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2020

A

OMB No 1545-0047

2018

Open to Public
Inspection

2018

A For the 2018 calendar year, or tax year beginning

OCT 1,

andending SEP 30,

2019

B Checht C Name of organization
applicable
Address
Dchange _LEO L INC -
Name
change Doing business as

D Employer identification number

04-2378885

Tt Number and street (or P.0. box if mail is not delivered to street address)

156 BROAD STREET

return/

Room/suite

E Telephone number

781-581-7220

termin-

ated City or town, state or province, country, and ZIP or foreign postal code
[ Jfmensdl LYNN, MA 01901

G Grossrecepts $

12,210,453.

peaea | £ Name and address of principal officer BIRGITTA S. DAMON
Pedtd | SAME AS C ABOVE

74

| Tax-exempt status

- [X] 501(c)(3) [ 501(c) ¢ )« (nsertno.) [ ] 4947(a)(1) or [!l 'St
J_Website: p» WWW . LEOINC.ORG \ /

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included? l:] Yes D No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

DYes No

K Form of organizatron: [ X ] Corporation [ ] Trust [ ] Association

[ L vear of formation: 196 4] M State of legal domicile: MA

[Part1] Summary

[ ] otherd \

LEO,

1 Briefly describe the organization’s misston or most significant activities

INC. WORKS TO ALLEVIATE THE

IMMEDIATE IMPACT OF POVERTY AND TO PROVIDE PATHWAYS TO FINANCIAL

Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

©
g
Ef 2
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 16
»| & Total number of Individuals employed in calendar year 2018 (Part V, fine 2a) 5 184
£| 6 Total number of volunteers (estimate if necessary) 6 387
G| 7a Total unrelated business revenue from Part VilI, column (C), line 12 7a 113,638.
< b Net unrelated business taxable income from Form 990-T, ine 38 7bh -25 , 885.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) 10,624,643. 11,875,094.
g 9 Program service revenue (Part VI, ine 2g) 104,769. 123,167.
2| 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 18,460. 47,144,
€1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 123,071. 128,197.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 10,870,943. 12,173,602.
13 Grants and stmilar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
a| 15 Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5,913,575. 5,787,893.
2] 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) | 4 0.
W} 17 Other expenses (Part IX, column {A), ines 11a-11d, 11f.24¢) P~ ——|—4,819,372. 5,120, 340.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine28)—— ! V &= 10,732,947. 10,908,233.
19 Revenue less expenses Subtract hine 18 from line 12 ,9)' 1= 137,996. 1,265,369.
58 O MAK U 3 cULU [ Beginning of Current Year End of Year
£9 20 Total assets (Part X, ine 16) . 1¥219,508,524.] 10,837,648.
<3 21 Total habilities (Part X, line 26) QRDEN UT “—12,494,411. 2,558,166.
=3 22 Net assets or fund balances Subtract line 21 from line 20 - - 17,014,113. 8,279,482.

| Part | Signature Block

Linder penalties of perjury, | declare that | have examtned this return, including accompanying schedulos and statemonts, and to the best of my knovdedge and belicf, it 15

true, correct, and completg)

rmap officer) is based on all information of which preparer has any knowlgdge.

_ 120 ) Jot™M | i)
Sign Signature of offtcer U Dat
Here BIRGITTA S. DAMON, CHIEF EXECUTIVE OFFICER
Type or print name and title .
Print/Type preparer's name Prepager's, %/_\ Date I(‘:heck []} PTIN '
Paid  \JEFFREY ALVANAS 2 02/20/20] seiempoyes [P01988325
Preparer [Frm'sname p CITRIN COOPERMAN MPANY, LLP FrmsEiNg 22-2428965
Use Only | Frm'saddressp, 10 FORBES ROAD WEST
BRAINTREE, MA 02184 Phoneno.781-356-2000
May the IRS discuss this return with the preparer shown above? (see instructions) Yes |:| No
132001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

GUo

'S




Form 99Y (2018) LEOQO, INC. 04-2378885 Ppage?2
[_Part 11} [ Statement of Program Service Accomplishments
(3
Check If Schedule O contains a response or note to any hne in this Part lll |:]
1 Bniefly descnibe the organization’s mission

LEQO, INC. PROVIDES A BROAD RANGE OF PROGRAMS TO ELIGIBLE LOW-INCOME
RESIDENTS IN LYNN, MA AND ITS SURROUNDING COMMUNITIES TO ALLEVIATE THE
IMMEDIATE IMPACTS OF POVERTY AND TO ESTABLISH PATHWAYS TO LONG-TERM
FINANCIAL STABILITY.

2 Did the organization undertake any significant program services during the year which were not listed on the

pnior Form 990 or 990-EZ? DYes [X’ No
If “Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ClYes @ No

If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code } (Expenses $ 4 7 9 2 5 , 5 2 7 ) including grants of $ ) (Revenue $ 1 2 3 7 1 6 7 o« )
EARLY EDUCATION AND CHILD CARE SERVICES INCLUDE HEAD START (AGES 3-5),
EARLY HEAD START (AGES BIRTH-3) AND AFTER SCHOOL CARE (AGES 5-12) AT
FOUR CHILD CARE CENTERS IN LYNN, MA AND THROUGH A HOME-BASED COMPONENT.
ANNUALLY, LEO PROVIDES SERVICES FOR MORE THAN 600 CHILDREN. THE
PROGRAMS ARE BASED ON A COMPREHENSIVE SCHOOL READINESS CURRICULUM,
NUTRITIONAL AND WELLNESS GOALS, HEALTH ASSESSMENTS AND BEHAVIORAL AND
MENTAL HEALTH SUPPORT. LEO ALSO SERVES YOUNG WOMEN WHO ARE PREGNANT, UP
TO AND BEYOND DELIVERY.

4b  (Code ) (Expenses $ 4 ’ 0 l 1 7 0 2 8 . including grants of $ } (Revenue $ 0 )
LEO, INC. PROVIDES FUEL ASSISTANCE THROUGH THE MASSACHUSETTS LOW INCOME
HOUSING ENERGY ASSISTANCE PROGRAM (LIHEAP), WHICH PROTECTS ELIGIBLE
LOW-INCOME HOUSEHOLDS FROM THE HIGH COST OF HOME HEATING. ELIGIBILITY
AND BENEFITS ARE BASED ON FAMILY SIZE AND INCOME. ANNUALLY, LEO SERVES
APPROXIMATELY 3,000 HOUSEHOLDS AND NEARLY 7,000 INDIVIDUALS. THE
MAJORITY OF HOUSEHOLDS SERVED INCLUDE A CHILD UNDER THE AGE OF 5, A
RESIDENT AGE 60 OR OLDER, OR AN INDIVIDUAL WITH DISABILITIES. LEO'S
WEATHERIZATION AND ENERGY CONSERVATION OFFICE IMPROVES HOMES BY
ADDRESSING DAMAGED, UNSAFE OR INEFFICIENT SYSTEMS IN RESIDENCES THAT
QUALIFIED THROUGH LIHEAP.

