ggu- . Return of Organization Exempt From Income Tax
Farm

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benelit trust or private toundation)

Depariment of the Treasury

OMB No 1545 6047

2001

Openlg Publig

Internal Revenus Service P The organization may have to use a copy ot this return to sabsty state reporting requirements Inspection
A Forthe 2001 calendar year, or tax year period beginning APR 1, 2001 andending MAR 31, 2002
B Checkt prease | & Name of crganization D Employer identilication number
applicable
finee |emtalC/Q P. CRAIG HOBAR, M.D. 75-2806391
ity %o® | Numberand street {or P O box If mail 1s not delvered 1o street address) Room/suite | E Telephone number
i lseeancid11 N. WASHINGTON 6000 214-823-8423
Final Instruc
retum lons City or town, state or country, and ZIP + 4 F Accountng metnod Casn |:| Accrual
Amenced DALLAS, TX 75246 (] Sy

Appucaton @ Section 507(c)(3) organizatians and 4947(a){1) nonexempt charitable trusts Hand | are not applicable to section 527 organizations

pending

G Websis WWW.LEAP-FOUNDATION.ORG

must attach a completed Schedule A {(Form 990 or 990-EZ)

4 Orgarization type (check ontyons) B 501(ci( 3 ) tnsertno) [ | 4947(a)(1) or [__] 527 (It No," attach a list)

K Check here » [ itthe organization s gross receipts are normally not more than $25,000 The
organization need not file a return with the 1RS, but if the organization received a Form 8390 Package

Hia) Is this a group return for affilates?
H{b) If Yes,"enter number ot affilates
H{c) Are all affiliates included?

H{d) Is this a separate return filed by an or-
ganization covered by a group ruling? |:| Yes No

DYES No

N/2 [ Jves _ INo

in the mail, it should file a raturn without financial data Some states require a camplete return | Enter 4-cigit GEN B>

M Check [:} if the organizaticn 1s not required to attach
L Gross receipts Add lines 6b 8b Ob, and 10b to line 12 B> 323,500. Sch B (Form 990, 990-EZ or 990-PF)

{Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions gifts geants and simiar amounts received
a Direct public support 1a 161,093.
b Indirect pubhc support 1h
¢ Government centributions (grants) 1c
d Tofal (add ines 1a through 1c)
{cash § 161,093, noncash$ ) 1d 161,093.
2 Program SEIVICE revenue |nclud|ng government fees and contracts (from Part VII, ine 93) 2
3 Mambgrs rshlpd S885 3 |
4 Interedt o F%ML tnvistments 4 2,471. |
5 Dividehids Bnd interest from securities 8 5 1,610.
6 a Gross|Et NOV 1 7 2002 Q 6a
b Less [entdl expenses DUJ:_ Gb
o t Net reptal in é:ﬁ‘ﬁ rjﬂﬁe from ltne 6a) 14
g 7 Olhermvestman ne | ) 7
2| 8 a Grossamountfrom sale of assets other {A) Secunties {B) Other
o than inventary 8,905.| sa ]
b Less costor other basis and sales expensas 21 i 838.] an
¢ Gain or (loss) {attach schedule) <12,933.bge
d Natgain or {loss) (combing ine 8¢ columns (A) and (B)) Stmt 1 8d <12,933.>
9 Special events and activilies (attach schedule)
ot
(= a Gross revenue {not including $ 0. of cantnbutions
= reported on ling 1a) 9a 149,421,
il b Less direct expenses other than fundraiging expenses g 32,347.
© t Netincome or (loss) from special events {subtract line 9b from line 9a) See Statement 2 9c 117,074.
&_,') 10 a Gross sales of inventory less returns and allowances 10a
= b Less costof goods sold 100
o ¢ Gross profit or {loss) trom sales of inventory (attach schedule) (subtract ing 10b from Iine 10a) 10¢
Lt | 13 Other revenue (fram Part VII, line 103) 11
Z | 12 Totairavenve (add lines 10,2, 3. 4.5 6¢, 7, 8d. 9, 10c, and 11) 12 269,315.
é’ 13 Program services (from line 44, column (B)} 13 127,477.
% 14 Management and general (from ling 44, column {C}) 14 9,141.
S| 15 Fundraising {from ling 44 column (D)} 15 447.
& | 16 Payments to atfiliates (attach schedule) See Statement 3 16 1,048.
17 Tolal expenses {add knes 16 and 44, column {A)) 17 138,113.
| 18 Excess or (defici) for the year (subtract line 17 trom line 12) 18 131,202.
FB| 19 Netassets or fund balances at beginning of year (from line 73 coturnn {A)) 19 190,577.
z&n 20 Other changes In net assets or fund balances (attach exptanation) See Statement 4 20 7,804.
21 Net assels or fund balances at end of year (combine lines 18, 19 and 20) 21 329,583.
éf?gsz LHA  For Paperwork Reduclion Act Notice, see the separate instructions] Form 990 (2001}
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' LEAP FOUNDATION
Form 930 2001) C/O P. CRAIG HOBAR, M.D.

75-2806391

Page 2

Statement of
Part Il ] Functional Expenses

{4) organizations and sectian 4347(a)(1) nonexempt chartable trusts but optienal for others

All organizations must complete column (A} Calumns (B} (C), and (D) are required for section 501(c)(3) and

Do nolnclide smatint reporied on ine ) Tota () Progiam © Vanagerment ™ | (o) runcrasing
22 Grants and allocatiens {attach schedule)
esn 8 24840 . roncasns 22 2,840. 2,840.5tatement 7
23 Specitic assistance to individuals (attach schadule) | 23
24 Benefits paid to or for membars {attach schedule) |24
25 Compensalion of officers directors elc 25 30,000. 30,000. 0. 0.
26 Qther salaries and wages 26
27 Pension plan contnbutions 27
28 Other employas benefits 28
29 Pay:oll taxes 29 2,295, 2,295,
a0 Professional fundiatsing fees 0 1,700. 1,700.
31 Accounting fees 31 542. 542.
32 Legalfees 32
33 Supphes 33 1,483. 1,483.
24 Telephone 34 3,043, 3,043.
35 Postage and shipping 35 394. 394.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnting and publications 38 112. 112.
39 Travel 39
40 Conferences, conventions, and meetings a0
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42
43 Cther expenses not covered abave (itemize)
2 43a
b 43b
t 43¢
d 43d
e See Statement 5 43e 94,656. 89,187. 5,022. 447.
44 Total functonal expanses {add linea 22 through 43)
e e a1 e @O oy inese  |aa 137,065. 127,477. 9,141. 447.

