990 ] Return of Organization Exempt From Income Tax YT R
Form Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lunp 200 1
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenus Service P The organization may have 1o use a copy of this return to sabsly state reporting reguirements Inspection
A Forthe 2001 calendar year, or tax year penod beginning SEP 1, 2001 andending AUG 31, 2002
8 cCheckir® Please |C 12ME of arganization D Employer sdentification nember
ebetle |iwams,, 8. B. LEAKEY FDTN. FOR RESEARCH RELATED
e’ |omi«fO HUMAN ORIGINS, BEHAVIOR AND SURVIVAL 95-2536475
g:?ga ‘é’;: Number and street (or P O box if mail 1s not delrvered to street address) Room/suite |E Telephone number
faum  [specre® , 0. BOX 29346 PRESIDIO BLDG 1002A O'REIL (510) 834-3636
Fimal ":i:,‘f City or town, state or country, and ZIP + 4 F Accoustagmetos (] Casn [ X ] Acorua
feripned SAN FRANCISCO, CA 94129 (] Gomem >

[j;gggga;m ® Sectron 501(c)(3) organizations and 4947(a)(1) nonexempt charitabte trusts Hand ) are not applicable o section 527 organizations

must attach a completed Schedule A (Farm 990 or 990-EZ) H{a) Is this a group return for affiiates? D Yes m No
6 Web site p-WWW . LEAKEYFOUNDATION.ORG H(b) 1 "Yes," enter number of afitlates»

H(e) Are all afiihates ncluded® N/A [ Jves [_InNo
J Orgamzanon type checkonyone) e [ ] 504(c){ 3 ) gnserinoy [ ] 4947¢a)(1) or [ 527 {11"No," attach a ist.)

K Check here [:] if the organization's Qross receipts are normally not more than $25,000 The | H{d) Is this a separate return filed by an or-

organization need not file a return with the IRS, but if the organization received a Form 990 Package gamzation covered by a qroup ruling® L__] Yes E No
i the mail, it should file a return without financial data Some states require a complete retusn | Enter 4 digit GEN P
M Check [:1 if the organization 1s not required to attach
L Gross receipts Add Iines 6b, 8b, 9b, and 10b to line 12 > 4 B8B17.,.022. Sch B (Form 990, 999-EZ, or 990-PF)
{ Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and simiar amounts receved
a Direct public support 1a 474,011.
b Indirect public support 1b
¢ Government contributions {(grants) 1c
d Total {add Iines 1a through 1ic)
o {cash § 458,613, noncash$ 15,398.) 1d 474,011.
Tt 2 Program service revenug including government fees and contracts (from Part Vil, line 93) 2
m 3 Membership dues and assessments 3 30,910.
= 4 Interest on savings and temporary cash investments 4
=L [ 5  Dwidends and interest from securiies 5 344.,508.
6 a Grossrents 6a
b Less renial expenses 6b
Q ¢ Netrental incorne or (loss) (subtract ine 6b from line Ga) B¢
% 7 Other investment income (describe P ) 7
8 a Gross amount from sale of assets other (A) Secunties {B) Other
than inventory 3,929,870.; 8a
b Less cosior other basis and sales expenses 4,240,093, 8
¢ Gan or {loss) (attach schedule) <310,223 .8
¢ Netgam or {loss) {combme Line 8c, columns (A) and (B)) STMT 1 B8d <310,223.>
, 9 B ttach schedule)
of contributions
o~ reported on line 1a) 9a
'r: b JRHd ecg ot ﬂtll an fundraising expenses Sb
Netincome or {loss) fro ? tial events (subtract hne Sb from hine 9a) 9¢
[ 10 \Ta'r'v returns and allowances 102
" CEREN ML m
¢ Gross profit or {loss) TrdATSales of inventory (attach schedule} (subtract ine 10b from hne 10a) 10¢c
11 Other revenue {from Part VI, ine 103) 11 37.723.
12 Total revenue (add Ines id, 2, 3,4, 5, 6¢, 7, Bd, 9¢, 10¢, and 11) 12 576,929.
o | 13 Program services (from line 44, colusn (B)) 13 1,051,589.
§ 14 Management and general {from lime 44, column {C)) 14 281 .641.
2 15  Fundraising {from hine 44, column {D)) 15
Qi | 16  Payments to affiliates {attach schedulg) 16
17 Total expenses (2dd hnes 16 and 44, column (A)) 17 1,333,230.
- 18 Excess or (deficil) for the year (subtract hine 17 from hine 12) 18 <756,301.>
Eg 19 Netassets or fund balances at begining of year {from line 73, column (A)) 19 14,993,784,
| 20  Other changes in net assets or fund batances (attach explanation) SEE STATEMENT 2 20 <1,379,448.>
21 Netassels or fund balances 2l end of year (combine Iines 18, 19, and 20) 21 12,858,035,
0iosb2 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001)




L.S.B. LEAKEY FDTN. FOR RESEARCH RELATED

Farm 990 {2001} - Page 2
Statement of All organizations must complete column (A) Celumns (B), (), and (D) are required for section 501(c)(3) and

Functional Expenses

it "Yes, enter {1) the aggregate amount of these joint cosis 3

{t1] the amount allocated to Management and generat $

, (n) the amount allocated to Program services $

{4) organizatiens and section 4947(a)(1) nonexempt charitable trusts but ophonal {or others
LR e e e Pt (A) Tol (B) Frogram O N agnerar (D) Fundrarsing
22 Grants and a1I5&auuns {attach schedule)
cash $666 , 230 . noncasns 22 666,230. 666 ,230.STATEMENT 6

23 Specific assistance to individuals (attach schedule) | 23
24 Benefits paid 10 or for members (attach schedule) |24
25 Compensatign of gtticees, diractors, etc 25 133,833. 90,172, 43,661. 0.
26 Other salartes and wages 26 92,261. 62,162. 30,099.
97 Pension plan contributians 27 B,583. 5,150. 3,433,
28 Other employee benefits 28
29 Payroll laxes 29 16,914. 11,801. 5,113,
30 Professional fundraising fees 30
31 Accounting fees 1 54 544. 54,544.
32 Lega fees 32 450. 450Q.
33 Supples 33
34 Telephone 34 10,650. 7,081, 3,609.
35 Postage and shipping 35
36 Occupancy a6 74,398. 44.,639. 29,759.
37 Equipment rental and mantenance a7 8,858, 5,327. 3,531.
38 Printing and publications 38 29,954, 23,963. 5,991.
39 Travel 39 32,218. 2,154, 30,064,
40 Conferences, conventions, and meelings 40
41 Interest 41 6,973. 3,537. 3,436.
42 Depreciation, depletion, etc {attach schedule) 42 73,485, 44 ,151. 29,334.
43 (ther expenses nol covered above {itemize)

a 432

b 43b

c 43¢

d 43d

s SEE STATEMENT 3 43e 123,.839. 85,222, 38,617,
44 Total tunctional axpenses (add hnes 22 through 43)

Orasuons compltng coumna @O cav e laaf 1,333,230.) 1,051,589. 281,641, 0.

Joint Costs Check P [___l if you are following SOP §8-2
Are any Jint costs from a combined educational campargn and fundraising soligitation reported in (B} Program services?

[ Jves [XINo

.and {1y} the amount allocated to Fundraising &

[ Part 1l [ Statement of Program Service Accomplishments

What 1s the organization's primary exempt purpose? » SEE  STATEMENT 4

All prganizations must dascnbe their exempt purposa achievemants in 2 clear and CONCISe Manner State the number of cliants sarved publications rasusd stc Discuss
achiavements that are not measurable (Section 501(cX3) and {4} organizationa and 4947{a)X 1) nonexempt chartable trusta must also anter the amoun! of grants and
allocations 1o othears )

Program Service
Xpenses
{Required for 501(c¥3) and
{4) orga and 4947(a)X1)
trusts byt optional for atherg )

a _SEE STATEMENT 5

(Grants and allocations $ 666,230.)] 1,051,589.
b
{Grants and allocations $ )
[
(Grants and allocations § )
d
{Grants and allocahons $ }
© Dther program services {attach schedule) {Grants and allocations $ y
f Total of Program Service Expenses (should egual ine 44, column (B), Program services) » 1,051.,589.