4c (Code ) (Expenses 3 5 1 3 ’ 5 6 1 . including grants of $ ) (Revenue $ l 4 7 5 5 9 . )
COMMUNITY SERVICE PROGRAM - SERVICES TO STABILIZE INDIVIDUALS FACING
FINANCIAL EMERGENCIES AS A RESULT OF POVERTY.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses p» 9,450,116.

Form 990 (2018)

832002 12-31-18

2
10230220 790347 141623 2018.05050 LEO, INC. 141623_1



EESIMD

Form 99D (2018) LEQO, INC. 04-2378885  page3
miagtil_\lj[ Checklist of Required 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
dunng the tax year? If “Yes, " complete Schedule C, Part i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 |f “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? Jf "Yes," complete Schedule D, Part ! 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasr-endowments? jf “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X .
as applicable. . .
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf “Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? jf "Yes," complete Schedule D, Part Vill 1ic X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 [ "Yes, * complete Schedule D, Part X 11e X
f Duid the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s ability for uncertamn tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X and XiI 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? jf "Yes, " complete Schedule G, Part Il 18| X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? f “Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? Jf “Yes, " complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, hne 1? jf "Yes, " complete Schedule [, Parts [ and || L . 21 X

832003 12-31-18
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Form 990 (2018) LEO, INC. 04-2378885 Page 4
@anilﬂ Checklist of Required Schedules (oninued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), ine 2? |f *Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organmization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? [ "Yes, " complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and complete

Schedule K If "No," go to hne 25a 24a]| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? - 24¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? i "Yes," complete Schedule L, Part Iil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV .
instructions for applicable filing thresholds, conditions, and exceptions) . -
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? Jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histornical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)” 356a X
b If "Yes" to ine 35a, did the organization recetve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? if “Yes," complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgaruzation?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
||ll2a|:tM| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contarns a response or note to any line in this Part V D
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 40
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambhng) winnings to prize winners? 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) LEO, INC. 04-2378885 page b
man V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 184
b [f at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? . 2 | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife (see instructions) |
3a Dud the organization have unrelated business gross income of $1,000 or more durng the year? 3a| X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P>
See instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chartable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). . ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 : 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d l o l
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Oid the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnibutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a i
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O l
Form 990 (2018)
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Form 990 (2018) LEO, INC. 04-2378885 page6
Part VI | Governance, Management, and Disclosure ro, gach "ves® response to hines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ib 16
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken during the year by the following J
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf "Ywﬂwwmmw Q 9 X
Section B. Policies s se ernal Reve .
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf “No," go to ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower poficy? 13| X
14 Did the organization have a written document retention and destruction policy? 1© | X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 50| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 I1s required to be filed PMA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c){(3)s only) available
for public inspection. Indicate how you made these available Check all that apply.
|:] Own website :l Another’s website @ Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing 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

BIRGITTA S. DAMON - 781-581-7220
156 BROAD STREET, LYNN, MA (01901
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) LEO, INC. 04-2378885
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII ]:l

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

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), {E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® | 1st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any retated organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the orgamization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

Page 7

[:l Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8) (€ (D) (E) (F)
Name and Title Average | ..o cfe ‘C’ks,':':r’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directorftrustee) from from related " other
(ist any g the organizations compensation
hoursfor | 5 - B organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| £ | = HIER and related
below § § =|E §§ 5 organizations
line) HEHEEE
(1) FRAN TROUTMAN 0.50
DIRECTOR X 0. 0. 0.
(2) MARILYN FOSTER 0.50
DIRECTOR X 0. 0. 0.
(3) JOYCE M REEN 0.50
DIRECTOR X 0. 0. 0.
" (4) JOHN AUGERI 0.50
DIRECTOR X 0. 0. 0.
(5) DIANE PEREZ . 0.50
DIRECTOR X 0. 0. 0.
(6) JAY MCMANUS 0.50
DIRECTOR X 0. 0. 0.
(7) THELMA VELASQUEZ 0.50
DIRECTOR X 0. 0. 0.
(8) JANE LAVOIE 0.50
DIRECTOR X 0. 0. 0.
(9) BRIDGET KIMBALL 0.50
DIRECTOR X 0. 0. 0.
(10) ROBERT EASTMAN 0.50
DIRECTOR X 0. 0. 0.
(11) JACQUELINE GALLO 0.50
DIRECTOR X 0. 0. 0.
(12) JAMES CARRIGAN 0.50
PRESIDENT X X 0. 0. 0.
(13) PASTOR POSAN UNG 0.50
VICE PRESIDENT X X 0. 0. 0.
(14) JIM LOW 0.50
TREASURER X X 0. 0. 0.
(15) JAMES HIGGS 0.50
CLERK X X 0. 0. 0.
(16) KIMBERLY ROWE-CUMMINGS 0.50
ASSISSTENT CLERK X X 0. 0. 0.
(17) BIRGITTA DAMON 40.00
CHIEF EXECUTIVE OFFICER X 153,077. 0. 26,204.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018) LEO, INC. 04-2378885 Page8
|Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees_(continued)
(A) (B) € (D) {E) {F)
Name and title Average (do ot Cfe ?fr"t"o(r’enman one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g|e and related
below S1El. g -g’;; s organizations
line) HEE ;f, gE|
(18) KRISTINA SAMPSON 40.00
CHIEF FINANCIAL & OPERATIN X 134,485. 0. 13,694.
(19) LILIAN ROMERO 40.00
CHIEF PROGRAM OFFICER X 111,439. 0. 11,151.
(20) MCFADDEN LISA 40.00
DEVELOPMENT DIRECTOR X 100,572. 0. 12,268.
1b Sub-total > 499,573. 0.|] 63,317.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add hnes 1b and 1ic) | 2 499,573. 0. 63,317.
2 Total number of iIndividuals (including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 4
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on l
line 127 jf "Yes," complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the organization I
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such indwvidual a | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? jf "Yes * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than v -
$100,000 of compensation from the organization P> 0
Form 990 (2018)
832008 12-31-18
8
10230220 790347 141623 2018.05050 LEO, INC. 141623_1




