. £ 990 [ OMB No 1545.0047
erm Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) ' @iﬁ fc._)m_g::m;— i
Eﬁgra:\rglnggtrg:\&eszﬁna;’w > The organization may have to use a copy of this return to satisfy state reporting requirements. jinspection
A For the 2010 calendar year, or tax year beginning 7/01 , 2010, and ending 6/30 , 2011
B Check if applicable: D Employer Identification Number
: Address change |LEAD PUBLIC SCHOOLS, INC. 20-2526508
X |Name change 1704 HEIMAN STREET E Telephone number
et retem | NASHVILLE, TN 37208 615-327-5424
- Terminated
|| Amended return G Gross receipts § 4,136,258.
Application pending| F Name and address of principal officerr CHRIS REYNOLDS H(a) Is this a group retum for affiliates? Hvas %No
— H() Are all affiliat luded?
SAME AS C ABOVE ur-;:,- :ﬂa;\easlz:: L2s::e instructions} Yes No
| Tax-exempt status X1501(c)(3) |_| 501(c) ( )< (insert no.) | |4947(a)(1) or | | 527
J Website: » LEADPUBLICSCHOOLS.ORG H(c) Group exemption number ™
K Form of organization: m Corporation l_| Trust |—] Association H Other™ ] L Year of Formaton: 2004 l M State of legat domicile TN

1 Briefly describe the organization’s mission or most significant activities: LEAD PUBLIC SCHOOLS EXISTS TO _ __ _ _ _

g RADICALLY CHANGE THE EDUCATIONAL LANDSCAPE_ FOR_LOW-INCOME_STUDENTS_AND COMMUNITIES _

g TN _NASHVILLE. o o o

% 2 Check this box > E]_xf the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part VI, line 1a) ................ ...t 3 5
©4, 1 4 Number of independent voting members of the governing body (Part VI, line 1b) ....................... 4 5
8:2 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) .......... .. .......... 5 62
m% 6 Total number of volunteers (estimate if necessary) ....... ..ottt Lol il o e 6 50
N< 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ...oiiiiiiiiiienan... 7a 0.
P b Net unrelated business taxable income from Form 990-T, hne 34. .. ........ciiiiiiiiiiininnnnnn... 7b 0.
Led Prior Year Current Year
H- | 8 Contributions and grants (Part VI, fine Th).............c.eveeeeeniiriiinirainnnn., 2,491,591, 4,136,258.
Q§ 9 Program service revenue (Part VIIl, line 2g) ...t
JJJ%’ 10 Investment income (Part VIII, column (A), hnes 3, 4,and 7d). ...............c..counn..

%E 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)........ ....... 12,465.

<< 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,504,056. 4,136,258.
S) 13 Grants and similar amounts paid (Part IX, column (A), lInes 1-3)..............oveee..

N 14 Benefits paid to or for members (Part IX, column (A), ne d)....... ... ...t

" 15 Salaries, other compensation, employee benefits(PartiX - ZOHER, (A)HRgs 5-10)... .. 1,609,275. 2,884,032.

'§ ~16 a"Professional fundraising-fees (Part-1X; column-(4); hne! &) W, =1 V- .—j = - = == — - — -

&| b Total fundraising expenses (Part IX, column (D){ lme 25) > 74 21)112 . R . N

d 17 Other expenses (Part IX, column (A), lines 11a- 1}, ni2E8. 1 4..2012 ... ol 733,806. 1,379,074.

18 —Total expenses. Add-lines 13-17-(must-equal PagttX, -column-(A); line 25) . . .} | ~..- - 2,343,081.|—- -4,263,106. - - —
19 Revenue less expenses. Subtract line 18 from line IZh.p.n.[:.A* N AR T 160, 975. -126,848.

58 UJULIV, V1 Beginning of Current Year End of Year

ig 20 Total assets (Part X, HNE 16). . ... oo oottt e e 602, 687. 810, 316.

3: 21 Total habilities (Part X, i€ 26)..... ... «ciiiiirt ittt e e 60,101. 394,578.

33| 22 Net assets or fund balances. Subtract Ine 21 fromhne 20 ...... ....... . .....ce.... 542,586. 415,738.

m Signature Block

Under penalties of perjury, | declar, t | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
comple[{e. Beclarah%n l('Jt%reparer (eoérw?r than of'ﬁeer) lls%ased on a’ﬁ n or?nau%n of Mr?m %regparer gas any ﬂnowﬁedge Y g

g ~~77
Slgn Signature of officer c&t/—l %
Here » CHRIS REYNOLDS 8

Type or print name and ttle

Print/Type preparer's name Pre

Paid STEPHEN T. DOLAN
Preparer |femsname > FRASIER, DEAN & HOWAED, Pl
Use Only |emsadiess > 3310 WEST END AVENUE, STE
NASHVILLE, TN 37203

May the IRS discuss this return with the preparer shown above? (see
BAA For Paperwork Reduction Act Notice, see the separate instructi




LEAD PUBLIC SCHOOLS, INC.

