on 990

Return of Organization Exempt From Iincome Tax
Under section 501(¢), 527, or 4947(a){1) of the Internal Revenve Code {except black lung

OME No 1545 0047

2002

Departmant of the Treagury
Internal Revénue Service = The organizatio

benefit trust or private foundation) Opén to Public
n may have to use a copy of this return to satisty state reporting requirements Ingpection

A For the 2002 calendar year, or tax year period beginning APR 1, 2002 sndendng MAR 31, 2003

B Gheck it Pleass |C Name of organization D Employer identthcation number
weeiestt lusems, EAP  FOUNDATION
e [pmalC/O P. CRAIG HOBAR, M.D. 75-2806391
Ponge "o | Number and strast (or P O box it mail s not delivered to street address) Room/surte |E Telephone number
fum  [soecicld 1] N. WASHINGTON 6000 214-823-8423
Fnal | | City or town, state or country, and ZIP + 4 F Accountngmetnos | X | Cash || Acoruad
famomded DALLAS, TX 75246 C ] S

D;ﬁgﬁmn ® Section 501(c)(3) organizations and 4847(a){1) nonexempt chantable trusts H and | are not applicable to section 527 organizations

must attach & completed Schedule

A (Form 930 or 930-E7) H(a) Is this & group return tor athhates? D Yes E] No

G_Website pPWWW . LEAP-FOUNDATION.QORG H(b} If *Yes," enter number of athliates p»
J_Orgamization type {chestonyane) > [ X ] 501(c)( 3 ) @ insortroy [ ] 4947(a)(1) or L] 527] Hic) Argal atiiiates ncluded? N/A ] ves L] No
K Check here p |:| If the organization s gross receipts are normally not more than $25,0600 The H{d) g lrﬁg'aasté%g?a?eh?ét)urn filed by an or-
organization nged nol hle a return wath the IRS, but if the organization recenved a Form 990 Package ganization covered by a group ruling? |:| Yes IE] No
in the mail, f should file a return without financial data Some states require a complete return | Enter 4-digit GEN P>

L Gross receipts Add lines 6b, Bb, Sb, and 10b to hne 1

M Checkp D If the organization 15 not required to attach
z2p 324,841. Sch B {Form 990, 990-EZ, or 990-PF)

| Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

ecg 1 Contributions, gifts, grants, and simitar amounts recerved
S a Durect public support 18 276,015,
o) b Indirect public suppart 1b
o ¢ Government contributions (grants) 1c
o d Total (add lines 1a through 1c) (cash § 238,515. noncash$ 37,500.) 1d 276,015,
QO
== | 2  Program service revenue including government fees and contracts (from Part Vi, line 93) 2
3 Membership dues and assessments ]
O | 4 Interest on savings and temporary cash investments 4 18.
UZJ 5§  Divdends and interest from securites 5 4,058.
= | 6 a Grossrents 6a
o b Less rental expenses 6b
% ¢ Netrental income or (loss) (subtract ine §h 6c
® Other investment income {(describe P ) 7
E 8 & Gross amount from sate of assets other {B) Other
® than inventory Ba
= b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) -1
d Net gain or {loss) (combing Iine 8¢, columns {A) and (B)) 8d
9  Special events and actaties (attach schedule)
& Gross revenue (not including $ 177,110. ofcontnbutions
reported on lne 1a) 9a 44,750,
b Less direct expenses other than fundraising expenses 9b 14,301,
¢ Netincome or {loss} from special events (subtract e 9b from line 9a) SEE STATEMENT 1 g¢ 30,449.
10 a Gross sales of nventory, less returns and allowances 10a
b Less costof goods sald 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract ine 10b frem ling 10a) 10¢c
11 Other revenue (from Part VI, ine 103) 1
| 12 Total revenue (add nes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 310,540.
» | 13 Program services (from line 44, column (B)) 13 B4,288.
| 14 Management and general (from line 44, column (C)) 14 14,641.
§_ 15  Fundraising {from line 44, column (DY) 15 15,603,
o | 16 Payments to atfiliates (attach schedule) SEE STATEMENT 2 16 7.198.
17__ Total expenses (2dd ines 16 and 44, column (A)) 17 121,730,
o 18 Excess or (deficit) for the year (subtract ine 17 from line 12} 18 188,810.
-;,E 19 Netassets or fund balances at baginmng of year (from hine 73, column (A)) 19 329,583.
zg 20 Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 3 20 <21,016.>
| 21 Netassets or fund balances at end of year (combine lines 18, 19, and 20) 21 497,377.
5ioa0s  LHA  For Paperwork Reduction Act Notice, see the separate nstructions Form 990 {2002)
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LEAP FOUNDATION
C/O P. CRAIG HOBAR, M.D.

75-2806391

Statement of
Functional Expenses

and {4

All organizations must complete column (A} Columns (B), (C), and (D) are required for section 501{c){3)
organizations and section 4947{aj)( 1) nonexempt charitablg trusts but optional for others

Page 2

O b, b, 100, 1 1601 Part 1 (A) Total ) oy (O e (£) Fundrarsing
22 (Grantd and aliocvz_nmns {anach schedule}
cash § noncash § 22

23 Specific assistance (o indwiduals (attach schedule) | 23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salaries and wages 2 34,000. 18,375. 2,450. 13,175,
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 2,601, 1,406. 187. 1,008.
30 Professional fundraising fees a0
31 Accounting fees 31 3,034, 3,034.
32 Lepal fees 32
33 Supplies 33
34 Telephone 34 890. 890.
35 Postage and shipping 35 340. 340.
36 Cecupancy 36
37 Equipment rental and maintenance 37
38 Printing and publications 38 1,420. 1,420.
39 Travel 39
40 Conterences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 15,214. 15,214.
43 Other expenses not covered above {itemize)

a 432

b 43b

c 43c

d 43d

¢ SEE STATEMENT 4 43e 57,033. 49,293, 7,740.
44 S oanTeing oy 1 0% vy e B mhnea 1315 | 44 114,532. 84,288. 14,641. 15,603.