Form 990 (2018) LEO, INC. 04-2378885 Page 9
| Part VIl ] Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygrrrllut% ﬁ’fﬁlfég?d
exempt function business sections
revenue revenue 512-514
.2 1 a Federated campaigns 1a
i b Membership dues 1b
("Z. ¢ Fundraising events 1c 8,525.
£ d Related organizations 1d
O:
é e Government grants (contributions) 1e 10,767,346,
_5 f  All other contributions, gifts, grants, and
E similar amounts not included above 1f 1,099,223,
’E g Noncash contributions included in lines 1a-1f $ 56 ’ 932,
3 h_Total. Add lines 1a-1f > 11,875,094,
Business Code
o 2 a PARENT AND OTHER PROGRAM 900099 123,167, 123,167,
g b
o e
a f All other program service revenue
g Total. Add lines 2a-2f > 123,167. |
3 Investment income (including dividends, interest, and
other similar amounts) > 45,643, 45,643,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties »
(1) Real (n) Personal
6 a Gross rents 113,638, )
b Less rental expenses 0.
¢ Rental income or (loss) 113,638,
d Net rental income or (loss) | 2 113,638, 113,638,
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory 14,832,
b Less cost or other basis
and sales expenses 13,331,
¢ Gain or (loss) 1,501,
d Net gain or (loss) » 1,501, 1,501,
o 8@ Gross income from fundraising events (not -
2 including $ 8,525, of
% contributions reported on line 1¢c) See ’
c Part IV, ine 18 a 23,520, '
3 b Less dwect expenses b 23,520.
© Net income or (foss) from fundraising events | 0.
9 a Gross income from gaming activities See
Part IV, ine 19 “ a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and aliowances a
b Less’ cost of goods sold b
¢ _Net income or (loss) from sales of inventory |
. Miscellaneous Revenue Business Code |
11 a MISCELLANEOUS 900099 14,559, 14,559,
b
c
d All other revenue
e Total. Add lines 11a-11d > 14,559, .. ]
12  Total revenue. See instructions » 12,173,602, 137,726, 113,638, 47,144,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) LEO, INC. 04-2378885 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX |:|
Do not include amounts reported on lines &b, Total e(xA’:)>enses Progragr?)semce Manage(g)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members I
5 Compensation of current officers, directors,
trustees, and key employees 332,095. 332,095.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 4,350,280. 3,808,384. 541,896.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 183,155. 158,424. 24,731.
9 Other employee benefits 489,150. 423,101. 66,049.
10 Payroll taxes 433,213. 364,902. 68,311.
11 Fees for services {(non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 170,530. 105,933. 64,597.
12  Advertising and promotion 36,133. 35,801. 332.
13 Office expenses 59,525. 44,488. 15,037.
14 Information technology
15 Royalties
16 Occupancy 400,907. 280,761. 120,146.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 197,914. 135,341. 62,573.
23 Insurance 60,481. 4,188. 56,293.
24  Other expenses. ltemize expenses not covered i
above. (List miscellaneous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CONSUMER ASSISTANCE, SU 3,674,220. 3,672,680. 1,540.
b FOOD 126,091. 123,782. 2,3009.
* ¢ STAFF TRAINING 116,218. 108,727. 7,491.
d MISCELLENEOUS 94,425. 40,942. 53,483.
e All other expenses 183,896. 142,662. 41,234.
25 _ Total functional expenses. Add lines 1through2de | 10,908,233. 9,450,116. 1,458,117. 0.
26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campargn and fundraising solicstation.
Check here > [:I if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018)

LEO, INC.

04-2378885

Page 11

[ Part X | Balance Sheet '

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 3,688,907.| 2 4,144,414.
3 Pledges and grants receivable, net 25,000.] 3 934,915.
4  Accounts recevable, net 375,803.| a 408,786.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part It of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
a employees' beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 56,582.] ¢ 63,533.
10a Land, builldings, and equipment cost or other .
basis. Complete Part VI of Schedule D 10a 7,175,384. .
b Less accumulated depreciation 10b 2,085,478, 5,171,369.] 10¢c 5,089,806.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 190,863.] 15 196,094.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 9,508,524.] 1 10,837,648.
17  Accounts payable and accrued expenses 653,743.] 17 807,915.
18 Grants payable 18
19  Deferred revenue 169,441.{ 19 156,748.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= {23 Secured mortgages and notes payable to unrelated third parties 1,671,227.] 23 1,593,503.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal Income tax, payables to related third
parties, and other liabilities not included on hnes 17-24) Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 2,494,411.{ 26 2,558,166.
Organizations that follow SFAS 117 (ASC 958), check here P and
e complete lines 27 through 29, and lines 33 and 34.
© | 27  Unrestricted net assets 6,101,598.] 27 6,446 ,988.
2 | 28 Temporarily restricted net assets 912,515.1 28 1,832,454.
ﬂ 29 Permanently restncted net assets 29
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P> |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust prnincipal, or current funds 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund batances 7,014,113, a3 8,279,482.
34 Total labilities and net assets/fund balances 9,508,524.( x4 10,837,648.

832011 12-31-18
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Form 990 (2018) LEO, INC. 04-2378885 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 VI, column (A), ine 12) 1 12,173,602.
2 Total expenses {must equal Part IX, column (A), ine 25) 2 10,908,233.
3  Revenue less expenses Subtract line 2 from line 1 3 1,265,369.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,014,113.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities . 6
7 Investment expenses 7
8 Prior peniod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
_ 10 Net assets or fund balances at end of year Combne lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 8,279,482.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII IE

Yes | No

1 Accounting method used to prepare the Form 990 D Cash IE Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
D Separate basis |:_| Consolidated basis D Both consolidated and separate basts
b Were the organization’s financial statements audited by an independent accountant? 26| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, .
consolidated basis, or both
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a| X
b If "Yes," did the orgamization undergo the required audit or audits? If the orgamization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits 3| X
Form 990 (2018)

832012 12-31-18
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. . . OMB No 1545-0047
;z:il:ouoig'g{z) Public Charity Status and Public Support
N Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEO, INC. 04-2378885

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See mnstructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). : ‘4/

2 |:] A school described in section 170(b)(1)(A)(ir). (Attach Schedule E (Form 990 or 990-EZ) )

|:] A hospital or a cooperative hospital service organization described in section 170{b){1)(A){1is).