20-2526508

j Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lIL

1 Briefly describe the organization's mission:

SEE_SCHEDULE_O

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

FOMM 990 O 990-EZ2. . ... evtii oititeet ettt et e e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

If 'Yes,' describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)

and 501(c)(@) organizations and section 4947(a)(1) trusts 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: D Expenses $

3,447,463. including grants of $

) Revenue $

LEAD PUBLIC SCHOOLS PROVIDED A RIGOROUS COLLEGE PREPARATORY EDUCATION FOR

e - . ——— —— ———— ———— — . ————— ——— o —— . ————— — ——— —— —— ————— ————— T ———— — — ——— = ——— — —

-t e o o — e - — - — —— — o —— ————— i ———————— —— ——— T ——— —— f————— ——— —— ———— o — — ——_ pn

- e - ———— — —— — — . ——— . ——— — — — ———— — — — — — ———— " ————————— ——————0, o —————— ——

— v ———— ——— o ——— ——— ———— — ————— ———— ——— o ———————— > T ——— - — ——— —— —————_——— i ——

———— i ————— - ———— - . = S = T e e T e e - ——

4d Other program services. (Describe in Schedule O.)

(Expenses _ $

) (Revenue $ )
) (Revenue $ )
) (Revenue $ )

including grants of  $

4e Total program service expenses »

3,447,463.

BAA
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Form 990 (2010) LEAD PUBLIC SCHOOLS, INC. 20~-2526508 Page 3
iRl VBl 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)? /f 'Yes,' complete
Schedule A...... .... ... . ... iiil e, e e e e e e i 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions).. . .... ...... .. d 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I... ...... ... it i ittt tiiiras e 0 3 X
‘ 4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ......... ... . i, 4 X
5 Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part lil. .. .... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPro;;uIie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
= £ G P

{
! 7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
| environment, historic land areas or historic structures? If ‘Yes,’ complete Schedule D, Part Il ....................... .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
| complete Schedule D, Part lll. .. . ..... ... enir it ee et et ee ettt te e ae et e s tiaeeeesiaenannanas 8 X

9 Dud the organization report an amount in Part X, ine 21; 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
SCHEAUIE D, Part IV. . . ... ... ot et et et et e et e e e et et a ettt aeeeateetenraeanearanenennn 9 X

10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes,' complete Schedule D, Part Vi. ... ... ... ettt ettt e e e 10 X

‘ 11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VI, Vill, 1X,
; or X as applicable. ’

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

Lo Y 28V O 11a] 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, line 16? /f 'Yes,' complete Schedule D, Part VII. . .. .. ... .. . i iiiiiinaaans 11b X
c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL . .. ... ... ... . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . ......c..o ittt i ie e caieannanene o 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X .. .... 11e} X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
- — ~ - ~the-organization's.liability_for_uncertain_tax positions under FIN 48 _(QSHC 74_0)? f'Yes,' complete Schedule D, Part X....| 11f| X

| 12a Did the organization obtain separate, independent audited financial statements for the tax yea;? /f '%sfc&fnp@e

Schedule D, Parts XI, XIl, and XIIL. .. .. .. ... ... @i aea it e o eetee ettt e et et eeaa e enenaaas 12al X
— - - bWas 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 Xi, Xll, and Xlll is optional............ 12b] X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f 'Yes,' complete Schedule E ... ....... ........... 13 X
| 14 a 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, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Parts I and IV.. . ... .1 14b X

15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV ............................. 15 X
16 Dud the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,’' complete Schedule F, Parts liland IV.. ......................... 16 X

17 Did the organization report a total of more than $15,000 of e?enses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).......... ...........c. civven.. 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,

| lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il........ (..ot it ittt cieiieaiaeeanns 18 X

} 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If 'Yes,'

| complete Schedule G, Part 1l. ... ... .. ... o ittt ee et e e e .| 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H. . ............. .. . . ....... .. .. 20 X

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions).. ........ ... 20b

BAA TEEAO103L 12/21110 Form 990 (2010)