Jount Costs Check r___] Ifyou are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reporied in {B) Program services?
I *Yes," enter {1) the aggregate amoun! of these jont costs $ , (rr) the amount allocated to Program services $

bl:l‘{es END

i} the amount allocated to Management and general $ .and (v} the amount allocated to Fundraising $

Part Ill | Statement of Program Service Accompllshments

What 1s the organization's primary exempt purpose? » SEE STATEMENT 5

All organizations must describe thar exempl purpose achievernants in a clear and concise manner State the number of cliants sarved publications issusd etc Diacuss
achwevernents that are not measurable (Section 501{c)3} and (4) organizations and 4947{a){1} nonexampt chantable trusts must a/so enter the amount of grants and
aftocatons 10 othersa )

Program Service
xpenses
(Regured tor 501{c)3) and
{4) orge and 4047(aX1)
truats but optienal lor others )

a APRIL 2002: DOMINICAN REPUBLIC, FULL TEAM OF 25, SURGERIES
PERFORMED ON 46 PATIENTS

{Grants and allocations §

b JUNE 2002: BELIZE, FULL TEAM OF 23, SURGERIES PERFORMED ON 19

PATIENTS, 30 PROCEDURES

{Grants and allocations $

¢ FEBRUARY 2003: INDIA, FULL TEAM OF 13, SURGERIES PERFQORMED 37

__{Grants and allocations $ )

d
{Grants and allocations $ )
€ Other program senaces {attach schedule) (Grants and aflocations $ y

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

84,288.

223011
012203

2
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15081105 351959 75-2806391

LEAP FOUNDATION

Form 990 (2002) C/O P. CRAIG HOBAR, M.D. 75-2806391  Page3
Balance Sheets
Note Where requ;red, attached schedules and amounts within the descnption column {A) (B}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 30,253.] & 28,310,
46 Savings and temporary cash investments 13,097.] 4 2,415,
47 a Accounts receivable 473
b Less allowance for doubtful accounts 47b 47¢c
48 a Pledges recewable 48a
b Less allowance tor doubttul accounts 48b 4B¢c
49  Grants recevable 49
50  Recewables from officers, directors, trustees,
and key employees 50
g 51 a Other notes and loans recervable 51a
< b Less allowance for doubtful accounts 51b 51c
52 Inventories for salg or use 19,924. 52 19,924.
§3  Prepad expenses and deferred charges 53
54  Investments - securites STMT 6 [ Jcost [XIrmv 341,309.] s4 419, 286.
55 a Investments - land, buldings, and
equipment; basis 55a
b Less accumulated depreciaion 85b 55¢
56  Invesiments - other 56
57 a Land, bulldings, and equipment: bass 57a 44.,616.
b Less accumulated depreciaion ~ S'TMT 7 57h 15,214. 57c 29,402.
§§  Other assets (describe P 58
59 Total assets (add lines 45 through 58) (must equal hne 74) 404,583, 5 459,337,
60  Accounts payable and accrued expenses 60 1,960.
61  Grants payable 61
- 62  Deferred revenue 62
2 |63  Loans from officers, directors, trustees, and key employees 63
= |64 a Tax-exemptbond labilities B42
3 b Mortgages and other notes payable 64b
65  Other liabiities (describe P 75,000.] 85
66 Total liabiities (add ines 60 through 65) _75,000.] e 1,960,
Organizations that fallow SFAS 117, check here P IE] and complete lines 67 through
- 69 and lines 73 and 74
g (67  Unrestricted 329,583.] e7 456,314.
c_"r:s 68  Temporarly restricted 68
@ |69  Permanently restrcled 69 41,063.
g Organizations that do not follow SFAS 117, check here M |:| and compiete lines
u 70 through 74
; 70 Capital stock, irust prncipal, or current tunds 70
® |71 Pad-m or caprtal surplus, or land, bullding, and equpment fund [A
g 72  Retained earnings, endowment, accumulaled income, or other funds 72
& |73 Total net assets or fund balances (add lnes 67 through 69 or lines 70 thraugh 72,
column {A) must equal ine 19, column (B) must equa! ing 21) 329,583.| 13 497,377.
74  Total hiabulities and net assets / fund balances (add lines 66 and 73) 404 ,583.] 74 499 337,

Form 990 1s available for public inspechion and, for some people, serves as the primary or sole source of infermation about a particular organization How the public
percerves an organization in such cases may be determined by the information presented on iis return Thergfore, please make sure the return 15 complete and accurate

and fully describes, in Part |11, the organization's programs and accomplishments

223021
21-22-02
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LEAP FOUNDATION

Farm 990 {2002)

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

Part IV-A | Reconcihation of Revenue per Audited

75-2806391

Page 4

Part IV-B [ Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retum
a Total revenug, gains, and other suppart a Total expenses and losses per
per audited financial statements | K] N/A audited financial statements | AR N/A
b Amounts included on ine a but noton
b  Amounts ncluded on line a but not on ling 17, Form 990
ling 12, Form 950 (1) Donated senvices
(1) Net unreahzed gams and use of facilities  $
on investments $ (2) Prior year adjustments
(2) Donated services reported on line 20,
and use of facihties  $ Form 990 $
{3} Recoveries of prior (3) Lossesreported an
year grants s Ine 20,Form990 §
(4) Other (specity} {4) Other (specify)
$ $
Add amounts on lines 1) through {4) >|b Add amounts on fines (1) through {4} >|b
¢ Lineamnuslngb »|c ¢ Ling a mmus ling b >
d Amounts included on line 12, Form d Amounts included on line 17, Form
930 butnotonling a 990 but not en ling &
{1) Investment expenses {1) Investment expenses
not included on not included on
line 6b,Form980 § lne6h,Form9s0 §
{2} Other (specify) {2} Other (specify}
$ $
Add amounts on hnes (1) and (2) > d Add amounts on lines (1) and{2) >|d
¢ Total revenue per line 12, Form 890 e Total expenses per ling 17, Form 990
{line ¢ plus line d) _ _ e {hine ¢ plus hine d) |
[T’art V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(8} Title and average hours | (C) Compensation (D) Contnbutions ta|  {E) Expense
(A) Name and address per week devoled 1o sinployse benefit | geenunt ang