D A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170({b)(1)}{A)(iv). (Complete Part il )

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

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

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

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

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

university

b w

(4]

0 00 80 O

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIt )

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

12

N

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:] Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c [___I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution 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 recetved a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type It non-functionally integrated supporting organization.

f Enter the number of supported organizations I —I
g Provide the following information about the supported organization(s)
{i) Name of supported {(u) EIN () Type of organization | (V)ISie organization |sle(; {v) Amount of monetary {vi) Amount of other
10 In your govedning document
organization (described on lines 1 No support (see instructions) | support (see instructions)

above (see instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. s32021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedulé A (Form 990 or 990-E7) 2018 LEQ, INC. 04-2378885 page2
| Part il | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b){1}{A){vi)

{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 10172047.(10275748.[10177323.[10624643.[11875094./53124855.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add Iines 1 through 3 10172047.[10275748.010177323.[10624643.[11875094.[53124855.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the -
amount shown on line 11,

column {f)
6 __Public support. Subtract Ine 5 from line 4 53124855.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amounts from line 4 10172047.010275748.[10177323.[10624643.[11875094./53124855.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 1,931. 11,744. 9,233. 18,460. 45,643. 87,011-

9 Net income from unrelated business

activities, whether or not the

business Is regularly carned on 1,040.] 131,103.] 119,487.f 113,638.| 365,268.

10 Other income Do not include gain
or loss from the sale of capital

assets (Explain in Part VI1.) 33,482.| 10,554. 2,884. 3,584.] 14,559.{ 65,063.
11 Total support. Add lines 7 through 10 | : 53642197.
12 Gross receipts from related activities, etc (see instructions) 12 I 347,096.
13 First five years. [f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 99.04 %
156 Public support percentage from 2017 Schedule A, Part |l, ine 14 15 99.29 %
16a 33 1/3% support test - 2018. |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > [___|
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | 4 I:'
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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/
/

Schedule A (Form 990 or 990-£2) 2018 LEQ, INC. 04-2378885 /P/age 3
| Part il | Support Schedule for Organizations Described in Section 509({a){2)

(Complete onlY if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization’fails to

qualify under the tests histed below, please complete Part Il } /
Section A. Public Support /

Calendar year (or fiscal year beg‘iqnino in) {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018/ (f) Total
1 Gifts, grants, contributionsy and
membership fees received. {Do not
include any "unusual grants.\
2 Gross receipts from admission:

merchandise sold or services pek
formed, or facilities furnished in /

/

any activity that 1s related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to /

or expended on its behalf

5 The value of services or facilities N

furnished by a governmental unit to \
the organization without charge

6 Total. Add lines 1 through 5 N\ /

~ 4
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 disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b ] \

8 Public support. (Sublract me 7c from lne 6) / \
Section B. Total Support / \

Calendar year (or fiscal year beginning in) p» (a) 2014 / {b) 2015 {c) 2016 \ (d} 2017 (e} 2018 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated busine
activities not included in line 10b
whether or not the business I1s
regularly carned on \
12 Other income Do not include/gain
or loss from the sale of capi
assets (Explain in Part VI )
13 Total support. (Add imes 9 10¢/ 14, and 12) \

14 First five years. If the E6rm 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(§\)rgamzat|on,
check this box and stdp here | < D

Section C. Computdtion of Public Support Percentage \
15 Public support perz/entage for 2018 (line 8, column (f), divided by hne 13, column (f)) 15 \ %
16 Public support pefcentage from 2017 Schedule A, Part I, line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investment |ncéme percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 \ %
18 Investment éome percentage from 2017 Schedule A, Part lll, ine 17 18 \ %
19a 33 1/3% su;?port tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 is ot

more than és 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

b 33 1/3% support tests - 2017. If the organization did not check a box on ne 14 or line 19a, and line 16 1s more than 33 1/3%, and

hne 18 1S not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions }\I:]
832023 10-1118 Schedule A (Form 990 or 990-EZ) 2018
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[Part V] Supporting Organizations

(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf *No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes, " explam in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6} f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f "Yes," describe in Part VI when and how the
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? f "Yes," explan in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

¢ Dud the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

5a Did the organization add, substitute, or remove any supported organizations dunng the tax year? jf "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
(in) the authonty under the organization's organizing docurnent authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document)

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization'’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (1) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (in) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes, * provide detail in
Part VI.

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

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 990 or 990-E2).

9a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in hne 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1.

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 Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.)

Yes | No

3b

3c

5a

5b

5c

9a

9b

9¢

¢
o r

v e

ol

10a
T T
st N,

10b

: J

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018

16
10230220 790347 141623 2018.05050 LEO, INC.

141623_1



Schedule A (Form 990 or 990-E2) 2018 LEO, INC.

04-2378885 pPages

[PartlV | Supporting Organizations continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?

Yes | No

11a

11b

11¢c

c A 35% controlled entity of a person descnbed 1n (a) or (b) above? f “Yes" tg a, b, or ¢. provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditfions or restrictions, if any, appled to such powers dunng the tax year
2 Did the orgamization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? |f “Yes," explain in
Part V1 how providing such benefit carned out the purposes of the supported organization(s) that operated,
izatlion

Yes | No

—supervised, or controlled the supporting orgarn,
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organizatton(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

Yes | No

—the supported organ
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1)) a written notice descnibing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents In effect on the date of notification, to the extént not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? f "No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported orgarmization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? jf "Yes," descnbe in Part VI the role the organization's

Yes | No

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

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

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

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [f "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the orgamization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes. " Part Vi d

Yes | No

2a

3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedulé A (Form 990 or 990-£2) 2018 LEO, INC. 04-2378885 Pages
@l‘t V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part V1) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ® {optional)

Net short-term capital gan

Recovernes of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating 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)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Qe W N |-

O | |0 IN |-

(-]

-~

. B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® (optional)

-

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muiltiply ine 5 by .035

Recovenes of prior-year distnibutions

Minimum Asset Amount (add line 7 to line 6)

L1 2 [« T (o B [~ 0 |1}

w
w

H

(e 20 I 20 4]
® N @ ||

Section C - Distnibutable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [:] Check here if the current year 1s the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions)

[P [A N[ S Y

D [ & |WIN |

Schedule A (Form 990 or 990-EZ) 2018
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[ PartV [ 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 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distnbutions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI) See instructions.
9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
{i) (1) (ini)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distnibutable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions.
3 Excess distributions carryover, if any, to 2018
a_ From 2013
b_From 2014 |
c_From 2015 |
d_From 2016 {
e From 2017 |
f Total of lines 3a through e ]
g Appled to underdistnbutions of prior years ]
h_Appled to 2018 distributable amount
i Carryover from 2013 not applied {see instructions) l
j Remainder. Subtract ines 3g, 3h, and 31 from 3f. ° I
‘4 Distributions for 2018 from Section D,
hne 7 $
a_Applied to underdistnbutions of prior years I
b Applied to 2018 distnbutable amount

¢ Remainder Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI _See instructions

Excess distributions carryover to 2019. Add lines 3}
and 4c.

Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o a0 | |w

Excess from 2018

. | o e U | | |

Schedule A (Form 990 or 990-EZ) 2018
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| Part VI l Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part I, ine 17a or 17b, Part Ill, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 2
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8

* PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. — B W
Department of the Treasury P> Attach to Form 990. Open tq Public |
Internal Revenue Service ] P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

LEO, INC. 04-2378885

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:] No
6 Did the orgamization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes |:| No
[Partll | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

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

N & WN

|:] Preservation of land for public use (e.g., recreation or education) l:] Preservation of a histoncally important land area
E] Protection of natural habitat |:] Preservation of a certified histonc structure
E] Preservation of open space S
2 Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

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

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()

and section 170(h)(4)(B)(1)? CJves [INo

9 InPart XIil, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

| Part Ill | 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 elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIil,
the text of the footnote to its financial statements that descrbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(1) Revenue included on Form 990, Part VIil, line 1 > 3
(i) Assets included in Form 990, Part X > $ s

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X |_)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 01000

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a E] Public exhibition
b |:] Scholarly research
c D Preservation for future generations

d l:] Loan or exchange programs

e ':l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamization's collection?

l:] Yes

l:]No

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance
Additions during the year
Distributions durning the year
Ending balance

- 0o o0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?

D Yes

|:]No

Amount

1c

id

1e

1f

b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xlil

|:| Yes

|:|No
[ ]

[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.

1a Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year batance

® a o0 T

-

(a) Current year

(b) Prior year

{c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasr-endowment P
b Permanent endowment P>

%

%

¢ Temporanly restnicted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by
(1) unrelated organizations
(i) related organizations

b If "Yes" on line 3a(u), are the related organizations histed as required on Schedule R?
Describe in Part XlIl the intended uses of the organization’s endowment funds

Yes | No

3a(0)
3alii)
3b

| Part Vi | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 1,234,551, 1,234,551,

b Buildings 5,768,109. 2,015,8397. 3,752,212,

¢ Leasehold improvements

d Equipment 11,098. 10,506. 592.

e_Other 161,626. 59,075. 102,551.
Total. Add lines 1a through 1e. (Column () must equal Form 990. Part X, column (B). ine 10¢.) > 5,089,906.

832052 10-29-18
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Scheduté D (Form 990) 2018 LEO, INC. 04-2378885 Page3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
{a) Description of security or category (nctuding name of secunty) {b) Book value {c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

)]

(B)

€)

D)

B

(@]

(©)]

H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» l
[ Part VIIl| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» . ) ] [
| 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

A0 (224 i 1]
Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.

1. (a) Description of liability {b) Book value
(1) Federal Income taxes
2 .
(3)
4
(5)
(6)
(7}
(8)
©)
Total. (Column (b) must equal Form 990, Part X. col. (B) ine 25.) | 2 "

2. Labilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt
Schedule D (Form 990) 2018
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

=

Total revenue, gains, and other support per audited financial statements 112,812,126,
2 Amounts included on line 1 but not on Form 990, Part VIII, hne 12
Net unrealized gains {losses) on investments

Donated services and use of facilities

By

615,004.

Recoveries of prior year grants 2c
Other (Describe in Part X!II.) 2d 23,520.
Add lines 2a through 2d 2e 638,524,
3  Subtract line 2e from line 1 3112,173,602.
4 Amounts included on Form 930, Part VIII, ine 12, but not on line 1*
a Investment expenses not included on Form 980, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIIl.) 4b
¢ Add lines 4a and 4b 4c 0.
Totalrevenue Add Iines 3 and 4c¢. (Th orm 990. Pa e 12) s | 12,173,602,
Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a

®o o 0 T o

1 Total expenses and losses per audited financial statements 1] 11,546,757.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities | 2a 615,004.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIil } 2d 23,520.

e Add lines 2a through 2d 2e 638,524.
3 Subtract line 2e from line 1 3 | 10,908,233.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1

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

b Other (Describe in Part XIIi ) 4b

¢ Add lines 4a and 4b 4c 0.

Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part L. ine 18.) s | 10,908,233,

| Part Xlil| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, hnes 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

LEO INC. IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE (THE "CODE") AND IS GENERALLY EXEMPT FROM INCOME

TAXES PURSUANT TO SECTION 501(A) OF THE CODE. THE AGENCY IS SUBJECT TO

FEDERAL AND STATE INCOME TAXES ON UNRELATED BUSINESS INCOME, IF ANY. LEO

INC. ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH FASB ASC

TOPIC INCOME TAXES. THIS TOPIC PRESCRIBES A RECOGNITION THRESHOLD AND

MEASUREMENT PROCESS FOR FINANCIAL STATEMENT RECOGNITION OF UNCERTAIN TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THIS TOPIC ALSO

PROVIDES GUIDANCE ON RECOGNITION, DERECOGNITION, CLASSIFICATION, INTEREST

AND PENALTIES, ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION.

AT SEPTEMBER 30, 2019 AND 2018, MANAGEMENT BELIEVES THAT THE AGENCY HAS NO
832054 10-29-18 Schedule D (Form 990) 2018
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Schedufe D (Form 990) 2018 LEO, INC. 04-2378885 Pages
[Part XIIl | Supplemental Information (.ontnued)

MATERIAL UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRASING EXPENSES INCLUDED IN REVENUE 23,520.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRASING EXPENSES INCLUDED IN REVENUE 23,520.

Schedule D (Form 990) 2018
832056 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

{Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
: organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
LEQ, INC. 04-2378885

Partl 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 activities. Check all that apply.

a D Mail sohcitations e |:] Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g I:] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b if “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

1i1) Dwd v) Amount paid .
(i) Name and address of individual f\(m raser | (iv) Gross receipts tc() 2or retalnez by) (vi) Amount paid
or entity (fundraiser) (n) Activity have custody | = trom activity fundraiser to (or retained by)
contributons? hsted in col, () | Organzation
Yes | No
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 LEO, INC. 04-2378885 Page2
| Part [ I 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

# h
F]:E(Sa?:[‘liz\;en]tJ #E1: {b) Event #2 (c) OI; oe;zEv:ents (d) Total events
(add col. {a) through
LEO col. (c)
(event type) (event type) (total number)
3| 1 Gross receipts 32,045. 32,045.
o
2 Less Contributions 8,525. 8,525.
3 Gross income (line 1 minus line 2) 23,520. 23,520.
4 Cash pnzes
5 Noncash prizes
[72]
&
S| 6 Rent/faciity costs
51
w
§ 7 Food and beverages
5
8 Entertainment
9 Other direct expenses 23,520. 23,520.
10 Direct expense summary. Add lines 4 through 8 In column (d) > 23,520.
Net income summary. Subtract line 10 from line 3, column (d) | 2 0.

| Part 1] | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
a

1__Gross revenue
«»| 2 Cash prizes
3
[ =
:g’ 3 Noncash prizes
w
§ 4 Rent/facility costs
5 n

