
¢ Fair market non-exem assets 1c
1a and 1 1d
e Discount claimed for blockage or other
factors n
2 isition to 2
3 m line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructi a4
5 Net value of n line 4 from line 5
6 Mu 6
distributions 7
m Asset 8
Section C - Distributable Amount Current Year
for 1
of line 1 2
Minimum asset Section  line 3
4  Enter of 3 4
5 rior 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
tem 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)
Schedule A (Form 990 or 990-EZ) 2019
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2019 LEAP INC

Il Non-Functiona Int Su In anizations

D-
1 Amounts d to ish exem
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from

Administrative to acc of su ed izations
4 Amounts dtoac e
5 Qualified set
6 See instructions
Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive
details in Part

9 Distributable C line6
10 S amount
(i
Section E - Distribution Allocations (see instructions) Excess Distributions
Distributable line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
in Part See
distributions if
From 2014
From 2015

From 2018
f Total of lines 3a

istributable amount
from 2014 not ed
Remainder. Subtract
4 Distributions for 2019 from Section D,

erdistributions of s
b to 2019 d
Remainder S from 4
5 Remaining underdistributions for years prior to 2019, if
any Subtract lines 3g and 4a from line 2. For result greater
than in Part VI. See
6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
ctions.
7 Excess distributions carryover to 2020. Add lines 3j
and 4c
8 Breakdown of line

6
Excess from 2017
d Excess from 2018

e Excess from

19
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(i) {iii)

Underdistributions Distributable
Pre-2019 Amount for 2019

INC

Schedule A (Form 990 or 990-EZ) 2019
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2019 LEAP INC 11-3111694 8

Supplemental Information. provide the explanations required by Part Il, line 10; Part If, line 17a or 17b; Part lll, 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

SCHEDULE A PART II LINE 10 EXPLANATION FOR OTHER INCOME

OTHER REVENUE

2015 AMOUNT: $ 3,491
2016 AMOUNT: $ 8,317.
2017 AMOUNT: $ 7,545.
2018 AMOUNT: $ 9,042
2019 AMOUNT: $ 7,544.

REIMBURSEMENT OF EXPENSES FROM RELATED PARTIES
2015 AMOUNT: $ 45,608.
2016 AMOUNT: $ 49.013.
2017 AMOUNT: $ 86.566.
2018 AMOUNT: $ 46,242

2019 AMOUNT: $ 103.670.

932026 00-25-19 Schedule A (Form 990 or 990-EZ) 2019
20
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LEAP INC
Identification of Excess Contributions

chedule A -
S dule Included on Part ll, Line 5
** Do Not File **
*** Not Open to Public Inspection ***
. s Total
Contributor’s Name Contributions

TIGER FOUNDATION 2,175,000.
HARRY AND JEAN WEINBERG FOUNDATION/PF 650,000.

Total Excess Contributions to Schedule A Paitl1l Line 5

S2310 T Nt g

11-3111694
2019

Excess
Contributions

1.654,102.

129,102.

1,783,204.



Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2

or 990-PF) . . .
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

LEAP T 11-31116954

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c){ 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

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

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 > 3

Caution: 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 1V, 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 930-PF Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

022151 11-06-19



Schedule B
Name of organization

LEAP
Partl

(a)
No.

1

(a)
No.

(a)
No.

(a)
No.

(a)
No.

(a)
No.

Q23157 11-0h-19

22290505 756359 1176235.001

990-EZ, or

INC

Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.

(b) (c}

Name, address, and ZIP + 4 Total contributions
ROBIN HOOD FOUNDATION
826 BROADWAY $
NEW YORK Ny 10003

(b} (c)

Name, address, and ZIP + 4 Total contributions
NYC DEPARTMENT OF SMALL BUSINESS
SERVICES
110 WILLIAM STREET #7 $
NEW YORK Ny 10038

(b) (c)

Name, address, and ZIP + 4 Total contributions
CONSORTIUM FOR WORKER EDUCATION
275 SEVENTH AVENUE $
NEW YORK Ny 10001

(b) (c)

Name, address, and ZIP + 4 Total contributions
TIGER FOUNDATION
101 PARK AVENUE $
NEW YORK Ny 10178
(b) (c)

Name, address, and ZIP + 4 Total contributions

THE HARRY AND JEANETTE WEINBERG

FOUNDATION INC.
7 PARK CENTER COURT $ 225 000
OWINGS MILLS MD 21117

(b) (c)

Name, address, and ZIP + 4 Total contributions

JP MORGAN CHASE FOUNDATION

270 PARK AVENUE 16TH FLOOR $ 115,000.

NEW YORK NY 10017

23
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1 850 000.

880 805.

463 880.

350 000.