If ngt paid, enter
(i not g

positton

plans & deterred
compensation

other allowances

DR. P. CRAIG HOBAR

[PRES AND CEO

DALLAS TX 75246 20 0. 0. 0.
MRS. SHERRY COLBURN _______________ MISSION DIREQ

411 N. WASHINGTON, SUITE 6000 ______

DALLAS TX 75246 40 24,500, 0. 0.

75 Did any oftficer, directar, trustee, or key employee receve aggregate compensation of more than $100,000 from your organzation and all refated
organizations, of which mare than $10,000 was provided by the related organizations? |f *Yes,” attach schedule p [ ] Yes [X ] No

Ferm 990 (2002}

223031 01-22-02



Form 990 (2002) C/O P. CRATIG HOBAR, M.D, 75-2806391

LEAP FOUNDATION

Page 6

[Part VI| Other Information

Yes

No

76
77

78a

18

B0 a

81a

82a

B3a

B4 a

85

DT o = o o 9

86

87

892

a1

92

Oid the organization engage in any activity not previously reparied to the IRS? 11 "Yes,” attach a detailed description of each actvity
Werk any changes made In the organizing or governing documents but not reported to the IRS?

{1 "Yes," attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more durmg the year covered by this return?

{"Yes," has i filed a tax return on Form 990-T for this year? N/A
Was there a hquidation, dissolution, termination, ar substantial contraction during the year?

If "Yes,” attach a statement

Is the organization related {other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

i "Yes," enter the name of the orgamization B>

and check whether 1t 15 [:] exempt or [:] nonexempt.
Enter direct of indirect political expenditures See kne 81 instructions | 81a | 0.

16

X

17

782

78b

79

X
X
X

Did the organization file Form 1120-POL for this year?

[hd the organization receve donated services or the use of matenals, equipment, or facilities al no charge or at substantially less than
farr rental value?

It “Yes,” you may indicate the value of these items here Do not include this amount as revenue in Part | or as an

expense n Part Il (See instructrons i Part I11) | 82b | N/A

81b

B2a

Did the organization comply with tha public inspection requirements for returns and exemption applications?

Did the prganization comply with the disclosure requirements relating to quid pro que contributions?

Dud the organization solicit ary contnibutions or pifts that were not tax deductible?

It *Yes," did the organizatton inciude with every soliciation an express statement that such contributions or gifts were not

tax deductible? N/A
501(ci(4), (5), or (6} organizatrons a Were substantially all dues nondeductible by members? N/A
Dud the organization make only in-house lobbying expendiures of $2,000 or less? N/A

It *Yes® was answered to either 852 or 85b, do not complete 85¢ through 85h below unless the organization receved a waver for proxy tax
owed for the prior year

Dues, assessments, and similar amounis from members 85¢ N/A

B3a

83b

B4a

84b

852

85b

Section 162{e} lobbying and political expenditures 85d N/A

Aggregate nondeductible amount of section 6033{e}( 1){A} dues notices B5e N/A

Taxable amount of lobbying and political expenditures {fine 85d less 85¢) 85t N/A

Does the crganization elect to pay the section 6033(e) tax on the amount on ling 8517 N/A
It section 6033(e}(1){A) dues notices were sent, does the organizatign agree to add the amount on line 85f to its reasenable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A
501(c)7) organizations Enter a Imitiation fees and capital centributions ncluded on dine 12 86a N/A

850

85h

Gross receipts, included on line 12, for public use ot club facilities BEb N/A

501(c12) organzations Enter a Gross ncome from members or shargholders B7a N/A

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A

At any time during the year, did the organization awn a 50% or greater inferest in a taxable corporation or partnership,
or an entity disregarded as separate from the organizalion under Regulations sections 301 7701-2 and 301 7701-3?
If *Yes," complete Part IX
501{c)(3) orgamizations Enter Amount of 1ax imposed on the organtzation during the year under

section 4911w 0. .section 4912 0 ., section 4955 P 0.
501(c)(3) and 501(c)(4) organzations [hd the organization engage n any section 4558 excess benefit
transaction during the year or did if become aware of an excess benefit transaction from a prior year?

It "Yes," attach a statement explaining each transaction

Enter Amount of tax imposed on the erganizalion managers or disqualified persons during the year under
sections 4912, 4955, and 4958

89b

>
Enter Amount of tax on line 89c, above, reimbursed by the organization >

List the states with which a copy of this return s iled »  NONE

Number of employees employed in the pay penod that includes March 12, 2002 | a0b |

Thebooks aremncareof P RONALD E. COLBURN CPA

Telephonena B 972-991-4566

Locatedat » 5310 HARVEST HILL RD DALLAS TX ZP+4» 75230

Section 4947(a)(1) nonexempt chantabie trusts filng Form 980 in lreu of Form 1041- Check here
and enter the amount of tax-exempt inferest received or accrued dunng the tax year | I 92 |

» ]

N/A

223041

01-22-03

15081105 351959 75-2806391
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LEAP FOUNDATION

Form 990 {2002) C/0 P. CRAIG HOBAR, M.D. 75-2806391 Pape 6
[ Part VIl | Analysis of Income-Producing Activities (Ses page 31 of the structions )
Note Enter gross amounts unless otherwise Unrelated business income Excludad by saction 512 513 or 514 (B
indicated Bus(‘.mes s An(gzmt EE%L Arﬂ?){m! Related or exempt
83 Pragram service revenye code code function income
a
b
c
d
¢
f Medicare/Medicaid payments
¢ Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 18.
86 Dnvidends and interest from securdies 4,058.