123011
010202

Form 990 {2601)




L.S.B. LEAKEY FDTN. FOR_RESEARCH RELATED

_ Form 950 (2001) TO HUMAN ORIGINS, BEHAVIOR AND SURVIVAL 95-2536475 Page 3
Balance Sheets
. Nole Where required, attached schedules and amounts within the descnplion column {A} (B}
should be Tor end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 147,953, 4 54 ,851.
46  Savings and temporary cash investments 116 ,242.| 4 118,973.
47 a Accouns recewabls 47a
b Less allowance for doubtiul accounts 47b 47c
49 a Pledges receivable 4Ba
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Recewvables from officers, directors, trustees,
- and key employees 50
'*g 51 a Other notes and loans recewabls 51a
a b Less allowance tor doubttul accounts 51b Ste
52  Inventaries for sale or use 650.| 52 650.
53  Prepaid expenses and deferred charges 149,871.] s3 8,693.
54  Investments - secunties STMT 7 »  Joost [X]rmv 14,773,731, 54 12,596,219.
65 a Investments - land, buildings, and
equipment basis 558
b Less accumulaled depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 110,772.
b Less accumulated depreciaton STMT 8 57h 70,888. 55,644, 5% 35,884.
58  Other assets (describe B SEE STATEMENT 9 ) 175,846.| 58 119,432,
59  Total assets {add hines 45 through 58} {must equa) e 74) 15,419,937. 58 12,938,702,
60  Accounts payable and accrued expenses 16,898, s0 18,564.
61  Granls payable 44 ,670.] 61 31,670.
@ |62 Deferred revenue 62
% 63  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax exempt bond liabthities 64a
b Mortgages and other notes payable STMT 10 136,688,/ 64b 29,908,
65  Other labtlities (descrbe » DEPOSITS ) 227,897.] 65 525,
66 Total izbilmes (add lines 60 through 65) 426,153.] 66 80,667.
Organizations that follow SFAS 117, check here » E‘{__I and complete hnes 67 through
- 69 and lines 73 and 74
8 |67  Unrestricted 3,522,617.] 67 4,083,192.
& |68 Temporary restricted 3,779.724.] 68 1,083,400.
@ |69  Permanently restricted 7,691,443, 69 7,691,443,
g Organizations that do not follow SFAS 117, check here » D and complete lines
u 70 through 74
E 70  Caputal stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
g 72  Reiamed sarnings, endowment, accumulated income, or other tunds 72
£ |73 Total net assets or fund balances (add lines 67 through 69 OR hnes 70 through 72,
cotumn (A) must equal ing 19, column (B) must equal ine 21) 14,993 .784. 73 12,858,035,
74  Total liabihbes and net assets / fund balances (add hnes 66 and 73) 15,419,937.] 714 12,938.702.

Form 990 1s available tor public nspection and, for some people, serves as the primary or sole source of information about a partcular organization How the pubhc
DErCeIves an organization In such cases may be determined by the information presented on its refurn Therefore, please make sure the return 1s complete and accurate

and fully describes, in Part Iii, the organization’s programs and accomphshments

123021
010202



TEIVI WYL

Form 990 (2001)

ORIGINS,

L.S.B. LEAKEY FDTN. FOR RESEARCH RELATED
TO HUMAN BEHAVIOR AND SURVIVAL

95-2536475

Page 4

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

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retumn Return
a Tolalrevenum gams, and olher support a Total expenses and losses per
per audited financial statements al 1,363,621, audited financial statements »lal 1,333,230.
. b Amounts mcluded on ine a bul not on
b Amounts included on line a but not on ltne 17, Form 990
line 12, Form 930 {1) Donaled services
{1} Netunreahzed gans and use of facilities  §
on investments $ (2} Prior year adjustments
(2) Donaled services reported on lne 20,
and use of facilites  § Form 990 $
(3) Recoveries of prior (3) Losses reported on
year grants $ line 20,Form990  §
(4) Other (specify) {4} Other (specify)
STMT 11 $ 786,692, $
Add amounts on lings (1) through (4) b 786,692, Add amounts on lines (1) through (4) >ib 0.
¢ Line a mnushne b | 2 576,929. ¢ Lneamnushneb »lc| 1,333,230.
d Amounts included on hine 12, Form d Amounts included on hne 17, Form
990 but not on line a 990 but noton line a
{1} Investment expenses (1) Investment expenses
not included on not included on
Iing 6b, Form990  $ ne 6b, Form 990  §
(2} Other (specify) {2) Other (specity)
$ S
Add amounts on lines (1) and(2) >[4 0. Add amounts on lines (1) and(2) >4 0.
¢ Total revenue per line 12, Form 990 e Total expenses per hine 17, Form 990
(lne ¢ plus line d} »le 576,929. (Iine ¢ plus hne d) plel 1,333,230.
| Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
Contributons to
{A) Name and address (B)Jét:%réi%\éirgggqgurs %ﬁ’n%??ﬂ?sfrm: (Dp.,ﬂ'ﬂ‘;mﬂ‘ zllgégﬁf gﬁg
positien -0- compensaton | OLher allowances

133,833,

13,005,

0.

75 [ud any officer, director, trustee, or key employee recerve aggregate compensation of more than $100,000 from your grganization and all related

organizalions, of which more than $10,000 was provided by the related organizations? If *Yes,” attach schedule b=

Yes

No

Form 990 {2001)




L.S.B. LEAKEY FDTN. FOR RESEARCH RELATED

Form 930 {2001) TO HUMAN ORIGINS, BEHAVIOR AND SURVIVAL §5-2536475 Page §
[Part VI | Other Information Yes] No
76  Did the orgapization engage in any activity not previousty reported to the IRS? It "Yes," attach a detarled descnption of each acimity 78 x
77 Were any changes made (n the organzing or govermng documents but not reported to the IRS? 17 X
If *Yes," attach a contormed capy of the changes
78 a Did the organezation have unrelated business gross income of $1,000 or more during the year covered by this return? 7Ba X
b If"Yes,  has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was there a liquidation, dissolution, termmation, or substantial contraction during the year? 79 X
I{ "Yes," atlach a statement
80 a Is the organtzation related (other than by asscciation with a statewnde or nationwide organizabon) through common membership,
poverming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b i "Yes," enler the name of the organization P>
and check whether it 1s l:] exempt OR l:] nonexempt.
B1 a Enter direct or indirect pohtical expenditures See line 81 instructions 81a 0.
b Dnd the orgamzation file Form 1120-POL for this year? gib X
82 a (Oid the organization recerve donated services or the use of materials, equipment, or faciities at no charge or at substantially less than
fair rental value? 82a X
b M "Yes,* you may ndicate the value of these items here Do not include this amount as revenue n Part | or as an
expense n Part Il {See instructions i Part Il ) | 82b I N/A
83 a Did the organizatton comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organtzation compiy with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a [Dud the organization salicit any contributions or gifts that were not tax deductible? N/A 84a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the arganization make only in house lobbying expenditures of $2,000 or less? N/A 85b
It "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recerved a warver for proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162{e) lobbying and politcal expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)( 1)(A) dues nolices 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 851 N/A
9 Does ihe orgamization elect to pay the section 6033(e) tax on the amount in 852 N/A 85¢
h It section 6033(e){ 1)(A) dues notices were sent, does the orgamzation agree to add the amount in 85f to 1ts reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the fotlowing tax year? N/a 85h
86 501(c){7) organzations Enter a Imtiation fees and capital contributions included on ine 12 86a N/A
b Gross recepts, meluded on line 12, for public use of club factlities B6h N/A
87  501{c)(12) organzations Enter a Gross mcome 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 recenved from them ) 87b N/A
88  Atany time during the year, did the organzation own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
It Yes," complete Part 1X BB X
8% a 507(ck3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911w 0. ,section 4912 0 . , section 4955 p= 0.
b 507(c)3) and 501(c)4) organzations Did the orgamzation engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefil transaction from a pnior year?
If "Yes,” attach a statement explaming each transaction 88b X
¢ Enter Amount of tax imposed on the organizaton managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organzation » 0.
90 a List the states with which a copy of this returnis hled > _ CALIFORNIA
b Number of employees employed in the pay pertod that includes March 12, 2001 I 90b I 5
91 Thebooksaremcareo! ™ L.S.B. LEAKEY FDN FOR RESEARCH Jelephoneno ™ 415-561-4646