Employer identification number

11-3111694

(d)
of contribution
Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

{d)

of contribution

Person
Payroll I_—_]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)

of contribution

]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{d)

of contribution

Person
Payroll [:]
Noncash [ |

(Complete Part It for
noncash contributions.)

(d)

of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(d)
of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contrnbutions )

2

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

11762351



Schedule B
Name of organization

LEAP INC

990 990-EZ, or 990-PF) (201

Employer identification number

11-3111694

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

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

(a)
No.
from
Part |

22290505 756359

(b)
Description of noncash property given

(b)

Description of noncash property given

(b}

Description of noncash property given

(b)

Description of noncash property given

(b)
Description of noncash property given

(b}

Description of noncash property given

1176235.001

24
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(c)
FMV {or estimate)
(See instructions )

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(c)
FMV (or estimate)
(See instructions)

(d)

Date received

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

(c)
FMV (or estimate)
(See instructions )

(d)

Date received

Schedule B (Form 990, 990-EZ. or 990-PF) (2019)

11762351



Page 4
Employer identification number

Schedule B 990, 990-EZ, or 990-PF) (2019)
Name of organization

LEAP INC 11-3111694
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), {8), or (10} that total more than for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part lll, enter the lotal of exclusively religious, charitabls, etc , contributions of $1,000 or less for the year (Entzrlhisinlo once ) >3
Use of Part Il if additional is needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
na and ZIP + 4
0.
(b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
and ZIP + 4
No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
andZIP + 4 R
No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
ZIP + 4 Relationsh  of
Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
25
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SCHEDULE D Supplemental Financial Statements Bt e
(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 950. Open tq Public
Internal Revenue Service to www lnspectlon
Name of the organization Employer identification number
LEAP INC 11-3111694
Organ ons ng or Other Similar Funds or Accounts. Complete if the
answered "Yes" on Form Part IV. line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Adggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes l: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

asem if the answered "Yes" on Form Part IV line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important [and 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

day of the tax year. End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations. and enforcement of the conservation easements it holds? [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring inspecting, handling of violations, and enforcing conservation easements during the year

> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(})

and section 170(h)()(B)(ii)? L Jves [ INo

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

organization’s accounting for conservation easements
ing 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 FASB 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 pubtic
service provide in Part Xl the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures or other simitar 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 Pait VIII line 1 » S
(i) Assets included in Form 990 Part X » S

2 I the organization received or held works of art historical treasures or other similai assets for financial gain provide
the following amounts required to be 1eported under FASB ASC 958 relating to these items:

a Revenue included on Form 990 Part VIl ine 1 » S
b Assets included in Form 990 Part X » S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-07-19
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LEAP INC 11-31116 4 2
(0] izations Maintainin Collections of Historical Treas or Other Similar Assets
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:! Public exhibition d [:] Loan or exchange program
I:l Scholarly research e D Other
[:] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
the 's collection? Yes
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? B I:I Yes |:| No
b f "Yes," explain the arrangement in Part Xl and complete the following table:

c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes No
in Part Xili. Check here if the
Com if the answered "Yes" on Form 990 Part IV line 10
{al Current vear {b) Prior vear {c) Two vears back  (d) Three vears back Four back

-

O a0 o oW

Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
c Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes

{i) Unrelated organizations 3ali

(ii) Related organizations 3afii

b |f "Yes" on line 3afii), are the related organizations listed as required on Schedute R? 3b
the ization's endowment funds
an
Com ifthe  anization answered "Yes" on Form 990, Part IV line 11a. See Form 990 Part  line 10
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

Buildings

Leasehold improvements 1.323,465. 745,467. 577 998.

Equipment 420,346. 352,510. 67 836.
645 834.

Schedule D (Form 990) 2019
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Schedule D LEAP INC 11-3111694 3

Investments - r
Com if the ization answered "Yes" on Form 990, Part IV line 11b. See Form Part  line12.
(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
(2) Closely held equity interests

(3) Other
Total must
Investments - Program Related.
if ization answered "Yes" on Form
(a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value
must
IX Other Assets.
ete if the anization answered "Yes" on Form 990, Part IV, line 11d. See Form Part line 15.
(a) Description (b) Book value
Total.
Part X  Other Liabi
if the answered "Yes" on Form 990, Part IV, line 11e or 11f See Form Part  line 25
(a) Description of liability (b) Book value
Federal income taxes
PAYCHECK PROTECTION PROGRAM LOAN 533 300.
533,300
2. Liability for uncertain tax positions In Part Xlll provide the text of the footnote to the organization s financial statements that reports the
orgamization s liability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote s been orovided in Part XIlI X

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 LEAP, INC
onciliation of Revenue per Audited Financial Statements With Revenue per Return.

ete if the answered "Yes" on Form 990 Part IV line 12a
1 Total revenue, gains, and other support per audited financial statements 1 5 395
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities 2b 89,904.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlIl.)

e Add lines 2a through 2d 2e 89
3 Subtract line 2e from line 1 3 5 305
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

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

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4dc

Total revenue. Add lines 3 and 4c. 5 5 305
nciliation of Expenses per nan es per
if the  anization answered "Yes" on Form Part IV line 12a.
1 Total expenses and losses per audited financial statements 1 5 354
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 89 904.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl.) 2d 12.913.

e Add lines 2a through 2d %e 102
3 Subtract line 2e from line 1 3 5 25
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIil.) 4h

¢ Add lines 4a and 4b 4¢c
5 Total Add 5 5 2
Part XIlil

851.