Joint Costs Check ® [ if you are following SOP 98-2
Are any |oint costs from a combined educational campaign and tundraising selicitation reporied in (B} Program services?
If *Yes,” enter {1) the aggregate amount of these joint costs § {11} the amount allocated to Program services $

P Jves [XIno

(1} the amount allocated 1o Management and general $ ,and {iv) the amaunt allocated to Fundraising $

[ Part 1l [ Statement of Program Service Accomplishments

What 15 the organization s pnmary exempl purpose? > See Statement 6

Al urganlzauons must descnbe their exemp! purposs achlevernents in a clear and concise manner Stals the number of clients served publications issuad eic Discuss
achievernents |hat are not measurable (Section 501{eX3) and (4) organizations anag 4847(a)(1) ncnexempt chantable trusts must a'sc enter tha amount of grants and
allosations 1o ohers )

Program Service
xpenses
(Required for 5Q1(c)3) and
(4) orgs , ana 4847{ax1)
trusts but optional for clhers )

a MAY 2001: BELIZE CITIZEN TRANSPORTED TO USA FOR CORRECTION OF]

MID FOREHEAD FACIAL CLEFT (SURGERY TQQO COMPLICATED TO PERFORM

IN BIRTH COUNTRY)

(Grants and allocations § )]

b JUNE 2001 : CRANIOFACIAL TRIP TO BELIZE WITH 29 PARTICIPATING

TEAM MEMBERS

(Giants and allocations $ )

¢ AUGUST 2001: CITIZEN OF DOMINCAN REPUBLIC TRANSPORTED TO USA

FOR CORRECTION OF SEVERE SCHOLIOSIS

PROSTHETIC MISSION TO BELIZE FOR FABRICATION OF 13

ARTIFICTIAIL LIMBS {Gsants and allocations $ )

d SEPTEMBER 2001: TEAM TRIP TO DOMINCAN REPUBLIC AIR FORCE HOSP
WITH 25 TEAM PARTICIPANTS

{Granls and allocations $ )
€ Other program services (altach schedula) {Granls and altocations $ )
f Total of Program Service Expenses {shoutd equal line 44 column (B}, Program services) » 127,477.

123011
01 02 Q2

14491113 351959 75-2806391

Form 990 (2001)
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' LEAP FOUNDATION

Form 990 (2001}, C/Q P. CRAIG HOBAR, M.D. 75-2806391 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the description column (A) {:)]
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-Interest-bearmng 31,451.] &5 30,253.
46 $avings and temporary cash Investments 74,283.] 46 13,097.
47 a Accounls recevable 47a
b Less allowance tor doubtful accounts 47h 47c
48 a Pledges recevable 48a
b Less allowance tor doubtful accounts 48 48c
49 Grants recevable 49
50  Recewvables trom officers directors, trustees
° and key employees 50
E 51 a QOthernotes and loans recewvabla 51a
2 b Less ailowance for doubtful accounls RR sic
52  Invenlones for sale or use 19,924 .| s2 19,924.
53  Prepaid expenses and deferred charges 53
54 lavestmenis - securties Stmt 9 » [ cost FMV 64,919.| 54 341,309,
55 a Investments - land, buildings, and
equipment basis 552
b Less accumulated depraciation 55h 55¢
56  investments - other 56
97 a Land buldings, and equipment basis 57a
b Less accurnulated depreciation 57h 57¢
58  Other assels (descnbe P } 58
50 Tolal assets (add hnes 45 through 58) fmust equal ing 74) 190,577 .( 59 404,583.
B0 Accounls payable and accrued expenses 60
61  Grants payable 61
& |62  Deferred revenue 62
% 63  Loans from officers direciors, trustees and key employaes 63
_‘JE 64 a Tax-exempt bond habilities B4a
b Mortgages and other notes payable B4h
B5  Oiner labilities (describe P See Statement 10 65 75,000.
66 Total hiahihities (add fines 60 through 65) 0.l 66 75,000.
Qrganizations that follow SFAS 117, check here » D and complete ines 67 through
" 69 and lines 73 and 74
$ |67  Unrestncled 67
t_% 68  Temporanly restricted 68
@ |69 Permanently restneted 69
E Organizations that do not lollow SFAS 117, theek here > and cornplete lines
U 70 thraugh 74
: 70 Capntal stock trust pencipal or current tunds 0.l 70 0.
E Il Paid-in or capital surplus o1 land, building, and equipment fund 0.l n 0.
< |72 Retamed earnings, endowment, accumulated tncome or other funds  Stmt 8 190,577 12 329,583,
2 73 Total net assets ar fund balances (add lines 67 through 69 OR lines 70 through 72
column {A) must equal ine 19, ¢oluma (B) must equal ine 21) 190,577. 7 329,583.
74 Total habilities and net assets / fund balances (add lines 66 and 73) 190,577.| 14 404,583,

Form 990 15 avatlabla for public nspection and, tor some people, serves as the pnmary or sole source of infarmation about a particutar prganization How the public
percerves an organization In such cases may be determined by the information presented on its return Therefora, please make sure the return 1S complete and accuralg

and fully descnbes, in Part 111, the organtzation § programs and accomplishments

123021
01 02 02 3

14491113 351959 75-2806391

2001.06020 LEAP FOUNDATION C/0Q P. CRAI 75-28061



123024 0102 02

' LEAP FOUNDATION

Form 990 (2001)-

C/0 P. CRAIG HOBAR, M.D.