97 Netrentalincome or {loss} from real estate
a debt-financed property
b not debi-financed property
98 Net rental income or (loss) from personal property
99 Other investment income
100 Gain or (loss) from sales of assets
other than inventory
| 101 Netincome or {loss) from special events 30,449.
102 Gross profit or (loss) from sales of inventory
103 Other revenue

a

b

¢

d

e
104 Subtotal (add columns (B), (D), and {E}} 0. 0. 34,525,
105 Total (add line 104, columns (B}, (D), and (E)) > 34,525,

Note Line 105 plus hne 1d, Part i, should equal the amount on hne 12, Part |
{ Part VIli| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment of the organzation's
v exempt purposes (other than by providing funds for such purposes)

101 [PROCEEDS FROM DONATED ITEMS - PROCEEDS DIRECTLY BENEFITING EXEMPT PURP

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the msiructions )

Name, address, arﬁﬁlElN of corporation, Perce(r?t!lge of Nature(cﬁ’acnvntles Toﬁl(mcome End-(cf-year
partnership, or disregarded entity ownership interest assels
%
N/A %
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions }

(a) Dvd the organization, during the year, receive any funds, directly or indirectly, 1o pay prermums on a personal benefit contract? |:| Yes m No
{b) Did the organezation, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? |:| Yes E No
Nots if "Yes' to (b), file Forrn 8670 and Forrp4720 {see mstructions)

companying schedules and statemeants and to the best of my knowledgs and baliaf it 1s trus
=]

A ;‘\\:&T\Qﬁ'. wd Q_m\ﬁtﬁi

"Type or print name and title

Date Check (f
self-

Prepwrer s SSN or FTIN




SCHEDULE A Organization Exempt Under Section 501(c)(3)

OMB No 1545 0047

(Form 880 or 980-E7) {Except Private Foundation) and Section 501{e}, 501if}, 501{k),
501(n), or Section 4947(a){1) Nonexempt Chantable Trust

Depariment of tha Treasury Supplementary Information-(See separate instructions.)

2002

Internal Revenus Servics » MUST be completed by the above orgamizations znd attached to their Form 990 or 890-EZ
Name of the organzation L, EAP FOUNDATION Employer identfication 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 instructrons List each one 1f there are nong, enter "None *)

b) Title and average hours (@) Contnbubions to ¢) Expense
(2) Name and address of each employee paid ( 'pel week devoted to {c) Compensation | STbioves tenefs acc(ou)nt and other
maore than $50,000 position companaation allowances

—_— e e e e e e e e e e e e e e ]

Total number ot other employees paid
over $50,000 »> 0

| Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each one {whether indrviduals or firms) If there are none, enter “None °)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service

{¢) Compensation

Total number of others recemving over
$50,000 for professional services » 0

22310101 22.01 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2 Schedule A (Form 990 or 990-EZ) 2002
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LEAP FOUNDATION

Schedule A (Form 990 or 990-£2)2002 C/O P. CRAIG HOBAR, M.D. 75-2806391 Page?

Statements About Activities (See page 2 of the instructions ) Yes| No

1 Duning the year, has the organization attempied to influence national, state, or local legislation, including any attempt to mfluence
pubhc opimon on a legislative matter or referendum? If *Yes," enter (he total expenses paid or incurred in connection with the
lobbying actrities P § 5 {Must equal amounts on ltne 38, Part VI-A,

or line 1 of Part VI-B ) 1 X

Organuzations that made an election under section 501¢h) by fitng Form 5768 must compiete Part Vi-A. Other organizations checking
“Yes,” must complete Part Vi-B AND attach a statement giving a detaited description of the lobbying activities

2 During the year, has the orgamzation, either directly or indirectty, engaged i any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of ther familigs, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s *Yes,"
attach a detaifed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2¢ X
d Payment ot compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transter of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, tellowships, student loans, eic ? {See Note below ) X
4 Do you have a section 403(b) annuity plan for your employeas? 4 X
Note Attach a statement to explain how the organzation determines that indmiduals or organizations receiving grants or joans
from it in furtherance of its chantable programs "quailfy " to receive payments
| Part IV | Reason for Non-Pnivate Foundation Status (See pages 3 through 5 of tha instructions )
The organization 1 not a private foundation because it 15 (Please check only ONE applicable box.)
5 [:I A church, convention of churches, or association of churches Section 170{b){ 1)(A)(1)
6 l:| A school Sechon 170(b){ 1)(A}u) (Also complete Part V)
7 :l A hospital or a cooperative hospital service orgamzation Section 170(b){ 1){A)(m}
8 D A Federal, state, or local government or governmental unit Section 170(b){ 1){A}v)
9 |:] A medical research organzation operated in conjunction with a hospital Section 170(b)(1)(A)(m} Enter the hospital's name, ¢ity,
and state P>
10 D An organization eperated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v)
{Also complete the Support Schedule in Part IV-A.)
11a |I| An organzation that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170{b){1){A)(vi) (Also complete the Support Schedule in Part [V-A))
11 [ Acommunity trust Section 170(b){1)(A}(vi) {Aiso complete the Support Schedule n Part IV-A)
12 [:I An organization that normally receives (1) mare than 33 1/3% of its support from contributions, membership {ees, and gross
receipts from activities related to its chariable, etc, functions - subject to certain exceptions, and (2) na more than 33 1/3% of
1ts support from gross mvestment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the grgamzation after June 30, 1975 See section 509(a){2} ({Also complete the Scpport Schedule in Part IV-A.)
13 |:| An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in
{1) hines 5 through 12 above, or {2) section 501(c){4), (5), or (6), If they meet the test of sectign 505(a)(2) (See section 509(a)(3) )
Provide the following information about tha supporied organizations {See page 5 of the instructions )
Line numbe
{(a} Name(s) of supported organization(s) ®) r[rom ;bover
14 |:I An organization organized and operated (o test for public salety Section 509(a){4) (See page 5 of the mstructions )
Schedule A (Form 990 or 990-E2) 2002
22311
01 22-03
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LEAP FOUNDATION