304.
947.

061.

817.
244

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 Xll, 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 PERIOCDS PRIOR TO JUNE 30

2017

PART XII LINE 2D OTHER ADJUSTMENTS

WRITE-OFF OF UNCOLLECTIBLE PLEDGE 12 913.

Schedule D {Form 990) 2019
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SCHEDULE J Compensation Information OME No 1545-0047

(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.

Department of the Treasury > Attach to Form 990. Open to P.Ublic
Internal Revenue Service for instructions and the latest Inspection
Name of the organization Employer identification number
LEAP 1INC 11-3111694
Regarding Co
Yes

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

|:| First-class or charter travel D Housing allowance or residence for personal use

|:| Travel for companions l:| Payments for business use of personal residence
Tax indemnification and gross-up payments Heaith 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 Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the 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 CEOQ/Executive Director, but explain in Part il

Compensation committee l:| Written employment contract
l:] 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? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ah X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
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 VIl 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 lll.

6 For persons listed on Form 990, Part Vil, 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? 6b X
If "Yes" on line 6a or 6b describe in Part Il

7 For persons listed on Form 990, Part VIl Section A line 1a did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l 7 X

8 Were any amounts reported on Form 990, Part VIl paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations sectton 53 4958-4a)(3)? If "Yes " describe in Part Il X
9 If "Yes" online 8 did the organization also follow the rebuttable presumption procedure described n
ons 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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For each individual whose cempensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row il).
Do not list any individuals that aren't listed on Form 990 Parl Vil

Note: The sum of columns B){i)-(ii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounls for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and {D) Nontaxable (E) Total of columns  ({F) Compensation

08 s ) oth other deferred benefits (B)()-(D) in column (B)

N i) Base {ii) Bonus & {iii er i

{A) Name and Title compensation incentive reportable compensation re:noz::rz::soii;f:rgrzd
compensation compensation

(1) AARON SHIFFMAN @ 180,913. 0 0 8.,705. 53,804. 243,422. 0

EXECUTIVE DIRECTOR iy 0 0 0 0 0 0 0

(2) MICHELLE DE LA UZ (i) 0 0 0 0 0 0

SECRETARY fin 187,649 0 3,000 2.440 5.440. 198,529.

(3) JULIO PEREZ @ 125,707. 0 0 5.975 31.270 162,952.

PROGRAM DIRECTOR fii} 0 0 0 0 0 0

]
i)
fii)
0]
iy
{i)
(i)

fin)
(i
fiil
U]
{iiy
0]
fiiy
i)
{ii)
Schedule J (Form 990} 2019
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Sohedule d Foim 530) 2019 LEAF, INC 11-3111694 Page 3
Part ill | Suppl. tal Information
Provide the information, explanation, or desctiptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. .
Deparlment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Inlernal Revenue Service
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:
EMPLOYMENT. STARTING WAGES FOR WORKING GRADUATES ARE $20.03/HOUR. ON

AVERAGE

FORM 990 PART III LINE 4C PROGRAM SERVICE ACCOMPLISHMENTS
PARTICIPANTS, GRADUATING 94%. SHORTLY AFTER THE CLOSE OF THE FISCAL
YEAR 67% OF GRADUATES HAVE TO DATE BEEN PLACED IN JOBS IN THE SECTOR

EARNING $16.82 ON AVERAGE

FORM 990 PART III LINE 4D OTHER PROGRAM SERVICES:

"MADE IN NY" PRODUCTION ASSISTANT TRAINING PROGRAM:

THE "MADE IN NY" PRODUCTION ASSISTANT (PA) TRAINING PROGRAM CONNECTS
UNDERREPRESENTED NEW YORKERS WITH CAREERS IN TV AND FILM PRODUCTION
THROUGH HANDS-ON TRAINING. THE INTENSIVE FIVE-WEEK 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. ANNUALLY POSITIONS FOR GRADUATES
OF THE "MADE IN NY" PA PROGRAM ARE PLENTIFUL AND THE WAGES ARE HIGH.