Form 990 (2010) LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 4
i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land Il .. .. ... ........ ...... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il ........... ... . ... ...... ..oocoo oo ... .l 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE . . ... e e e e e e e e e e .1 23 X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO,'GO 10 liN@ 28 . . .. ... . . ittt et ittt te e et iaraannee coenieainen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-eXempPt DONAS ?. . .. . i e e it et 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disquahfied person during the year? If ‘Yes,  complete Schedule L, Part I.............. .. ..o iiiiiiiiiiiininian.. 25a X
|
\ b Is the organization aware that it engaged in an excess benefit transaction with a disqualified 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? If 'Yes,' complete
SCREAUIE L, Part I . . .. ... oottt e ettt et e et et a et et e e e et ans ettt 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamization's tax year? If 'Yes,' complete Schedule L, Part Il ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part L. ... ... ...ttt it ettt e e ranaaeeeeeeanaantssesaasacosennessnsnesanasoronaneens .| 27
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? If 'Yes,' complete Schedule L, Part IV/..................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IVl ........ccuiriiiiiiiiiiiaiinnnens e e e ettt 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? If 'Yes,’ complete Schedule L, Part IV............................. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... .. ... oo oir i e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |. .. .... 31 X
- — T —32  Didthe or%lanization'selI,‘exchange,—dnspose of, or transfer more than 25% of its net-assets? /f ‘Yes;'complete —— —| — |~ | =
Schedule N, Part Il. . .. .. ... ... . . ittt ittt e ettt et et et e e et et 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? If Yes._,'complete_Scpedule R, Partl....... T SYTETT PP PUSPP SRRRRERRRTTTS 33 X_
34 \Ilyas Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, IV, and V, 3 X
L7278 R AP
35 |s any related organization a controlled entity within the meaning of section 512(b)(13)?...........cviiiiiiiiininnan.. 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
| within the meaning of section 5){ f(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2............... []Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . ..... ..ottt it ieareieeanenanns 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ... .. it ittt iiiia e neanann.s 38 X

BAA

TEEA0104L 1272110

Form 990 (2010)



Form 990 (2010) LEAD PUBLIC SCHOOLS, INC. 20-2526508

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV........ ... ... .. .. .. ..o cvoivniier. .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ............ Ta
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs 10 PriZe WIMNEIS? .. ... ... .ot tttiia it iiaee tietein i caeee heaineaieane oo

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . .. .. 2a

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ....... .... ..........
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O..... .....................

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ .

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

3b
4a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ... ...ttt iia e oas

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? ... ... i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

F o B e = e 18 o o) =280 S |

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

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

5a X
5b X
5¢

6a X
Gb e R

services provided 10 the PayOr? ... ... i e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b
c Did the oré;anization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

(Y £ L= 7= 72T A 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear.......................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ..... ... 7e X
f Did the organization, during 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 88399

F T e 0L 2% 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOIM TOO8-C 2 . ottt ot ittt ettt ae s e s s ataaannaeanassaaesssseeneesasseesnsannessnssnasnneensensessaanaans

-~ T T8 Sponsoring org’ajniz‘atim_m‘aiﬁtéiﬁing‘doﬁor'a'dﬁisq’d'h_mds’and‘secﬁon‘509(a)(3)‘supporting’organizations. Did the
su é)_ortlng organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the Year?. . ... ... ittt it it a e e s raeaas ceneaaenaenes .

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions includedon Part VIIl, line 12....... ............... 10a
b Gross receipts, included on Form 990, Part Vili, hine 12, for public use of club facilities. .. .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ...ttt i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412..............
| b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... I 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.

a Is the organization licensed to 1ssue qualified health plans in more thanone state?.... ........... ... .. iR

Note. See the instructions for additional 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 1s licensed to issue qualified healthplans..... .................... 13b

c Enter the amountof reservesonhand. .......... .. (i ittt @ i e 13¢

BAA TEEAO105L 11/30/10 Form 990 (2010)




Form 990 (2010) LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI..................... e e e e e eee . m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ..... 1a 5
b Enter the number of voting members included in line 1a, above, who are independent... . | _1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key emPIoYee? .. .. . it e i e e i i 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 41 X
since the prior Form 990 was filed?......... SEE . SCH. 0. e e i e .
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders? ... ..ot ol i i i e 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DOAY? . ...ttt ettt e ettt et et ae e ae e n e ettt ettt et e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?......... .... 7b X
8 Phid }hﬁ organization contemporaneously document the meetings held or wnitten actions undertaken during the year by m
e following:
A THE QOVEIMING DOMY 2. . ..ottt ettt et et e et e et e e ie e e e e e e e e e e et e e 8a] X
b Each committee with authority to act on behalf of the governingbody? ..... ... ..ot it 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addressesinSchedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .......... .. oo i i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organmization? ................................ 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... T1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13.............ccoiviiiiiiiiiien.... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
(o 3K o7 1 1 [t 3/ 12b