Schedulo A (Form 990 or 990-E2)2002 ¢ /O P. CRAIG HOBAR, M.D.

75-2806391

Page 3

L Part IV-A |

trom the accrual to the cash methad of accoun ting

Support Schedule (Complete only i you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instruchons for convertin

Calendar year (or fiscal year
beginning in} >

(a} 2001

(b) 2000

{c) 1999

() 1998

(e) Total

15

Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 )

161,093,

121,305,

108,441,

54,184.

445,023.

16

Membership fees received

17

Gross receipts from admissions,
merchandtse sold or services
performed, or furnishing of
facilities in any activity that ts
related to the organzation's
charitable, etc, purpose

18

Gross income from inlerest,
dwidends, amounts recewved from
payments on securities loans {sec-
tian 512(a)(5)), rents, royaities, and
unrefated business taxabte inceme
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

4,081,

7,176.

230,

1,891.

13,378.

18

Net income from unrelaied business
activities not included in ling 18

20

Tax revenues levied {or the
orgamization’s benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furnushed to the organization by a
governmental urit without charge
Do not include the value of services
or faciliies generally furnished to
the public without charge

22

Other income Attach a schedute
Do not include gain or {loss) from
sale of capital assets

149,421.

120,971.

SEE STATEME
86,532.

NT

8

65,660.

422 ,584.

23

Total of ines 15 through 22

314,595.

249,452,

195,203.

121,735.

880,985.

24

Line 23 minus ling 17

314,595.

249,452.

195,203.

121,735.

880,985,

25

Enter 1% of ine 23

3,146,

2,495.

1,952,

1,217,

26

¢ Total support tor section 509(a)(1} test Enler hine 24, column {(e)
d Add Amounts from column (e) for lines

Organizations descnbed on lines 10 or 11 @ Enter 2% of amount in column (), ine 24

Prepare a list for your records to show the name of and amount contributed by each persan (other than a governmental
umit or publicly supported organization)} whose tolal gfts for 1998 through 2001 exceeded the amount shown in ine 26a

Do not file this list with your return  Enter the sum of all these excess amounts

18

13,378. 19

22 422,584, 2

88,47

9.

Pubiic support {ine 26¢ minus line 26d total)

Public support percentage (line 26e {nemerator} divided by line 26¢ (denominator})

P> [ 262

17,620,

26b

88,479.

26¢

880,985.

264

524,441.

26e

356,544.

yvyy vy

261

40.4711%

27  Orgamizations described on line 12 a For amounts included in [ines 15, 16, and 17 that were receved from a "disqualified person,” prepare a list tor your
records 0 show the name of, and total amounts recerved in each year from, each *disqualified person * Do not file this hst with your return Enter the sum of
such amounts for each year
{2001) {2000) (1939) (1998)
b For any amount :ncluded in hne 17 that was recenved iram each person (other than *disqualified persons”), prepare a ist for your records to show the name of,
and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include i the kst orgamizations
described in ines 5 through 11, as well as indwiduals ) Do not fle this list with your retern  After computing the difference between the amount receved and
the larger amount described i (1) or (2), enter the sum of these ditterences (the excess amounts) for eachyear N/A
{2001) {2000) (1999) {1998)
¢ Add Amounts from column (e} for ings 15 16
17 20 21 > 27c N/A
d Add Line 27a total and lme 27h tolal | 274 N/A
e Public support (line 27c total minus line 27d total) | 27e N/A
f Total support for section 509(a){2) test: Enter amount on Ime 23, column (e) > | o | N/A
g Public support percentage (line 27e (numerator) divided by line 271 (denommnator)) | 27g N/A =%
h Investment income percentage (line 18, column {(e) (numerator) divded by line 271 {(denominator)) »| 27h N/A %

28 Unusual Grants For an organization described in ing 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a list for your records
to show, for each year, the name of the coniributor, the date and amount of the grant, and a briet description of the nature of the gram. Do not file this hist with
your return Do not include these grants i line 15

223121 01 22-03

NONE

Schedule A (Form 960 or 090-EZ) 2002

15081105 351959 75-2806391

9

2002.06030 LEAP FOUNDATION C/0O P. CRAI 75-28061



LEAP FOUNDATION

Schedule A (Form 890 or 890€2) 2002 C/Q P. CRAIG HOBAR, M.D. 75-2806391 Paged
[Part V| Private School Questionnaire (See page 7 of the instructions ) TN /A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No

28  Daes the organization have a racially noncdiscriminatory policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of ts goverming body? 29
30  Does the organzation include a statement of 1ts racially nondiscriminatory policy toward students i allits brochures, catalogues,

and other written commurications with the public dealing with student admissiens, programs, and scholarships? 30

R} | Has the orgamzation publicized iis racially nondiscriminatory policy through newspaper or broadcast media during the penod of
solicitation for students, or duning the registration period if il has no solicitation program, i a way that makes the policy known
to all parts of the general community it serves? i
If "Yes,” please describe, If "No," please explatn {1 you need more space, attach a separate statement.)