75-2806391

Page 4

I Part |V-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return

Return

Part IV-B | Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a Total revenue, gans, and other support
per audited financial statements

B Amounts included on line a but not on
line 12, Form 980

{1} Netunrealized gains
on investments S

{2) Conated services
and use of facilities  §

(3) Recoveries of prior
year grants S

{4) Other (specity)

S
Add amounts on lmes (1) through (4) >
¢t Line a munusline b |
d  Amounts included on ling 12 Form
990 but not on line a
(1) Investment expenses
not included on
iine 6b, Form9%0  §
(2) Other {specify}
S
Add amounts on tines (1) and{2) >
e Tofal revenug par ing 12, Form 990
(hne ¢ plus ling d) >

N/A

a Total expenses and losses per
audited financial statements

b Amounts included on line & but not on
line 17, Form 990

(1) Donated services
and use of faciities  §

>|a

N/A

{2

Prior year adjustments
reported on line 20,
Ferm 990 $

{3} Losses reported on
ling 20, Form 990 $

(4) Other {specity)
S

Add amounts on lines (1) through {4)

¢ Lmeamnusineb

d Amounts includad on line 17 Form
990 but not on line a

{1) Investment expenses
not included on
ine 6b Form930  §

{2) Other {specify)
5

Add amounts on lines {1) and {2)

e

e Total expenses per Ime 17, Form 990
(hne ¢ plus ine d}

> d

> e

| Part v] List of Officers, Directors, Trustees, and Key Employees (List each one even it not compensated )

{B) Title and average hours | {C) Compensation

(DLComnbuuons 0
[

(E} Expense

A) Nama and address per week devoted to [ not paig, enter ployee beneft | 3pog)nt and
W position ( pﬂ% P'cac:'lﬁ;fér?:;fgﬁd other allpwances

DR. P. CRAIG HOBAR

PRES AND CEO

DALLAS TX 75246 20 0. 0. 0.
MRS. ROBBIE JACKSON _ MISSION DIREC

411 N. WASHINGTON _________________

DALLAS TX 75246 40 30,000. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your grganizahion and all related

organizations of which more than $10 000 was provided by the related arganizations? If "Yes " attach schedule » Yes

[X] Na

Form 990 (2001}




‘ . LEAP FOUNDATION

Form 990 (2001) C/0 P. CRAIG HOBAR, M.D. 75-2806391 Page §
i Part VI | Other Information Yes| No
76  [ud the organization engage In any activity nok praviously reported to the IRS? If “Yes  altach a detailed description of gach actvity 76 X
77  Ware any changas mada In the organizing or goverang documents but not reported to the IRS? 17 X
If "Yes,” attach a conformed copy of tha changes . :
78 a [Oud the organization have unrelated business gross income of $1,000 or mere duning the year covered by this refurn? 78a X
b 1f-Yes * has it filed a tax return on Form @90-T for this year? N/A 78b
79  Was there a lquidation, dissolution termmation or substantial centraction dunng the year? 79 X

it "Yes,” attach a slatement

B0 2 Is the organization related (ather than by associalion with a statewide or nationwide organization} through common membership
governing bodes, trustees, officers, etc , to any other exempt or nonexernpt organization? g0a X

b If Yes *enterihe name of the organization

and check whelher it1s D exempt OR [:] nonaxempt

81 a Enfer direct or indirect political expenditures See line 81 instructions | 81a | 0.
b Did the argantzation file Form 1120-POL tor this year? 81b X
82 a Did the organization receve donated services or the use of materials, equipment or tacilities at no charge or at substantially less than
fair rental value? 82a X
b If Yes"you may indicate the value of these items here Do not include this amount as revenue 10 Parti or as an
expense In Part [1 (See instructions i Part 111} | a2n | N/A
83 a Did the organizaign comply with the public mspection requirements fos returns and exemption applications? gla | X
b Did the arganization comply with the disclosure requirements relating to quid pro quo conlriutions? gan | X
84 a2 Did the organization solicit any contributions or gifts that wera not tax deductible? 84a X
b It Yes, du the organization include with every solicitatian an express staterment that such contributions or gitts were not
tax deductible? N/A 84b
85  5071(c)(4), (5), or (6) orgarizations a Were substantally all dues nondeductible by members? N/A 85a
b Did the organizalign make only in-house lobbying expenditures of $2,000 or less? N/A as5b

1t "ves" was answered to either 85a or 850 do nol complete 85¢ through 85h below uniess the erganization received a walver far proxy tax
owed tor the pnior year

¢ Duss, assessmenls and similar amounts trom members 85¢ N/A
d Seclion 162(e) lobbying and polical expenditures 854 N/A
8 Aggregate nondeductible amount of section §033(a){1){A) dues notices 85¢ N/A
t Taxable amount of labbying and politcal expenditures (lne 85d less 858) 851 N/A
g Daes the orgamzation elect to pay the section 6033(e} tax on the amount in 85§? N/A 85g
h i section 6033(e){1}(A) dues notices wese sent, dees the crganization agree to add the amount i 85f {o s reasonable estimate of dues
allocable to nondeductible lobbying and pohtical expenditures for the tollowing tax year? N/A 85h
86  501(c)7) organzations Enfer a Inihatron fees and capital contriputions included on hne 12 B6a N/A
b Gross receipts, included on line 12, {or public use of ¢lub facilities 86h N/A
87  501(c)12) orgaruzabions Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 870 N/A

88  Atany tims during the year, did the ¢rganization own a 50% or greater snterest 1n a taxable corporation or parinership,
or an entity disregarded as sepasate from the arganization under Regulations sections 301 7701-2 and 301 7701-37

If "Yes " camplete Part 1X 88 X
89 a 501(c)3} organizations Enter Amount of tax imposed on the orgamization during the year under .
section 4911 0. sectionagizd 0 . . section 4955 b 0.

b 501{c)(3) and 501(c)(4} organizations Did the organization engage i any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit ransaction from a prior year?
It "Yes " aftach a statement explaining each tiansacltion 8% X

¢ Enter Amoun! of tax imposed on the grganizaiion managers or disqualitied persons duning tha year under
sections 4912 4955, and 4958 >

d Enler Amount of tax on line 89c above reimbursed by the organizatien > 0.

