LEAKEANDWAT 020372017 1:56 PM

990 Return of Organization Exempt From Income Tax ~
Fom Under section 501(c), 527, or 4547(a)(1) of the Internal Revenue Code {except privata foundations) 201 5
Department of the Treasury P Do not enter soclal security numbers on this form as it may be made puhllc. Open to Public
Inlsmal Revenue Service ¥ Information about Form 890 and its Is Jdrs.g Inspection
A _For the 2015 calendar ye : ' 0
B Check # appicable C Name of onganization D Emplayer identtfication number
Address changa LEAKE AND WATTS SERVICES, INC.
v e |_Dong e s _ 13-1860451
Number and streat (or P.0. box H mail 15 nol delversd 10 SUeet a0drss) Roomysuie E Tefephone number
[ wital retm 463 HAWTHORNE AVE 914-375-8717
Fnd_ ratumy Clty o town, state or provinee, country, and ZIP o foreign postal coda
tomtzed YONKERS NY 10705 G Gross receiptss 104,717, 465
Dwm F Name and eddress of principal officer
DAppi:aﬁmpendng Alan Mucatel H(a]lsﬁsamreumhsuwcinatmu Yos @Nﬂ
H{b) Are 2!l subordinates included? D Yee D No
¥ *No,"” attach a ist. {see Instructions)

| Tax-grempt status: I—] 501(eN3) |_| s01ie) } M finsert no.) I_I 4847(a)1) or |_| 527

J  Websto: » HTTP://WWW, LEAKEANDWATTS . ORG Hie] tion numbear I
K__Form of oranization: |:|c_uw | ITrus1 | IAssouaton b | oter > |+ Year of tormation. 1831 |n State of legal domcie:  NY

Part | Summary

1 Briefly describe the organization’s mission or most significant activities:
8 . See Schedule 0
g
:
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assels.
| 3 Number of voting members of the goveming body (Part VI, line 1a) N o et 3 15
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) _ |4l 35
E| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) s | 1539
3 & Tolal number of volunteers (estimale if necessary} | 8| 585
7a Total unrelated business revenue from Part VI, column (C), line 12 e R S 0
b Net unretaled business taxable income from Form @80-T, lin@ 34 ... .. ... ...oooooiiiiiiiiieiiei ..., 7b 0
Prior Year Current Year
8 Contsibuions and grants (Pact Vil ine th) 1,507,195 6,273,762
2| 5 Program senvice revenue (Part Vil ine 20) o 80,231, 935] 86,154,271
£ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) oy, W 312,685 157,481
© | 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8c, 8¢, 10c, and 11e) (., 436,872 129,418
___| 12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A, Ilne 12 | M . 82,488,687 92,714,932
13 Granis and similar amounts paid (Par IX, column (A), lines1-3) 0
14 Benefils paid to or for members (Par IX, column (A), line 4) e 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A) fines 5-10) - 60,992,754 64,506,169
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) o 0
E. b Total fundraising expenses (Part IX, column (D), line 25) > .....273 428
& | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) B 21,352,013 26,061,174
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) L o 4 My B2,344,767 90,567,343
19 Revenue less expenses. Subtract line 18 from line 12 143,920 2,147,589
Beginning of Current Year End of Yoar
20 Total assets (Part X, line 16) . .. ... oL Sy R I i OO B S 62,979,636 59,468,295
21 Total liablitles (Pan X, line 26) ... ............cciooiiiii 50,207,349 44,646,989
22 Net assets or fund balances. Subtract line 21 from line 20 12,772,287 14,821,306

Part Il Signature Block
Under penalties of pequry, | declare that |

exarrined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
praparer {other than officer) Is based on all information of which preparer has any knowledge.

|
Sign ’ Dats
Here Alan Mucatel Exe.Dir/Asst.Secty
Typa or pdnt name and litle

PrintType preparers nama Preparer's signature Dats Check D" PTIN
Paid el
Preparer (rmsname  »  This tax return Fie's EIN D
Use Only prepared by a

Frmis addess  » DNONn-paid preparer. Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes No

g:; Paperwork Reduction Act Notice, sue the separate Instructions. Form 990 {2015)
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Form 990 (2015) LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it .. . . . .. ... . ... . ... @

1 Briefly describe the organization's mission:
See Schedule O . .. .

2 Did the organization undertake any significant program services during the year which were not listed on the
PIOFTFONT 00 0 BO0EZY . oy i sttt s R S fssiesigzvass, L Yoo [X] o
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program

semvices? e D Yes P N0
If "Yes,” descnbe thesa changes on Schedula 0

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c){3) and 501(c}(4) organizations are required to repon the arount of grants and aflocations to others,
the lotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 29,918,264 including grants of § } (Reverue $ )
Child Welfare programs and. services include Residential Treatment Center
(RTC) ,Foster Boarding Home (FBH) ,Multi-Dimentional Treatment Foster Care
(M'I’FC) , Mother/Infant Res._:l.dences (M/I), Preventive Services Programs,
Med:l.cal and Mental Health Sexvices (Cl:.n:.c) and Unaccompan:.ed M;Lgrant
Children (UMC) program. The RTC provides 24—hour residential care to youth
ages 12-21. The FBH program serves children who have experienced abuse and
neglect.Our evidenced-based MTFC serves teens in foster care. The M/I in
the Bronx serves teen mothers along with their young children. The
Preventive Services Program strengthens and preserves families and keeps
children safe by preventing child abuse and neglect. The Clinic provides
primary medical care for children and youth on our campus.

4b (Code: ) (Expenses § 1'7_ 782,869 including grants of § ) (Revenue § x)
Our Biondi School is a non-publ:l.c school providing 12- month specialized
educational services to students grades K to 12 with learn:.ng disabilities
and special needs.Our Early Childhood Centers provide services to children
ages 18 months to 5 years. Located in the Bronx, our federally-funded Head
Start program serves children 3 to 5 years of age and Seabury Day Care
Center provides early education services to low-income working families.
The Brownell Preschool and Ames Early Ch:.ldhood Center serve both typically
develop:.ng children and those in need of preschool spec:.al education =
services in both integrated and segregated classroom settings. The

Children's Learning Center (CLC)provides preschool special education =~
services. T

4c (Code: ) Expenses § 12,214,128 including grants of § ) (Revenue § o)
Oux Intellectua.l/Developmental Disabilities Services include com:_mn:.ty-
based programs such as group residences and supported apartments in the
conmm:l.ty, _ resPJ.te/recrea.t:Lon sexvices, support:.ve employmen_t da
habilitation services, and Medicaid Service Coordination for both children
and adults.Our supportive clinical practices address the _a,ssoc:.ated
emot:.onal ‘behavioral and psychological issues/disorders in order to assist
our consumers to live more fulfilling lives.

4d Other program services {Describe in Schedule Q.)

{Expenses § 22,081,537 including grants of § ) {Revenue § )
4a Total program service expenses P 81,996,799

DAA Form 990 j2015)
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Form 990 (2015) LEARE AND WATTS SERVICES, INC. 13—186045;_ Page 3
Part [V Checklist of Reguired Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 |Is the organization required to complele ‘Schedule B, Schedule of Contributors (see instruchons)? B 2 | X
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to
candidates for public office? If *Yes,” complete Schedule C. Pat| . 3 X
4 Section 501(c)(3) organizations, Did the organizalion engage in lobbying activilies, or have a section 501(h)
eleclion in effect during the tax year? If "Yes" complete Schedule C, Par Il 4 X
5 s the organization a section 501(c)}{4), S01(c}5), or 501{c){6) organization lhal receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complele Schedule C,
Pat il 5 X
6 Did the organlzallon malnlarn any donor adwsed funds or any s:milar funds or acoounls for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Pant) ks 18 X
7 Did the organization receive or hold a oonservauon easemenl includlng easemenls to preserve open space
the environment, hisloric land areas, or historic structures? If “Yes,” complete Schedule O, Partdl 7
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedute D, Part il o 8
9 Did the omganization report an amount in Pari x I|ne 21 lor escrow or custodial accounl Ilabillty. serve as a
custodian for amounts not listed in Part X: or provide credit counseling, debt management. credil repair, or
debt negotiation services? If “Yes,” complele Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assels In temporariiy resincled
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V= 10 | X
11 If the organization’s answer lo any of the following questions is "Yes,” then compfete Schedule D, Parls VI
ViL, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Parl VI 14a | X
b Did the organization report an amounl for inveslments—other Secuntﬁ ln Parl x Iine 12 that !s 5% or more
of its total assels reported in Part X, line 167 If *Yes," complete Schedwle D, Partvil - 11b X
¢ Did the organization report an amount for invesiments—program related in Pari X, Ine 13 lhar Is 5% or more
of ils total assels reported in Part X, line 167 If "Yes,” complele Schedule D, Part VIl e e I I € - X
d Did the crganization report an amount for other assels in Part X, tine 15 that is 5% or more of ils lolal assets
reparted in Part X, line 167 If "Yes,” complete Schedule D, Part IX o |d X
e Did the organization report an amount for other liabifities in Pan X, ling 257 If "Yes, complele Schedule D PatX el X
f Did the organization's separate or consolidated financial statements for the tax year include a fooincte thal addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complele
Schedule D, Parts X1 and Xl . 5....00oeuiiernsnineeen o s i omsisiisdos Mo b T e b o i s 12a | X
b Was the organizalion included in consolidated, independent audited financial slatements for the tax year? If
“Yes,” and if the organization answered "No" lo line 12a, then completing Schedule D, Paris Xl and XIl is optional | 12b X
13 Is the organizalion a school described in seclion 170(b)(1)}{AXil}? if “Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris land IV e s R L ) 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistanoe lo or
for any foreign organization? if "Yes,” complele Schedule F, Parts lland IV Sy o L | 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 or aggregale grants or olher
assistance to or for foreign individuals? If “Yes,” complele Schedute F, Parls il and IV 16 X
17  Did the onganization report a total of more than $15,000 of expenses for professional fundrarslng services on
Part IX, column {A), lines 6 and 11e? If “Yes," complele Schedule G, Part | (see instructions) o == 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and eontnbullons on
Part ViIl, lines 1c and 8a? If "Yes,” complele Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng activities on Parl VIII Iine Qa?
If "Yes"” complete Schedule G, Part Il 19 X
Form 990 2015)
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Form 890 {2015) LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facililies? If "Yes,” complete Schedule H O I X
b If "Yes™ to line 20a, did the omanization attach a copy of its audiled financial statements to this relum? B - |
21  Did the organizalion report more than $5,000 of grants or other assistance to any domestic organ!lon or
domestic govemment on Part IX, column {A), line 17 If "Yes,” complete Schedule |, Parts tand Il S e [ | X
22  Did the organization report more than $5,000 of granis or other assistance fo or for domestic indrvlduals on
Part IX, column (A}, line 27 If “Yes,” complete Schedule |, Paris land Il 22

23 Did the organization answer "Yes" to Part Vil, Seclion A, line 3, 4, or 5 about compensallon ol the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J i L3 L X

24a Did the organization have a tax-exempt bond Issue wrlh an outstandlng pnnclpal amounl of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go to line 252 | 24a | X
b Drdmeorganlzalloninveslanyproceedsoflax—exemptbondsbeyondalemporarypenodexcephon? T X |- X
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e 2Ac X
d Did the organization act as an onbehaifoi‘lssuerforbondsoulstandlngalanyllmedurlnglheyear? T il e | 24d X
25a Section 501(c)3), 501(c}{4), and 501(c){29) organizations. Did lhe organization engage in an excess beneﬁ(
transaction with a disqualified person during the year? If “Yes,” complele Schedule L, Part | Mg s o | 268 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified pﬁm in a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If "*Yes,” complete Schedule L, Part | L Jratmacoare: | 260 X

26 Did the organization report any amounl on Pan x Ilne 5 6 or 22 ror recewables lrom or payabies to any
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “ves,” complete Schedule L, Part I T T I - X