32 Does the organization maintain the tollowing

Records indicating the racial composition of the student body, faculty, and administrative staif? 32

Records documenting that scholarships and other financral assistance are awarded on a racially nondiscriminatory basis? 32
¢ Copes of all catatogues, brochures, announcements, and other written communications to the publhic dealing with student

admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalt to solicit contributions? 3ad

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

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

a Students' nghts or privileges? 33a
b Admssions policies? a3b
¢ Employment of faculty or administrative staif? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f  Use of facilities? ast
@ Athletic programs? 33p
h Other extracurricular activities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, atlach a separate statement )
34 a Does the organization receive any inancial aid or assistance from a governmental agency? 3
b Has the organization's right to such aid ever been revoked or suspended? 34b

11 you answered "Yes' to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has complied with the appficable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 G B 587, covering racial nondiscrimination? If *No," attach an explanation a5
Schedule A (Form 990 or 930-EZ) 2002

22311
01-22-03
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LEAP FOUNDATION

Schedule A (Form 990 or 990-E2) 2002 C/0 P. CRAIG HOBAR, M.D. 75-2806391 Pages
Part VI-A | Lobbying Expenditures hy Electing Public Charities (See page 9 of the instructions ) N/A
(To be completed ONLY by an eligible organization that filed Form 5768}
Check P a |:] if the prganizaticn belongs {o an affiliated group Check P b D If you checked "a” and "hmited control® provisions apply
Limits on Lobbying Expenditures Amllaté;)group To be comp()'lje)ted for ALL
(The term "expenditures” means amounts paid or ncurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbymng) 36
37 Total lobbying expenditures to influence a legislative body (direct lebbying) a7
38 Total lobbying expenditures (add hnes 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amouni from the following fable -
I the amount on line 40 s - The lobbying nontaxable amount s -
Kot over $500,000 20% of the amount on line 40
Qver $500,000 but not over $1 400 000 $100 000 plus 15% of the axcass over $500 000
Over $1 000 GO0 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000,000 41
Over $1 500 000 but not over $17 000,000 $225 000 plus 5% of the axcass over §1 500 DOO
Over $17 000 DOO $1000 000
42 Grassroots nontaxable amount {enter 25% of ling 41) 42
43 Subtract line 42 from hne 36 Enter -0- if ing 42 1s more than line 36 43
44 Subtract ine 41 from ing 38 Enter -0- 1t ine 411s more than line 38 44
Caution If there is an amount on either iine 43 or hne 44, you must file Form 4720

4-Year Averaging Penod Under Section 501(h}

(Some organizations that made a section 501(h} election do not have to complete all of the five columns
helow See the instructions for iines 45 through 50 on page 11 of the nstructions )

Lobbying Expenditures Duning 4-Year Averaging Peniod N/A
Calender year {or {a} {b) () (d) (e)
fiscal year beginning in} » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
{150% of line 45(e}) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e)) 0.
50 Grassrools lobbying
expendilures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) {See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, iIncluding any attempt 10 ves | No Amount
influence public opinion on a legislative matter or referendurm, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lmes e through h )
¢ Media advertisements
d Mailings to members, legislators, or the public
¢ Pubhcations, or published or broadcast statements
t Granis to other organizauons for lobbying purposes
g Direct contact with legislators, therr staffs, government officrals, or a legislative body
h Ralles, demanstrations, seminars, conventions, speeches, lectures, or any other means
1 Total fobbying expenditures {Add linesc through h ) 0.
11 “Yes" to any of the above, also attach a statement giving a detailed description of the lebbying activities
e Schedule A (Form 990 or 990-€2) 2002
11
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LEAP FOUNDATION
Schedule A {Form 990 0r 990-E2)2002 C /0 P. CRAIGC HOBAR, M.D. 75-2806391 Pageé
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Orgamizations (See page 12 of the instructions
81  Did the reporting organization directly or indirectty engage in any of the following with any other orgamzation described m section
501{c} of the Code {other than section 501{c}(3) organizations) or in section 527, relating to poliucal organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
(1) Cash 51a(1) X
(u) Other assets a{u) X

b Other transactions
(1) Sales or exchanges of assets with a noncharitable exempt grganization 1100} X
(n) Purchases of assets from a noncharitable exempt organization h{n) X
(m) Rental of facililies, equipment, or other assets b{iu} X
{w) Reimbursement arrangements b(v) X
{v) Loans or loan guarantees biv) X
(v1) Perfermance of services or membership or fundraising solicitations b(v1) X
¢ Sharing of facihties, equipment, mailing lists, other agsets, or pad employees ¢ X

d Ifthe answer 1o any of the above 15 “Yes," complete the {ollowing schedule Column (b) should always show the farr market value of ihe
poods, other assets, or services given by the reporting organization If the organization received fess than far market value in any

transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
{a) {b) (c) {d}
Line no Amount involved Name of noncharitable exempt organization Description of transters, transactions, and sharing arrangements

52 a |s the orgamization directly or indirectly affiliated with, or related to, one or morg tax-exempt organizations described n section 501(c} of the

Code (other than section 501(c)(3)) or i section 5277 > D Yes E No
b If Yes," complete the following schedule N/A
(a) (b) ()
Name of organization Type of organzation Description of relationship
512503 Schedule A (Form 990 or 990-E2) 2002
12
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LEAP FOUNDATION C/O P. CRAIG HOBAR, M.D. 75-2806391