X
X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done .. ... SEE . SCHEDULE. (0. o i ittt ettt et tae e netreansctannarannneeanns 12¢| X
X
X

_13 _Does the organization have a written whistleblower policy?............ccoiiiiiiiiiiiiiiiiiiien ceaenn, e,
14 Does the organization have a written document retention and destruction policy?. ....... ... ..o iiint

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

- aThe organization's-CEQ, Executive Director, or-top management-official - .SEE. .SCHEDULE. O...~..~..7...7...7...{ 152
b Other officers of key employees of the organization... SEE..SCHEDULE.O.......... ..ottt | 151
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? . ... ... et it e e e heeaee ereaes .

blf 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... .. ... ... . . i iiiiieis il iiiin cee Ll

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » _ TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2010)
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Form 990 (2010) LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 7
g2t | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question nthusPart VIL ....... . ... ... o ... oL .. e e e e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® List 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 patd.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

_ ® List the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List 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: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A ®) © (D) ® )
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = =]ex| m compensation from compensation from amount of other
perweek | S22 (2 (32 S the organization related ocr’ga. tion compensation
(describe | &2 g a8 '; 83| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 881 | S |53 [2a|l’ organization
related | 58 | S S |8a and related
organza- { s|2 ] E organizations
tions in g2ls 2 £+
Schedule | & ]
) s|§ g
@ &
a

e S R e e S e e e e e

BOARD MEMBER 2 | X 0 0 0
(2 MELISSA SHIREY __ ___ |

BOARD MEMBER 2 | x 0 0 0
@) BRUCE DOBIE _ ____ ___ |

BOARD MEMBER 2 | x 0 0 0
_(_CHRIS BARBIC _______ |

BOARD MEMBER 2 | x 0 0 0
_®) LOUISE GRANT _ __ ____ |

BOARD MEMBER 2 | x 0 0 0
_(€) BOBBY LEE SMITH ___ __ |

BOARD MEMBER 2 | x 0 0 0
_@ ROSIE TRICKETT _ _ __ _ | I

BOARD MEMBER 2 | x 0 0 0

BOARD MEMBER 2 | X X 0 0 0
L) DOUG OWEN_ _ _ ________

CHAIR 2 | x| |X 0 0. 0
£12) JUDGE RICHARD DINKINS __|

SECRETARY 2 | x| |x 0 0. 0
13) KIM AMES___ ________ i

TREASURER 2 | x| |X 0 0 0
14) JEREMY KANE ________ |

CEOQ 40 X 109,555. 0. 28,893.
15) CHRIS REYNOLDS __ ___ __

PRES . /CO0 40 X 0. 0. 14,447.
a8 ]
an ]

BAA TEEAQ107L 12/21110 Form 990 (2010)




Form 990 (2010) LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 8
NBZVIIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

) (B) (© ()] € )
Name and title A'\.c.erage Posttion (check all that apply) Reportable Reportable Estimated
ours F—T = = I » compensation from compensation from amount of other
per weekiS 31 2 g CREE R the organization related organizations compensation
g‘d:w;be 21213 | B3l 3 (W-2/1099-MISC) (W-2/1039-MISC) from the
related (221251 [2 B2l ® organzation
gel s B I3 a and related
g; %rr\‘ls- = 52 % 3 organizations
n al § L
scho) | 8| & g
® g
a8 e ____
| Qa9 o ___
|
| 20 e ___
N e ___
@2 e __
@ e _____
ey e _____
| 25 e ____
\
| e
| @ e ___
|
@8 e __
2 o ____
TbSubtotal. ... .o e > 109, 555. 0. 43,340.
c Total from continuation sheetsto Part Vil,Section A ....................... > 0. 0. 0.
- d Total (addlines Tband 1€) ...........cooniuiininaeannanaeannanacnaneeen. > 109,555, 0. 43, 340.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ......... ... ... ... it tiii e i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggnigjtioln and related organizations greater than $150,000? /f Yes' complete Schedule J for
suchindividual. .. ... ... ... i e e e .

i 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,’ compiete Schedule J for suchperson . ...............ouevuuaeanns

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.