5 Other direct expenses

D Yes % D Yes % E] Yes %
6 Volunteer labor - [ INeo [:] No [:] No

7 Direct expense summary. Add hnes 2 through 5 in column (d}

8 Net gaming iIncome summary. Subtract line 7 from ine 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization icensed to conduct gaming activities in each of these states? |:] Yes E] No
b If “No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? (__—] Yes [:] No
b if “Yes," explain

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018

32
10230220 790347 141623 2018.05050 LEO, INC. 141623_1



Schedule G (Form 990 or 990-E2) 2018 LEQ, INC. 04-2378885 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes El No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? |:] Yes |:| No

13 Indicate the percentage of gaming activity conducted in
a The organization's faciity

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b if “Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p  $

Description of services provided p»

[:‘ Director/officer E] Employee E] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [ INo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year » $
|Part IVI Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v}, and Part Iil, tines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
'S

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Scheduie G (Form 990 or 990-EZ) LEO, INC. 04-2378885 Pages
[Part IV [ Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
: Compensated Employees

OMB No 1545-0047

2018

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
LEQ, INC. 04-2378885
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, '
, Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
[:| First-class or charter travel |:] Housing allowance or residence for personal use
[:] Travel for companions [:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account [:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation pnor'to reimbursing or allowing expenses incurred by all directors, ]
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/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 Hil.
[:] Compensation committee D Written employment contract
[:l Independent compensation consultant Compensation survey or study
|__—| Form 990 of other organizations Approval by the board or compensation committee
§
4 Durning the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing " '
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. N e
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on hine 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the orgamization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descrnibe in Part {ll.
7 For persons listed on Form 990, Part VI, Section A, Iine 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," descnbe in Part Ill 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the l
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in I
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
832111 10-26-18
. 35
10230220 790347 141623 2018.05050 LEO, INC. 141623_1



9¢

81L-92-0L ciizes
8102 (066 wuo4) ( anpaysg

. (D}
0)
()
} 0]
(D]
0]
(D]
0]
(D]
0]
()
()
(D]
0]
()
0]
()
U]
(D]
s
()]
0
()
(1)
(D)
®
()
0} .
()
()
0 0 0 0 0 0 *0 (D] ¥EDIJA0 FAILNOAXI JTIHD
0 “18Z 6L1 %02 9¢ 0 0 0 *LLO"EST O NOWV@ VLLIDYIE (1)
066 Wiod 10ud Uo uolesuadwod uonesuadwod
d
pailajep se pauodal uonesuaduiod w%hﬂo:_w_ wﬂﬁ%%m:ﬂ_: co_WMMM ﬂﬂ_..vcoo oML pue sueN (v)
(@) uwnjoo wi (@-()g) syyauaq paiisysp Jayio
uonesuadwo) (4) | suwnjoo j0 [eyo] (3) a|qexejuoN {Q) pue juswainay () uoljesuadwod DSIN-6601 10/pUe Z-M Jo umopyealg (g)

[enpIAIpul Jey} J0j sJunowe (3) pue (g) uwnjod s|qedidde ‘e| aull 'y UOROES ‘lIA HBd ‘066 WICH JO JUNOWE [e10} 8y} [enbd Jsnw [enpiaipul paisi} yoes 10y (H1)-(1)(g) Suwnjo jo wns ay) 910N

"IN Ued ‘066 Wi U0 Pajsi| ,usIe Jey) S[enpIAIpUI AUe }SI| 10U 0Q
(n) mo1 uo ‘suoiloniIsul ay) Ul paquasap ‘suoneziuebio psjelas woiy pue (i) moi uo uoneziuebio ayy woiy uoesuadwod yodss ‘T BINPaAYIS UO Pauodal 8qQ ISNW UCIESUSALLIOD 8S0UM [ENPIAIPUI YIBS 104

‘papaau si 8deds Jeuonippe jl sa1dod a1eaidnp asn ‘saaAojdwg pajesuadwo 1saybiy pue ‘saakojdwy A3)y ‘sasysni] ‘S1030311Qq ‘'SIB0IHO _ ] tan
g ebeg G888LEZ-T0 *ONI ‘0H71 810¢ (066 Wio4) 1" 8|npayos




8102 (066 w10d) [ 2jnpayss

LE

8L-92-0L £iLizes

*ONI ‘OdT 40 ¥EDIJA0 FIAILNDAXT

JEIHO dHL J0 HONVWIOJ¥dd JHIL HLIM AXHA¥YANS HHL A0 SITINSHY HHL SHYVIWOD

NHHIL Q3V¥v0d dHI °S¥YIOIJJA0 FAILNOAXH JIIHD SNOIYVA HHL X9 JIWYOA¥HA SHILNA

dHL NI SEONIYIAITA ANV NOILVIHAISNOD OLNI ONINVL ‘°*ONI 'OHT OL NOISSIW ANV

HdZIS NI ¥VYIIWIS SNOILVZINVDYO J40 AFAUNS ¥ SLONANOD FILLIWWOD HAILNDIAXHI HTHL

¢ ENIT I

LAVd

uoneuwLoul feuoipppe Aue 104 Led siy) 8)8|dwod os)y || Med 10} PUB ‘g PUe ‘/ ‘q9 ‘eg ‘qS ‘S ‘O ‘qy ‘Bp '€ 'qL "B Saul| ‘| Ued Joj painbai suoidiosap 10 ‘ucijeue|dxa ‘UoIBULIOJUL 8} 9PIAOIY

uoneusoju| jeyuawalddng

il Hed |

€ abed

69888LEC-¥0 *ONI ‘o041 8102 (066 Wiod)