IN FY20 THIS PROGRAM ENROLLED 63 INDIVIDUALS GRADUATING 87%. AMONG
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

LEAP 11-3111694
GRADUATES, 98% HAVE BEEN CONNECTED TO EMPLOYMENT AND ARE EARNING AN

AVERAGE OF $22.52/HOUR.

"MADE IN NY" POST PRODUCTION TRAINING PROGRAM

THE "MADE IN NY" POST PRODUCTION PROGRAM OFFERS FIVE WEEKS OF TRAINING
ON INDUSTRY STANDARD POST PRODUCTION SOFTWARE AND CERTIFICATION BY THE
NEW YORK CITY MAYOR'S OFFICE OF FILM THEATRE AND BROADCASTING. THE
PROGRAM PREPARES GRADUATES EACH YEAR FOR ENTRY-LEVEL POSITIONS AT POST
PRODUCTION COMPANIES. ENTRY-LEVEL POSITIONS OFTEN LEAD TO EXPOSURE TO
MORE TECHNICAL FACETS OF POST PRODUCTION AND CAN HELP ESTABLISH A
PATHWAY TO A MORE SPECIALIZED ROLE IN THE FIELD. IN FY20 THIS PROGRAM
ENROLLED 43 INDIVIDUALS GRADUATING 100% AND SO FAR PLACING 71% OF

GRADUATES IN JOBS EARING $20.70/HOUR.

NEW YORK DRIVES ("NYD")

NEW YORK DRIVES PROVIDES JOBSEEKERS WITH THE SKILLS AND OPPORTUNITY TO
SECURE THEIR NEW YORK STATE DRIVER'S LICENSE AND EXPAND THEIR
PROFESSIONAL DEVELOPMENT SKILLS REMOVING A CRITICAL LARGELY INVISIBLE
BARRIER TO THE WORKFORCE THAT YOUNG NEW YORKERS OFTEN FACE. GRADUATES
ARE CONNECTED TO BWI'S "MADE IN NY" PA PROGRAM FOLLOWED BY PLACEMENT
IN THE TELEVISION AND FILM PRODUCTION INDUSTRY WHERE A DRIVER'S
LICENSE IS A CRITICAL CREDENTIAL. IN FY20 NEW YORK DRIVES ENROLLED 31
INDIVIDUALS INTO TRAINING AND GRADUATED 84%. THUS FAR, 43% OF
CREDENTIALED GRADUATES HAVE CONNECTED TO EMPLOYMENT EARNING AN AVERAGE
OF $19.96/HOUR.

CLPTIZ 69-06-16 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O orm
Name of the organization Employer identification number

LEAP INC 11-3111694
BWI'S NYCHA RESIDENT TRAINING ACADEMY PREPARES PUBLIC HOUSING RESIDENTS
FOR CAREERS WITH THE NEW YORK CITY HOUSING AUTHORITY (NYCHA). TRAINEES
PARTICIPATE IN UP TO SIX-WEEKS OF TRAINING FOR VARIOUS EMPLOYMENT
OPPORTUNITIES ON NYCHA DEVELOPMENTS THROUGHOUT THE FIVE BOROUGHS
INCLUDING CARETAKER AND CONSTRUCTION RELATED ROLES. POSITIONS WITH
NYCHA OFFER OPPORTUNITIES FOR ADVANCEMENT AND GOOD BENEFITS IN FY20
THIS PROGRAM ENROLLED 248 INDIVIDUALS, GRADUATING 92% OF THOSE
ENROLLED. AMONG GRADUATES 89% HAVE BEEN PLACED INTO JOBS EARNING

$15.55 ON AVERAGE.
BROOKLYN WORKFORCE COLLABORATION

THE BROOKLYN WORKFORCE COLLABORATION IS A CUSTOMIZED TRAINING PROGRAM
THAT ALLOWS BWI TO BUILD TRAINING INITIATIVES THAT ARE TAILORED TO
SPECIFIC HIRING DEMANDS, WITH A PARTICULAR FOCUS ON BUSINESSES THAT ARE
GROWING ALONG BROOKLYN'S INDUSTRIAL WATERFRONT. TRAINING PROGRAMS ARE
DEVELOPED BASED ON SPECIFIC EMPLOYER DEMAND. BWI HAS ALREADY PILOTED
SUCCESSFUL TRAINING PROGRAMS FOCUSED ON SOLAR PANEL INSTALLATION
ROOFING AND FOOD MANUFACTURING. IN FY20 THE PROGRAM SERVED 33
INDIVIDUALS AND GRADUATED 97% OF THOSE ENROLLED. THUS FAR 88% OF
GRADUATES HAVE BEEN PLACED IN JOB EARNING AN AVERAGE OF $18.27 ON
AVERAGE.