Locatedat » P O BOX 29346 PRESIDIO BLDG 1002A S.F. CA

92  Secton 4947(a)(1) nonexempt chantable trusts filng Form 990 in keu of Form 1041- Check here

ZP+am» 54129-1199
>

and enter the amount of tax-exempl interest recerved or accrued during the tax year > | 92 I

N/A

123041
01-02-02

Form 930 (2001)



L.S.B. LEAKEY FDTN. FOR_RESEARCH RELATED
Form 990 (2001) TO HUMAN ORIGINS, BEHAVIOR AND SURVIVAL

| Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Unrelated busingss income Exciuded by section 512 513 or 514

965-2536475 Page 6

Note Enter gross amounts unless otherwise
indcated

{A) {B)
Business Amount

{C)
Exciu
00y

{D)

Amount

{E)
Related or exempt
function income

code

93 Program service revenue code

a 0O o w

e
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investmenis
96 Dmndends and interest rom securities
97 Net rentalincome or (ioss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental income or {foss) from personal property
99 (Other investment ncome
100 Gain or (lpss) from sales of assets
other than inventory
101 Netincome or {loss) from special events
102 Gross profit or (1oss) from sales of inventory
103 Other revenue
a FACILITIES SUB-LEASE
b MISCELLANEQUS
¢
d
e

30,810.

14 344,508.

18 <310,223.p

16
01

36,551.
1,172.

30,910.
102,918,

104 Sublotal (add colemns (B}, {D), and (E}) 0. 72,008.
105 Total {add line 104, columns (B}, (D), and {E}} >
Note Line 105 pius hine 1d, Part |, should equal the amount on Ine 12, Part |
[ Part Vill] Relationship of Activities to the Accomplhishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actwity {or which income 1s reported in column (E) of Part Vil contributed impaortantly to the accomphshment of the organization’s

v exempt purposes {other than by providing funds for such purposes)

IPHE RELATED FUNCTION INCOME FROM MEMBERS DUES CONTRIBUTES
TO THE DISSEMINATION OF INFORMATION ABQUT THE FOUNDATION'S CHARITABLE
AND GRANT ACTIVITIES.

94

[Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on page 33 )

8 [ D E
Perce(nulage of Mature (ol)actrvmes o (

A
Name, address, a:(ld)EIN of corporation,

Total ncome End-of-year
partnership, or disregarded entity ownership interest assets
Y%
N/A %
Yo

%
[ Part X_| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 }

{a) Did the organezation, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? I:l Yes IE No
{b) Did e organzation, duning the year, pay premiums, direcily or indwrectly, on a personai benefi contract? Cl Yes [ﬂ No

file Form 8870 and Form 4720 (see mstructions,

panyng schedules and statements, and 1o tha best of my knowledge and belief 1t 13 tue
1o of which preparer has any knowledge

Robet Llasher, Execufive Dicecor

Type or print name and tille

[o3




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Tressury
Intemnal Revenue Sarvice

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Sechon 501{e}, 501(f), 501(k},
501(n}, or Section 4947{a)(1) Nonexempt Chantable Trust
Supplementary Information-{See separate instructions.)
p MUST be completed by the above orgamizations and aftached to their Form 990 or 990-E2

OMB No 1545 0047

2001

Name of the organizaton L. S.B. LEAKEY FDTN. FOR RESEARCH RELATED
BEHAVIOR AND SURVIVAL

TO HUMAN ORTIGINS,

95 2536

Employer identification number

475

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 nene, enter "None °)

{a) Name and address of each employee paid

(b) Title and average hours

{d) Contnbutions 1o
amployss benedit

{e) Expense

per week devoted to (c) Compensation account and other
more than $50,000 position Feompensanon. | allowances
NONE _ _ ]
Total number of olher employees paid
over $50,000 » 0

| Part | | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the nstructions List each one (whether indmviduals or irms) If there are nong, enter "None °)

(a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of others recening over
$50,000 for professional services »

LHA

12311
12 29-01

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 and Form 990-E2

Schedule A (Form 990 or 990-EZ) 2001



L.S.B. LEAKEY FDTN. FOR RESEARCH RELATED
Schedule A (Form 990 or 990-E2) 2001 7O HUMAN ORIGINS, BEHAVIOR AND SURVIVAIL §5-2536475 Page2
[Partlil] Statements About Activities (See page 2 o the mstructions ) Yes| No
1 Duning the yeay, has the organization attempted 1o influence national, state, or local legislation, ncluding any attempt to influence
public optmion on a legislateve matier or referendum? I1 “Yes,* enter the total expenses paid or incurred in connection with the
lobbying actwvites P § 5 {Must equal amounts on line 38, Part VI-A,
orline 101 PartVI-B ) 1 X
Organizations that made an election under section 50 1(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-B AND attach a staterment giving a detailed description of the lobbying activities
2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or nembers of thew fanulies, or with any taxable organizatron with which any such
person Is affihaled as an officer, director, trustee, majority owner, or principal beneficiary? (if the answer to any question is “Yes,"
attach a detarled statement explaiming the transactions ) SEE STATEMENT 13
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credu? 2b X |
¢ Furnishing of goods, services, or facilitles? 2 | X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d | X
¢ Transfer of any part of its iIncome or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? X

Note Attach a statement to explain how the organization deterrmines that individuals or organizations receving grants or loans
from it in furtherance of its chartable programs “qualify " to receive payments SEE STATEMENT 14

[Part IV | ‘Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it 1s {Please check only ONE applicable box.)

s [ ] a church, convention of churches, or association of churches Section 170(b)(1)A) (1
[ |:| A school Section 170(b){ 13(A){11} (Also complete Part V }
7 |:] A hospital or a cooperative hospital service arganization Section 170(b){ 1)(A) )
8 [ ] a Federal, state, or local government or governmental unit. Section 170(b){1)(A}(v)
9 D A medical research organrzation gperated in conjunction with 2 hospital Section 170{b)(1){A){m} Enter the hospital's name, city,
and state P
10 |:| An organization operated for the benefit of a college or umversity owned or operated by a governmental umt. Section 170(b){1)(A}w)
(Also complete the Support Schedule n Part IV-A.)
11a m An organization that normally recerves a substantial part of its supporl from a governmental gnit or from the general public
Section 170(b)(1){A)v1} {Also complete the Support Schedule in Part [V-A.)
11b I:l A community trust Section 170(b)(1)(A){w1} {Also complete the Support Sehedule in Part IV-A)
12 D An orgamzation that normally recewves (1) more than 33 1/3% of its support from contributions, membershup fees, and gross
receipts from actvities related to its charitable, ete , functions - subject to certain exceptions, and (2} no more than 33 1/3% of
its support from gross investiment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organtzation after June 30, 1975 See section 509{a)(2} (Alsc complete the Support Schedule in Part IV-A.}
13 E] An organization that i1s net controlled by any disqualified persons (other than foundation managers) and supporis organizations described n

{1) ines 5 through 12 above, or (2) sechion 501{c){4), (5}, or (6), if they meet the test of section 509(a}{?} (See section 508(a)(3} )

Prowide the following inlormation about the supported orgamzations {See page 5 of the instructions )

(a) Name(s) of supported crgamization(s) (®) L&r;emn:tr::)t\:’ir

14 L___] An organizaton organtzed and operated to test for public safety Section 509(a)(4) {See page 6 ol the instruchions )

Schedgle A (Form 990 or 990-EZ) 2001
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B. LEAKEY FDTN. FOR_RESEARCH RELATED

L.S.
Schedule A (Form 990 or 990 EZ) 2001 TO HUMAN ORIGINS, BEHAVIOR AND SURVIVAL 95-2536475 Page3

| Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12 } Use cash method of accounting
Note

You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year

beginming m} . > (a) 2000 (b) 1999 (¢} 1998 (d) 1997 (e) Totat

15

Gifts grania, and contnbutions receved
(Do not include unusual granis Soe

line 28 ) 485,362, 733,722. 561,654. 470,206.] 2,250,944.