(A) . (®) © .
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than '

$100,000 in compensation from the organization > 0 ;
BAA TEEAO108L 12/21/10 Form 990 (2010)




Form 990 (2010)

CONTR!BUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

LEAD PUBLIC SCHOOLS, INC.

20-2526508

Page 9

H}i Statement of Revenue

1a Federated campaigns.. ...... 1a

(CY (B)
Total revenue Related or
exempt
function
revenue

b Membership dues ............ 1b

¢ Fundraising events............ 1c

d Related organizations........... 1d

e Government grants (contributions). .. . . le

3,563,731,

f All other contnbutions, gifts, grants, and
similar amounts not included above.. .| 1f

572,527.

g Noncash contributions included in Ins 1a-1f:  $

h Total. Add lines 1a-1f............... ..

............. »| 4,136,258.

PROGRAM SERVICE REVENUE

Business Code

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

o 060 oo

|
|
|

|
|

OTHER REVENUE

3 Investment income (including dividends,

other similar amounts)............ ....

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties........cooviiiiiiinna..

interest and

() Real

6a GrossRents .........

b Less: rental expenses

¢ Rental income or (loss). . . .

d Net rental income or (loss). . ...........

Secunt
7 a Gross amount from sales of @ Secunbes

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. . .....

¢ Gain or (loss)........

_ d.Netgainor (1oss). .......ooovvuriee ouu.

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).

“SeePartV,line18.......0T L a
b Less: direct expenses............... b

¢ Net income or (loss) from fundraising events......... >

9a Gross income from gaming activities.
SeePartiV,ine 19 ................ a

b Less: direct expenses. ............ b

¢ Net income or (loss) from gaming activities.......... >

10a Gross sales of inventory, less returns
and allowances..................... a

b Less: cost of goods sold............ b

¢ Net income or (loss) from sales of inventory.......... >

Miscellaneous Revenue

Business Code

............ > 4,136,258.

0.

BAA

TEEA0109L 1011110

Form 990 (2010)



Form 990 (2010)

LEAD PUBLIC SCHOOLS, INC.

20-2526508

Page 10

Statement of Functional Expenses

Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

1

10
L

a Management...........
b Legal.
cAccounting...........c.oiiiiil cieie .
d Lobbying . .
e Professional fundraising services. See Part IV, ine 17. . . .

12
13
14
15
16
17
18

19
20
-21
22

23
24

_ex enses_for any_federal, state, or local_

Grants and other assistance to governments
Ia\nd g;gamzatlons in the U.S. See Part IV,
ine

Grants and other assistance to mdwnduals in
the US. SeePart IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, hnes 15 and 16

Benefits paid to or for members........ .. .

Compensation of current officers, dlrectors
trustees, and key employees.......... e

168,170.

140,352.

©)
Management and
eneral expenses

23,883.

(D)
Fundraising
expenses

3,935.

Compensation not included above, to
disqualified persons (as defined under
section 495 g)(l)) and persons described
in section 4958(c)(3)(B,

0.

0.

0.

Other salaries and wages ................

2,090,269.

1,744,514.

296,849.

48,906.

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)............. .......

182,937.

152,6717.

25,980.

4,280.

Other employee benefits............ .......

245,364.

204,778.

34,846.

5,740.

Payrolltaxes.......... cccoiiie ciiiiinnn..

197,292.

164,657.

28,019.

4,616,

Fees for services (non-employees):

36,596.

36,596.

75,531.

75,531.

62,160.

62,160.

Advertising and promotion ................ .

Officeexpenses..........ccoveveeen ounn .

106,536.

694,

104,801.

1,041.

Information technology..... ........ .

Royalties..........................

OCCUPANCY .. eteiiie it

550,418.

550,378.

40.

Travel.. ... e

Payments of travel or entertainment

ublic officials. .... ........... .....

Conferences, conventions, and meetings.....

Interest. .. ... ... ...

—Payments to affiliates —...—....-- .:..~..

Depreciation, depletion, and amortization .

82,863.

81,293.

Insurance............cooiiiiii...
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in hne 24f. If line 24f amount exceeds 10%
of ine 25, column é ) amount, list line 24f
expenses on Schedule O.)

"188,861.]

181,113. )

a_INSTRUCTIONAL SUPPLIES/EXPENSE _ _ 7,748

b STAFF DEVELOPMENT 99,508. 79,880. 19,628

¢ FOOD SERVICE 70,104. 70,104.

d TRANSPORTATION _ 54,457. 54,457.

e MISCELLANEOUS 43,951. 22,566. 21,385.

f All other expenses. .... .. ........ 8,089. 495, 7,594.
25 Total functional expenses. Add Imeslthrough24f 4,263,106. 3,447,463. 739,531. 76,112.
26 Joint costs. Check here ™ D if following

SOP 98-2 (ASC 958-720). Com, J)Iete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... .