27 Did the organization provide a grant or other assislance lo an ofﬁcer drreclor lmslee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
enlity or family member of any of these persons? If “Yes,” complele Schedule L, Par Il e I 4 X

28 Was the organization a party o a business transaclion with one of the following parties (see Schedube L
Part 1V instructions for applicable filing thresholds. conditions, and exceplions):

a A current or former officer, direcior, frustee, or key employee? If "Yes,” complele Schedule L, Pattv ) 128a | X
b A family member of a cument or former officer, director, trustee, or key employes? If "Yes," complete
Schedule L, Part IV e, |20l X
¢ An entity of which a current or lon‘ner office cer, dlreclor lmslee or key employee (or a I'amdy member lhereof)
was an officer, director, lrusiee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 2c|{ X
29 Did the organizalion receive more lhan $25,000 in non-cash contributions? If “Yes,” complele Schedule M 21X
30 Did the omanization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? If “Yes,” complete Schedule M 130 X
31  Did the organizalion liquidate, lerminate, or dissolve and cease operahons? Ff "Yes oomplele Schedule N
32 b lhe orgamzation sell exchange. dlspose of or transfer more Ihan 25% ol Ils net assels? lf "Yes
complete Schedule NpPart Il o w guneelsin dn e o s e ssacin s | 82 X
33 Did the organization own 100% of an enfity disregarded as separale from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes," complete Schedue R, Pt ot SRR L erears o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oompiele Schedule R Par!s il, 1,
35a Drdlheorganrzahonhaveaoon!rolledenlstywlminlhemeanlngofseclron512(b)(13)? i BT T s, S BT P et et ot T | 35@ X
b i "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled enlity within the meaning of section 512(b}{13)? If “Yes,” complele Schedule R, Part V,line2 ~  |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemp! non-charitable
related organization? If "Yes,” complete Schedule R, Part V. line 2 R e . X
37  Did the organization conduct more than 5% of its aclivities through an enmy Ihal is not a redaled orgamzanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Panvi e |32 X
38  Did the orgaﬂization complele Schedule 0 and pro\m:le exptanalrons in Scheduhe 0 for Parl Vt Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3 X
Form 990 (2015
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Form 900 (2015) LEAKE AND WATTS SERVICES, INC, 13-1860451

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote fo any lineinthisPat V ...

1a

Ja

o

Sa

1]

THE .0 Qa

Enter the number reported in Box 3 of Form 1096, Enter -0- ifnotapplicalle | 1a | 186

Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicab!e s L | O

Did the organization comply with backup withholding rules for reportable paymenls to vendors and
reportable gaming (gambling) winnings lo prize winners?

Enter the number of employees reporled on Form W-3, TénémittalofWageandTax SRR | e

Statements, filed for the calendar year ending with or within the year covered by thisrelum | 2a | 1534

1c | X

if at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed & Form 990-T for this year? If "No” to line 3b, provide an explanation in Sl:hedule o R
Al any time during the calendar year, did the organization have an interest in, or a signature or other aulhon’ly
over, a financial account in a foreign country {such as a bank account, securilies account, or other financial
accounty?

If “Yes,” enter the name of the foreign country: B> .

See instructions for filing requirements for FINCEN Fon'n 114 Report ul Foreign Bank and Fnandal Accounls
(FBAR).

Was the organization a party lo a prohibited tax sheller lransaction at any time during the tax year?

Did any taxable panynolrfylheorganlzationthattlwasorisaparlytoaprohibitedlaxshellertransacnnn?

If “Yes" lo line 5a or Sb, did the organization file Form 8886-T7

Does the organization have annual gross receipts thal are normally |reaterlhan 5100000 and didthe S e

organization solicit any contibutions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitalion an express statement that such conmbulions or
gifls were nol tax deductible? |

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor?

If “Yes," dldtheorganlzauonnutrfythe-t.:ln-nnrofmevalueofthegoodsorsenncespmwded? il

Did the organization sell, exchange, or otherwise dispase of langible personal property for which it was
required to fle Form 82827 e KoL e TP
It "Yes,” indicate the number of Forms 8262 filed during the year “laal

2b

Ja

&
M4

6b

7a

b

7b

7c

Did the organization receive any funds, directly or indirectly, lo pay premlums on a personal benefit contract?
Did the organizalion, during the year, pay premiums, directly or indireclly, on a personal benefil contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred?

If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7

Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tme during theyear?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organizalion make a distribution o a donor, donor advisor, o relaled néfsm?

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 . | 10a

Te

7t

78
7h

E] B Bl A

9a
b

Gross receipls, included on Form 890, Part VI, fine 12, for public use of club faciies | 10b

Section 501{c){12) organizations. Enter:
Gross income from members or shareholders Lot e | 118

Gross income from other sources (Do not net amounls due or pald lo olher souroes
against amounis due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is lhe organizahon ﬁlmg Fom 990 in Ileu of Form 10417
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ...... [12b

Saction 501(c){29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization muslreporlnn.S.d1edule0.mm.mmm A 1| .

Enter the amount of reserves the organization is required to maintain by the states in which
the organizalion is licensed 10 issue qualified heath plans 113

13a

Enter the amount of reserves on hand . 18

Did the organization receive any payments for lndoor tanning semces durlng the lax year‘?

If *Yes,” has it filed a Formn 720 o report these payments? i "No,” pmwdeanexmanationinsé{eduleo

14a X

14b

Fom 990 (2015
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Form 020 (2015) LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any ling in this Part Vi
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the taxyear |12 ] 15
If there are material differences in voting rights among members af the goveming body, or
if the goveming body delegated broad authorily to an executive commitiee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent " 1b ; 5
2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relalronship wilh
any other officer, direcior, trustee, or key employee? T oS Ll - X
3 Did the organization delegate control over managemenl dulles customanly performed by or under me drecl
supervision of officers, directors, or trusiees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fied? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or slockholders? 6 X
7a Did the organization have members, stockholders, or other perarans who had lhe power to e%ecl or appolnt
one or more members of the goveming body? T X
b Are any governance decisions of the organization reserved lo (or subject to appruval by) members
stockholders, or persons other than the goveming body? 7b X
8 Did the organizalion conlemporaneously document the meehngs held or wntlen actions undertaken dunng 1.he year by 1he follomng
a The goveming body? i B2 L X
b Eachcommmeevwlhauthonlytoactonbehalfofthegovemlngbody? Ml X
9 Is there any officer, direcior, lrustee, or key employee listed in Part VI, Secnon A who rznndl be reached al
the organization’s mailing address? Il “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Seclion B requests information about policies_not requsred by the Internal Revenue Code.}
Yes | No
10a Did the organizalion have local chaplers, branches, or affiliales? £ e s 10a X
b If *Yes,” did the organization have writlen policies and pmcedurrs govemlng Ihe ar:hwhes of such chapters.
affliates, and branches to ensure their operations are consislent with the organization's exempt purposes? ... ... . coo. |10B
11a Has the omanization provided a complete copy of this Form 990 to all members of its goveming body before filing the Ionn? . |L1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writlen conflict of interest policy? If “No,” go ta line 13 o |12a| X
b Were officers, direclors, or lrustees, and key employees required to disclose annually Inleresls lhal oould glve rise to eonﬂlcis? B AY] X
¢ Did Ihe organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
13 Dldmeorganizallonhaveawnﬂenwhlstleblmverpollcy? . o X
14  Did the organization have a written document retention and destruction poli-cy? ) e X
15 Did the procass for delermining compensation of the following persons include a review and approval by
independent persons, comparability data, and conlemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Direcior, or lop management official e, (18R X
b Other officers or key employees of the organization |~ i, |15R X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, conlribule assels {o, or participale in a joinl venture or similar arrangement
with a laxable eniity during the year? e |68 X
b If *Yes,” did the organizalion follow a wnlten pollcy or prucedure requmng lhe organizallon to evaluale Ils
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
nization’s exempt status with res to such amangememts? .. ... ... oo 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled > NY
18  Section 6104 requires an organization io make its Forms 1023 (or 1024 if applmble) 990 and 990—T (Sect»on 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancther's website Upan request I:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Uday S Ray, CPA, CFO 463 HAWTHORNE AVENUE
YONKERS NY 10705 914-375-8717
DAA rorm 990 2015
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Form 990 (2015) LEARE AND WATTS SERVICES,

INC.

13-1860451

Page 7

Part Vil

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

organtzation's iax year.

o List all of the organization’s current officers, direclors, trustees (whether individuals or organizations), regardless of amount of

compensatlion. Enter -0~ in columns (D), {E). and {F) if no compensation was paid.
o List all of the organization's cumrent key employees, if any. See instructions for definilion of "key employee.”

¢ List the organization's five current highest compensated employees (other than an officer, direcior, trusiee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations,

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

o List all of the organization’s former directors or trusteas that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any relaled arganizations.

List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizalion compensated any current officer, director, or trustee.
) B} {C_) 0} (=] F
ame end Tite mn (cmnutr.t::‘uv;:&h m‘:‘m than one compensation compensation from m
week bew, unless parson is both an from related other
flist any officer and a directorftrusies) the organizations compensation
hours for =T organization [W-2/1095-MISC) from the
refatod gi H % H %5 g (W-211D99-MISC] organization
organizations E g 3 E a arldrala_tad
below dotted 3 wrganizations
ing) E E 2 g
(Anita-Agnes O. Hassell
........ 1,00
Director 0.00 | X 0 0
Elizabeth M. Renyi
. e ) 200
Vice President 0.00 [X 0 0
{3 Ernesto Loperena
e} 2000
Director 0.00 | X 0 0
yMatt Del Percio
e ) 1200
Director 0.00 | X ] 0
{5 Thomas Gallager
i) 1200
Director 0.00 | X ] 0
5 G. Crossan Seybelt, Jr.
e L R 1.00
Secretary 0.00 | X X 0 0
mJoseph C. Hoopeg, Jr.
R R R A 1.00
Director 0,00 |X 0 0
@) Joyce R. CoppinfMondesire
R 00
Director 0.00 |X 0 0
(9 Jose Martin Jara
T T e e pe. |
President 0.00 | X X 4] 0
(i) Lawrence B. Thompson
i T o e e L 00,
Director 0.00 |IX 0l 0
(1Margery E. Ames
] 1200
Vice Praesident 0.00 | X X 0 0