TRFENES



8¢

8L-LO-LL L2L2E8

8102 (066 Wi04) ) ajnpayssg ‘066 W04 10} SUONRONNSU| BY} 33S ‘9O1ION 19y uononpay yomsaded Jo4 wH1
X ¢Spaa20id JO UoiIed0|[e [eul}
8yl woddns 0} sp1oJa1 pue $)00q ajenbape uiejuiew uonezivebio ay) seoq LI
X ¢, 8PEW Uaaq spaadoid JO UOIIBJO][E [eUlj 8y} SEH O}
X ¢{anssi buipunyss asueape ue ‘g0z 0} Joud panssi
JI 10) spuoq sjgexe) jo anssi Buipunyat e Jo ped se panssi spuoq ayy al9pm Sl
X ¢(8nssi buipunjal JusLnd € ‘g1 Qg 0} Joud panssi yi
'10) spuoq 1dwaxa-xe) Jo anss! Buipuryal e Jo ped se panssi Spuoq ayy a1 bl
ON SaA OoN SaA ON SaA ON SaA
9102 uona|dwood [enuelsqns §0 Jeax gl
speadoud juadsun syl ¢t
‘902 ' 708 1 1 spasdosd uads oyl 1L
‘96L ’ T10€ Spaad0.d wolj sainyipuadxs {eyder Ot
speso0id wolj sainjipuadxs [eyded Buiiop 6
Spe9820.d WoJ) Juswadueyus Ipal) g
Sp8820id Wolj S}S02 aJuenss| 2
SMO01ISa buipunjai u spaadold 9
spasdoid woy }saiayul pazieyde) G
SpuUn} 8A1asa) Ul spaadoid ssoin) b
‘000 ’ 90T ’ 4 anssi Jo spasdoid [g1o] €
pasesajap Allebs| spuoq Jo unowy g
pali}al spuoq jO unowy |
a o] q v
$paadoid _ 1l Hed _
a
. o]
[Z]
X X X aNV L83d ONILSIXH 000 90T ' €1/2Z/TT [TIVAVANONTISTEVE-V0O|NIOV HONVYNIA LNAWJOTIAEQ V
HONVYNIAHY] SLLISNHOVSSVH
ON | S3A | ON | S2A | ON [ S@A
Buioueuy | 1anssi jo
pajood (1) [eyaq ug (u)|pasesjaq (6) asodind jo uondussaq {§) aoud anss) (8) panssi ajeq (p) 4 a.m:o.@ NI3 Jenss| (q) aweu Janss) (e)
SNOILVANILINOD (d) ANV (V) SNWNTOD ¥0d IA LJv¥d HHES senss|puog | |Med|
S888LET-T0 "ONI 031
1aquinu uoijesynuapl Jakojdwgy uoneziuebio ay} Jo swep
uonoadsuj ‘UO1IeULIOJUI }S)E| AU} PUB SUOIIONNSU) J0) 066UWIC4/A0B 'SI MMM 0] OF) "066 W10 4 0} YoeRY 63IAI3G enUaAaY [2UB}U|
oljgngd 03 uado "IA Hed ul uonewojul jeuoippe Aue pue ‘suoneuejdxa Ainsea.| sy} jo Jusunedag
. 8L0¢ ‘suondiidsap apIn0.d “epg 3ul] ‘Al Hed ‘066 W04 U0 ,S3A,, paiamsue uoneziuebio ay) ji 91ajdwo) o (066 wi0d)
77006751 ON BNO spuog 1dwax3-xe| uo uoeuloju| jejuswajddng X 3INAIHOS




8102 (066 W104) ) anpayss 8L-10-t} 2212€8

_ _ X ¢,ONSSI 8)El 8|gelIeA B 8NSSI puoq 8y} s| ¢
pauuopsd
sem uoneINdwod 81eqal syy 31ep ay) |\ Ued ul apiaoid '0g aulj 0} ,SBA, JI
X P ¢3Np 3JeqaloN 2
X ¢9eqal 0} uondedxy q
X ¢I8A 8np jou ajeqay e
JAldde buimo)io) ay pip ‘L 8w 0y ,ON. JI 2
X ¢ 91eqay abeliqly JO nai ul Ajjeusd
ON SaA ON SaA ON CETN oN Sa pue uolONP3aY PIBIA ‘2leqay abesqly ‘1 -8E08 Wio4 pajy jansst ayyseH |
a o] ] v

abeniqiy | AlMed _
X ¢C'SPL'L PUB gL-Li7L | SUOIDSS suole|nbay
Japun sjuawasiinbal ay) Yum adUEpPIOIIE Ul PajeIPaLIB) BJB aNSSI 34} JO spuoq

payiienbuou | yey; ainsua 0} sainpasoid usium paysiqelss uoneziuebio sy seH 6

B ¢SSl LpuegL-ivl’L
suonoas suonenbay 0] Juensind uaxe) uoio. [BIpawWal AUe Sem ‘Bg au)| 0} S84, J| O

% % % % jo
pasodsip Jo pjos Apadoid pasueuly-puoq jo abejuadiad ayy 18jus ‘eg sulj 0} ,S9A, H q

X ¢PANSSI 818M SPUOQ 8} 8duIs UoIjezIueDbIo {E}{0) L 0G € Uey) Jayjo uosiad [ejuawiuisnch
-uou e 0} Apadoid padueul-puoq ay) Jo Aue 0 uoisodsip 10 8jes e usaq aiey) seH eg
X ¢ 188} JuawAed 1o AjNDdas ajeald sy} 188l enssi puoq syy secq L
% % % % G6G6°27 Spuepseuljoleol 9
% % % % GG°Z 4 JUBWILIBA0D |B20| JO 8)€lS B 10 ‘uoijeziueblo (£)(2) LOG uoioes
Jayjoue ‘uoijeziuefio INOA AQ uo palued AJANOE SSaUISNg 1O 8pel} pajejaiun
JO }nsaJ e se asn ssauisng ajeaud e ul pasn Auadoid paoueuy jo sbejusosad syl eug ¢
% % % % | JuswuiaA0b [e30] 10 ajels k 10 uoneziueblo ()0} 0G uonoss B UBY) 13Y)0 Sajusd
Aq asn ssauisng ayeaud e ui pasn Auadoud pasueuy jo sbejusdiad ayy s8ug  $
¢Auadoid pasueuy sy} 0} buie|al sjuswasibe yoiessal Aue mainal 0) |8SUNoOd
9pISING J8Y30 10 [3sunod puoq abebua Ajaunnos uoneziuebio ayy saop ‘og aul| 0} ,SaA, JI P
X ¢Auedoid padueuly-puoq
30 asn ssauisnq ayeAud ul Jnsai Aew Jeyy sjuswaaibe yoressal Aue aley) ary 9
¢Auedoid padueuly ay) 0y buijejal S}0BIU0D 8J1AI8S U0 Judwabeuew Aue malaal 0} [9SuUnod
8pISING JaY10 JO [asunod puoq abebus Ajaunos uoneziuebio ay) seop ‘B¢ aul| 0} ,S9A, )l 4

X ~ ¢Auadold padsueul-puod JO 8sn ssauIsng
a1eaud ui ynsai ABW JeY) S}O0BIUOD 821AI8S J0 Juswabeuew Aue aiay) aiy eg
X Auadoud pasueuy-puoq
40 asn ssauisnq areaud ui ) nsal Aew 1ey; sjuswabuelie ases| Aue alayl aly g
X ¢Spuoq 1dwaxa-xe} Aq paoueuly Auadoid paumo ydiym
ON SOA ON SaA ON SaA ON S9A ‘971 ue Jo Jaquaw e 10 ‘diysiauped e ul ssuped e uoneziuebiio syl sepn L
a o] 9 v