BAA

TEEAOII0L 122110
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Form 990 (2010)

LEAD PUBLIC SCHOOLS, INC.

20-2526508

Page 11

Balance Sheet

G
Beginning of year

(B)
End of year

n=-imand

a & wN =

-]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing......... ... Lo,
Savings and temporary cash investments. .
Pledges and grants receivable, net..............c il il o L
Accounts recetvable, Net ...... ... ... i et e .

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L ... .......

Receivables from other disqualified persons (as defined under section 4358(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions) ............c it i

Notes and loans receivable, net...........c.ciiiiiiiiiiir ciiiiiiiiieianennn. .
Inventories for Sale Or USE . ....c.voii ettt iiianaeennns .
Prepaid expenses and deferredcharges. ...,

Complete Part Vi of Scheduie D.. .................

305,791.

307,454.

160,869.

206,757.

Hiw N |=

wn

301,363.

1,601.

134,426.

Wi IN [

10¢

6,569,

289,536.

Investments — publicly traded securities.......... ..ol Ll
Investments — other securities. See Part IV, ine 11................o0 ool
Investments — program-related. See Part IV, line 11............. ... .ooiall.
Intangible assets
Other assets. See Part IV, line 11, .. ... .. i
Total assets. Add lines 1 through 15 (mustequal ine 34)......... .............

11

12

13

14

15

602,687.

16

810,316.

VM=~ —=ED>=~r

17
18
19
20
21

22

23
24
25
26

Accounts payable and accrued eXpenses .........cciiiiiiiii it
Grants Payable. . ....coiii i i e e e e
Deferred revenUe. ... oo i i i i it i it et e
Tax-exempt bond habilities. ... ..o

54,256.

17

250,840.

Escrow or custodial account liability. Complete Part IV of Schedule D........... -

Payables to current and former officers, directors, trustees, key emplozees,
hlfggerslt ((j:olmpLensated employees, and disqualified persons. Complete Part li
(oY ST =T (1] 1

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties...................
Other labifities. Complete Part X of Schedule D...........cooiiiiivnen covinen
Total liabilities. Add lines 17 through 25. ... ... ... ..ooiiuiiniinaiuane...

25

143,738.

|
|
f

|
|

VMOZPrPE OZCT IO N-MUAD —mZ

27

29

30
31
32
33
34

~ Organizations that follow SFAS 117, check here > ‘[j‘and’completelines** -
27 through 29 and lines 33 and 34.
Unrestricted net assets ...

-28 —Temporarily-restricted netassets. . ... ... ,

Permanently restricted netassets ... il
Organizations that do not follow SFAS 117, check here > and complete
lines 30 through 34.

Capital stock or trust principal, orcurrentfunds . ...l
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds...........
Total net assets or fund balances...........cooiiiiiiiiiiiiiiiiiii i
Total liabilities and net assets/fund balances. ................ cooiiiiinin... .

26

27

394,578.

28

29

30

31

542,586.

32

415,738.

542,586.

415,738.

602,687.

R(8

810,316.

g

TEEAOT11L 12/21110

Form 990 (2010)



Form 990 (2010) LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 12

iRATXIl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI......... et e el e e eeeaians n

1 Total revenue (must equal Part Vill, column (A), ine 12) .. .......ooiviiiiiiin civiene o, . 1 4,136,258.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . ....c.iiriinis tiiiieiiiiiie e et e | 2 4,263,106.
3 Revenue less expenses. Subtractline 2fromline 1...... ..ot v ciit it tii i e .l 3 -126,848.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))....... ........ .14 542,586.
5 Other changes In net assets or fund balances (explainin Schedule O)........... ..ot o 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

L T T (=) A .| 6 415,738.

[l Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part Xil....... . ...i.ieiniiiiiiiii o0 tor iiiin vaen o ..

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

b Were the organization's financial statements audited by an independent accountant?........................... ..., . 2b| X

c If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant?....... .................