EXPENSES $ 1,962,085, INCLUDING GRANTS OF $ 0. REVENUE $ 70,726

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
LEP21T 0 56216 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O orm 990 or
Name of the organization Employer identification number

LEAP INC 11-3111694
THE SOLE MEMBER OF THE ORGANIZATION SHALL HAVE THE POWER TO APPOINT

ADDITIONAL 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 CORPORATION.

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.

FORM 990 PART VI SECTION B LINE 12C:

ALL DIRECTORS EMPLOYEES 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
Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O 990 or 01 2
Name of the organization Employer identification number

LEAP INC 11-3111694
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
SHALL 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

COMMITTEE.

FORM 990 PART VI SECTION B LINE 15A

THE EXECUTIVE EVALUATION & COMPENSATION COMMITTEE MEMBERS WHO ARE
INDEPENDENT REVIEWS INFORMATION ANNUALLY ABOUT THE EXECUTIVE COMPENSATION
OF NONPROFIT PEERS AS WELL AS SALARY SURVEY FROM INDEPENDENT SOURCES. THE
EXECUTIVE EVALUATION & COMPENSATION COMMITTEE MAKES A RECOMMENDATION ON
EXECUTIVE DIRECTOR'S COMPENSATION UTILIZING THIS INFORMATION TO THE FULL
BOARD OF DIRECTORS WHO THEN VOTES ON THE ANNUAL COMPENSATION OF THE
EXECUTIVE DIRECTOR. 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 EXECUTIVE
032717 €08 10 Schedule O (Form 990 or 990-EZ) (2019)
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Name of the organization Employer identification number

LEAP INC 11-3111654
DIRECTOR ON SALARY RANGES FOR THE ED TO THEN FINALIZE. THIS PROCESS WAS

LAST UNDERTAKEN IN FY2020.

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. IN ADDITION
THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, ARTICLES OF
INCORPORATION FORM 990 FORM 1023 AND BY-LAWS ARE ALSO AVAILABLE UPON

WRITTEN REQUEST OR BY CALLING THE ORGANIZATION DIRECTLY.

FORM 590 PART XI LINE 9 CHANGES IN NET ASSETS

WRITE-OFF OF UNCOLLECTIBLE PLEDGE -12 913.

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

YEAR

Schedule O (Form 990 or 990-EZ) (2019)
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OMB 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37 20 1 9
P Attach to Form 990.

th Tr s y

Name of the organization Employer identification number

LEAP INC 11-3111694
Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part |V, line 33.
(a) (b) (e} (d) (e) M
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Identification of Rel Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 880, Part IV, line 34, because it had one or more related tax-exempt
organizations during ax year,

(a} (b) (e} (d) () U}

{9)
Sec on 512(pK13

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yos
FIFTH AVENUE COMMITTEE INC, - 11-2475743
621 DEGRAW STREET 0 ADVANCE SOCIAL AND
BROOKLYN NY 11217 ICONOMIC JUSTICE YORK 501(C)(3) LJINE 7 /A
FAC CENTER LOCAL DEVELOPMENT CORPORATION -
20-2849260 621 DEGRAW STREET BROOKLYN NY OMMUNITY CENTER FOR SOUTH 'IFTH AVENUE
11217 JROOKLYN IEW YORK 1{c){3) LINE 10 IOMMITTEE, INC X
588 PARK PLACE HOUSING DEVELOPMENT FUND \CQUIRES AND REHABILITATES
CORPORATION - 45-0481177 621 DEGRAW STREET {ULTIPLE-DWELLING FIFTH AVENUE
BROOKLYN NY 11217 WILDINGS YORK 501(c)(3) JINE 10 ZOMMITTEE INC X
575 FIFTH AVENUE HOUSING DEVELOPMENT FUND
CORPORATION - 20-8954587 621 DEGRAW STREET *IFTH AVENUE
BROOKLYN NY 11217 LOW INCOME HOUSING IEW YORK 501(C)(4) COMMITTEE INC
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2019
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Schedule R (Form 990) LEAP, INC