DAA

Form 990 (2015
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Form 900 (2015) LEAKE. AND WATTS SERVICES, TINC. 13-1860451 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
») ® ) (0} ® A
Name and lite Average Position Raporiable Reportably Estimatnd
hours. per {do nol chack mere than one compensation compansation from amount of
week bax, unless person is bath an from related other
{kst any officer and a diractorftrustee) the ) organizatons cormpensation
N HE T e,
organizations 5% g LN E ] and rala_ied
below doriad B 3_ organizations
ling) E ] g
HIH
H
{12) Susan S. Benedict
e 1.00
Director 0.00 | X 0 0
{13) Jody E. Rollins
RS 1.00
Director 0.00 | X 0 0
(14) Hana Ben-S t
1,00
Director 0.00 |[X 0 0
(15) Carol Chen
Treasurer 0.00 [X X 4] 4]
(16) Alan Mucatel
Exe.Dir/Asst.Secty 0.00 X 246,582 7,233
{17} Uday S Ray
CFO/Asst.Treasurer 0.00 X 196,665 19,537
{18) Belinda M Comnway
Assoc Exec Director 0.00 X 180,020 7,233
(19) Donald Antongcchia
Asst Exec Director 0.00 X 162,149 0
ib Sub-total . i > 785,416 34,003
¢ Total from continuation sheets to Part Vil, Section A . > 750,199 62,602
d_Total {add lines 1b and 1¢} _ > 1,535,615 96,605
2 Total number of individuals (lnclud:ng bul rlol Iimlted Io lhose Ilsied above) who received more than $100,000 of
reportable compensation from the organization » 25
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensaled
employee on line 1a? If "Yes," complete Schedule J for such individual | i 3 X
4  For any individual listed on ling 1a, is the sum of reportable compensahon and other compensallon from the
organization and relaled organizations grealer than $150,0007 If “Yes,” complele Schedule J for such
individual e 4] X
5 Did any person listed on line 1a receive or accrue mmpensallon from any unrelated organlzatlon or individual
for services rendered io the organization? If “Yes." complete Schedule Jforsuchperson ... ... ... ..ol : 5 X
Section B. Independent Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's lax year. _
Nama and bﬁlﬁa address Dmp !:l senvices Cw(ﬂm
JACKSON LEWIS ,LLP P.O BOX 416019
BOSTON MA 02241 Legal 262,794
J&J THERAPY LIC 17 OLD RD
NEWTOWN CT 06470 142,125
FFT LLC 1251 NW ELFORD DRIVE
SEATTLE WA 98177 CONSULTANT 128,718
LOEB & TROPER CPAS 655 3rd AVENUE
New York NY 10017 Audit 128,156
MISSOURI YOUTH SERVICES 17 oL} RD
NEWTOWN CT 06470 CONSULTANT 122,400
2 Total number of indepandent conlraciors (including but not limiled to those listed above} who
___received more than $100,000 of compensation from the organization b 185
DAA Fom 990 (2015)
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Form 990 (2015) LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 8
_Lart Vil Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)
{A) {8) < D) (5] [}
Mama and tile Average Puosition Raportable Reportable Estimated
howrs per {do not check more than cne compansation compensation from amount of
waek bax, unless person = both an from related ather
Qist any officer and a directortiustes) the organizations compensation
hours for rH B = = ganizat (W-21089-MISC) from the
related g a % g WIS MISE) organization
organtzations 8% _ g = and related
below dotted | ¥ g organizations
lina} E g %
{20) Jacqueline E |Callejas
). 35,00
Psychiatrist 0.00 X 167,861 0 9,447
{21) Carlton Mitchell
). 39200
Asst Exec Director 0.00 X 149,888 0 9,447
(22) Denise Walsh
). 35200
Asst Exec Director 0.00 X 147,111 0 21,854
(23) Marya Baker
] .. 35,00
School Principal 0.00 X 146,262 0 21,854
(24) ILouis Cuglitto
School Principal 0 00 X 139,077 0 0
1b Subdotal . ... ... .. et | g 750,199 62,602
¢ Total from contlnuatlon sheets to Parl VII Se:tlon A EITI
d Total (addlinesdbandfe) ... ... ... ... >
2 Total number of individuals {including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yas | No
3  Did the organization list any former officer, direclor, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual o 3
4  For any individual listed on line 1a, Is the sum of reporiable compensaﬁan and olher compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
IngvidUal o R T T e T T T b e A T s G o R 4
5 Did any person listed on line 1a receive or accrue compensalion from any unrelated organization o individua!
for services rendered (o the organization? If “Yes " complele Schedule Jforsuchperson .. .................. S W S 5
Section 8. Independent Contractors
1 Complele this table for your five highest compensated independent coniractors that received mare than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or wnlh!n Ihe organization's lax yea
Name and hﬁnm address Dm\ d senviees Epﬂ:n

2  Total number of independent contractors (including bul not limited to those listed above} who
received more than $100,000 of compensation from the organization B

DAA,

Form 990 (2015
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Form 990 (2015) LEAKE AND WATTS SERVICES,
Part VIll

INC.

13-1860451

Page 9

Statement of Revenue

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

Tetal revenue

[}
Raldid o

function

revenue

<)

Unrelatad
business
revenue

0}
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
Program Service Revenue |Zantrbutions, CM f

o
-]

Federaled campaigns | 1a

Membership dues | 1b
Fundraising events | 1c

327,326

Relaled organizations | 1d

Govermeenl grants (contribubions) 1e

5,415,943

- 0 0O 0

Al other contributions, gfts, grants,
and simiar amounts not included above | ¢

530,493

@ Noncash conriputions included in knes 12t 5

h_Total. Add lines 1a-1. . .. ...

22,436
>

6,273,762

2a CHILD WELFARE

¢  SPECIAL EDUCATION

g Total. Addlines2a-2f................

b OTHER pmcnm .
d _DEVEOPMENTAL Drsnan.rr:ﬁa__ .

f Al olher program séf\;ice .revenue_ fobaldl

Busn. Code

32,071,769

32,071,769

22,205,794

22,205,794

19,000,532

19,000,532

12,876,176

12,876,176

86,154,271

Other Revenue

and other similar amounts)

5 Royaliies ... ..

3 Investmenl income (including dividends, interest,

»

4 Income from investment of tax-exéﬁ\pl bond proceeds >

297,155

297,155

6a Gross rents

b Less renial exps.

¢ Rental inc. or (loss)]

d Netrental incomeorfloss) ... .......................

7a Gross amount from

) Securities
sales of assels

i) Other

ote tan o 11,740,302

b Less: cost or other

basts & sales exps. 11,879,976

¢ Gain or (loss) -139,674

d Nei gain or (loss) ..

-139,674

(not inclding $ 327,326
of contributions repored on line 1c).
See PartlV.fne18 . @

8a Gross income from fmdralsmg events

251,975

bLessduectexpenses L b

122,557

c Nel income or (loss) fmm rundraI5|

129,418

9a Gross income from gaming activities,
See Part IV, line 19

b Less: direclexpenses b

¢ Net income or (loss) from gaming aclivities .. ........ | -

10a Gross sales of inventory, less
retums and allowances ~~~ a

b Less: coslnfguodssold b

¢ _Net income or {loss) [rnm sales of inventony o

Miscellanecus Revenue

Busn. Code

d Al other revenue

e Total. Add lines 11a—1!d R L
12 Tota) revenue. See lnstrucﬁons i g s

yv

92,714,932

86,451,426

aj

0

Form 990 (2015)
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Form D20 (2015) LEAKE AND WATTS SERVICES, INC, 13-1860451 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c{4) orqanizations must complete all columns. All other organizations must complete column (A).
Check f Schedule O contains a response or nolte to any line in this Part IX L |_L
Do not include amounts reported on lines Gb, (A} {8) i) {0)
7b, 8b, 9b, and 10b of Prt’:llll. Lo R mm o
1 Grank and other assstance to domestic organizations
and domestic governments, See Pat V. Bne 21
2 Grants and other assistance to domeshc
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
omganizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid o or for members )
5§ Compensation of cument officers, directors,
trustees, and key employees 1,218,566 671,241 547,325
6 Compensation not included above, to disqualified
persons (as defined under section 4958(R(1)) and
persons described In section 4958(cY3)B)
7 Other salaies and wages 48,704,060| 45,651,940 2,904,763 147,357
8 Pension plan accruals and contributions {incude
section 401{k) and 403{b) employer contributions) 275,019 258,389 15,791 839
9 Other empioyee benefts 10,620,548 9,841,963 745,628 32,957
10 _ 3,687,976 3,422,962 254,080 10,934
11 Fees for services (non-employees)
a
b¥iegallfs X~ Laf kol w0 504,125 381,654 122,471
c 134,000 128,858 5,142
d
e Profasnonal fundralsmg semoes See Part IV Ine 17
f Investment management fees Y 71,928 71,928
g Other (if ne 11g amount exceeds 10% of ine 25, colmn
{8) amount, st ine 11g expenses on Schodule 0) 7,977,820 7,302,063 671,734 4,023
12 Adverlising and promotion — m—
13 Office expenses 3,400,170 3,005,988 355,844 38,338
14 '"'0"“3"0" ‘ECh"°|°9Y ......................
15
16 5,279,788 5,008,343 265,644 5,801
17 COTRSE W O, 1,244,473 1,158,734 80,136 5,603
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
19 Conferences, convenlions, and meelings i ol
20 1,422,268 906,036 514,658 1,574
2 F'aymenls 1o affl:ates b i - _
22 Depreciation, depletion, and amortizalion ; 2,535,937 2,243,714 288,691 3,532
23 B 1,176,566 1,057,498 116,606 2,462
24 Other expenses llemlze apenses not COVEI'ECI
abova (List miscellaneous expenses in line 24e. If
fine 2de amount exceeds 10% of line 25, column
{A) amount, kst line 24e expenses on Schedule O.)
a Bad Debts 1,020,573 1,020,573
b Staff Developmant 660,827 576,200 84,477 150
c Staff Recruitment 288,377 249,247 36,637 2,493
d ‘License & Permits 136,717 32,040 102,463 2,214
e Al other expenses 207,605 99,929 92,525 15,151
25 Told functionsl expenses. Add fnes 1tough 248 90,567,343 81,996,799 8,297,116 273,428

26 Joint costs. Complete this line only if the

organization reported In column {B) joint costs
fram a combined educational campaign
fundraising solicitation. Check here B
following SOP 96-2 (ASC 958720} .. ...

DaA

Form 990 (2015
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Form 990 (2015) 13-1860451 Page 11
_Part X Balance Sheet
Check if Schedule O contains a response or nole to any line in this Part X S e e e A A T |_L
(A) 8}
Beginning of year End of year
1 Cash—nomnterest bearing ; i B e AN 1,736,798) 1 2,935,183
2 Savings andtemporarycashinves!ments R e N A S e B 172,848| 2 155,859
3 Pledges and grants receivable, met ... 3 —
4 Accounts receivable, net - 10,657,638 4 10,157,586
5 Loans and other recewables lrom culrenl and former ofﬁcers di reclors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from olher dlsquallfied persons (as defned under secbon
4958{f)1)), persons described In section 4958(c)(3)(B), and contribuling employers and
sponsorng organizations of section 501{c}8) voluntary employees' beneficiary
a organizations (see instructions). Complete Par 1l of Schedwle L [
g 7 Noles and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and delemred charges 663,836} 9 640,855
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D | 10a 69,892,311
b Less: accumulaled depreciation | 10b 35,689,327 34,153,210 10c 34,202,984
11 Investmenis—publicly traded securies 10,847,768 11 7,627,727
12 Invesiments—other securities. See Part IV, fine 14 1,946,957 12 1,815,205
13 Invesimenis—program-relaled. See Pa IV, fine 11 13
14 Inangble assels 14
15 Other assels. See Parl IV, fne 11 s R R RS, 2,800,581( 15 1,932,896
16 Total assets. Add lines 1 through 15 (must equalne 34) ... oo, 62,979,636 16 59,468,285
17 Accounis payable and accrued expenses 10,790,648 17 12,062,124
18 Grants payable 18
19 Dellemed MVENUB ooe: b on i oot Sy s o s o 4,775,822 19 2,117,721
20 Tax-exempl bond fiabilles 23,715,000 20 22,026,000
21 Escrow or custodial account liability. Comprele Part IV of SchedeD T Sy 21
@ 22 Loans and other payables to cument and former officers, directors,
= frustees, key employees, highest compensated employees, and
E disqualified persons. Compiete Part Il of Schedule L 22 -
=' |23  Secured morigages and noles payable to unrelaled third parues T 7,863,122 _23 5,362,742
24 Unsecured noles and loans payable fo unrefated third patles 3,058,691( 24 3,073,637
25 Other liabilities (including federal income tax, payables to relaled lhm:l
parties, and other liabilities nol included on lines 17-24). Complete Part X
of Schedule D 4,066] 25 4,765
|26 _Total Nabilities. Add ines 17 through 25 50,207,349 2 44,646,989
Organizations that follow SFAS 117 (ASC 958}, chack hera ) |z' and
2 complets lines 27 through 29, and lines 33 and 34,
& |27 Unresticted net assets L 10,108,362 27 12,318,832
B (28 Tempororiy resticted net assets 302,829/ 28 141,378
E (29 Permanently restricted net assels _ 2,361,096/| 2o 2,361,096
& Organizations that do not follow SFAS 117 (ASC 958}. check hem ) D and
s complete lines 30 through 34.
8 [30  capital stock or rust principal, or cument funds 30
2 31 Paid-in or capital surplus, or land, building, oreqmpment lund ! e 3
§ 32 Relained eamings, endowment, accumulaled income, o other funds 32
33 Total net assets or fund balances 12,772,287 33] 14,821,306
__134 Total liablliies and net assetsfundbalances . ... . " 62,979,636 34 59,468,295
Form 990 2015
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Form 980 (2015) LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIll, column (&), line 12} 92,714,932
2 Tolai expenses (must equal Part IX, column {A), line25) 2 90,567,343
3  Revenue less expenses. Sublraci line 2 from line 1 3 2,147,589
4 Net assets or fund balances at beginning of year (musl equal Part X, line 33, column (A)) 4 12,772,287
5 Net unrealized gains (losses) on investments 5 -98,570
6 Donated services and use of faciies ! =] 6
B Prior period adjusimenls ) 8
9 Other changes in net asselsorfund balances (explain tn Schedule O) 9
10 Net assets or fund balances al end of year. Combine lines 3 through 9 (must equal Panx Iine
33, column (B)) .. e 10 14,821,306
Part Xl Flnanclal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1 . D
Yes | No
1 Accounting method used o prepare the Form 930: D Cash @ Accruat D Other
Il the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were lhe omganization's financial statements compled or reviewed by an independent accountant? 2a X