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consolidated basis Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 L .. ittt ettt ee e e e e e caee & eteeae e e eaeeaeas 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits.. . ...t ..., 3b
BAA Form 990 (2010)
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| omsno 1545.0047

(sl-'%rl;lnEsgtlljt';rESS%-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(g? organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
LEAD PUBLIC SCHOOLS, INC. 20-2526508

Pai]

ok Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).
2 [X| A school described in section 170(b)1)XAXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXGiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, and state: _ _
5 An organization operated for the benefit of a college or university owned or operated by a governmenta!l umit described in section
170(b)IXAXiV). (Complete Part 11.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXVi). (Complete Part Il.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% ‘of its support from contributions, membership fees, and gross receipts
from actwities 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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a EIType | b DType li c DType I = Functionally integrated d D Type Il — Other
e D By checkin? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
(o}

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
[ 1 1= o2 QR (Y3 oo 3 AP

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes| No
@i A person who directly or indirectly controls, either alone or together with persons described in () and (ni)
below, the governing body of the supported organization? ........... ..., 119 ()
@ii) A family member of a person described In (1) @bOVE?. .. ...ttt e 11 g Gi)
@iii) A 35% controlled entity of a person described in (jyor (W) above?.......... ... ..o il 11 g @ii)
h Provide the following information about the supported organization(s).
—~ ° — —— — ()Nameof supported - -|—- - - -@EIN_ __ _| (ii(l?Type of organzaton. | _(w)Isthe | (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organzation’in| ~organzatonm -{- — —— - - — - — - — - — . —
above or IRC section column (i) isted in column () of column @)
(see Instructions)) your governing your support? organized m the
document? U.s.?
— _ Yes No Yes | No Yes No
(A
()
| ©)
\
| (D)
\
| €)
| Total
| BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L 12/23/10




Schedule A (Form 990 or 990-EZ) 2010 LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 2
{iRarillll 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do
not include ‘unusual grants.') ..

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expended
onitsbehalf..... .......... .

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

4 Total. Add lines 1 through 3...

‘ 5 The portion of total
contributions 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 line 5
fromlined............. ......

Section B. Total Support

g:;:gﬁ{ Jear (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (¢) 2010 (0 Total

‘ 7 Amounts fromline4...........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmiedon. .......... .......

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through 10.................... :

12 Gross receipts from related actiwties, - (see instuion). . . ............ N e L ‘
13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)@®) ~ =
organization, check this box and StOP Rere .. ... .. .. ... ittt e ettt e eie o et ettt » rl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by kne 11, column () ................... ... ... 14 %

16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... ......... ..o o0 i L » D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 162, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization.......... ......... ..o o0 s Lo, > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > I:l

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .... ..... > H

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 .. >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402L 12/23/10




Schedule A (Form 990 or 990-E2) 2010 LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 3
Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization fails
to qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (P Total
1 Gifts, grants, contributions
and membership fees
recesved. (Do not include
any 'unusual grants.) .... ....
2 QGross receipts from admis-
sions, merchandise sold or
services performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ................ ...

5 The value of services or
facilties furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through &....

7 a 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 ine 13
fortheyear...................

cAddlines7aand7b ..........

8 Public support (Subtract line
7cfromline6)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts fromline6........ ..

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
— bUnrelated-business-taxable— [ — —— |- _ _ _ |_
income (less section 511 i -
taxes) from businesses
acquired after June 30, 1975...
€ Add lines 10a and 10b..........
11  Net income from unrelated business o T 1 - oo - - R T S
activities not included in line 10b,
whether or not the business 1s
regularly carnedon...... ........
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Addins 9, 10, 11, and 12))

14 First five years. If 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 ... ... ... ... .. ... i i o aise i iaiss > [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))........ ........ e 15 %
16 Public support percentage from 2009 Schedule A, Partll), line 15. . .. .. ... oot ieiiiiiiiiiaes o oenees 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2010 (ine 10c, column (f) divided by hine 13, column () .......... ..... .. 17
18 Investment income percentage from 2009 Schedule A, Part iif, line 17....... .. .......0 ... ..., e 18
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and lne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualtfies as a publicly supported organization ... *»

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions. . .. .... ™
BAA TEEA0403L 12/29/10 Schedule A (Form 990 or 990G-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 4
{RartIVAN Supplemental Information. Complete this part to provide the explanations required by Part 1l, line 10;

Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

\
1 ————————————————————————————————————————————————————————————————————
|

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D

(Form 990) Supplemental Financial Statements
> Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury

Internat Revenue Service » Attach to Form 990.

PartiV,lines 6,7, 8,9, 10, 11, or 12.
> See separate instructions.

[ omB No. 1545.0047

2010

Cpon AE

Fes

inspection N

Name of the organization

LEAD PUBLIC SCHOOLS, INC.