16

Membership fees recerved 32,396, 35,386. 20,446, 19,528. 107,756.

17

Gross receipls from admissions,
merchandise sold or services
performed, or lurmishing of
facihties in any actnaty that 1S
related 10 the organization’s
chanitable, eic , purpose

18

Gross income from nterest,
dwidends, amounts receved trom
paymenis on Securibies loans (sec-
ton 512{a)(5)), rents, rovalties, and
unrelated business taxable income
{less section 511 taxes) from
bustnesses acquired by the

organization after June 30, 1975 871,809. 758,374. 687,885. 780,136.] 3,108,204,

19

Net income from unrelated business
actnaties not ncluded i line 18

20

Tax revenuas levied for the organization s
bensfit and eithar pad to 1 or expended
on It3 behalt

21

The value of services or facililies
furmshed to the organwzation by a
governmental unit without charge
Do not include the value of services
or faciities generally furnished to
the public without charge

22

Other income Attach a scheduls Do net SEE STATEMENT 15

nclude gaun or (loss) from sale of capstal

assets 1,258. 534. 4,665. 1,698. 8,155,

23

Total of ings 15 through 22 1,390,825./1,528,016./ 1,274,650./1,281,568.] 5,475,059.

24

Ling 23 minus line 17 1,3%0,825. 1,528,016.] 1,274,650.] 1,281,568.] 5,475,059.

25

Enter 1% of line 23 13,908. 15,280. 12,747. 12,816.

26

Orgamzations descnbed on hines 1007 11 2 Enter 2% of amount in column (e}, ine 24 > 262 109 ,501.

Prepare a list for your records 1o show the name of and amount contributed by each person {other than a governmental

unit ar publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 262

Do not file this hist with your return  Enter the total of all these excess amounts

Total support tor section 509(a)(1) test: Enter ling 24, column (e)

Add Amounts from column (e) for ines 18 3,108, 204. 19
22 B8,155. 2

26b 0.
26¢ 5,475,059,

26d 3,116,359,
Public support {line 26c minus line 26d total) 268 2.358,700.
Public support percentage {line 26e (numerator) divided by lins 26¢ {denominator)} 261 43.0808%

YYyvy VY

7

T o o o

Organizations described on ine 12 & For amounts included in lines 15, 16, and 17 that were recerved from a "disqualified person,” prepare a hist for your records
{o show the name of, and total amounts recerved in each year from, each *disqualfied person * Do not file this list wath your return Enter the sum of such amounts
foreachyear N/A

{2000) (1599) (1998) (1997}

For any amount included in ine 17 thal was recerved trom each peson (other than ‘disquahfied persons®}, prepare a Iist for your records to show the name of, and
amount recerved for each year, that was more than the larger of (1) the amount on kne 25 for the year or {2) $5,000 (Include in the ist orpanzations described in
lines 5 through 11, as well as indviduals } Do not Gile this hst with your return  After computing the difference between the amount recerved and the larger

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

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

Add Amounts frem column (e) for ines 15 16
17 20 21

Add Line 27a total and hne 27b total

Public support (ine 27¢ total minus hine 274 totat)

Total support for section 509(a)(2) test: Enter amount on line 23, column (&) > l n I N/A

Public support percentage (line 27e (numerator) divided by line 271 (denomtnator)}

Investment income percentage (ine 18, column (e} (nurnerator) divided by line 271 {denominator}}

27c N/A
27d N/A
27s N/A

279 N/A Y
27h N/A %

YV, VYVY

28 Unusual Grants For an organzation described in ine 10, 11, or 12, that receved any unusual granis duning 1997 through 2000, prepare a list for your records 1o
show, for each year, the name of the contributor, the date and amount of the grant, and a brie description of the naiure of the granL Do aot file this list with your

return Do not include these grants in ling 15

NONE

123121 12 20.01 Schedule A (Form 990 or 990-E2) 2001



L.S.B. LEAKEY FDTN. FOR RESEARCH RELATED
Schedule A (Form 990 or 990-£2) 2001 TO HUMAN ORIGINS, BEHAVIOR AND SURVIVAL 95-2536475 Pages
| Part V | Pnvate School Questionnaire (See page 7 of lhe instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the crganization have a racially nondiscriminatory poficy toward students by statement in its charter, bylaws, other goverming Yes| No
instrument, or 1n a resolution of iis governing body? 29

30  Does the orgamzation include a staternent of its racially nondiscrimmatory pelicy toward students in allits brechures, catalogues,
and other written communicahions with the public dealing with student admissions, programs, and scholarships? 30

31 Has the orgamzation publicized iis racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penied if it has no solicitation program, it a way that makes the policy known
to all parts of the general community n serves? N
If *Yes,” please describe, If *No,” please explan (If you need more space, attach a separate statement }

32  Does the orgamzation maintain the following

a Records indicating the racial composition of the student body, faculty, and admimistrative staff? 32a
b Records documenting that scholarships and other financial assisiance are awarded on a racially nondiscriminatory basis? 32b
¢ Comes of all catalogues, brochures, annguncements, and other written commumications 10 the public dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the orgamization or on its behal 10 solcit contributions? 32d

If you answered "No" to any of the above, please explain (I you need more space, attach a separate statement.)

33  Does the organization discrimmate by race in any way with respect to

a Siudents' nghts or privileges®? 33a
b Admissions policias? 33h
¢ Employment of taculty or administrative staff? 33c
d Schotarships or other financial assistance? 334
e Educational pohcies? 33e
f Use of faciities? a3t
@ Athletic programs? 33g
h Other extracurricular activitees? 33h
If you answered "Yes" to any of the above, please explain (It you need more space, aftach a separate staternent)
34 a Does the organization recerve any financial aid or assistance from a governmental agency? 34a
b Has the organizatton's night to such aid ever been revoked or suspended? 34b

If you answered *Yes" lo either 34a or b, please explam usmg an attached statement.
35  Does the grganizatien certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 C B 587, covening racial nondiscnmination? it “*No,” attach an explanation 35
Schedule A {(Form 990 or 990-EZ) 2001

123131
12 29-01



I..5.B. LEAKEY FDTN.