, as( ssauisng aieaud | Il Med |

g abeqd G888LEZ-P0 "ONI 031 8102 (066 WI05) ¥ 8INPaYOS




8102 (066 w10d) ) 3Npaysg 8L-10-LL £2L268

* ALYAJOYd TVIY OL SINIWIAOVNAWI TVILIdYD ANV J93d ONILSIXA HONUYNIJFTHT
:dS0d¥Nd 40 NOILAIYOSHA (Jd) 7

AONEOV HONVYNIJ INIWNIOTIAEA SLLISNHOVSSVW :HWYN ¥INSSI (V)

:SENSSTI ANOE ‘I I¥V¥d ‘M HTNAIHOS

SUOI}INIISUI 885 Y 9|NPaYIS Uo suoijsanb 01 sasuodsal 10} UOIeWIOjUI [BUOIHIPPE 3PIAOIH "Uoijeursop] jejuawajddng LAEd]

X ¢ Suonenbas
s|qedidde sapun ajge|ieae ),usi uoijeipawai-jes § weiboid Juswaaibe Buisolo
Areunjoa ayy ybnoiyy pajoaliod pue payniuapt A|awi) ale sjuawalinbal xey |eispay
ON SaA ON SIA ON SOA ON S3A JO SUOIBIOIA JBY) 8INSUd 0} $8.NPad0id usum paysigelsa uoneziuebio ayy seH
a o] a v
UOHIY 3ARDALI0D IHEMIPUN O} S3.Npadold |EANIEd]
X ¢8| UoNoas
JO sjuawalinbal ay} Joyuow 03} sainpaooid usiium paysijgelss uoneziuebiio ayy seH
X ¢ Pousd Alelodwa) s|qe|ieAe ue puoAaq palsaaul spaadold ssolb Aue aiopy 9
¢ PalSNES D5 3y} JO anjeA 15x3Jew Jiey ay) bulysijqelsa 10} J0qey ajes Auoje|nbal ay; Sepy P
Jlvjouwis] d
18pinoid Jo awenN q
X (D19} 19.13U03 JuBWISaAUI paajuerenb B ul pajsaAul spaadoid ssoib alepy €6
¢PajeUIWIB) abpay ay) sepp 9@
¢ pajesbajuitadns abpay ay) sepy P
sbpsyjouwn) 9
Japinoid Jo aweN q
] X ¢3NSSI puoq ay)} 0} oadsal yum abpay
ON SaA ON SOA ON SaA ON SIA psyilenb e ojul paisjua Janssi [ejuswuiasob sy 1o uoneziuebio sy} seq e

a o 8 v dedf
. {panunuolf sbeqiqry JAL led
s SEEBLET=70 *ONI '0H1 8102 (066 Wiod) X 8INpayds




SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P Go to www.irs.gov/Form980 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

LEO,

INC.

Employer identification number

[Part] | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Secunties - Closely held stock

Secunities - Partnership, LLC, or

trust interests

12  Securities - Miscellaneous

13 Qualified conservation contrnibution -
s Historic structures

-t -k
- O © 0NV dd WN -

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supphes
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

04-2378885
(@ {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributedf Form 990, Part VIll, ine 1g
X 2 56,932.FMV

26 Other P

27 Other P

)
)
)

28 Other B |

)

29 Number of Forms 8283 received by the organization during the tax year for contrnibutions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part §, ines 1 through 28, that it !
must hold for at least three years from the date of the initial contribution, and which 1sn’t required to be used for
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part il |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contrnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? : 32a X
b If "Yes," describe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part I

LHA

832141 10-18-18

10230220 790347 141623

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2018 LEO, INC. 04-2378885 Page 2

| Part i | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s 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

832142 10-18-18 Schedule M (Form 990) 2018
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H OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
. Form 990 or 990-EZ or to prowvide any additional information. :
Department of the Treasury P> Attach to Form 990 or 990-EZ. .Qpen'to P;ubllc.
Internal Revenue Service P Go to www.irs.qgov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

LEQO, INC. 04-2378885

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STABILITY FOR INDIVIDUALS AND FAMILIES, AS WELL AS STRENGTHEN THE

GREATER COMMUNITY OF LYNN AND ITS SURROUNDING TOWNS.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT COPY OF THE FORM 990 WAS INITIALLY REVIEWED BY THE ORGANIZATION'S

CHIEF FINANCIAL OFFICER. NEXT, THE DRAFT WAS REVIEWED BY THE CHIEF

EXECUTIVE OFFICER AND FULL BOARD OF DIRECTORS. THE RETURN WAS REVIEWED AND

DISCUSSED AT A BOARD MEETING AND THEN SIGNED BY THE CHIEF EXECUTIVE

OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY REQUIRES BOARD MEMBERS, OFFICERS AND ALL MANAGEMENT EMPLOYEES TO

COMPLETE A CONFLICT OF INTEREST QUESTIONNAIRE EACH YEAR. THE QUESTIONNAIRE

IS REVIEWED BY THE CHIEF EXECUTIVE OFFICER AND THE BOARD PRESIDENT FOR ANY

CONFLICTS. THE QUESTIONNAIRES OF THE CHIEF EXECUTIVE OFFICER AND THE BOARD

PRESIDENT ARE REVIEWED BY THE OTHER MEMBERS OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE CONDUCTS A SURVEY OF ORGANIZATIONS SIMILAR IN SIZE

AND MISSION TO LEQ, INC. TAKING INTO CONSIDERATION ANY DIFFERENCES IN THE

DUTIES PERFORMED BY THE VARIOUS CHIEF EXECUTIVE OFFICERS. THE BOARD THEN

COMPARES THE RESULTS OF THE SURVEY WITH THE PERFORMANCE OF THE CHIEF

EXECUTIVE OFFICER OF LEO, INC. THE CHIEF EXECUTIVE OFFICER IS RESPONSIBLE

FOR SETTING AND DETERMINING WAGE RATES FOR KEY EMPLOYEES WITH RESPECT TO

COMPARABLE SALARIES WITHIN THE SURROUNDING AREA.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

LEO, INC. 04-2378885

FORM 990, PART VI, SECTION C, LINE 18:

LEO, INC.'S FEDERAL FORM 990 IS AVAILABLE TO THE GENERAL PUBLIC AT

WWW.GUIDESTAR.ORG. LEQ, INC.'S FORM 1023 IS AVAILABLE UPON REQUEST AS

INDICATED IN PART VI SECTION C LINE 18.

FORM 990, PART VI, SECTION C, LINE 19:

LEO, INC.'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

NO CHANGE FROM PRIOR YEAR.

832212 10-10-18 Schedute O (Form 990 or 990-EZ) (2018)
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