90 a List the states with which a copy of this return is filed » none
b Number of employees employed in the pay peniod that includes March 12, 2001 I 90b I 1

91  Thebooksareincareof ™ RONALD E. COLBURN CPA Telephoneno > 972-991-4566

Locatedat ® 5310 HARVEST HILL RD DALLAS TX 7IP+4 ™ 75230

92  Section 4947(a)f1) nonerempt chantable trusts fiing Form 990 in heu of Farm 1041- Check here > ]
and enter the amouni of {ax-exempt Interest recerved or accrued dunng the lax year > | 92 | N/A
01 02 o2 5 Form 990 (2001)
14491113 351959 75-2806391 2001.06020 LEAP FOUNDATION C/0 P. CRAI 75-28061




, ' LEAP FOUNDATION

Form 990 (2001} ] C/0Q P. CRAIG HOBAR, M.D. 75-2806391 Page 6
[Part VIl | Analysis of Income-Producing Activities {See Specific Instructions on page 32 }
Nole Enter gross amounts unfess otherwise [;JJFIIEB[EU Dusiness Incoms ;EEi;Iuaod by secuon 512 513 or 514 (E)
incicated Busmess A n(lg{mt Bt R rfg)Lm( Related or exempt
93 Program service revenue code Slon function income
2
b
3
d
e

I Medicare/Medicaid payments
g Fees and contracts from governmeni agencies
94 Membership dues and assessments
95 Interest on savings and termporary
cash investments 2,471.
86 Dividands and intarest from securities 1,610.
97 Net rental income or (loss) from real estate
debt-inanced propery
not debt-financed property
98 Net rental income or {loss) trom personal property
99 Other mvestment ncome
100 Gain or {loss) from sales of assets

=

other than mventory 18 <12,933.p

101 Netincome or (loss) from special events 117,074.
102 Gross protit or {loss) fram sales of mventory
103 Other revenue

2

b

C

d

e
104 Subtotal (add columns {BY, {D) and (E}} 0. <12,933.p 121,155.
105 Total (add ne 104, columns (BY (D) and {E}) > 108,222.

Note Line 105 plus hne 1d, Part I, should equal the amount on lne 12, Part |
} Part VIlII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 }
Line No | Explain how each activity for which income 1s reported in columin {E) ot Part Vil contnbuted importantly to the accomplishment ¢f the ergamization's
\ 4 exempt purposes {other than by providing funds for such purposes)
101 [PROCEEDS FROM DONATED ITEMS - PROCEEDS DIRECTLY BENEFITING EXEMPT PURP

 Part 1X*| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33 }

(A) (B) (C) (D} (E)
Name address and EIN of ¢corporation, Percentage ot Mature of activities Total income End-of-year
partnership, or disregarded entily ownership interest assels
Yo
N/A %
%
%

| Part X J Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions an page 33 )

{a) Did the orgamization dunng the year, recerve any funds, directly o1 indrectly to pay premiums on a personal benefit contract? {___' Yes No
n a personal benefit contract? |:| Yes No

mpanying schadules and statements and to the best of my knowleage and pehef [t true
formatiop ot which preparer has any Wnowledge




SCHEDULEA Organization Exempt Under Section 501(c)(3) OV No 15430047

(Form 990 or 990-E2) {Except Private Foundalion) and Sectlon 501(e), 501(1), 501(K),
501(n). or Seclion 4947(a}{1) Nonexempt Charitable Trust 2 0 0 1
Department of the Treasury Supplementary Information-(See separate instructions.}
Internal Revenus Servica p MUST he completed by the above organizations and attached to Iheir Form 990 or 990-E2
Name of the orgamizaion  LEAP FOUNDATION Employer Identilication number
C/0 P. CRAIG HOBAR, M.D. 75 2806391

[ Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None )

(@) Cantnoutions to ‘a) EXDBHSB
(a) Nama and address of each employee paid (b) Title and average hours emaloyee benett
per week devoted {o (€) Compensation e |ACCOUNt and other
more than $50,000 position P ampenaaon allowances

Total number of other employees patd

over $50 000 » 4]

I Part Il i Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the mstructions List each one {whether individuals os tirms) 1 there are none, enter "None *)

(a) Name and address of each independent contractor pard mare than $50 000 (b) Type of sarvice (c) Compensation

Total number of others receming over

£50,000 tor professional services > 0
LHA  For Paperwark Reduction Act Nolice, see the Instructions for Form 990 and Form S90-E2 Schedule A (Form 990 or $90-E2) 2001
13580 7

14491113 351959 75-2806391 2001.06020 LEAP FOUNDATION C/0 P. CRAI 75-28061



LEAP FOUNDATION

Schedule A {Form 990 or 990-£2) 2001 C/0 P. CRAIG HOBAR, M.D. 75-2806391 Page2
Part lll | Statements About Activities {See page 2 of the instructions ) Yes{ No
1 During the year, has the organtzation attempted to intluence national, state, or local legislation, including any attampt to influence
puble opinien on a legislative matter or referendum? 11 *Yes,” enter the total expenses paid or incurred in connection with the
lobbying activites P> § $ {Mus? equal amounts on line 38, Part VI-A,
orling 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must completa Part VI-A Other organizations checking
*Yes, must complete Part VI-B AND aftach a statement giving a detailed descriplion of the lobbying activitias
2 Dunng the year has the orgamization, either directly or indirectly, engaged in any ot the following acts with any substantial coninbutors,
trustees, directors, otficers, creators, key employees, or members of thewr farilies or with any taxable organization with which any such
persan Is affiliated as an officer, director, trustee, majonty ewner, or principa! beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaning the transactions )
a Sale exchange, or l2asing ot property? 2a X
b Lending of money ar other extension of credit? 2h X
¢ Furnishing of goods services or facilities? 2c X
d Payment of compensation (or payment or reimbursemnent of expenses it more than §1 000)? 2d X
e Transfer of any part of ks incoma or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student Igans, etc ? (See Nole below ) 3 X
4 Do you have a section 403(b) annuity plan tor your employees? 4 X
Nole Attach a statement to explain how the orgamization determines that individuals or organizations receiving grants or foans
from it in furtherance of its chantable programs qualfy" to receive payments