FOR RESEARCH RELATED

Schedule A (Form 930 or 990-E7) 2001 TO HUMAN ORIGINS, BEHAVIOR AND SURVIVAL 95-2536475  Pages
I Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed QNLY by an eligible organization that filed Forrn 5768)
Check P a [ |if the organizatron belongs to an attiiated group Check P b |:| if you checked "a” and “imited control® provisions apply
. . " a
Limits on Lobbying Expenditures Atﬁhatéd)group Tobe com;gllje)ted for ALL
{The term "expenditures” means amounts paid or ncurred ) lotals electing organizations
N/A

36 Total lobbying expendiures to mnfluence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lings 36 and 37} as
39 Other exempt purpose expendiures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbytng nontaxable amount. Enter the amount from the following table -

If the amount on line 40 1s - The lobbying nontaxable amount s -

Not over $500 000 20% of the amount on line 40

Over $500 000 but not ever 31 000 000 $100 000 plus 15% of the excess over $500 000

Crver $1 DDD,000 Dul not over %3 500 000 $175 000 plus 10% of Ihe excess over §1 000 000 41

Cver $1 500,000 but not over $17 000 00T $225 000 plus 5% of 1he axcess over $1 500 000

Over $17 000 000 $1,000 000
42 Grassroots nontaxable amount {enter 25% of Ine 41) 42
43 Subtract ine 42 from Line 36 Enter -0- If ine 42 1s more than ing 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than {ine 38 44

Caution /f there is an amount on either kne 43 or Ine 44, you must file Forrm 4720

4-Year Averaging Penod Under Section 501(h)

{Some orgamizations Ihat made a section 501{h) election do not have to complete all of the five columns
below See the instruchions for lines 45 through 50 on page 11 of the instruchions )

Lobbying Expenditures Duning 4-Year Averaging Period

N/A
Calendar year (or (a) (b} {c) (d) (e}
fiscal year beginning in) > 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ling 45(e)) 0.
47 Total tobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of ing 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting only by organizations that did not complete Part VI A) (See page 12 of the instructions ) N/A
Buring the year, did the arganization attempt 10 influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opiion on a legislatve matter or referendum, through the use of
a Volunteers
b Pad statf or management (Include compensation in expenses reported on ings ¢ through h )
¢ Media advertisements
d Maillings to members, legislators, or the public
e Publications, or published or broadcast statements
1 Grants to other organezations for lobbying purposes
@ Direct contact with legislators, their staffs, government officials, or a legislative body
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add ines¢ through h ) 0.
Il *Yes® to any of the above, also attach a statement gving a detailed description of the lobbying actvities
e Schedute A (Form 990 or 930-EZ) 2001



.S.B. LEAKEY FDTN. FOR _RESEARCH RELATED
Schedule A {Form 990 or 990-£7) 2001 TO HUMAN ORIGINS, BEHAVIOR AND SURVIVAL 95-2536475 Pages
-Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the mstructions )

51  Did the reporting organization directly or mdirectly engage in any of the following with any other organization described In section
501(c) of the Code {other than sectron 501(c}(3} organizations) or in sectron 527, relating to political organizations?

a Transters from the reporting organization to a nonchardable exempt organization of Yes | No
(1) Cash 51a(1) X
{n) Other assets a(u) X
b Other fransactions
{1} Sales or exchanges of assets with a noncharitable exempt orgamzation b{i) X
{u} Purchases of assets from a noncharitable exempt organization b{n) X
(in) Rental of facihities, equrpment, or other assels b} X
(iv) Reimbursement arrangements b{iv) X
{v) Loans or loan guarantees b{v) X
(v)) Performance of services or merbership or fundraising sohcitahons b} X
¢ Sharng of facihties, equipment, maiing hists, other assets, or paid employees ¢ X

If the answer to any of the above Is “Yes,” complete the following schedsle Column (b) should atways show the fair market value of the
goods, other assets, or services given by the reporting orgamzation If the organization received less than fair market value in any

transaction or sharing arrangement, show in ¢olumn {d) the value of the goods, other assets, or services recewed N/A
(a) {b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangemenis

52 a s the organization directly or indirectly affihated with, or related te, one or more tax-exempt organizations described in sechion 501(c) of the

Code {other than section 501(¢){3)} or in section 5272 » [ lves [XINe
b IfYes," complete the following schedule N/A
(2) {b) (e)
Name of organization Type of organization Description of relationship

e Schedule A (Form 990 or 990-EZ) 2001



10/21/02

The Leakey Foundation

$5,000 and Above Donations

9/1/01 - 8/31/02

Name

Amount

$4,993 60

000

20,000 00

8,000 00

10,000 00

142,500 00

5,000 00

Part ill Item 25

Page 1 0of4



Part 1ll Item 25
The Leakey Foundation

$5.000 and Above Donations
9/1/01 - 8/31/02

Name Amount

10,330 38

5,000 00

10,000 00

20,000 00

10,000 00

5,000 00

25,633.61

10/121/02 Page 2 of 4



Part Il ltem 25
The Leakey Foundation

$5.000 and Above Donations
9/1/01 - 8/31/02

Name Amount

20,000 G0

5,625 01

5,000.00

35,000 00

5,000 00

5,000.00

5,000 00

5,000 00

5,000 00

10121102 Page 3 of 4



10/21/02

The Leakey Foundation
$5,000 and Above Donations
9/1/01 - 8/31/02

Name Amount

25,000 00

5,000 00

000

10,746 28

Total $407,728 88

Part lIt Item 25

Panr 4 nfd



. 4962

{Rev March 2002)
Department of the Treasury
Intamnal Aevenue Service

OMB No 1545 0172

Depreciation and Amortization
{Including Information on Listed Property)
Pp See separate instructions p Attach to your tax return

890

2001

Attachment
Saquenca No 67

Nama(s} shown on retum

L.S.B. LEAKEY FDTN.
TO _HUMAN ORIGINS, BEHAVIOR AND SURVIVAL

Business or activity lo which this forrn relates

FOR RESEARCH RELATE
CRM 990 PAGE 2

Idenldying number

95-2536475

[Part l | Election To Expense Cerlain Tangible Property Under Section 179 Note |f you have any isted property, complete Part V before you complete Part |

1 Maximum amount See instructions for a higher limit for certain businesses 1 24.,000.
2 Total cost of section 179 property placed In service (se& instructions) 2
3 Tnreshold cost of section 179 property before reduction in lirmitation 3 $200,000
4 Reduction in hmitation Subtract ine 3 from hne 2 If zero or less, enter -0- 4
5 Dollar hrmitation for tax ysar Sublract hne 4 from lina 1 _If 7ero or lass, enter -0 _it mammed filing saparatsly, See instructions 5
6 (a) Description of property {b) Cost (business use only) {c) Electad cos!
7 Listed property Enter amount from ine 29 7
8 Total elected cost of section 179 property Add amounts in column (¢), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disallowed deduction from ine 13 of your 2000 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than fine 11 12
13 Carmyover of disallowed deduction to 2002 Add lines 8 and 10, less line 12 [ 3 IT:; |
Note Do not use Part Il or Part Il befow for hsted property Instead, use Part V
I Part Il | Special Depreciation Allowance and Other Depreciation {Do not include histed property }
14 special dapracsation allowance for certain property {other than irsted property} acquired after Septermber 10 2001 (see instructions) 14
15 Property subject to section 168(f)(1} election {see nstructions) 15
16 Other depreciation {including ACRS) (see instructions) 16 18,485.
[ Part |||| MACRS Depreciation (Do not in¢lude listad property ) (See instruchions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2001 17
18 If you are electing under section 168{i)(4) to group any assets placed In service dunng the tax
year into one or more general asset accounts, check here » ‘:]

Section B - Assets Placed in Service During 2001 Tax Year Using the General Depreciation System

{b) Month and {c} Bas:s for depreciation
{a) Clagsification of property year placed [business/invasimen! use {d) Recavery {e} Convenuion | {f) Method {g) Depraciation deduction
n service only see Instructions) period

19a 3 year property

b 5 year property

c 7 year property

d 10-year property

e 15 year property

f 20-year property

g 25 year property 25 yrs S/L

/ 27 5 yrs MM S
h Residentral rental property ; 275 yrs MM S/L
/ 39 yrs MM S/L
1 Nonresidential real property ; M S
Section C - Assets Placed in Service During 2001 Tax Year Using the Alternative Depreciation System

20a _ Class iifg S

b 12 year 12 yrs S

¢ 4A0year / 40 yrs MM S/
{ Part IV| Summary (See instructions )
21 tsted property Enter amount from line 28 21
22 Total Add amounts from line 12, nes 14 through 17, ines 19 and 20 in ¢column (g), and lhne 21

Enter here and on the appropnate lines of your return Partnerships and S corporations - see instr 22 18,485,

23 For assets shown above and placed in service dunng the current year, enter the
portion of the basts attnbutable to section 263A costs 23

:}:}azz’f-Lz LHA For Paperwork Reduction Act Notice, see separate instructions

Form 4562 (2001) (Rev 3 2002)



Form 4562 (2001} (Rev 3 2002) Page 2

I Part V | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement }
Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A_all of Section B, and Section C if appiicable

Section A - Depreciation and Other Information ({Caution See instructions for mits for passenger autormobiles )

24a Do ydu have evidence to support the business/Ainvestment use claimed? D Yes D No | 24b If "Yes," 1s the evidence wntten? Yes E No
T 53) (b:lh%:‘;m B (C) s/ (d) Basis for t(::grnmatlon (n (g) h) E]E((;l()gd
(1 veiles rst) seviee || investment . other bams ity ek Rrenod” | commmoon | oedusaon” section 179
25 Special depreciation allowance for isted property acquired after September 10, 2001,
and usad more than 50% in a gualified business use 25
26 Property used more than 50% n a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/
% S/
% S
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column {i}, ine 26 Enter here and on line 7, page 1 26

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,* or related person
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) {b) {c} (@ (e} {f)

30 Total business/investment mules driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {do not include commuting miles)

31 Total commuting miles driven dunng the year

32 Total other personal (noncommuting) miles
dnven

33 Total miles dnven dunng the year
Add hnes 30 through 32

34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?