If "Yes," check a box befow lo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
EI Separsle basis D Consolidated basis D Both consdlidated and separale basis

b Were the organizafion’s financial stalements audited by an independent accountant? ity R [ 1) L <
If "Yes,” check a box below to indicate whether the financial statements lor the year were audlted ona
separate basis, consolidaled basis, or both:

Separale basis @ Consolidated basis D Both consolidated and separate basis
c If “Yes" to line 2a or 2b, does the organization have a commillee thal assumes responsibility for oversight

of the audit, review, or compilation of its financial stalements and selection of an independent accountant? | 2| X
If the organization changed either ils oversight process or selection process during the iax year, explain in
Schedule O,

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ok ] B3a X

b If “Yes,” did the organization undergo the requtrecl audit or audits? If lhe omanizalion dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps faken to undergo such audits. ... ............_...... b | X
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support S e on

{Form 990 or 830-EZ) Complete if the organization is a section 501(c)(3} organization or a saction 201 5
4947(a){1} nonexempt charitable trust.

0 of g Trommiey P Attach to Form 990 or Form 990-EZ, Open 1o Public

inlemal Revoe Service » Information about Schedule A (Form 990 or and Ks Instructions is at www.Irs.oovform890. Inspaction

MName of the organization Employer Identification number
LEAKE AND WATTS SERVICES, INC, 13-1860451
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1){A}{{).

2 A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Form 980 or 990-EZ}.)

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

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

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

saction 170(b)(1)(A}{iv). {Complele Part II.}

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

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

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

EE An arganizalion that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpls from activities related 1o its exempl functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less seclion 511 tax) from businesses
acquired by the organization afler June 30, 1975. See section 509{a)(2}. (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

" An organizalion organized and operaled exclusively for the benefit of, to perform the funclions of, or fo camy out the purposes of
one or more publicly supported organizations described In section 509(a)(1) or section 509{a)(2). See section 509(a}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complele lines 11e, 11f, and 11g.

a D Type |. A supporing organization operated, supervised, ar controlled by its supporied organization(s), typically by giving

the suppoerted organization(s) the power to regularly appoini or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporing organization supervised or controlled in connection with ils supporied organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s). You must complete Part IV, Sections A and C.

c D Type lil functionally Integrated. A supporiing organization operated in connection with, and functionally integrated with,

ils supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally Integrated. A supporling organization operated in connection with ils supported organization(s}
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated suppering organization.

o

f Enter the number of supported organizations T 1
g Provide the following informalion about the supported organization(s).
{#) Name of supported () EN {l4) Typa of organization {Iv) ts the organization {v) Amount of monetary {vl) Amount of
organization {described on kres 1-9 Esled i your goveming support (see other supporl (see
above {see instructions)) docirment? instructions) Instructions)
Yes No

(A
®)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 890 or §90-EZ) 2015 LEAKE AND WATTS SERVICES, INC.

Partll Support Schedule for Organizations Described in Sections 170{b){(1}A)(iv) and 170(b)(1){A)(vi)

13-1860451

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the lesls listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in} b

1

6 Public support. Subtract line 5 from fine 4.

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid

lo or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contributions by o

each person {(other than a
gavernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f}

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e} 2015

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) >

7
8

10

11
12
13

Amounts from line 4

Gross income from Inl;zrleslt. diVidIEI:IdS. I

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or nol the business
is regularly camried on

Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part VI.} .

Total support. Add Ilnes 7 lhmugh 1D

Gross receipts from relaled aclivities, etc. (see instructions)

(a) 2011

{b} 2012

(c} 2013

{d) 2014

(¢) 2015

{f) Total

First five years, If the Form 990 is for the organization's first, second th rd fuuﬂh or fiflh tax year asa seclbn 501(c)(3)

organization_check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

178

18

Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part U, line 14 ;
33 1/3% support test—2015. If the organization did not check lhe box on Ilne 13 and Ilne 14 Is 33 1!3% or more l:heck this

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

33 1/3% support test—2014, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organtzation

10%facts-and-circumstances test—2015. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in
Part VI how the organization meets the "facls-and-circumstances” test. The organization qualifies as a publicly supporied

organization

v v
=@ O FENO

10%-facts-anci-£lrcumsianoas test—2014 If the organizallon did not check a box on Ilna 13 16a 16b or 17a and Iine. -
15 is 10% or more, and if the organization meets the "facls-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-cicumstances” test. The organization qualifies as a publicly

supported organization

>0

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

>

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 890-E7) 2015 LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or flscal year beglnning In) b {a) 2011 {b) 2012 {c} 2013 {d} 2014 {e) 2015 {f) Tola!
1 Gifis, grants, contributions, and membershi
fees received. (Do not include any "unusual
grants.’) . 1,151,184 790,535 1,179,216 1,507,195 5,273,762 10,902, 292
2  Gross recepts Imm adrmssms merdnandise
s0Md or servioes performed, or faciliies
mm:%iﬂw em, ﬂ“},u‘?p'.ig‘e" o the 68,072,533 68,221,488 74,345,278 80,231,935 86,154,271| 377,025,505
3 Gross receiptsfrumacﬁviﬂsmata:enotan
unrelated frade or business under secfion 513
4  Tax revenues levied for the
organization's benelit and either paid
lo or expended on its behalf
§ The value of services or facilities
furnished by a govermmental unit to the
organization without charge
6 Total. Add lines 1 throughS 69,223,717 69,012,423 75,524, 494 81,739,130 92,428,033 387,927,797
7a Amounts included on lines 1, 2 and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disgqualified
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
8 Public support. (Sublracl I|ne 7c from
_ Mme®) ... 387,927,797
Section B. Total Support
Calendar year (cr fiscal year beginning in) ¥ {a} 2011 {b} 2012 {c} 2013 {d} 2014 {e) 2015 i Total
9 Amounts from line 6 69,223 717|  69,012,423]| 75,524,494| B1,739,130| 92 .428,033| 387 927,797
10a Gross income from Inteml, deends
payments recefved on securities loans, rents,
royalties and income from similar sources .. .. 414,030 385,026 225,621 279,322 297,155 1,601,154
b Unrelated business faxable income {less
section 511 laxes) from businesses
acquired after June 30, 1975
© Addlines 10aand 10b 414,030 385,026 225,621 279,322 297,185 1,601,154
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on
12 Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VI1.} 122,657 188,508 156,853 436,872 129,416 1,034,408
13 Total support. {Add lines 9 10c 11
and 12)) 69,760,404 69,585,957 75,907,068 82,455,324 92,854,606| 390,563,359
14  First ﬂve years If lhe Form 990 is ror the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... DD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, clluon (?t 15 59.33 %
16 Public suppori percentage from 2014 Schedule A, Parlll, line 16 . ... ... ... .. . ... 16 99.25%
Section D. Computation of Investment Income Percentage
17  Invesiment income percentage for 2015 (line 10c, column (f) divided by line 13, coluon () | 17 %
18  Invesiment income percentage from 2014 Schedule A, Par llI, line 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on Iine 14 and llne 15 is more than 33 113% and Ime
17 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |z|
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1I3°/n and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaon P H
20 _ Private foundation. If the organizalion did not check a box on line 14, 195, or 19b, check this box and see instuclions > L]

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A {Form 990 or 890-E2) 2015 LEAKF, AND WATTS SERVICES, INC. 13-1860451 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 11 en Part I, If you checked 11a of Parl |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organtzations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2  Did the organizalion have any supported organization that does not have an IRS determination of status
under seclion S09(a)(1) or (2)7 If "Yes,” explain in Part VI how {he organization delemmined that the supparied

organization was descaibed in section 509(a)(1) or (2). 2
3a Did the organizalion have a supporied organization described in section 501(c)(4), (5), or {6)? Il "Yes,” answer
{b) and (c) below. 3a

b Did the organization confimm that each supported organization qualified under section 501(c)X4), (5), or (6) and
satisfied the public support lests under section 509(a)2)? If "Yes,” describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170{c){2}(B)
purposes? If "Yes,” explain in Part Vi what controls the organizalion put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™)? H
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and {c) below. 4a

b Did the organization have uliimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 49

¢ Did the organization support any foreign supported organization that does not have an IRS delermination
under sections 501(c)3) and 5098{a}1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for seclion 170{c}{2)}({B)
purposes. 4c

5a Did the organization add, substitute, or remove any supporied organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, subsiituted, or removed; (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the omganizing document). Sa
b Type | or Type Il only. Was any added or subslituted supported organization pan of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are pant of the charilable class benefited
by one or more of its supporied organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in Part VI. [

7  Did the organization pravide a granl, loan, compensation, or other similar payment lo a substantial contributor
(defined in section 4858({c)}{(3){C)}. a family member of a subsiantial contributor, or a 35% controlled entity with

regard lo a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 890 or 990-EZ). T
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 890 or 880-E7). 8

9a Was the organization contralled directly or indirectly at any lime during the tax year by one or more
disqualified persons as defined in section 4948 {cther than foundation managers and organizations described

in section 509(a)1) or (2))? If “Yes,” provide detail in Part V1. | 9a
b Did one or more disqualified persons {as defined in line 8a) hold a controfling interest in any entity in which

the supporting organization had an interest? If "Yes,” provide detail in Part VI. Sh
¢ Did a disqualified person {(as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporiing organization also had an interest? If "Yes,” provide detail in Part VI. S¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporling organizations)? If “Yes,” answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the oroanization had excess business holdings.) 10b

Schedule A (Forrn 930 or 890-EZ) 2015
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Schedule A (Form 990 or §90-Ez) 2015 LEAKE AND WATTS SERVICES, INC.

13-1860451

Page 5

Part IV Supporting Organizations {continued)

"

Has the organization accepted a gifi or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
helow, the govemning body of a supported organization?

b A family member of a person described in (a) above?