[ Part IV| Reason for Non-Private Foundation Status (See pages 3 through & of the Insiructions )

The orgamzahion 1s not a private foundation because 1t)s (Please check only ONE applicable box )

5
6
7
)
9

10

113

11b

12

13

00 M 0 00000

[

A chureh, convention of churchas or associalion of churches Section 170(b){ 1){A}1}

Aschool Section 170(b)}{1)(A)n) (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170{b){1)(A}w}

A Federal, state, or tocal government or governmental unit. Section 170{b){1){A}{v}

A medical research orgamzation operated in conjunction with a hospital Section 170{b)(1}{(A)(m} Enter the hospital's name, city,
and state P>
An organizatien operaied ior the benefit of a college or unmversily owned or operated by a governmental umit Section 170{b}{1}{A)(Iv)
{Also comptete the Support Schedule in Pard IV-A)

An grganizatton that aormally receives a substantial past of its support trom a governmental unit or from tha general public

Section 170{b)(1)(A){w1) (Also complete the Support Schedule in Parl IV-A)

A communily trust Section 170{b)}{1}{(A){v1} {Also complete the Support Schedule n Part IV-A)

An organtzation that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions and (2) no more than 33 1/3% of

1ts support from gross investment income and uneelated business taxable income {less sectton 511 tax) from busmnesses acquired
by the orgamzation afier June 30, 1975 See section 509(a)(2}) (Also complete the Support Schedule in Part IV-A )

An organizatien that 1s noi controlled by any disqualitied persens {other than toundation managers) and supports organizatiens descinbed in
{1) ines 5 through 12 above, o1 (2] section 501{c)(4), (5), or (6] 1f they meetl the test of section 509(a){2) (See section 509{a}(3} )

Provide the fellowing information about the supported organizations {See page 5 of the instriections )

b) Line number
(a) Name(s} of supported organization(s) ® from above

14

]

An organization organized and operated to test for publc satety Section 509(a)(4) (See page 6 of the mstructions }

Scheduete A (Farm 990 or 990-E2) 2001

8
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Schedule A (Forrp 990 or 990-EZ} 2001

LEAP FOUNDATION
C/0 P. CRAIG HOBAR, M.D.

75-2806391

Page 3

[Part IV-A

art IV-A | Support Schedule (Complete only If you checked a box on Iine 10, 11, or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for convertin

from the accrual to the cash method of accounting

Calendar year (or hscal year
beginning 1} >

{a) 2000

(b) 1999

{c) 1998

(d) 1997

{e) Total

15

Gitts grants and contnbuuons received
(Do not include unusuat grants See
ling 28}

121,305,

108,441.

54,184.

45, 346.

329,276.

16

Membership fees received

17

Gross receipts from admissions,
mesrchandise sold or services
performed or furnishing of
faciities m any activity that 1s
related to the organization's
chantable elc purpose

18

Gross inceme from interest
dividends arnounts received trom
payments on secuntigs loans {sec-
tion 512{a)(5)} rents royalties and
unrelated business taxable income
{lass section 511 taxes) trom
busingsses acquired by the
organizatien atter June 30 1975

7,176.

230.

1,891.

9,297.

19

Net income from unrelated business
activities not included in hine 18

20

Tax revenues levied or the organizalion s
penefll ana either pad to 1t or expended
on its behal!

21

The value of services or facilities
furnmished to the organization by a
governmental umt without charge
Do not include the value of services
or facilities generally furrmished to
the public without charge

22

Otnerincome  Allacn a schedule Do not
include gain or {loss) from sale of capital
assels

120,971,

86,532.

See Stateme
65,660.

nt 11

273,163.

23

Totai of lines 15 through 22

249,452.

195,203.

121,735.

45, 346.

611,736.

24

Line 23 minus line 17

249,452,

195,203.

121,735.

45, 346,

611,736,

25

Enter 1% ot line 23

2,495.

1,952.

1,217.

453.

26

A

Organizations descnibed on lings 10o0r 11 a  Enter 2% ot amount n column (e} line 24 26a 12,235,

Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization} whose total gitts for 1997 through 2000 exceeded the amount shown in line 26a
Do not file this hist with your return  Enter the tofal of all these excess amounts

26b 123,557.

Total support for section 509(a)(1} test Entet ine 24 catumn (&) 26¢ 6l1,736.
Add Ameounts from column (e} for lines 18 9,2 97. 19
22 273,163. 2

Public suppert {ine 26¢ minus line 264 tolal) 26e 205,719,

123,557. 264 406,017.

YYy VY

Public support percentage (line 26e {numeratar) divided by line 26¢ (denominaler)} 264 33.6287«

27

Qrganizations descnibed on line 12 2 For amounts ncluded in nes 15, 16, and 17 that were recewved from a "disquatiied person, prepare a list for your records
to show the name of, and total amounts received in each year from each "disqualified person * Do not file this list with your return Enter the sum of such amounts
toreachyear N/A

{2000) {1999) (1998) {1997)

For any amount included in line 17 that was received trom each peson (other than "disqualified persons®), prepare a list for your records to show the name ot, and

amount received for each year that was more than the larger of (1) the amount on line 25 for the year or {2) $5 000 {Inctude in the st organizations descrbed in

lines 5 through 11 as well as indinduals } Do not file this ist with your return After computing the difference between the amount received and the larger

amount gescnbed in (1} or (2} enter the sum of these differences (the excess amounts) for each year N/A

{2000) {1999) {1998) {1997)
¢ Add Amounts from column (e} tor ines 15 16

17 20 2 > 21 N/A

d Add Line 272 total and line 270 total > | 27d N/A
e Pubiic support {line 27¢ total minus ine 27d total) P | 270 N/A
I Total support tor sectton 509(a)(2) test Enler amgunt on ling 23, column {g) » | 271 | N/A
g Public support percentage {line 27e (numerator) divided by line 27 (denominator)) |27 N/A %
h_Investment income percentage {line 18, column (e) {numerator) divided by line 27 {(denominator}) | 27h N/A %