11-3111694

Continuation of Identification of Related Tax-Exempt Organizations

(a)
Name, address, and EIN
of relaled organization

FAC ADVANCE HOUSING DEVELOPMENT FUND
CORPORATION - 26-4642733 621 DEGRAW STREET
BROOKLYN NY 11217

FAC HOUSING DEVELOPMENT FUND CORPORATION -
11-256933% 621 DEGRAW STREET BROOKLYN NY
11217

573 WARREN STREET HOUSING DEVELOPMENT FUND
CORPORATION - 11-3143585 621 DEGRAW STREET
BROOKLYN NY 11217

50TH STREET HOUSING DEVELOPMENT FUND
CORPORATION - 11-3270117 621 DEGRAW STREET
BROOKLYN NY 11217

FAC HOMEOWNERSHIP HOUSING DEVELOPMENT FUND
CORPORATION - 11-3440267 621 DEGRAW STREET
BROOKLYN NY 11217

FAC PRESERVATION HOUSING DEVELOPMENT FUND
CORPORATION - 47-0919280 621 DEGRAW STREET
BROOKLYN NY 11217

130 29TH STREET HOUSING DEVELOPMENT FUND
CORPORATION - 20-4732803 621 DEGRAW STREET
BROOKLYN NY 11217

FAC RESTORE HOUSING DEVELOPMENT FUND
CORPORATION - 20-289€538 621 DEGRAW STREET
BROOKLYN NY 11217

NEIGHBORS HELPING NEIGHBORS INC
11-3059958 621 DEGRAW STREET
11217

FAC RENAISSANCE HDFC - 81-1004632

621 DEGRAW STREET

BROOKLYN NY 11217

NORTHEASTERN CONFERENCE HOUSE ANNEX HDFC
32-5247722 621 DEGRAW STREET BROOKLYN NY
11217

BROOKLYN NY

(b) (¢} (d} (e) Ul

. L L . . _ ) Secllon(f:g\)flb)(ﬂ)
Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled

foreign country) section status (if section entity organization?
501 (c)(3)) Yes
JEVELOP AND MANAGE
AFFORDABLE HOUSING TO FIFTH AVENUE
ZOMMUNITY RESIDENTS YORK 01{c)(4) COMMITTEE INC X
SIFTH AVENUE
LOW INCOME HOUSING YORK 301(C)(3) JINE 10 SOMMITTEE INC
*IFTH AVENUE
LOW INCOME HOUSING ({EW YORK 01(c)(3) JINE 7 TOMMITTEE INC X
"IFTH AVENUE
>ROVIDE LOW INCOME HOUSING YORK i01(C)H{3) LINE 10 TOMMITTEE INC X
*IFTH AVENUE
LOW INCOME HOUSING YORK 501(c)(3) LINE 10 IOMMITTEE INC X
"IFTH AVENUE
LOW INCOME HOUSING YORK 501(c)(4) IOMMITTEE INC X
“IFTH AVENUE
"ROVIDE LOW INCOME HOUSING JEW YORK (c)(a) COMMITTEE INC X
SIFTH AVENUE
DE LOW INCOME HOUSING IEW YORK 01(c)(4) SOMMITTEE INC X
"IFTH AVENUE
LOW INCOME HOUSING YORK o1 c 3 JINE 7 COMMITTEE INC
FIFTH AVENUE
SROVIDE LOW INCOME HOUSING V(EW YORK i01(c)(4) JOMMITTEE INC X
"IFTH AVENUE
>ROVIDE LOW INCOME HOUSING VEW YORK 501¢c) (4) COMMITTEE INC X
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LEAP

Part 1t

(a)
Name, address, and EIN
of related organization

551 WARREN STREET I LP -
11-3432257 621 DEGRAW
STREET BROOKLYN NY 11217

ATLANTIC TERRACE 12 LLC -
20-3963981 621 DEGRAW
STREET BROOKLYN NY 11217

SUPPORTIVE SLOPE LP -
26-1565858 621 DEGRAW
STREET BROOKLYN NY 11217

FAC SUNSET PARK LP -
47-1306755 621 DEGRAW
STREET BROOKLYN NY 11217

INC

(b)
Primary activity

JEVELOP AND
YJPERATE
\FFORDABLE
IQUSING

2ROVIDE LOW
INCOME HOUSING

>ROVIDE LOW
[NCOME HOUSING

SROVIDE LOW
[NCOME HOUSING

(c) (d)

teaal  Direct controlling
(state or entity
frerign
country)
351 WARREN

NY  3TREET I, INC

"AC ATLANTIC
N'Y ERRACE INC

375 FIFTH
NY \WENUE INC

'AC SUNSET
NY ’ARK GP

(b)
Primary activity

Part v organizations treated as a corporation or trust during the tax year.
(a)
Name, address, and EIN
of related organization
551 WARREN STREET I INC. - 11-3432252 JEVELOP AND OPERATE

621 WARREN STREET
BROOKLYN NY 11217

575 FIFTH AVENUE INC, - 26-1565714

€21 WARREN STREET

BROOKLYN NY 11217

COMMUNITY STAFFING SCLUTIONS -
621 WARREN STREET

BROOKLYN NY 11217

52-2126730

FAC ATLANTIC TERRACE INC, - 20-3964179

621 WARREN STREET
BROOKLYN NY 11217

FAC RED HOOK HOMES INC, - 20-2827495

621 WARREN STREET
BROCXLYN NY 11217

SEE PART

\FFORDABLE HOUSING
"OR LOW-INCOME

,OW INCOME HOUSING

CEMPORARY STAFFING

INCOME HOUSING

4OW INCOME HOUSING

{e) U}

Predominant mcome Share of {otat
ted, unrelated, Income
b d from tax under assets

sechons 512-514)