© A 35% conbrolled entity of a person described in (a) or {b) above? If “Yes” o a. b, or ¢, provide delail in Part VI

No

11a

1ib

11c

Section B. Type | Supporting Organizations

1

Did the direclors, trestees, or membership of one or more supporied organizations have the power lo
regularly appoint or elect at least a majority of the organization’s directors or trustees al all imes during the
tax year? If "No,” describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization's activiies. If the organization had more than one supported organization,
describe how the powers {o appoint and/or remove directors or trusiees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the omganizalion operate for the benefit of any supported organization other than the supporied
organization(s) that operaled, supervised, or controlled the supporting organizalion? If "Yes," explain in Part
V1 how providing such benefit camied out the purposes of the supported organization(s) thal operated,
supervised, or controlled the supporing organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization's direclors or trusiees during the tax year also a majority of the directors
or truslees of each of the organization’s supported organization(s)? Il “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

]

Did the organization pravide to each of ils supported organizations, by the last day of the fitth month of the

organization's tax year, (i) a wntlen nolice describing the type and amount of support provided during the prior lax

year, {ii) a copy of the Form 890 that was most recenlly filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of nolification, to the extent not previously provided?
Were any of the organizalion's officers, directors, or trustees either (i) appointed or elecied by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organizalion's supporied organizalions have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assels al all imes during the tax year? If "Yes,” describe in Part VI the role the organization’s

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations

Yes

1

Check the box next to the methad that the organization used to salisfy the Integral Part Test during the year (see instructions):

a The organization satisfied the Activities Test. Complete line 2 below,
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supporied a governmental entity. Describe in Part VI how you supporied a govermment enlity (see instructions).

2 Aclivities Test. Answer {a) and (b} below.

a Did substantially all of the organization’s aclivilies during the tax year direclly further the exempl purposes of
the supported organization(s) to which the oganization was responsive? If “Yes.” then in Part VI Identify
those supportad organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization delermined

Yes

thal these aclivities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitule activilies that, but for the organization's involvement, one or more

of the organization's supported organization{s) would have been engaged in? If "Yes,” explain in Part VI the

reasons for the organization’s position that its supported organization(s} would have engaged in these

activities but for the organization’s involvement. 2b

3 Parent of Supporied Organizations. Answer {a) and (b) below.

a Did the organization have the power to regulary appoint or elect a majority of the officers, directors, or

frustees of each of the supporled organizations? Provide details in Part VI. 3a
b Did the omganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supporied omanizations? If "Yes." describe in Part VI the role played by the omanization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 880.E7) 2015 LEAKE AND WATTS SERVICES, INC.

13-1860451 Page 6

Integrated 509%{a)(3) Supporting Organizations

PartV Type |l Non-Functionally q {a)(3) Supp g Org
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally inlegrated supporling organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

1 Net shor-lemn capital gain

2 _Recoveries of prior-year distributions

3 Other gross income (see instructions})

4 Add lines 1 through 3

5 Depreciation and depletion

o & [0 [N |-

6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

o

T __Other expenses {sea instruclions)

-

B8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for shor tax year or assels held for part of year):

a__Average monthly value of securities

1a

b__Average monthly cash balances

1b

c__Fair market value of other non-exempl-use assels

ic

d Total {add lines 1a, 1b, and 1¢g)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI).

2 Acquisition indebiedness applicable 1o non-exempl-use assels

3 Subiract line 2 from line 1d

wiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see_instructions).

5 Nel value of non-exempl-use assets (subtract line 4 from ling 3)

6 Multiply line S by .035

7 Recoveries of prior-vear distributions

8  Minimum Asset Amount (add line 7 to line 8)

@ |~ [ o &

Section C - Distributable Amount

Cument Year

1__Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, ling 8, Column A}

4 Enter greater of line 2 or line 3

5 Income tax impased in prior year

o & (G2 [N |=

6 Distributable Amount. Subtract line 5 from line 4, unless subject lo

emergency temporary reduction {see insiructions)
7 i I Check here if the cument year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

Instructions).

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 890 or 800-E7) 2015 LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounis paid to perform aclivity that direclly furthers exempt purposes of supported
organizations, in excess of income from aclivity
3 Administrative expenses paid o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempl-use assels
5 Qualified set-aside amounis (prior IRS approval reguired)
Qther distributions (describe in Part VI1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to atientive supported organizations to which the omganization is responsive
{provide details In Part Vi). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 8 amount

o [~ |en

) (1) (it
Section E - Distribution Allocations {see instructions} Excess Distributions Underdistributions Distributable
Pre-2015 Amount for 2015

1 Disiributable amount for 2015 from Section C, line 6
Underdistributions, il any, for years prior to 2015
{reasonable cause required-see insiructions)

3 Excess distributions carryover, if any, to 2015:

o |

From 2013 Jioi b il ioiidit L soiTiiatd
From2044 .. ... ..................
f_Total of lines 3a through e
___ o Applied to underdistrbutions of prior years
h_Applied to 2015 distributable amount
i_Carmryover from 2010 not applied (see instruclions)
j__Remainder. Subtraci lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7. $

a Applied to underdistributions of prior years
b_Applied o 2015 diskribulable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instruclions).

6 Remaining underdisiributions for 2015, Sublract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3]
and 4c.

8  Breakdown of line 7.

o |2 |0

Excessfrom 2013 . .. . ... ... ...
Excessfrom20M4 ... ... .. ...
Excess from 2015

® |la |0 |o|»

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 900-E7) 2015 LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Saction
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Seclion B, line 1e; Pari V, Section D, lines 5, 6, and B; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

 Part III, Line 12 - Other Income Detail . . . .
. NET INCOME FROM SPECIAL EVENTS = § 601,614

. MISCELLANEOUS INCOME &% 432,794

DAA Schedule A {Form 990 or 990-EZ} 2015
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Schedule B - OMB Mo. 15450047

(Form 990, 990-£Z, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

m;gemw P Information about Schedule B {Form 950, 990-EZ, or 930-PF) and its instructions is at www.Irs.gav/form880,

Name of the organization Employer Identification number
LEAKE AND WATTS SERVICES, INC. 13-1860451

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ IZl S0ic 3 ) (enter number) organization

I:I 4947(a){1) nonexempl charitable frust not irealed as a private foundation
[[] s27 poitical arganization

Form 990-PF |:| 501({c)(3} exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(cx3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section §01{cX7). (8). or (10) organizalion can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

@ Far an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contributions fotaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for delemmining a
contributor's (otal contributions.

Special Rules

l:l For an organization described in section 501(c)3) fiing Form 980 or 890-EZ that met the 33"/ % support test of the
regulations under sections 509(a){1) and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 930-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, lofal contributions of the greater of (1)
$5,000 or (2) 2% ol the amount on {i) Form 830, Part VIli, line 1h, or (ij} Form 980-EZ, line 1. Complete Paris | and il.

D For an organization described in section 501{c){(7}, (8}, or {10) filing Form 990 or 230-EZ that received from any one
contributor, during the year, total contributions of more than §1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Pars |, Il, and IIl.

D For an organization described in section 501(c)7), (8}, or (10) filing Form 990 or 930-EZ that received from any one
contributor, during the year, contribulions exclusively for religious, charitable, efc., purposes, but no such
coniributions tolaled more than $1,000. If this box is checked, enter here lhe total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpese. Do not complete any of the pans unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year .. s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
0990-EZ, or 920-PF), but it must answer “No™ on Part IV, line 2, of ils Form 990; or check the box on line H of its Form 990-EZ or on its
Form 9980-PF. Part |, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sae the Instructions for Form 930, 330-EZ, or 990-PF, Schedule B (Form 990, 9390-EZ, or 990-PF) (2015)
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Scheduls B (Form 990, 890-E2, or 890-PF) (2015) Page 1 of 9 Page 2
Name of organization Employer identification number
LEAKE AND WATTS SERVICES, INC. 13-1860451

Part |

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

{a) {v) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Zl, N _REDLICH "HORWITZ FOUNDATION Person
PO BOX 182 Payroll
L At e s st s | S ..30,000 | Noncash
NYC NY 10271 (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 IEM?LOYEE PAYROLL DE_DUCTION Person
463 HAWTHORNE AVE Payroil
R emreenncstenbARCIA e ey 5 67,000 | Noncash
YONKERS . ... NY 10705 (Complete Part It for
noncash coniributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 _FAZIO COSTRUCTION GROUP LLC Person
58-41 63RD ST Payroll
i b S AT R aeria . s | %5 .5,000 [ Noncash
MASPETH  NY 11378 (Complete Part I for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 _HERBERT JAMISON AND CO LLC Person
20 COMMERCE DRIVE 2ND FL Payroll
.......................................................................... 5 ..5,400 | Noncash
_ CRANFORD .NJ 07016 (Complete Part Il for
nencash contributions.)
{a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
5 THE EDITH GLICK CHILDREN FOUNDATION Person
PO BOX 207 63 COREE S'I'A'I'ION Payroll
1 o T $.......20,000 | Noncash
NY ... WY 10021 (Comptete Part Il for
noncash contributions.}
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 /THE PARENT CHILD HOME Person
KELLUM PLACE ; SUITE 101 Payroll
........................................................................... $......130,000 | Noncash
GARDEN CITY = NY 11530 (Complete Part It for
noncash contributions.}

Schadule B {Form 890, 890-EZ, or 990-PF) {2015)
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Schedula B (Form 09D, 900-EZ. or 890-PF) (2015}

Page 2 of 9 Page 2

Name of organization
LEAKE AND WATTS SERVICES, INC.

Employer Identification number

1860451

13-

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

(a) (b)

No. Name, address, and ZIP + 4

(c}
Total contributions

7 | DEUTSCHE BANK

(JACKSONVILLE

T I
FL 32256

28,557

{d)
Type of contribution

Person
Payroll
Noncash

{Comgplete Part Il for
noncash contributions.)

(a) {0)

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

B FIDELITY NATIONAL INSURANCE

485 LEX AVE, 15TH FL

NYC . NY 10017

..10,000

Persen
Payroll
Noncash

{Complete Part Il for
noncash confributions.)

(2 {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

9 Emmet, Marvin & Martin,LLP

120 Broadway, 32nd Fl

Hew Fork . s

NY 10271

{d)
Type of contribution

40,000

Person
Payrolt
Noncash

{Complete Part Il for
noncash contributions.)

{a) (b)

No. Name, address, and ZiP + 4

{c)
Total contributions

{d)
Type of contribution

10 | NICK AND LISA PREDDICE

49 BRUNDIGE DR

(GOLDEN BRIDGE

NY 10526

13,500

Person
Payroll
Noncash

{Complete Part Il for
noncash centributions.)

(a) (b)

No. Name, address, and ZIP + 4

()
Jotal _contributions

11 | USI INSURANCE SERVICES

WEST HARRISON

333 WESTCHESTER AVE SUIE E102 =

NY 10604

o

{d)
Type of contribution

12,500

Person
Payroll
Noncash

{Complele Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

e
Total contributions

12 | MATHEW AND CAROLINE DEL PERCIO =

210 73RD STREET

B IS VR e e L BRI

{d)
Typa of contribution

14,350

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 930-PF) (2015)
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Schedule B {Form 880, B0-EZ, or 880-PF) (2015}

Page 3 of 9 Page 2

Name of organization

Employer identification number

LEARKE AND WATTS SERVICES, INC. 13-1860451
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 | Sansom Foundation
P.O. BOX 367869

BONITA SPRING =

FL 34136

30,000

Person
Payroll
Noncash

{Complete Part Il for
nancash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

14 | Bank of New York Mellon

Svisuiian

10,750

Person
Payroll
Noncash

New York (NY 10013 (Complete Part Il for
nencash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15 Thendara Foundation

Cincinnati

OB 45202 .

7,000

Person
Payroll
Noncash

{Complete Part |1 for
noncash contributions.}

{a) {b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

‘16 ‘Margery E.Ames Person
201 East 28th Street Payroll
L . SOOI T IO A s .. 1,500 [ Noncash
New York =~~~ NY 10016 (Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

17 | Joyce R. Coppin-Mondesire .