28 Unusual Grants For an organization descrbed i ing 10, 11, or 12 that received any unusual grants during 1997 through 2000 prepare a hst tor your records to
show, for each vear the name of the contributor, the date and amount ot the grant, and a brief descnption of the nature of the grant Do naot lile this list with your

retern Do not include these grants 1n ling 15

None

12N 12290
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‘ LEAP FOUNDATION

Schedule A (Form 990 or 990-E2) 2001 C/0 P. CRAIG HOBAR, M.D. 75-2806391 Paged
| Part V ] Private School Questionnaire (See page 7 of tha instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes| No

29  Does the prgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing

mstrument or In a resolution of its governing body? 29
30 Does the orgamzalion include a statement ot its racially noerdiscriminatory policy toward students i all ds brochures catalogues

and other written communications with the public dezling with student adrmissions programs and scholarships? 30

31 Has the organization pubheized its racially nondisciminatory policy through nawspaper or broadcast media during the peniod of
solicitation for students or dunng the regisiration penod it if has no solicitation program, in a way that makes tha palicy known .
to alt parts of the general community 11 serves? N
It “Yes,” please describe, If "No,” please explain (It you need more space atach a separate statement )

32 Does the grganization maintamn ths following

a Records indicating the racial composition of the studen! body {aculty and administrative statl® 32a
b Records documenting that scholarships ang other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures anrouncements, and other written commumications to the public dealing with student

admissions programs, and scholarships? 32¢
d Coptes of all materal used by the organization or on 1t behalf to sohcit contributions? 32d

If you answared "No* to any of the above, please explain (If you need mere space, attach a separate staterment

33 Does the grganization disciminate by race in any way with respect to

a Students nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of taculty or administrative staff? 33¢
d Scholarships or otier financial assistance? 33d
e Educational policies? 33e
f Use of facilities? a3
g Athletic programs? 339
h  Other extracuriicular activities? 33h

If you answered "Yes" to any of the above please explain {lf you need more space, altach a separate statement )

34 3 Does the organization receive any tinancial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever baen revaked or suspended? 34b

It you answered “Yes" to either 34a or b please explain using an attached statement
35  Does the organization certity thal it has complied with 1he applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587 covenng racial nondiscnmination? It "No,” attach an explanation a5
Schedule A {(Form 990 or 990-EZ) 2001

123131
122901
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. LEAP FOUNDATION

Schedufe A {Form 990 or 990-E2) 2001 C/Q P. CRAIG HOBAR, M.D. 75-2806391 Pages
l Part VI-A ] Lobbying Expenditures by Electing Public Chartties (See pags 9 of the instructions ) N/A
{To be completed ONLY by an eligible grganization that filed Form 5768)
Check P 3 |:| 1f tha organization belongs to an attiliated group Check ™ b |:| if you checked “a* and "imited control® provisions apply
a b
Limits on Lobbying Expenditures Aﬂlllate(id)gmup To be com;gle)led for ALL
(The term "expenditures” means amounts paid or Incurred ) totals electing organizations
N/A

36 Total lobbying expendiiures to mfluence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to intluence a legislative body (direct lobbying) 37
38 Total lobbying expendiiures {add lines 36 and 37) 38
39 Qther exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -

It the amaunt on line 4015 - The lobbying nontaxable amount s -

Na1 over $500 000 20% ol the amount on ine 40

Over 5500 000 but not over $1 000 000 $100 D00 plus 15% ot the excess over $500 000 h

Over $1 00C 000 but nol over 51 500 000 $175 000 plus 10% of tne excess over $1 000 000 41

Over $1,500 000 but not over $17 DOO 00O $225 000 plus 5% of the excess over $1 500 000 .

Qver $17,000 000 $10000C0
42 Grassrools nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 trom ling 36 Enter -0- 1t ling 42 15 more than kne 36 43
44 Subtractline 41 from hine 38 Enter -0- if line 41 1s more than line 38 a4

Caution /f there is an amount on either ine 43 or line 44, you must file Form 4720 .

4-Year Averaging Perlod Under Section 501(h)

{Some orgamizations thal made a section 501(h) elaction do not have to comptete alt oi tha tive columns
below See the instructtons for ines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Penad N/A
Calendar year {or {a) {b) (c) {d) {e)
{iscal year keginning In) > 2001 2000 19499 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceting amount ’ ’
{150% ot Iine 45(e}} 0.
47 Total lobbying
expenditures 0.
48 Grassrools nonfaxable
amount 0.
49 Grass:oots celling amount
{150% of line 48{e}) 0.
30 Grassroots lobhying
expenditures 0.
I Part VI-B ] Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not comptete Part VI-A} {Sea page 12 of the instructions ) N/A
Duning the year, did the organization attempt to intluence national stale or local legislation, including any attempt to ves | No Amount
intluence publc opimon on a legislative matter or referendum, through the use ot
a Volunteers
b Pad staff o1 management (Include compensation in expenses reported ¢n lngs ¢ through h ) .
t Media advertisemeants
d Maiiings to members, legislators orthe public
¢ Publications, or published or broadcas! statements
I Grants to other arganizations for lobbying purposes
g Direct contact with legislators their statfs, government officrals or a legislative body
h Rallies, demanstrattons, semenars, conventions, speeches, lectures, or any other means
1 Total lobbying expendiures (Add hnesc through h') 0.
1t “Yes" to any of the above, also attach a statement giving a detailed descriphion ot the lobbylng activities
2% by Schedule A (Form 990 or 990-E2) 2001
11
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. LEAP FOUNDATION
Sehadule A {Form 890 0r €90-E2) 2001 C/0 P. CRAIG HOBAR, M.D. 75-2806391 Pageb
I Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See paga 12 of the instructions }
81 Did the reporting organization directly ar indirectly engage in any of the following with any other organization described in section
501{c) of the Code {other than seclion 501{c}(3) organzations} or In section 527 relating 10 political organizations?