RELATED

RELATED

(c) (a) (e)

Lg dom Direct controlling  Type of entity
3 o entity (C corp S corp
3‘; or trust)

*IFTH AVENUE
TOMMITTEE,

NY [NC_ Z CORP
*IFTH AVENUE
*OMMITTEE

NY NC. CORP
"IFTH AVENUE
TOMMITTEE,

NY NC., CORP
*IFTH AVENUE
{OMMITTEE,

NY ‘NC. CORP
FIFTH AVENUE
ZOMMITTEE

NY e CCRP

VII FOR CONTINUATIONS42

Share of
end-of-year

11-

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes' on Form 890, Part IV, iine 34, because it had one or more related
organizations treated as a partnership during the tax year.

0] (V)] (k)
Code V-UBI
amaunt in box
20 of Schedule
K-1 {Form 108b)

N/A X 00%
N/A g 00%
N/A 4 00%
N/A X 00%

|dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

(9) (h) i
Section
Share of Percentage 5 2b 3
end-of-year ownership v d
assets
Yeos
00% X
00% X
0 00% X
0 00%
00% X

Schedule R {Form 990) 2019



Seharila R (Farm oam LEAP

INC

Continuation of ldentification of Related Organizations Taxable as a Partnership

(a)
Name, address, and EIN
of related organization

FAC RENAISSANCE LIMITED
PARTNERSHIP - 47-5052123 621
DEGRAW STREET BROOKLYN NY
11217

FAC 6303 FOURTH AVENUE L.P
- 47-5475760 621 DEGRAW
STREET BROOKLYN NY 11217

NORTHEASTERN TOWERS ANNEX LP
- 81-4673705 621 DEGRAW
STREET BROOKLYN NY 11217
NORTHEASTERN TOWERS ANNEX
MANAGER LLC - 32-0565348 621
DEGRAW STREET BROOKLYN NY
11217

FAC BROWNSVILLE APARTMENTS LP
- 83-3327892 621 DEGRAW
STREET BROORLYN NY 11217
NORTHEASTERN TOWERS ANNEX
DEVELOPER LLC - 82-5211062
621 DEGRAW STREET BROOKLYN
NY 11217

FAC 6303 FOURTH AVENUE MM
LLC - 84-3310446 621 DEGRAW
STREET BROOKLYN NY 11217

NORTHEASTERN TOWERS ANNEX GP
LLC - 81-3430274 621 DEGRAW
STREET BROOKLYN NY 11217

(b)

Primary activity

ROVIDE LOW
_NCOME HOUSING

ROVIDE LOW
NCOME HOUSING

ROVIDE LOW
NCOME HOUSING

JROVIDE LOW
NCOME HOUSING

ROVIDE LOW
NCOME HOUSING

PROVIDE LOW
INCOME HOUSING

?ROVIDE LOW
[NCOME HOUSING

?ROVIDE LOW
[NCOME HOUSING

(c)

Legal

{state or
foreign
countrd

NY

NY

NY

NY

NY

(d)
Direct controlling
entity

AC
RENAISSANCE GP

TAC 6309
FOURTH AVENUE
3P INC,

JORTHEASTERN
[OWERS ANNEX
3P LLC

TAC
JORTHEASTERN
POWERS MEMBER
JLC

*AC
JROWNSVILLE

IORTHEASTERN
TOWERS MEMBER
JLC

*AC 63039
"OURTH AVENUE
P INC.

JTORTHEASTERN
"OWERS ANNEX
{ANAGER LLC

(e)
Predominant income
ted, unrelaled,
ex d from tax under
seclions 512-H14)

LELATED

\ELATED

RELATED

43

(U]
Share of total
income

(9)
Share of
end-of-year
assets

(h)

D spropor on

ea

Yes

on

No

11-3111694

0]

Code V-UBI
amounit in box
20 of Schedule
K-7 (Form 1Ubb)

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

0]
‘ Wg a

No

(k)

00%

00%

00%

00%

00%

got%

00%

00%



Schedule R (Form 890 LEAP, INC

Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN
of related organization

FAC SUNSET PARK HOUSING DEVELOPMENT

CORPORATION - 47-2458264 621 WARREN STREET
BROOKLYN NY 11217

FAC SUNSET PARK GP - 47-1960681

621 WARREN STREET

BROOKLYN NY 11217

FAC RENAISSANCE GP - 47-5036133

621 WARREN STREET

BROOKLYN NY 11217

FAC 6305 FOURTH AVENUE. HDFC -
621 WARREN STREET
BROOKLYN NY 11217

FAC 6309 FOURTH AVENUE GP
6§21 WARREN STREET
BROOKLYN NY 11217

FAC FULTON STREET HDFC -
621 WARREN STREET
BROOKLYN NY 11217
FAC BROWNSVILLE GP
621 WARREN STREET
11217

891-2090217

- 47-5490222

INC.