600 West End Avenue

(New s Yorle 1 L

NY 10024

..9,000

Persen
Payroll
Noncash

(Complete Part I for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

(c)

18 | PHILIP AND CHERYL MILSTEIN

2 KENSGNTPN ROAD

_SCARSDALE

. NY 10583

Total contributions

(d)
Type of contributicn

15,000

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

Schedule B (Form 830, 990-EZ, or 980-PF) (2015)
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Schedule B (Form 880, 830-EZ, or 830-PF) (2015) Page 4 of 9 Page 2
Name of organization Employer identification number
LEAKE AND WATTS SERVICES, INC. 13-1860451
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
19 | Anita-Agnes O. Hassell Person
49 Algonquin Drive Payroll
R e L I e e $ .. 96,285 | Noncash
Chappaqua  NY 10514 (Complete Part i for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | Joseph C Hoopes,Jr. Person
19 West 44th Street Payroll
New York =~~~ NY 10036 {Complete Part Il for
noncash contributions )
(a) {b} {c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 'CHUBB INSURANCE Person
1133 WESTCHESTER AVE Payroll
ZiiEluted sh e e s e il 8 8,845 | Noncash
WHITE PILAINS  NY 10604 (Complete Part Il for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | Elizabeth M. Renyi Person
920 Fifth Avenue, Apt#llB Payroll
New ¥York NY 10021 {Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 G. Crossan Seybolt, Jr. Person
520 East B6th Street Payroll
ST = - SO 1 » N N 5 ..8,568 | Noncash
New York NY 10028 {Complete Part il for
noncash contributions.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of coatribution
24 SUSAN AND RODMAN RENEDICT Person
1165 FIFTH AVENUE APT 8D Payroll
T L e e ol I . 22,450 | Noncash
B ... NY 10029 (Complete Part 1l for
noncash contributions.)

Schedule B {Form 980, 990-EZ, or 930-PF) (201S5)
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Schedule B (Form 990, 990-E2. or 990-PF} (2015}
Name of organization

Page 5 of 9

Page 2

Employer identification number

LEAKE AND WATTS SERVICES, INC. 13-1860451
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 ALAN AND ELIZABETH GRIFFITH Person
300 PINEY POINR FARM Payroll
e T CTTM ey ssae s et easarnstrernns | T 8,700 [ Noncash
CENTERVILIE =MD 21617 {Complete Part Il for
noncash contributions.)
{a) b) (c) ()
No. Name, address, and ZIP + 4 Total_contributions Type of contrlbution
26 CAROL CHEN AND HARVEY KREISWIRTH Person
248 EAST 31ST STREET Payroll
B T R S R e S O i e o s 5 12,360 | Noncash
New York =~~~ NY 10016 (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27  TOWER PROPERTY Person
280 DAVENPORT AVE Payroll
i NI R S $ /10,000 | Noncash
New ROCHELLE  NY 10805 (Complete Part Il for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | HANA BEN-SHABAT Person
37 WEST 21ST STREET,APT 1407 Payroll
THIL . AR M .. LA $ ...7,500 | Noncash
NYC .. NY i0010 (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contrbutions Type of contribution
29 'NEIL AND ROULA CLARK Person
74 MILDRED PARKWAY Payroll
bt iR M s e n s | S 20,600 | Noncash
‘New ROCEELLE NY 10804 (Complete Part Il for
noncash coniributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 EDWARD L. AND ARLYN GARDNER = Person
350 GRACE CHURCH ST Payroll
$.....10,000 | Noncash

RY®

NY 10580

{Complete Part I for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 890-FF) (2015)
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Schedule B (Form 990, 830-E7 or 990-PF) (2015)
Name of organization

LEAKE AND WATTS SERVICES,

e 6 of 9

Page 2

INC.

Pa
|E
1

mployer Identification number

3-1860451

Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 FRUDENTIAL FINANCIAL Person
PO BOX 560489 Payrol)
e B ool I e e oo | S ..10,000 | Noncash
 CHARLOTTE _NC 28256 (Complete Part I for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Keith L. Keraney & Deborah Mclean Person
450 LEXINGTON AVE Payroll
e | 8 /7,487 | Noncash
NYc ... NYl0017 {Complete Part I for
noncash contributions.)
{a) {b) (© {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 THE THOMAS & AGNES CARVEL FOUNDATION Person
35 EAST GRASSY SPRAIN RD Payroll
G S et e s e o b S | B 20,000 | Noncash
YONKERS .. NY 10710 (Complete Part Il for
noncash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 "ERNST & YOUNG Person
5 TIMES SQ‘UARE Payroll
e | 8. 18,405 | Noncash
NY ... . Nt 10036 (Complete Part Il for
noncash contributions.}
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | BUCK CONSULTANT Person
485 LEXINGTON AVE Payroll
e i | 8 .. 10,000 | Noncash
Y e PN Q0L 7 (Complete Part Il for
noncash contributions.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | GENEWORTH FOUNDATION . Person
600 THIRD AVENUE Payroll
s 5,900 | Noncash

.2 SRV ) 5] > L

{Complete Par il for
noncash contribulions.}

Schedule B (Form 930, 990-EZ, or 990-PF) (2015)



LEAKEANDWAT 02032017 155 FM

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 7 of 9 Page 2

Name of organization

Employer identificaion number

LEAKE AND WATTS SERVICES, INC. 13-1860451
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c} (L]
No. Name, address, and ZIP + 4 Total contrbutions Type of contribution
37 | .JACKSON 1EWIS PC Person
44 SOUTH BROADWAY Payroll
ireera LTI | T e erens sy it o AR Caie A KA 5 10,000 Noncash
JWHITE PLAINS =~ NY 10601 (Complete Part Il for
noencash contributions.)
{a) {b) {c} (@
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
38 THE BULOVA STETSON FOUNDATION Person
501 SILVERSIDE RD Payroll
e M LB e smnm sy | Seeiaisesd 02,000, | Noncesh
WILIMINGTON DE 19808 (Complete Part I for
noncash contributions )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 THE HYDE AND WA‘I‘SON___FOUNDATIONB_________ Person
31 F MOUNTAIN BLVD Payroll
e SN LLROD W b o $........10,000 | Noncash
(WARREN NI 07059 (Complete Part I for
noncash contributions )
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | JOSE JARA, Person
FISHER BOYLES "LLP Payroll
445 PARK AVENUE A $ . ..8,000 | nNoncash
NY ... NY 10022 (Complete Part il for
noncash confributions .}
(a) {b} (c} (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 LIZ AND JEFFREY PEEK Person
895 PARK AVENUE Payroll
i s e R e e s 5 ..6,700 | Noncash
NEm e L N 004 ek (Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Namea, address, and ZIP + 4 TJotal contributions Type of contribution
42 | PHOEBE R STANTON = Person
I HANSON PLACE Payroll
o Loy O LD )i e B [ S .5,850 [ Noncash
BROOKLYN ' NY 11241 (Complete Pert 1 for
noncash contributions.)

Schedule B {Form 950, 990-EZ, or 890-PF) [2015)
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Schedule B (Form 990, 990-EZ or 890-PF) {2015)

Page 8 of 9

Name of organization

LEARKE AND WATTS SERVICES,

INC.

13

Employer identification number

-1860451

Page 2

Part | Contributors (see instructions). Use duplicaie copies of Part | if additional space is needed.
(a) {b} (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
43 | CHEM RK .. Person
750 PARK PLACE Payroll
............................................................................. ..5,450 | Noncash
LONG BEACH NY 11561 (Complete Part Il for
noncash contributions.)
(a {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
44 COURTLANDT STATON = Person
30 MAUJER ST Payroll
et s B G S P S ..2,100 | Noncash
BOOKLYN = NY 11208 (Complete Part H for
noncash  contnbutions.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
45 | MASS MUTUAL ALBANY Person
1401 ROUTE 52 Payroll
............................................................................. ..5,000 | Noncash
FISHKILL NY 12524 (Complete Part Il for
noncash contributions.}
{a) (®) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | IBM s Person
20 LOEL COURT Payroll
............................................................................. ...2,000 | Noncash
ROC KRVILL CENTER ... NY 11570 (Complete Part I for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | THOMAS MELLINA ... Person
91 WESTMINISTER RD Payroll
............................................................................. ...2,000 | Noncash
CCHRATHAM NY 12037 . (Complete Part I for
noncash contributions )
(@) ] {©) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | RED ROOSTER GROUP

N e N L0001

...3,000

Person
Payroll
Noncash

{Complele Part Il for
noncash contributions.)

Schedule B {(Form 930, 990-EZ, or 980-PF) (2015)
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Schedule B {Form 990, 890-EZ, or 990-PF) (2015) Page 9 of 9 Page 2
Name of organization Employer identification number
LEAKE AND WATTS SERVICES, INC. 13-1860451
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
49 | REGINA BURKE- JONES & RICHARD JONES Person
1 CHURCH TAVERN Payroll
TR B ...5,000 [ Woncash
SOUTH sSaLeM ~ NY 10580 (Complete Part Il for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | SARA SCH, RESIDUARY TRUST Person
200 PARK AVE Payroll
G S B R S Pl Bt et | Sy 5,000 | Noncash
NI e . S (1 [ 1 B (Complete Part Il for
noncash contributions.)
(a) )] (c {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
/51 | MISCELLANEOUS CONTRIBUTIONS Person
463 HAWTHORNE AVE Payroll
O S U $......32,86B | Noncash
YONKERS ~  NY 10705 (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il Tor
nencash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
§ Noncash
(Complete Part Il for
noncash contributions.}
(a} (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part Il for
noncash contributions.}

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



LEAKEANDWAT 02032017 1.56 PM

Schedule B {Form 990, 890-EZ, or 990-PF) (3015)

Name of organization
LEAKE AND WATTS SERVICES, INC.

Page 1 of 1 Page 3
Employer identification number
13-1860451

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

{8) No. ) () (d)
from FMV {or estimate)
Part | Description of noncash property given (see instructions) Date recelved
 STOCK 1250 BNYMELLOW
13
L..9,441 10/22/15
(:r):: Descrintion of ®) h i FMV (o:czsﬂmte) Dat (d)l d
Part | escription of noncash property given (s “Instructions) ate receive
37 ANNHEUSER BUSCH
23
... 4,704 11/24/15
(::ob:. Descrintion of &) h i FMV (o:ce)stlmate} Dat & ived
Part | escription of noncash property given (see instructions) ate receive
.46 CANADIAN NATIONAL
23
...2,748 11/24/15
No.
(:')"": Descrintion of L) h " FMvV (o:ce)sﬁmats) Dat @ —
Part | escription of noncash property given (see instructions) ate receive
14 RYRNATR .. it i ian
23
116 11/24/15
No.
(::m: Description of nm('::)ash rope: iven — (or(ce,stimale) Date ::t):el d
Part | B property g (see Instructions) §e
.14 RYANNAIR
23
...1,000 11/24/15
No.
(:r,or: Description of nor(::)ash rope iven — (o:ce’sﬂmate) Data - ived
Part | property g (see instructions) 8 focave
88 PHILLIPS 66 .. ... ...
32
...1,487 04/12/16

Schadule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 990) > Cornplate if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, &, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury b Attach to Form 890, Open to Public
Intemal Revenus Senvice P Information about Schedule D (Form 990) and its Instructions Is at www.rs goviform990. |  Inspection
Nama of the organization Employer |dentification number
LEAKE AND WATTS SERVICES, INC. 13-1860451

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

{2} Oonor advised funds {b) Funds and other aceounts
1 Total number at end of year
2 Aggregate value of contributions 1o (dunng year) o
3 Aggregale value of granis from (during year)
4 Aggregate value at end of year
5 Did the organization inform afl donors and donor advisors in wrilirrg lhat the assets held in donor advised
funds are the organization's property, subject lo the organization’s exclusive lega! control? e e i e D Yes El No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private benefit? .. ... ... .

Part il Conservation Easements.