a Transfers from the reporting organezation to a nonchantable exempt grgamzation of Yes | No
{1) Cash S1ay) X
(1) Other assets alii) X

b Other transactions
{1} Sales or exchanges of assels with a noncharntable exempt organization b1} X
{1} Purchases ot assets trom a nonchartabte exemp! arganizatien h{il) X
{m} Rental of faciities equipment, or other assets b{) X
(v} Reimbursement arrangements b{iv) X
{v) Loans or loan guaiantees (v} X
(v1) Performance of services or membership or tundraising solicitations bvi) X
¢ Shanng ot facities, equipment mailing lists, other assets, or paid employees 4 X

d Ifthe answer to any ot the above Is “Yes,” complete the following schedule Columa {b) should always show the fair market value of the
goods, other assets or services given by the reporting organization If the orgamzation recerved less than farr market value in any

transaciion or sharing arrangement, show in column {d) the value of the goods, other assets, or services recerved N/A
{a) (b) (c) (d)
Line no Amount involved Name of nonchantable exempt organszation Descripton of transfers, transactions, and shanng arrangements

52 a s the organization diectly ar indirectly athliated with, or related to, one or more tax-exempt organizations descrbed in section 501(c) of the

Code (other than section 501(c){3)} or in section 5277 » l:| Yes No
§ It Yes'complete tha tellowing schedule N/A
{a) (b) (£}
Name of organizatron Type of grganization Description of refationshtp
5580 Schedule A (Form 990 or 990 EZ) 2001
12
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&

Schedule B Schedule of Contributors OMB N 1545-0047

(Form 990, 990-EZ, or

990-PF) Supplementary Information for 2 0 01
Depariment of ine Treasury line 1 of Form 990, 990-EZ and 990-PF (see instructions)

Intemal Revenue Service

Name of orgamzation Employer identification number

LEAP FOUNDATION
C/0 P. CRAIG HOBAR, M.D. 75-2806391

Organization type (check one)

Filers of Section

Form 980 or 990 EZ S01(e) 3 ¥ (enter number) organization
|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation
‘: 527 political orgamzation

Form 990 PF [:] 501{c)(3) exempt private foundation
[:' 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General rule or a Specia) rule (Note Oniy a secton 501{c){7), (B), or {10) organization can check box(es)

for both the General rule and a Special rule-see instructions )

General Rule-

D For organizations filng Form 990, 990 £Z or 990 PF that receved, during the year $5 000 or more (In money or property) from any one

contributor {Complete Parts | and li }
Special Rules-
For a section 501(c)(3) organization filing Form 890, or Form 980 EZ, that met the 33 1/3% support test of the regulations under

sections 509(a}(1)/1 70(b){1){A}w) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts land 1)

EJ For a section 501(c)(7), (8} or (10} organization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of mere than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes of the prevention of cruelly to children or animals (Complete Parts |, Il, and 111}

D For a section 501(c)(7), (8). or (10) crganization filing Form 990, or Form 990 EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did not aggregate to mere than
$1,000 (If thts box 1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc , purpose Do not complete any of the Parts unless the General rule applies to this organization because 1t received
nonexclusively religious, charitable, etc , contributions of $5,000 or more dunng the year) |

Caution Organizations that are rnot covered by the General rule and/or the Special rules do not file Schedule B (Form 980, 990-EZ, or 990-PF), but
they must check the box in the heading of thelr Form 990, Forrm 880-E2, or on lne 1 of their Form 890-FF, to certify that they do not meet the fillng

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

Schedufe 8 (Form 990, 990-EZ, or 990-PF) (2001)

123451 12 29 01



Schedule B (Form 990 990 EZ or 990 PF) (2001)

Page l to 1 of Part |

Name of organization
LEAP FOUNDATICN

C/0 P. CRAIG HOBAR, M.D.

Employer identification number

75-2806391

Part |

Contributors (See Specific Instructions )

(al
No

(b)

Name, address and ZIP + 4

{c)

Aggregate contnbutions

(d)

Type of contribution

{a}
No

(a)
No

{a)
No

s 75,000.

Person
Payroll E]
Noncash [ |

(Complete Part Il If there
15 a noncash contribution )

{e)

Aggregate contnibutions

{d)

Type of contnbution

$ 10,000.

Person
Payroll ]
Noncash [ |

{Complete Part |1 If there
is a noncash contribution )

{c)

Aggregate contnbutions

{d)

Type of contnibution

$ 5,000.

Person
Payroll ]
Noncash [ |

{Complete Part I 1f there
I$ a noncash contnbution )

(c)

Aggregate contributions

(d)

Type of contribution

$ 9,999.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
1$ a noncash contribution )

(a)

No

(a)

No

{b)
Name, address and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contnbution

$ 9,999.

Person
Payroll D
Noncash [:l

(Complete Part il if there
Is @ noncash contnbution )

(c)

Aggregate contnbutions

{d)

Type of contnbution

$ 5,000.

Person
Payroll |:|
Noncash C]

(Complete Part 1l 1f there
Is a noncash contnbution )

123452 12 29 01
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Schedule B {Form 990, 990-E2, or 990-PF) (2001)
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LEAP FOUNDATION C/0 P. CRAIG HOBAR, M.D. 75-2806391

Form 990 Gain (Loss) From Publicly Traded Securities Statement 1
Gross Cost or Expense Net Gaain
Description Sales Price Other Basis o©f Sale or (Loss)
100 SHARES CISCO 1,973. 5,900. 0. <3,927.>
112 SHARES FIDELITY
SELECT TECHNCLOGY 6,932. 15,938. 0. <9,006.>
To Form 990, Part I, line 8 8,905. 21,838. 0. <12,933.>
Form 990 Special Events and Activities Statement 2
Gross Contribut. Gross Direct Net
Description of Event Rece1pts Included Revenue Expenses Income
ANNUAL DINNER AND AUCTION 149,421. 149,421. 32,347. 117,074.
To Fm 990, Part I, line 9 149,421. 149,421. 32,347. 117,074.
15 Statement(s) 1, 2
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LEAP FOUNDATION C/0 P. CRAIG HOBAR, M.D. 75-2806391

Form 990 Payments to Affiliates Statement 3

Affiliate’s Name Affiliate’s Address

CAMP JON MARK

Purpose of Payment Amount

CHILDRENS PROGRAMS

Affiliate’'s Name Affi1liate’s Address
CAMP AMIGO
Purpose of Payment amount

CHILDRENS PROGRAMS

Affiliate’s Name Affiliate’s Address

DOMINICAN SOCIETY RELIEF

Purpose of Payment Amount
CHILDRENS PROGRAMS 1,000.
Affiliate’'s Name Affiliate’'s Address

LANDMARK CHILDRENS FUND

Purpose of Payment Amount

CHILDRENS PROGRAMS 48.