FORM 990 , SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
ANNUAL DINNER AND AUCTION 221,860. 177,110. 44,750. 14,301. 30,44%9.
TO FM 990, PART I, LINE 9 221,860. 177,110. 44,750. 14,301. 30,449.
18 STATEMENT(S) 1
| 15081105 351959 75-2806391 2002.06030 LEAP FOUNDATION C/0 P. CRAI 75-28061



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

FORM 990

75-2806391

PAYMENTS TO AFFILIATES

STATEMENT 2

AFFILIATE'S NAME

CAMP JON MARK

AFFILIATE'S ADDRESS

PURPOSE OF PAYMENT AMOUNT
CHILDRENS PROGRAMS 1,862.
AFFILIATE'S NAME AFFILIATE'S ADDRESS

CaMP AMIGO

PURPOSE OF PAYMENT AMOUNT
CHILDRENS PROGRAMS 836.
AFFILIATE'S NAME AFFILIATE'S ADDRESS

ROTARY BELIZE

PURPOSE OF PAYMENT AMOUNT
CHILDRENS PROGRAMS 2,000.
AFFILIATE'S NAME AFFILIATE'S ADDRESS

CORAZONES UNIDOS

PURPOSE OF PAYMENT AMOUNT
CHILDRENS PROGRAMS 2,500.
TOTAL TO FORM 990, PART I, LINE 1lé 7,198.

15081105 351959 75-2806391

19
2002.06030 LEAP FOUNDATION C/O P.
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LEAP FOUNDATION C/0O P. CRAIG HOBAR, M.D. 75-2806391

FORM 990 . OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
ADJUST INVESTMENTS TO FMV <21,016.>
TOTAL TO FORM 990, PART I, LINE 20 <21,016.>
FORM 990 OTHER EXPENSES STATEMENT 4
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MEDICAL MISSION
TRAVEL COSTS 34,286. 34,286.
MEDICAL SUPPLIES AND
DRUGS 8,025. 8,025.
DATA PROCESSING AND
WEB SERVICES 1,023. 1,023,
BANK FEES AND
CHARGES 3,316. 3,316.
TRIP SUPPLIES AND
MISC COSTS 1,510. 1,510.
PATIENT EXPENSES -
SURGERIES IN USA 5,472. 5,472.
VOLUNTEER FUNCTIONS 556. 556.
OFFICE SUPPLIES &
MISCELLANEQUS 1,406. 1,406.
UTILITIES 864. 864.
WAREHOUSE EXPENSE 429, 429.
AUTO MILEAGE
REIMBURSEMENT 146. 146.
TOTAL TO FM 990, LN 43 57.,033. 49,293. 7,740.
FORM 980 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5
PART III
EXPLANATION

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

20 STATEMENT(S) 3, 4, 5
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LEAP FOUNDATION C/0O P. CRAIG HOBAR, M.D. 75-2806391

FORM 990 , NON-GOVERNMENT SECURITIES STATEMENT 6

OTHER
PUBLICLY TOTAL
CORPCRATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE STOCKS 13,392. 13,392.
MUTUAL FUNDS 405,894. 405,894.
TO 950, LN 54 COL B 419,286. 419, 286.
FORM S50 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER 3,436. 1,632, 1,804.
WAREHOUSE SHELVING 3,970. 1,489. 2,481.
MEDICAL EQUIPMENT 37,210. 12,093. 25,117.
TOTAL TO FORM 950, PART IV, LN 57 44,616. 15,214. 29,402.
SCHEDULE A OTHER INCOME STATEMENT 8

2001 2000 199¢ 1998

DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENT GROSS REVENUE 149,421. 120,971. 86,532, 65,660.
TOTAL TO SCHEDULE A, LINE 22 149,421. 120,571, 86,532. 65,660.
21 STATEMENT(S) 6, 7, 8
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. 4062

Department of the Treaswry

interna) Reveliue Service p See separate instructions

Depreciation and Amortization
{(Including Information on Listed Property)

990

p Attach to your tax return

OMB No 1545-0172

2002

Attachment
Sequonce No 87

Namna(s) shown on retumn

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

Business or actrvity to which this torm relates

FORM 980 PAGE 2

identitying number

75-2806391

| Part | | Election To Expense Certain Tangible Property Under Section 179 Note If you have any histed property, complete Part V before you complete Part |

1 Maximum amount See instructions for a higher imit for certain businesses 1 24,000,
2 Total cost of section 179 property placed in service (see instructions} 2
3 Thrashold cost of section 179 property before reduction in lmrtation 3 $200000
4 Reduction in kmtation Subtract ine 3 from ine 2 If zero or less, enter -0 4
5 poliar tmitation for tax year Subtract ine 4 from line 1 If zero or leas, enter -0-_If marmad filing separately, sae nstructions 5
6 {a} Dascription of property (b) Cost (businass usa only) {c) Elected cost
7 Listed property Enter amount from line 23 7
8 Total elected cost of section 179 property Add amounts in column (c), [ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 orline 8 )
10 Carryover of disallowed deduction from Iine 13 of your 2001 Form 4562 10
11 Bustness income imitation Enter the smaller of business income (not iess than zero) or line § 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than ine 11 12
13 Camyover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 }l 13 |
Note Do not use Part Il or Part lll below for histed property Instead, use Part V
[ Part ll lSpet:lal Depreciation Allowance and Other Depreciation (Do not include histed property }
14 Special depreciation allowance for quaiifisd property {other than listed property) placed in ssrvice dunng the tax year (see instructions) 14 1 3 4 3 8 5 .
15 Property subject to section 168(f)(1) election (see instructions) 15
16 _Other depreciation (ncluding ACRS) (see instructions) 16
| Part |]|[ MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2002 17 |
18 If you are electing under section 168{)(4) to group any assets placed in service dunng the tax
yaar into one or more general assat accounts, check here » |:|