35 Was the vehicle used primanly by a more
than 5% owner or related person?

36 |s another vehicle available for perscnal
use?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Therr Employees
Answar these questions to determine if you meet an exception to completing Section B for vehicles used by employees whe are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employaes?

38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtan information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualfied automobile demonstration use?
Note #f your answer to 37, 38, 39, 40, or 41 s "Yes,"” do not complete Section B for the covered vehicles

|£art vi | Amortization

(a) {b) ic) {d) (e} {f}
Description of costs Date amarizton Amortizable Cade Amertizbon Amortzation
begins amount saction penad of percentage for this year

42 amortization of costs that begins duning your 2001 tax year

43 Amortization of costs that began before your 2001 1ax year 43
44 Total Add amounts in column {f) See instructions for where to report 44
Form 4562 (2001) (Rev 3-2002)

118252
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Depreciation and Amortization Detail FORM 990 PAGE 2

930

Assel

Description of property

Date
Number Placed Mehod’ | orrce | Mo ot bacis reqaston deprecinonamarization Chccent year
UILDINGS
Lot ] I [ | I I
46[L/H IMPROVEMENTS
E5102797SL_ 17.00 16 | 5.670.] I 2,970.] 810.
47L/H IMPROVEMENTS
112697r,  [7.00 [16 | 730..] I 365.] 104.
48L/H IMPROVEMENTS
=120297SL  [7.00 [16 | 3,318.] I 1,659.] 474,
49L/H IMPROVEMENTS
120897t [7.00 116 | 4,375.] I 2,188 625.
SO%H IMPROVEMENTS
123197SL__ [7.00 116 | 478.] I 227.] 68
H IMPROVEMENTS
012198SL_ |7.00 [16 | 225.] [ 102.] 32.
* 990 PAGE 2 TOTAL BUILDINGS
L1 I I 14,796.] 0.] 7,.511.] 2,113.
URNITURE & FIXTURES
%%i L [ [ 1 I [ 1
10FFICE EQUIPMENT
030191sL.  [5.00 [16 | 1,563.] | 1,563.] 0.
Z2FURNITURE
§§083092$L [5.00 16 ] 448 I 448.] 0.
JFURNITURE
070994st, [5.00 [16 | 306.] 1 306.] 0.
40FFICE EQUIPMENT
072194sL.  [5.00 16 | 514.] I 514.] 0.
S50FFICE EQUIPMENT
083195, [5.00 [16 | 545.] [ 544.] 1.
60FFICE EQUIPMENT
éifsalﬁsbL 5.00 16 ] 209.] 1 209, 0.
TOFFICE EQUIPMENT
083195SL  [5.00 [16 | 401 .] I 401.[ 0.
a%mcg EQUIPMENT
083195SL  [5.00 [16 | 313.] | 313.] 0.
9COMPUTER ,
E51025958L  [5.00 J16 ! 3,094.] ] 3,094, 0.
10COMPUTER
%%owzmssbL [5.00 [16 | 300.] I 300. 0.
11COMPUTER
122096/SL.  [5.00 16 | 2.924.] I 2,729.0 195
1 2ICOMPUTER
E=122096SL  [5.00 [16 ] 2.374.] [ 2,216.] 158
13COMPUTER
22096s1,  [5.00 16 | 2,374.] | 2,216.0 158.
140FFICE EQUIPMENT
0829971SL _ [5.00 [16 | 215.] | 172.] 43.
150FFICE EQUIPMENT
082997t [5.00 e | 579 . 1 464 .{ 115,
16[COMPUTER
111797SL. _|5.00 [16 | 1,027.] I 770.] 205.
17COMPUTER
111797, I5.00 16 ! 2,138.] I 1,604.] 428.
180FFICE EQUIPMENT
S E5111797IsL. 5.00 [16 ] 1,510.0 [ 1,132, 302.
kehand (D) Asset disposed

# - Current year section 179




Depreciation and Amortization Detail

FORM 990 PAGE 2 990
Descriptton of property
Asset .
Number p%actgd Method/ | Life | Line Cost or Basis Accumulated Current year
in service IRC sec orrate | No other basis reduction depreciation/amoriization deduction
19%FFICE EQUIPMENT
E=1128978L  [5.00 [16 ] 7,279.] I 5,.460.] 1,456.
200FFICE EQUIPMENT
121597SL __ 5.00 [16 f 3,260.] I 2,445.] 652.
210FFICE EQUIPMENT
040198l [5.00 16 [ 2,261.] I 1,545.[ 452.
220FFICE EQUIPMENT
041698SL  [5.00 16 | 2,479.] | 1,653.] 496.
230FFICE EQUIPMENT
031098sL _ [5.00 16 | 693.] I 485 ] 139.
24FURNITURE - DONATED
021198SL  [5.00 (16 | 563.] I 404.] 113.
25FURNITURE- DONATED
E5021198SL _ [5.00 16 | 2.202.] I 1,578.] 440.
26FURNITURE- DONATED
=0020198SL  [5.00 [16 | 750.] | 537 150.
27FURNITURE- DONATED
§§020128§L 5,00 [16 | 200.] [ 143.] 40.
2B0QFFICE EQUIPMENT
071599SL.  [5.00 [16 | 226.] I 98.] 45.
33COMPUTER
031600SL  [5.00 [16 | 2,484.] I 745.] 497.
34FURNITURE
E031600SL  [5.00 16 [ 1,369.] | 411 ] 274,
35COMPUTER
031600SL [5.00 [16 | 1,943.] L 583.] 389.
36[COMPUTER
031600SL, [5.00 J16 | 1,857.] 1 557.] 371,
37COMPUTER
31600SL _ [5.00_[16 | 1,771.] I 531.] 354.
38OFFICE EQUIPMENT
E122100SL _ [5.00 [16 | 584.] I 78] 117.
39COMPUTER
E5022601SL  [5.00 [16 | 1,875.] | 188.] 375
53PRINTER - _ ,
E=0613025L  [5.00 [16 | 973.] I I 49.
S54/|SERVER
0613026, [5.00 [16 | 308.] I [ 15
55DELIL: COMPUTER
061302)SL _[5.00 16 | 1,455.] [ I 73.
* 990 PAGE 2 TOTAL FURNITURE & FIXTURES
L I i 55 ,.366.] N 36,436.] 8,102.
CHINERY & EFUIPMFNﬁ : 1 I
| |
52EQUIPMENT - LEASED
083101s1, [5.00 116 | 33,788.] I 4,225.] 6,714,
* 990 PAGE 2 TOTAL MACHINERY & EQUIPMENT
L 33,788.] 4,225.] 6,714.
THER
L I P [ I I
40SOFTWARE
011797)s. _ [3.00 [16 | 97.] I 97.] 0.
41ISOFTWARE
041698sL,  [3.00 16 | 1,180.] | 1,180.] 0.