Total to Form 990, Part I, line 16 1,048.
16 Statement(s) 3
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LEAP FOUNDATION C/0 P. CRAIG HOBAR, M.D.

75~2806391

Form 990 Other Changes 1in Net Assets or Fund Balances Statement 4
Description Amount
ADJUST INVESTMENTS TO FMV 7,804,
Total to Form 990, Part I, line 20 7,804,
Form 990 Othexr Expenses Statement 5
(A) (B) (C) (D)
Program Management
Descraiption Total Services and General Fundraising
MEDICAL MISSION
TRAVEL COSTS 46,882. 46,882.
MEDICAL SUPPLIES AND
DRUGS 3,610. 3,610.
DATA PROCESSING AND
WEB SERVICES 894. 447. 447.
BANK FEES AND
CHARGES 4,575. 4,575.
TRIP SUPPLIES AND
MISC COSTS 2,244. 2,244.
PATIENT EXPENSES -
SURGERIES IN USA 36,451. 36,451.
Total to Fm 990, 1ln 43 94,656. 89,187. 5,022. 447,
Form 990 Statement of Organization’s Primary Exempt Purpose Statement 6
Part III

Explanation
MEDICAL/SURGICAL SERVICES TO UNDERPRIVILEDGED
LIVING IN THIRD WORLD OR DEVELOPING COUNTRIES

17 Statement(s) 4, 5, 6
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LEAP FOUNDATION C/O P. CRAIG HOBAR, M.D.

75-2806391

Form 990 Cash Grants and Allocations Statement 7
Donee’s
Classification Donee’s Name Donee’s Address Relationship Amount
CHILDRENS CAMP JON MARK None
COSTS 1,880.
CHILDRENS CAMP AMIGO None
COSTS 960.
Total Included on Form 990, Part II, line 22 2,840,
Form 990 Cther Funds Statement 8
(A) (B)
Beginning of End of
Descraiption Year Year
Endowment Fund 190,577. 329,583.
Total included on Form 990, line 72 190,577. 329,583.
Form 950 Non-Government Securities Statement 9
Other
Publicly Total
Corporate Corporate Traded Other Non-Gov't
Security Descraptaion Stocks Bonds Securities Securities Securities
CORPORATE STOCKS 16,746. 16,746.
MUTUAL FUNDS 324,563. 324,563,
To 990, 1ln 54 Col B 341,309. 341,309.
18 Statement(s) 7, 8, 9
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LEAP FOUNDATION C/0 P. CRAIG HOBAR, M.D.

75-2806391

Form 990 Other Liabilities Statement 10
Description Amount

CONTRIBUTIONS TC BE REFUNDED 75,000.
Total to Form 990, Part IV, line 65, Column B 75,000.

Schedule A Other Income Statement 11
2000 1999 1998 1997
Description Amount Amount Amount Amount
SPECIAL EVENT GROSS REVENUE 120,971. B6,532. 65,660. 0.
Total to Schedule A, line 22 120,971. 86,532. 65,660. 0.
19 Statement(s) 10, 11
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Fom 8868 Application for Extension of Time To File an

(December 2000% Exempt Organization Return OMB No 15451709
ﬂff.ﬂ”::ff:ﬂ?,l:.’:."" P File a separate application for each return

® |fyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |t you are Hiing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

[ Part | I Automatic 3-Month Extension of Time - Oniy submit enginal {no coples needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an axtension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 10471

Type or Name of Exempt Organization Employer identification number
print LEAP FOUNDATION

C/0 P. CRAIG HOBAR 75-2806391
File by the

auscae for | Number, street, and room or sunte no ifa P O box, see Instructions

flngyour | 411 N. WASHINGTON, No. 6000

reium See
instuchons | City, town or post office, state, and ZIP code For a foreign address, see instructions

DALLAS, TX 75246

Check type of return to be filed{file a separate application for each return)

Form 890 l:l Form 990-T (corporation) :] Form 4720

(] Form 990 BL [ Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227

(] Form 990 EZ [ lrFormesoT {trust other than abova) (] Form 6069

(7 Form 990 PF (] Form 1041 A (] Form 8870

® |f the organization does not have an office cor place of business in the United States, check this box » |:l

® if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box » C] If 1t 15 for part of the group, check this box M= D and attach a list with the names and EINs of all members the extension will cover

1 Irequest an automatic 3 month (6-month, for 890-T corporation) extenston of tme untl__ NOvember 15, 2002
to file the exempt organization return for the organization named above The extension Is for the organtization’s return for

> I:I calendar year or
» (K] tax yearbegnning APR 1, 2001 ,andencing MAR 31, 2002
2 |f this tax year Is for less than 12 months, check reason D Initial return D Final return D Change In acceunting period

da |f this application i1s {for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Sas instructions s

b If this application Is for Form 990-PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit s

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD

coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions s N/A

Signature and Verification

Under penalties of parury, | declarg that | have examined this form, including accempanying schedulss and statements and to the best of my knowledge and belief,
It 1s true, correct, and complate, 2nd that | am authanzed to prepare this form

Slgnature > %%MJ e » P4 A‘él/ (/’ Ca7 Date B ;//V/d 2

For l!aperwork Reduction Act Notice, see instructton Form 8868 (12-2000)

123831
07-16-01
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