Complete if the organizalion answered “Yes” on Form 990, Parl IV, line 7,

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organizalion held & qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservalion easements | . ... ..., 22
b Tolalacreagerestnctedbymnservalloneasements o E S -
¢ Number of conservation easements on a certified historic sln.rclure included in (a) Sy o el 2c
d Number of conservation easements included In {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3  Number of conservation easements modified, transfen-ed released exungurshed ur termrnaled by the organizallon during the
tax year I

4 Number of stales where property subject 1o conservalion easement is located
5§ Does the organizalion have a writlen policy regarding the periodic monitoring, lnspecllon handling of
violations, and enforcement of the conservation easements it holds? D Yes I:l No
6 Staff and volunteer hours devoled to monitoring. inspecting, handling of violallons and enrort:rng conservalion easernenls dunng lhe year
>
7  Amount of expenses incurred in monitering, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(hX4XB)(i)
and section 170{h}4}BXiI? . s L O ves Owe
9 In Part X, describe how the organlzation repoﬂs ccnservation easements in rls revenue and expense slatement and
balance sheet, and include, if applicable, the text of the footnole to the organization's financial statements that describes the
organizalion's accounling for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8,
1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to reporl in His revenue stalement and balance sheel
works of arl, histonical treasures, or other similar assels held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the foolnole to its financial statements that describes these items,
b If the organization elected, as permilted under SFAS 116 (ASC 958), lo report in its revenue statemenl and balance sheet
works of art, historical treasures, or olher similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating 1o these items:
() Revenue included on Fom 990, Part Vil Jing1 . p§
{il) Assets included in Form 990, Pant X o P §
2 |f the organization received or held warks of art histoncal treasures. or other simllar assels for f nancral gain provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating lo these items:

a Revenue incuded on Form 990, Pant Ml line s
b_Assels included in Form 980, Part X .. i iiiiiiiiiiiiiiiiiiiiiss > 5

For Paperwork Reductlon Act Notice, see 1he Instrucﬂons for Forl'rl 990. Schedule D (Form 890) 2015
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Schedule D (Form 890) 2015 LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection Hems (check all thal apply):
Public exhibition d Loan or exchange programs
Scholarly research Other .oonme o s pasisn 5 i ety it i o
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL,
During the year, did the organization solicil or receive donations of arl, historical reasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's colleclion?

Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reporied an amount on Form
990, Part X, line 21.

1a

o

-0 g 0

2a
b

Is the organization an agent, trustee, cuslodian or other intermediary for contribulions or other assets not
included on Form 990, Part X? e O ves O o
If “¥es,” explain the arrangemem in Part xm and oomplele lhe follownng lable

Amount

Baglaning DAIANCA . . @ s o b it G5l s SR S o B s B i, [
Addiions during the Year ... |4
Disiributions during the Year,, .. .. s acmersessaniagurms daemus susaspes s sxme nosiessavagumexcms s sxstensass Semo le
Ending balance - if
Did the organization include an arneunton Forrn 990 Panx llne 21 for escrow or cuslodual account Iuablity?____ e D Yes No
If “Yes,” explain the amangement in Part XIll. Check here if the explanation has been provided on Part Xl

Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Parl IV, line 10.

1a
b
c

d

o

3a

b
4

Part Vi Land, Buildings. and Equipment

{8} Currenl ymar {b} Prior year {c) Two yaars back {d) Three years back () Four yaars back
Beginning of year balance 2,500,928 2,456,187 2,444,334 2,437,624
Contibutions ... ...
Nel investmenl earnings, gains, and
OSSR 5o n i 67,970 44,741 14,677 7,160
Granls or scholarships =~
Other expenditures for faciliies and
Administrative expenses 2,824 520
End of year balance 2,432,958 2,500,928 2,456,187 2,444,334
Provide the eshrnaled percentage of the current year end balance (line 1g, column (a)} held as:

Board designaled or quasi-endowmentd %

Permanent endowment b %

Temporarily restricled endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yas
(i) refated organizations e 2000
If "Yes® on line 3a(ii}, are the related orgamzatuonshsledasrequlredonScheduleR? R L3
Describe

LR E

Complete if the organization answered “Yes" on Forrn 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cest or other basis {b) Cost or other basis (e} Accumutated (d} Bock valua
(investment} (other) depreciation

1a
b
c
d
-]

Buldings 53,072, ;001 27,751,708 25,320,293
Leasehold improvemenls e R
Equipment SRR R e
[0, | R R R T

Total. Add fines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 106} .. . .. .. .. ... ..M 25,359,080

Schedule D (Form 890) 2015



LEAHEANDWAT 02032017 1:56 PM

Schedule D (Form 890} 2015 LEAKE AND WATTS SERVICES, INC.

Part Vil  Investments—Other Securities.

13-1860451 Page 3

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or category
(including name of sacurily)

(b} Book value

{c) Mathod of valuation:
Cost or end-of-year markel value

(1} Financial derivatives

(2) Closelyheld equty Interests

B P
LB

3 A

Lo

S

T e B R R

H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12

Part VIl Investments—Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of imvestment

(b) Book value

{c) Methed of valuation:
Cosi or end-of-year market value

()]

2)

()

()

{5)

{6)

@

{8

{9

Total. (Column (b) must equal Form 930, Part X, col. {B) line 13.} >

Part IX Other Assets.

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

(a) Description

{b) Book value

(U]

{2

()

{4

5)

{6}

(4]

{8

{9)

Total. {Column (b} must equal Form 990, Par X, col. {B) ling 15.}

Part X Other Liabilities.

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

line 25.

1. (a) Description of liability {b) Bock value
(1) Federal income laxes
(z) ACCRUED INTEREST PAYABLE 42,744
(3) UNAMOR. DIS/PREM OF BONDS PAYABLE -37,979
4)
(5)
{6)
(4]
(8)
(9) —
Total. {Column (b) must equal Form 890, Parl X, col. (B} line 25.) P 4,765

2. Liability for uncertain tax positions. In Pari XIll, provide the text of the fooinate fo the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the fext of the footnote has been provided in Padt XI ... ... I—L

Daa,

Schedule D {Form 990) 2015
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Schedule D {(Form 080) 2015 LEAKE AND WATTS SEBRVICES, INC. 13-1860451 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the omganizalion answered "Yes™ on Form 990, Part IV, ling 12a.

1 Tolal revenue, gains, and other support per audited financial statements ... ... |1 92,714,932
2 Amounts included on line 1 but not on Form 990, Part VN, line 12:
a Nel unrealized gains (losses) on investments ..., (=28
¢ Recoverles of prior year grants o ieenriree. L2C
d Other (Describein Part Xy ... L2
@ Add lines 2a through 2d . e s et e st sl ps s Lo s ey o e ey o |
3 Sublract line 2efrom linet 3 92,714,932
4 Amounts included on Form 990, Part VIl line 12, bul not on line 1:
a [nvestment expenses nol included on Form 820, Pari Vill, line76 | 4a
b Other (Describe n Part X0L) ... L4%b
c Add lines 4aand 4b e (8 __
5 Total revenue_Add lines 3 and 4c. (This must equal Form 990, Par |, fine 12.) 5 92,714,932
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complets if the organization answered "Yes" on Form 890, Par |V, line 12a.
1 Total expenses and losses per audiled financial statements . 11 90,567,343
2 Amounts included on line 1 bul not on Form 280, Part X, line 25:
a Donated services and use of faciies =~~~ |2
b Prior year adjustments ... |Z2b
¢ Other losses O B .-
d Oﬂ'iefiDesmbehPartXHl) e e L2
e Addlines2athrough 2d P PR R ) B | B L m—
3 Subtract line 2e from line 1 e ape s S e el I 90,567,343
4 Amounts included on Form 990 Parl |x 1Im 25 bul nol on Ilne 1:
a Investment expenses not included on Form 980, Part VIl line 76 | 4a
b Other (Describe in Part XNLy ... Lab
¢ Addiinesd4aand4b B B L e S et | I =
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Pat I, line 18) 5 90,567,343

Part Xlll Supplemental Information.
Provide the descriptions required for Pari i, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Pari V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complele this part to provide any additional information.

~Part XI, Line 2d - Revenue Amounts Included in Financials - Other

= SPECIIL. VI it e o e B P A A e D o T S i

_Part XTI, Line 2d - Expense Amounts Included in Financials - Other =

SPECIAL EVENTS %0

Schedule D (-Form 990) 2015
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Schedule D (Form 900) 2015 LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 5
Part Xill Supplemental Information (continued)

Schedule D {Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Eml e o s e i o B s ™ 1 2015

Degarment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open & Pubiic

ntemnal Revenue Service P> information about Schedule G (Form 990 or 990-E2) and Its i fons is at www.rs.goviform$90.

Name of the onganization Employer |dentificaion number
LEAKE AND WATTS SERVICES, INC. _13-1860451

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internel and email solicitations f D Solkitation of govemment grants
c D Phone solicitations ] D Special fundraising events
d D In-person solicitations
2a Did ihe organization have a writlen or oral agreement with any individual (including officers, directors, trustees
or key employees lisied in Form 890, Part VII) or enlily in connection with professional fundraising services? D Yes D No

b If “Yes,” lisl the ten highest paid individuals or entities (fundraisers) pursuani o agreements under which the fundralser IS Io be
compensated at least $5,000 by the organization.

mwh'"“"' (v} Amount paid 10 {vl} Amount paid to
{1} Name and address of individual § ’;E;dy": (v} Gross recsipts {or rotained by) {or retained by}
or entity (fundriser) (i Activity control of from. activity fundraiser listed in arganization

contributions? col. {I)
Yes| No

1

2

3

4

5

6

T

8

-]

10

Total ... AN Nl s R R A R S R R

3 List all states in which the organization is regisiered or licensed to solicit contributions or has been nolified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2015
DAA
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Schedule G (Form 990 or 980-EZ) 2015

LEARKE AND WATTS SERVICES,

INC.

13-1860451

Page 2

Part Il

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
_ gross receipts greater than $5,000.

(a) Event #1 {bj Event #2 () Other evants
{d} Total events
AWARD DINNER SRING EVENT None (add col, (a) through
a {event type} {event type) {tota) numbar) eol, {c))
=
[=
é 1 Gross receipls 519,325 59,976 579,301
2 Less; Con[ributlons._ i 317,075 10,251 327 ,326
3 Gross income (line 1 minus
e . ..o 202,250 49,725 251,975
4 Cash prizes
5 Noncash prizes
8 | 6 Rentfaciity costs
s
]
5 7 Food and beverages
g 8 Entertainment
9 Other direct expenses 96,156 26,401 122,557
10 Direct expense summary. Add lines 4 through Qin column () > 122,557
11_Net income summary. Subtract ling 10 from line 3, column {d) ..o > 129,418

Part il Gaming. Complete if the organization answered “Yes” on Form 990, Parl IV, line 19, or reported more
_ than $15,000 on Form 990-EZ, line 6a.
) {b) Pull labsAnstant . (d} Total gaming {add
y {a) Bingo bingofprogressiv bingo (e} Other gaming col, {3} through col. (¢))
&
1 Gross revenue
@ | 2 Cash prizes
g
R
T
% 4 Renlfaciity costs
§ Other direct expenses
|| Yes:xomvion i Yo | {Yes % [L]Yes . %
6 Voludeer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn () . b
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enler the staie(s) in which the organization conducls gaming activities:

a Is the organizaion censed to conduct gaming activies In each of these states? ...

b If "No,” explain:

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

b I “Yes," explain

Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 980 or 920-EZ) 215 LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 3

11 Does the organization conduct gaming aclivities with nonmembers?

12 Is the organization a grantor, beneficiary or frustee of a trust or a mernber of a parlnershlp or other entlty e

formed to administer charitable gaming? .. T T G R R
13  Indicate the percentage of gaming activity mndur:led in:
a2 The organization's faciBly;:.. oo oo r b e b e e e
b An outside facility

14  Enter the name and address of the person who prepares lhe orgamzations gaminglspec:al evenls books and S

records:
Address P

15a Does the organization have a contract with a third pary from whom the organization receives gaming
revenua?

b 1 Yes enker i armount o Gaming reverus recehad By the orgnizaion B8

amounl of gaming revenue retained by the third party > §
c If *Yes,” enter name and address of the third party:

Address P

16 Gaming manager information:
Gaming manager compensaton®» §
Description of services provided P
|:| Director/officer I:l Employee D Independent coniracior

17  Mandatory distributions:

a Is the organization required under state law to make charitable distribulions from the gaming proceeds lo

retain the stale gaming licensa?

b Enter the amount of chstnbuhons requfred under slale Iaw In be dlslnbuted lo olher exempl organlzallons or
spent in the omganization’s own exempt aclivilies during the lax year b 3

13k

[__l Yes I_'No
D Yes I:INO

%
%

DY&sDNo

D Yes D No

Part IV Supplemental Information. Provide the explanations required by Part i, line 2b, columns (jii) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see

instructions).