09-04-01

# Current year section 179

(D) Asset disposed



Depreciation and Amoertization Detail FORM 990 PAGE 2 990

Bescription of property
Asset .
Number % p%fgd Method/ Life Line Cost or Basis Accumulated Current year
11 ServIce IRC sec orrate | No other basis reduction depreciation/amortization deduction
42/SOFTWARE
Elo515986L  [3.00 16 ] 628.] | 628.] 0.
43[SOFTWARE
0317998L  13.00 [16 | 496 . | 413 ] 83.
44 SOFTWARE
0316008L _ [3.00 [16 | 3,085.] [ 1,542.] 1,028.
45 SOFTWARE
1030008L  [3.00 [16 | 1,336, l 371.] 445.
* 990) PAGE 2 TQTAL OTHER
% L1 l [ 6,822.] 0. 4,231.] 1,556.
* GRAND TOTAL 990 PAGE 2 DEPR
E L0 I [ 1 110,772.] 0.] 52,403.] 18,485.
I% o1 i 1 l I |
L1 i [ | I I
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L.S.B. LEAKEY FDTN. FOR RESEARCH RELATED

95-2536475

FORM 990 GAIN {(LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1
GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)

BERNSTEIN

INTERMEDIATE

DURATION PORTFOLIO 2,274,991. 2,286,442. 0. <11,451.>

BERNSTEIN U.S.

EQUITIES 257,485, 330,203. 0. <32,718.>

GEO CAPITAL LLC

SECURITIES 118,732. 345,482. 0. <226,750.>

W.P. STEWART

SECURITIES 1,133,935. 1,277,355, 0. <143,420.>

MORGAN STANLEY -

CAPITAL GAIN, NET 0. 611. 0. <61l1l.>

BOA BALDWIN TRUST

FUND - CAPITAL GAIN,

NET 104,727. 0. 0. 104,727.

TO FORM 990, PART I, LINE 8 3,929,870. 4,240,093. 0. <310,223.>

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS-UNRESTRICTED <525,201.>
UNREALIZED GAIN ON INVESTMENTS-TEMP. RESTRICTED <B854,247.>

TOTAL TO FORM 990, PART I, LINE 20

<1,379,448.>

FORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
CONSULTING EXPENSE 13,444, 8,245, 5,199.

DEVELOPMENT EXPENSE 19,074. 9,537. 9,537.

EVENTS AND PROGRAMS 37,690. 36,435. 1,255,

OFFICE EXPENSE 27,343, 15,454. 11,889.

PROFESSIONAL

DEVELOPMENT 1,819. 1,641. 178.

PROFESSIONAL FEES 409. 409.

PUBLIC RELATIONS 1,247. 1,247.

STATEMENT(S) 1, 2, 3




.L.S.B. LEAKEY FDTN. FOR RESEARCH RELATED 95-2536475

INSURANCE 22,813. 13,910. 8,903.
TOTAL TO FM 990, LN 43 123,839, 85,222. 38,617.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III
EXPLANATION
TO PROMOTE EDUCATION ABOUT AND RESEARCH INTQO THE QORIGINS OF THE HUMAN RACE.
FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 5
DESCRIPTION QOF PROGRAM SERVICE ONE
$666,230 IN RESEARCH GRANTS AND $58,084 IN BALDWIN
FELLOWSHIPS WERE AWARDED TO 69 STUDENTS, PHYSICIANS,
SCIENTISTS AND RESEARCHERS TO PROMOTE FURTHER STUDY
AND RESEARCH RELATED TO HUMAN ORIGINS, BEHAVIOR AND SURVIVAL.
GRANTS EXPENSES
TCO FORM 990, PART III, LINE A 666,230. 1,051,589.
FORM 990 CASH GRANTS AND ALLOCATIONS STATEMENT 6
DONEE'S

CLASSIFICATION DONEE'S NAME DONEE'S ADDRESS RELATIONSHIP AMOUNT
RESEARCH VARIOUS VARIOUS NONE
GRANTS 666,230.
TOTAL INCLUDED ON FORM 990, PART II, LINE 22 666,230.

STATEMENT(S) 3, 4, 5, 6



.L.S.B. LEAKEY FDTN. FOR RESEARCH RELATED 95-2536475

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 7
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE SECURITIES 4,197,508. 4,197,508.

MUTUAL FUNDS
MONEY MARKET

8,116,258. 8,116,258.

ACCOUNTS 282,453, 282,453.
TO 990, LN 54 COL B 4,197,508, 8,398,711. 12,596,219.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 8
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE

OFFICE EQUIPMENT 1,563. 1,563. 0.
FURNITURE 448. 448. 0.
FURNITURE 306. 306. 0.
OFFICE EQUIPMENT 514. 514. 0.
OFFICE EQUIPMENT 545. 545. 0.
OFFICE EQUIPMENT 209. 209. 0.
OFFICE EQUIPMENT 401. 401, 0.
OFFICE EQUIPMENT 313. 313. 0.
COMPUTER 3,094. 3,094. 0.
COMPUTER 300. 300. 0.
COMPUTER 2,924. 2,924. 0.
COMPUTER 2,374, 2,374. 0.
COMPUTER 2,374. 2,374. 0.
OFFICE EQUIPMENT 215, 215. 0.
OFFICE EQUIPMENT 579. 579. 0.
COMPUTER 1,027. 975. 52.
COMPUTER 2,138. 2,032. 106.
OFFICE EQUIPMENT 1,510. 1,434, 76.
OFFICE EQUIPMENT 7,279. 6,916. 363.
OFFICE EQUIPMENT 3,260. 3,097. 163.
OFFICE EQUIPMENT 2,261, 1,997. 264.
OFFICE EQUIPMENT 2,479. 2,149. 330.
OFFICE EQUIPMENT 693. 624. 69.
FURNITURE - DONATED 563. 517. 46,
FURNITURE- DONATED 2,202. 2,018. 184.
FURNITURE- DONATED 750. 687. 63.
FURNITURE- DONATED 200. 183. 17.
OFFICE EQUIPMENT 226. 143. 83.
COMPUTER 2,484, 1,242, 1,242.

STATEMENT(S) 7, 8



.L.S.B. LEAKEY FDTN. FOR RESEARCH RELATED 95-2536475

FURNITURE 1,369. 685. 684.
COMPUTER . 1,943. 972. 971.
COMPUTER 1,857. 928. 929.
COMPUTER 1,771. 885. 886.
OFFICE EQUIPMENT 584. 195. 389.
COMPUTER 1,875. 563. 1,312.
SOFTWARE 97. 97. 0.
SOFTWARE 1,180. 1,180. 0.
SOFTWARE 628. 628. 0.
SOFTWARE 496. 496. 0.
SOFTWARE 3,085. 2,570. 515.
SOFTWARE 1,336. 816. 520.
L/H IMPROVEMENTS 5,670. 3,780. 1,890.
L/H IMPROVEMENTS 730. 469. 261.
L/H IMPROVEMENTS 3,318. 2,133, 1,185.
L/H IMPROVEMENTS 4,375. 2,813. 1,562.
L/H IMPROVEMENTS 478. 295. 183.
L/H IMPROVEMENTS 225. 134. 91.
EQUIPMENT - LEASED 33,788. 10,939. 22,849.
PRINTER 973, 49. 924.
SERVER 308. 15. 293.
DELL COMPUTER 1,455. 73. 1,382.
TOTAL TO FORM 990, PART IV, LN 57 110,772. 70,888. 39,884.
FORM 990 OTHER ASSETS STATEMENT 9
DESCRIPTION AMOUNT

ACCRUED INTEREST RECEIVABLE 3,510.
DEPOSITS 5,922.
WEBSITE DEVELOPMENT, NET 110,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 119,432.

STATEMENT(S) 8, 9



.L.S.B. LEAKEY FDTN.