Section B - Assets Placed in Service During 2002 Tax Year Using the General Depreciation System

{b) Month and (c) Basus tor depraciation (d) Recovery
{a) Classification of property yoiy placed {oumness/invasimant uss () Convention | (f) Method {0) Depraciation daduction
i service only see nstructions) periad
19a 3 year property
b 5 year proparty 2,405.| 5 YRS. MO |200DB 601.
¢ 7 year property 28,826.| 7 YRS. MO [200DB 1,228.
d 10-year property
e 15 year property
1 20 year property
g 25 year property 25 yrs S/l
h  Residential rental propearty ! 275 yts MM S
/ 27 5 yrs MM S/
/ 39 yrs MM S/L
1 Nonreswdential real property 7 MM SIL
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a  Class Ife S/l
b 12year 12 yrs S/L
c 40 vyear / 40 yrs MM S/L
[ Part IV] Summary (See nstructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from ling 12, ines 14 through 17, ines 19 and 20 in column (g), and ine 21
Enter here and on the appropriate lines of your return Partnerships and S corporations  see instr 22 15,214.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis atinbutable to section 263A costs 23

218251
10 25-02

15081105 351959 75-2806391

LHA For Paperwork Reduction Act Notice, see separate instructions

22

Form 4562 (2002)
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Form 4562 {2002) Page 2

' | Part V | Listed Property (Include automobiles certain other vehicles, cellular telephones, certan computers, and property used for entertanment,
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 applicable

Section A - Depreciation and Other Information {Caution See mnstructions for lirmits for passenger automobiles }

24a Do you have evidence to support the business/investment use claimed? { IYes [ INo|2ablif "Yas," I1s the evidence wrtten? D Yes [ | No
b) (c) {e) n (@ U]
(a) ( (d) 9 ()
Date Business/ Baws for deprecation Elected
Type of property Cost or Recovery Method/ Depreciation
placed in investment (business/investment section 179
(st vehrcles first ) service | use percentage|  Other basis use arly) period Convention deduction cost

25 Special depreciation allowance for qualified hsted property placed m service during the tax
yaar and used more than 50% n a qualified business use 25

26 Property used more than 50% in a qualified business use

%

%

%

27 Property used 50% or less in a qualfied business use

% S/L

% S/l

' % SL

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28

28 Add amounts in column (i} line 26 Enter herg and on line 7, page 1 20

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 f you meet an exception to compieting this section for
those vehicles

(a) {b) (c) (d) (e} n

30 Total busingss/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

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

34 Was the vehicle available for parsonal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off duty hours?

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

36 |s another vehicle avalable for parsonal
use?

Section C - Questions for Employers Who Prowvide Vehicles for Use by Theirr Employees
Answaer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a written policy statement that prohibrits all personal use of vehicles, including commuting, by your Yes | No
employeas?
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 corperate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employseses as personal use?
40 Do you provide more than five vehicles to your smployees, chtan infermation from your employees about
the use of the vehiclas and retain the inffarmation received?

41 Do you meet the requirements concerning gualfied automobile demonstration use?
Note If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

| Part V] | Amortization

{a) (b) {c) (d} {e) N
Description of casta Datt amartiation Amortizable Cade Amortaton Amortization
begins amount saction period or percentage for this year

42 Amortization of costs that begins dunng your 2002 tax year

: 43 Amortization of costs that began before your 2002 tax year 43
44 Total. Add amounts in column (f) See instructions for where to report 44
218252/10-25 02 Form 4562 (2002)

23
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Fom 8868 Application for Extension of Time To File an

{December 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury

inlemal Revenue Service P File a separate application for each retum

#® |f you ara filng for an Automatic 3-Month Extension, complete only Part | and check this box » E

® |f you are fitng for an Addstional {not automatic} 3-Month Extension, complete only Part Il (on page 2 of ttus form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form B268

Part | I Automatic 3-Month Extension of Time - Only submit onginal ino copies 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 890-C filers) must use Formn 7004 to request an extension of time to file ncome tax
retumns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print LEAP FOUNDATION
fom o C/O P. CRAIG HOBAR, M.D. 75-2806391

e by the

ausamefor | NUmMber, street, and room or suite no {f aP O box, see nstructions

fingyor | 411 N. WASHINGTON, NO. 6000

retum Sas
wsiructions | Crty, 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}

D_{__] Form 990 l:] Form 990 T (corporation) D Form 4720

(] Form 880-BL (] Form 990-T (sac 401(a) or 408(a) trust) [ Form 5227

[:] Form 930-EZ D Form 980 T (trust other than abova) D Form 6069

L1 Form 990-PF [ Jrom 10414 [ Form 8870
¢ If the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for @ Group Return, anter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group, chack this

box P [:l If 1t 1s for part of the group, check this box P 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 990-T corporation) extension of tmeuntl _ NOVEMBER 17, 2003
to file the exempt organzation return for the organization named above The extension is for the organization's retum for
» D calendar year ar
» [X] tax yearbeginning APR 1, 2002 ,andendng  MAR 31, 2003

2  If this tax year is for less than 12 months, check reason |:| Inhal retum :| Final retum D Change in accounting penod

3a |If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credis See instructions $

b Ii this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit $

¢ Balance Due Subtract ine 3b from line 3a Include your payment with this form, or, f required, deposit with FTD
coupon or, if raquired, by using EFTPS (Electronic Federal Tax Paymeant System) See instructions L] N/A

Signature and Venfication

Under penallies of perjury, | declare that | have examined this form, incleding accompanying schedules and statements, and to the best of my knowledge and beliet,
it 15 true, correct, and complete, and that | am avthorzed to prepare this form

Signature PMM Title p» Cﬂﬁ' Date p» JZZ/" a

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 {12-2000)

223831
05-01 02