Schedule G {(Form 990 or 990-EZ} 2015
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Diractors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23,

Department of the Treasury P Attach to Form 230,
bnlemal Ravenus Service Pinformation about Schedule J (Form 290) and its instructions is at www.lrs.Tovrfonn!IQO.

Name of tha organization

OMB No. 15450047

2015

Open to Public
Inspection

LEAKE AND WATTS SERVICES, INC.

Employer Ideniification number

13-1860451

Part | Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person lisied on Form

oo

980, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charler travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or iniliation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization {cllow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll o
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incumred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the ilems checked in line
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
Independent compensalion consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commilies

During the year, did any person listed on Form 980, Part VII, Seclion A, line 1a, with respedl lo the filing
organizalion or a relaled organization:

Receive a severance payment or change-of-control paymeni?

Participate in, or receive payment from, a supplemental nonqualul‘ed retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" 1o any of lines 4a-c, list the persons and provide the applicable amounts for each item in Parl .

Only section 501(c}{3), S01(c){4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 980, Part VI, Section A, line 1a, did the organizalion pay or accrue any
compensation conlingent on the revenues of:

The organizaion? | e
Any related organlzalnn?

If "Yes" o line 5a or 5b, describe in Part Ill.

For persons listed on Form 980, Part VII, Section A, line 1a, did the organtzation pay or accrue any
compensation contingent on the net eamings of:

The organizaion? ..o s | i st

Any related o:ganlzalion? i

If “Yes" on line 6a or &b, descnbe In Pan III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il

Were any amounts reporied on Form 890, Part VI, paid or accrued pursuanl lo a oonlracl lhal was subjecl
fo the initial contract exception described in Regulations section 53.4958-4(a){(3)? if “Yes," describe

in Part 11l

If "Yes" to line 8, did the organization also follow the rebutiable presumption procedure described in

Regulations section 83.4058-6(C) .. ... ... ... .

s

b

4c

| 52
5bh

L

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Daa

Schedula J {Form 930) 2015
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LEAKEANDWAT 0203207 1.56 PM

SCHEDULE L Transactions With Interested Persons OMB No, 15450047
{Form 990 or 990-E2Z) P> Complste if the arganization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 20 1 5
Department of the Treasury P Attach to Form 980 or Form $90-EZ. Open To Public
Intemal Ravenue Servico P Information about Schedule L {Form 890 or 990-EZ) and lts instructions Is at www.irs.goviform880.
Nama of the organization Employor identification number
LEAKE AND WATTS SERVICES, INC. 13-1860451
Part | Excess Benefit Transactions (section 501(c)3), section 501(c}4), and 501(cX29) organizations only).
Compiete i the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b.
b | {a) Name of disqualified person L) dfsqualiﬁed and {c) Description of imnsaction Lo :
organization Yes No
{1)
{2
0
4
(5}
(6}
2 Enler the amount of tax incutred by the organization managers or disqualified persons during the year
under:sechion A58 ;i e rn st s L e S e e Iy P §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaten =~~~ s P §

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes™ on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reporied an amounl on Form 890, Par X, line 5, 6, or 22,

{3) Name of irterested porson {b) Relatonship | (<) Fuposarof i) Laan {o) Original () Balance due  |{g) In Gefault?] (h) Approved | (i} Veriten
with organization Ioan jor from principal amount by board or | agresnest?
7 Comimisea?

Te From Yos | No [Yes | No [Yes | No
{1
2
81
iUl
5
16
(]
8
il
(10)

Total > 5

Part Ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes® on Form 890, Part IV, line 27,

{a) Nama of interesled person {b) Relationship between interested |[c} Amount of assistance|  (d) Type of assistance {&) Purposa of assistance
person and the organization.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 290-EZ. Schedule L (Forrrl 930 or 990-E2Z) 2015
DAA



LEAKEANOWAT 02/03/2017 1:56 PM

Schedule L (Form 990 or 990-£7) 2015 LEAKE AND WATTS SERVICES, INC. 13-1860451 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of intarested person {b) Relationship batwesn {c) Amount of (d) Description of ransacton "’u,sg:‘““
interested person and the transaction |_reverues?
organization Yes | No
(1} SENIOR BANK OFFICER DIRECTOR INVESTMENT FEES & X
() ANITA-AGNES HASSELL, SPQUSE OF 84,254| BANKING FEES X
(3} THOMAS GALLAGER DIRECTOR BANKING SERVICES X
{4) JODY E..ROLLINS DIRECTOR INSURANCE SERVICES X
(5} LAWRENCE B. THOMPSON DIRECTOR 15,552| LEGAL SERVICES X
i
@
(8
®
(10)
Part V Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 990-EZ) 2015



LEAKEANDWAT 02032017 1.56 PM

T OMB No. 15450047
SCHEDULE M Noncash Contributions
(Form 990) 2015

P> Compiete If the organizations answered “Yes" on Form 980, Part IV, lines 28 or 30,

P Attach to Form 980. Open To Public
mr;wnu » Information about Schedule M {Form 990) and its Instructions Is at www.Irs.goviforma90. plnspection
Name of the onganization Employer identification number

LEAKE AND WATTS SERVICES, INC.

13-1860451

Part | Types of Property

a) ) Nomash(:!lnm
Check if Number of contributions or

) : amounts reported on
applicable jiemejcontibutsd Form §90, Part VIl ine 19

Method of determining
roncash contibution amounts

Arl—Works of arl

At —Historica) treasures

Books and publicalions

1
2
3 At—Fractional interests
4
5

Clothing and household
goods

Cars and other vehicles

Intellectual property

6
7 Boalsandplanes
8
9

Securiies — Publicly traded X 6 25,496

10 Securities — Closely held stock

11  Securnlies — Partnership, LLC,
or trust interests

12  Securiies —Miscellaneous

13 Qualified conservation
coniribution — Historic
structures

14 Qualfied conservalion
conlribution — Other

15 Real eslate—Residenuéi . e

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food iwenloy

20 Drugs and medical supphes :

21  Taxidermy

22 Historcal rfects |

23 Scientific specimens

24  Archeological anifac!s:.:__ .

25 Oter( )
26 Oter( ...
2r Oterd( )
28 Other I( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by conlribulion any property reported in Par |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which Iis nol required
to be used for exempt purposes for the entire holding perod? = | 30a X
b If “Yes," describe the amangement in Part |,
31 Daoes the organization have a gift acceptance policy that requires the review of any non-standard
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il.
33 ¥ the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
gdeseribe in Part .
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedula M (Form 930} {2015)

DAA
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Schedule M (Fom 990y 2015)  LEAKE AND WATTS SERVICES, INC. 13-1860451 Poga 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980} (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 15050047
(Form 990 or 990-£2) Complate 1o provide information for responses to specific guestions on 201 5
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O {Formn 830 or 990-EZ) and s Instructions is at www.irs.goviform890. Inspection
Mama of the organization Employer Identification number

LEARE AND WATTS SERVICES, INC, 13-1860451

 Form 990 ~ Organization's Mission
Leake & Watts is dedicated to supporting children, adults and families,
_ Working together, we create strong foundations for success. We do this by
. providing the most vulnerable children, adults and families in the greater
New York City area with xesources and skills needed to rise above adversity
and positively direct their lives. Our innovative and results-driven
programs support individuals in the areas of education,family support, .

 foster care, services for individuals with intellectual and develcpmental

disabilities, and juvenile justice.

. FPorm 990, Part I, Line 6

. Volunteer services include : Reading to children, distribution of toys and.
holiday gifts, tutoring, gardening, accompanying children on field trips,

_ leading nutrition and yoga classes, and minor repairs and renovations such

as painting. =

_ Form 990, Part III, Line 4d - All Other Accomplishwent
_Part III Line 4d -All Other Program Services :
 programs for court-involved youth, both of which are based on the belief
_that young pecple with histories of delinquency need support, education and
~other tools to return safely and successfully to their communities and
~break the cycle of delinquency. ...
. Woodfield Cottage is a secure detention center for youth under the age of

.16 who are awaiting court action. These youth are accused of committing

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduls O (Form 990 or 990-EZ) {2015)
DAA
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Schedule O (Form 990 or 890-EZ) (2015) Page
Name of the organization Employer identification number

LEAKE AND WATTS SERVICES, INC. 13-1860451

N

. crimes, some of which are violent in nature. Services include individual
.and group counseling, a full-day school program, 24-hour medical services,
family outreach, aftercare planning, and religious and spiritual services.
. These services are offered in a structured setting and a caring, albeit
_high-security, enviromment. =
Our Limited Secure Placement (LSP)is also part of the residential care
. continuum for adjudicated Juvenile Delinquents in New York City. Most youth
~served will range from 14 to 18 years of age but,on occasion,an older or
Younger youth might be served. ..

Our Non-Secure Placement program is a residential program serving
adjudicated youth ages 12 to 15. Our program is community-oriented and
 family-focused, using the nationally recognized Missouri Model, a treatment
method that involves grouping youth into small cohorts of 10-12 with whom
they live, attend school, participate in recreational activities and
receive counseling., We ensure that youth are able to develop their
academic, pre-vocational and communications skills through various aspects
. of the program as well as work with family members to maintain and =
_strengthen the youth's connection with his or her family and community.
. The Family Respite program serves youth ages 7 to 17 who are at risk of
contact with the juvenile justice system by providing respite services for
up to 21 days. The program staff also refers families to appropriate
community based services for sustained assistance.

Part III line 4a Narrative of our Unaccompanied Migrant Children (UMC):
Our Unaccompanied Migrant Children (UMC) Program provides short-term
residential care and assistance to unaccompanied migrant children who have
_come into the United States from other countries without an adult guardian.
Our Parent Child Home is an evidenced-informed early childhood home- =

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2015)




LEAKEANDWAT 020372017 1:56 PM

Schedule O (Form 990 or 890-E2) (2015) Page 2
Nama of tha organization Employer identification number

LEAKE AND WATTS SERVICES, INC. 13-1860451

 visiting program which focuses on developing pre-literacy skills which
promote

school readiness and promoting positive parenting skills through twice
cMeekly homa visits.. |- oo doihaliaiiiut e e

Our Family Resource Center provides critical parenting education and

support for low-income families in one central community-based location.

Form 990, Part VI, Line 11lb - Organization's Process to Review Form 990
 First a Completed 990 form is reviewed by the members of the Audit & =
Oversight Board Committee. It is then sent to all other Board members for

their approval before the 990 form is submitted to IRS and NYs.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy ...

 Yes.,

_Form 990, Part VI, Line 15a - Compensation Process for Top Official
. Compensation of the Executive Director includes an annual performance

. review and approval process conducted by Board's Management Committee,
_Part VI Section B: Policies: Line 15B

~All employees including other Officers and key employees receive annual

performance reviews by their supervisors, .~

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Available upon request,

Form 990, Part XI, Line 8 - Other Changes in Net Assets Explanation

Page 2 of 3
Schedule O {Form 990 or 880-EZ) (2015)
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Schedule O (Form 890 or 890-E2) (2015) Page 2
Name of tha organization Employer Identification numbes

LEARE AND WATTS SERVICES, INC. 13-1860451

SPECIAL EVENTS i 8 0
BB O AL BV EN TS e B D

SR L N B B T i s e T S i oo orermsnenpmerone Dl ane

Page 3 of 3
Schedule O {Form 990 or 830-EZ) (2015)