FOR RESEARCH RELATED

95-2536475

FORM 9290

OCTHER NOTES AND LOANS PAYABLE

STATEMENT 10

LENDER'S NAME

TERMS OF REPAYMENT

WELLS FARGO BANK

INTEREST ONLY

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
12/01/00 06/10/02 100,000. 6.50%

SECURITY PROVIDED BY BORROWER

PURPOSE OF LOAN

PERSONAL PROPERTY

RELATIONSHIP OF LENDER

OPERATING EXPENSES

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 100,000. 0.
LENDER'S NAME TERMS OF REPAYMENT
SAVIN CO. MONTHLY
DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
01/15/01 02/15/06 39,500. 10.00%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
EQUIPMENT CAPITAL LEASE
RELATIONSHIP OF LENDER
NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 39,500. 29,908.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 2%,908.

STATEMENT(S) 10



.L.S.B. LEAKEY FDTN. FOR RESEARCH RELATED

95-2536475

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 330 STATEMENT 11
DESCRIPTION AMOUNT
LOSS ON INVESTMENT IN EXCESS OF AMTS DESIGNATED FOR
OPERATIONS 786,692.
TOTAL TO FORM 3390, PART IV-A 786,692.
FORM 990 PART V - LIST OF QOFFICERS, DIRECTORS, STATEMENT 12
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
GORDON P. GETTY CHATRMAN OF THE BOARD
2880 BROADWAY 1+ 0. 0. 0.
SAN FRANCISCO, CA 94115
KAY WOODS PRESIDENT
3570 JACKSON STREET 1+ 0. 0. 0.
SAN FRANCISCO, CA 94118
A. WATSON ARMOUR TRUSTEE
11 WEST CHEYENNE MOUNTAIN BLVD. 1+ 0. 0. 0.
COLARADO SPRING, CO 80906
BARRY H. STERLING TRUSTEE
9786 ROSS STATION ROAD 1+ 0. 0. 0.
SEBASTOPOL, CA 95472
FRANK M. WCODS GOVERNANCE COMMITTEE CHAIR
600 MONTGOMERY STREET, SUITE 2701 1+ 0. 0. 0.
SAN FRANCISCO, CA 94111
WILLIAM P. RICHARDS TREASURY
100 WILSHIRE BLVD., SUITE 600 1+ 0. 0. 0.
SANTA MONICA, CA 90401
GEORGE D. SMITH SECRETARY
ONE EMBARCADERC CENTER, SUITE 500 1+ 0. 0. 0.
SAN FRANCISCO, CA 94111
JOHN L. BRADLEY TRUSTEE
711 HAYNE ROAD 0 0. 0. 0.
HILLSBOROUGH, CA 94010

STATEMENT(S) 11, 12



L.S.B. LEAKEY FDTN. FOR RESEARCH RELATED 95-2536475

FRED L. CARROLL TRUSTEE

3660 JACKSON STREET 0 0. 0. 0.
SAN FRANCISCO, CA 94118

FLEUR COWLES TRUSTEE

A5, ALBANY, PICCADILLY, W1l 0 e. 0. 0.
LONDON, ENGLAND

PETER H. DOMINICK, JR. TRUSTEE

770 HIGH STREET 0 0. 0. 0.
DENVER, CO 80218

JOAN DONNER VICE PRESIDENT

50 MARLAND ROAD 1+ 0. 0. 0.
COLORADO SPRINGS, CO 80906

CARQOLYN FARRIS TRUSTEE

7404 HILLSIDE DRIVE 0 0. 0. 0.
LA JOLLA, CA 92037

JOHN HEMINWAY TRUSTEE

SOUTH CROSS ROAD 0 0. 0. 0.
CHATHAM, NY 12037

C. PAUL JOHNSON VICE PRESIDENT

5017 SILVERADO TRAIL 1+ 0. 0. 0.
NAPA, CA 94558

OWEN P. O'DONNELL TRUSTEE

705 SCOTT STREET 0 0. 0. 0.
SAN FRANCISCO, CA 94117

WILLIAM M. WIRTHLIN GRANTS COMMITTEE CHAIR

560 SOUTH 300 EAST 1+ 0. 0. 0.
SALT LAKE CITY, UT 84103

LAWRENCE BAKER, JR. LIFE TRUSTEE

P.O. BOX 1398 0 0. 0. 0.
BURLINGAME, CA 94011-1398

ROBERT M. BECK LIFE TRUSTEE

3320 RECHE ROAD 0 0. 0. 0.
FALLBROOK, CA 92088-2890

R. HUGH CALDWELL, JR. LIFE TRUSTEE

VILLA 313 CAROLINA MEADOWS 0 0. 0. 0.
CHAPEL HILL, NC 27514

GEORGE D. JAGELS, SR. LIFE TRUSTEE

301 NORTH LAKE AVENUE, APT. 10A 0 0. 0. 0.

PASADENA, CA 91101

STATEMENT(S) 12



.L.5.B. LEAKEY FDTN. FOR RESEARCH RELATED

MAX K. JAMISON

LIFE TRUSTEE

95-2536475

P'nO- Box 218 0 0- 0- 0-
ANGELUS OAKS, CA 92305

RICHARD E. LEAKEY LIFE TRUSTEE

P.0. BOX 24926 0 0. 0. 0.
NAIROBI, KENYA

GEORGE E. LINDSAY LIFE TRUSTEE

88 BARBAREE WAY 0 0. 0. 0.
TIBURON, CA 94920

EDWIN S. MUNGER LIFE TRUSTEE

PASADENNA, CA 91125

ARNOLD TRAVIS LIFE TRUSTEE

727 HOLMBY AVENUE 0 0. 0. 0.
LOS ANGELES, CA 950024-3319

EDWARD L. BARLOW TRUSTEE

10 SNIFFEN COURT 0 0. 0. 0.
NEW YORK, NY 10016

DIANA MCSHERRY TRUSTEE

3034 UNDERWOOD STREET 0 0. 0. 0.
HOUSTON, TX 77025-2027

CHRISTINE MURRAY TRUSTEE

7500 SONOMA MOUNTAIN ROAD 0 0. 0. 0.
GLEN ELLEN, CA 95442

BARBARA NEWSOM TRUSTEE

1198 FILBERT STREET 0 0. 0. 0.
SAN FRANCISCO, CA 94108

MASON PHELPS TRUSTEE

4885 SOUTH 900 EAST, SUITE 240 0 0. 0. 0.
SALT LAKE CITY, UT 84117

RICHARD THIERIQT TRUSTEE

2829 PACIFIC AVENUE 0 0. 0. 0.
SAN FRANCISCO, CA 954115

ROBERT LASHER EXECUTIVE DIRECTOR

3672 20TH STREET, #4 40+ 100,833. 13,005. 0.
SAN FRANCISCO, CA 94110

ALAN J. ALMQUIST GRANT OFFICER

6 ALICE WAY 16+ 33,000. o. 0.
SAN ANSELMO, CA 94960

TOTALS INCLUDED ON FORM 990, PART V 133,833. 13,005. 0.

STATEMENT(S) 12
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SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 13
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE STATEMENT 12 RE OFFICERS COMPENSATION.

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 14
PART III, LINE 4

THE INDIVIDUALS RECEIVING GRANTS FROM THE FOUNDATION ARE USING THE GRANTS
FOR SCIENTIFIC RESEARCH. THE INDIVIDUALS SUBMIT APPLICATIONS EXPLAINING THE
RESEARCH PROJECT TO BE WORKED ON. THESE APPLICATIONS ARE THEN REVIEWED TO
DETERMINE IF THE PROJECTS FURTHER THE FOUNDATION'S RESEARCH RELATED TO HUMAN

ORIGINS.

SCHEDULE A OTHER INCOME STATEMENT 15
2000 1399 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS REVENUE 1,258. 534. 4,665. 1,698,
TOTAL TO SCHEDULE A, LINE 22 1,258. 534. 4,665. 1,698.

STATEMENT(S) 13, 14, 15
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SCHEDULE B STATEMENT 16

GOODS AND SERVICES FOR SPECIAL FUNCTIONS.

STATEMENT(S) 16