81-3273164

INC. - 83-3327665

BROOKLYN NY

JOW

JOW

JOW

JOW

OW

(b)

Primary activity

INCOME

INCOME

INCOME

INCOME

INCOME

INCOME

INCOME

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

HOUSING

Le

(¢)

{state ar
toreign
country)

NY

NY

NY

NY

44

(d)
Direct controlling
entity

"IFTH AVENUE
'OMMITTEE,
Ne.

"IFTH AVENUE
1OMMITTEE,
NC.

*IFTH AVENUE
{OMMITTEE,
NC.

'IFTH AVENUE
1OMMITTEE
NC.

FIFTH AVENUE
ZOMMITTEE,
INC,
FIFTH AVENUE
ZOMMITTEE,
INC.

*IFTH AVENUE
OMMITTEE,
INC

11-3111694

(e) n (g} (h)

Type of entity Share of total Share of Sercentage
{C corp, S corp, Income end-of-year ownership
or trust) assets

CORP 00%
CORP 0 00%
CORP 00%
CORP 00%
CORP .00%
CORP

CORP 00%

i)

Seclion
512[o)(13)
controlled

Yes

X
X
X
X
X



Schedule R (Form 990} 2019~ LEAP, INC

11-3111694  Pages

zParl'U' Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |)-Iv?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a bid
b Gift, grant, or capital contribution to related organization(s) ib X
c Gift. grant, or capital contribution from related organization(s) 1c | X
d Loans or loan guarantees to or for related organization(s) 1d | X
e Loans or loan guarantees by related organization(s) ie X
t Dividends from related organization(s) , 1f X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) ih X
i Exchange of assets with related organization(s) 1 X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k | X
1 Performance of services or membership or fundraising solicitations for related organization(s) 1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) in X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s} for expenses p| X
q Reimbursement paid by related organization(s) for expenses 19 | X
r Other transfer of cash or property to related organization(s) ir X
s Other trariafer of cosh or propety flem related drganizatien(s) ... = = - — - 1s X
2 |t 1he answer to any of 1 sbove t5 "Yes " gae the instruction= lor ibfermation on who must complate this line; inciuding covered ralatinnthips and transaction {hrashalds.
(a) e (b) (c)
Name of related organization Transaction Amount involved Method of determining amount involved
type {a-s)

)]

12

(3]

(4]

({2}

45

Schedule R {Form 990) 2019



‘ Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related See instructions exclusion for certain investment partnerships
(a) (b) (c) (d) (U] ()] (h) () (V)] (k)
Name, address, and EIN Primary activity Legal domicile Pre?umdinnnk income Share of Share of ﬂn_ . - Gode V-UBI
i i related, unrelaled, -of- amle amount in box 20 i
of entity (state or foreign exéuded 1fom tax un der total end-of-year Aacations? * 'S dule K-1 ownership

country) sections 512-514) Nn income assets N (Form 1065)

Schedule R (Form 990} 2019

46



LEAP INC 11-3111694 5
Supplemental Information

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

PART III TIDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION
NORTHEASTERN TOWERS ANNEX MANAGER LLC

DIRECT CONTROLLING ENTITY: FAC NORTHEASTERN TOWERS MEMBER LLC

NAME OF RELATED ORGANIZATION:
NORTHEASTERN TOWERS ANNEX DEVELOPER 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

652150 C0-10-19 Schedule R {(Form 990} 2019
47
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

P> File a separate application for each return.
Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

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/e-file-providers/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 returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}
print

| LEAP INC 11-3111694
File by the

due date for  Number, street, and room or suite no. If a P.O. box, see instructions

filing your 621 DEGRAW STREET

return See
mstuctions  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 for each 0 1
Application Return Application Return
Form 990 or Form 990-EZ 01 Form 990-T 07
Form 990-BL 02 Form 1041 08
Form 990-T 401 or Form 6069 11
Form 990-T st 06 Form 8870 12

AARON SHIFFMAN
e The books are inthe 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 »
® |f this 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 m [ |.Ifitis for part of the check this box [ | and attach a list with the names and TINs of all members the extension is for

1 lrequest an automatic 6-month extension of time until MAY 17 2021 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retumn for:

» [ ] calendar year or
» tax year beginning ,andending JUN 30, 2020

2 If the tax year entered in line 1 is for less than 12 months, check reason: ’:] Initial return l:] 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

nonrefundable credits 3a 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069. enter any refundable credits and
Include or 3b 0
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form if required, by
EFTPS Federal Tax 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 1-2020)

BPL341 12 30-19
48
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