Employer identification number

20-2526508

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds

(b) Funds and other accounts

Total number atendofyear.. ..... ......

Aggregate contributions to (during year).....

Aggregate grants from (during year).........

Aggregate value atendofyear... ..........

g & whN =

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?. .......

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

purpose conferring impermissible private benefit?

........DYes DNo
..DYes |:|No

Parilll

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat
Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements........ ..o iiiiiiiiis it e
b Total acreage restricted by conservation easements
¢ Number of conservation easements on a certified historic structure included in (a).

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

Held at the End of the Tax Year

structure hsted in the National Register............ i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

4 Number of states where property subject to conservation easement s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? D es D No

-~ ~—6—Staff and volunteer hours-devoted-to monitoring, inspecting, and-enforcing-conservation_easements during the year _ _ __

»

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

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section ~ -
170(h)@B)(1) and section 170(h) @) (B) (1) 2. . .« oot ittt ittt

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

D Yes |j N_o

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance 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 X1V, the text of the footnote to its financial statements that describes 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,
historical 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:

(@) Revenues included in Form 990, Part VHl, line 1...... ........... .

(i) Assets included in Form 990, Part X.. ...o.iiriiiiiiiiiiiiis vt e o e

2 If the organization 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 Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X ........o.oiiii tittiiiiiie e e el .

9

-$

.*$

~$

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

TEEA3301L 1111510

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 2
j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growg? a description of the organization's collections and explain how they further the organization's exempt purpose in
art

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 organization's collection?. . [_\ Yes l—‘ No

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

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2, .. . . i e e cee el [:| Yes DNo
b If 'Yes,' explain the arrangement in Part X1V and complete the following table:
Amount
CBegINNINg balanCe . ... .o e e et e 1 1c
dAdditions during the year. . ...t i it i et e .l 1d
.............................................................. le
.......................................................................... 1f
2aDid the orgamzatlon include an amount onForm 990, Part X, line 21 7. . ..ottt eeeeee e i e e D Yes D No

(a) Current year (b) Prior year

1a Beginning of year balance.....
b Contrnbutions .................

¢ Net investment earnings, gains,
andlosses.... ...............

d Grants or scholarships. ........

e Other expenditures for facilities
andprograms.................

f Administrative expenses.......

g End of year balance. .........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

b Permanent endowment >

€ Term endowment >

oo
oo

3a Are there endowment funds not in the possession of the organization that are held and adm:mstered for the

organization by: Yes | No

() unrelated organiZations. ... ...t i i e e e e e e e 3a()
T Qi) related organizations™. . . 7. .. Il T Tl Tl e R R R S (1)) - -
b If 'Yes' to 3a(i1), are the related organizations hsted as required on Schedule R?................ .. ... ... . | 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
JRai3VN Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland .......... (. o
bBuldings.... . ....ooiiiiir tiit i
c Leasehold improvements.... ..............
dEquipment .. ... ... e, 501,835. 258,414. 243,421.
eOther ........ e 89,064. 42,949, 46,115.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . .. .... ..... > 289,536.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10




Schedule D (Form 990) 2010 LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 3
[RZYJIN Investments—Other Securities. See Form 990, Part X, line 12. __N/A

(a) Description of security or category (b) Book value (c) Method of valuation.
(including name of security) Cost or end-of-year market value

(1) Financial dernvatives
(@ Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.). . ™
ISRV Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

a
@)
3)
@
(&)
®)
)]
®
)
(10)
Total Column (b) must equal Form 990, Part X, column (B) line 13.). .
JPX3ll Other Assets. (See Form 990, Part X line 15) N/A
() Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, column(B), line 15). .. ......uuuuuueuuuiniaeinn virias .. >
Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of hability (b) Amount

(1) Federal income taxes

(2 CAPITAL LEASE OBLIGATIONS 143,738.

3
(G
®
®
@
®
®)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25) . . . . .. > 143,738.1

2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the orgamzatlon s f nancual stalements that reporls the
organization's hability for uncertain tax posmons under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LEAD PUBLIC SCHOOLS, INC.

20-2526508

Page 4

HEETEXI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIli,column (A), line 12). ..... e
Total expenses (Form 990, Part IX, column (A), line25)..... ................
Excess or (deficit) for the year. Subtract ine 2 fromhne 1. ............

Net unrealized gains (losses) on investments
Donated services and use of facilities.
Investment expenses. .....................
Prior period adjustments. . . .
Other (Describe in Part XIV). .
Total adjustments (net). Add imes 4through 8. ... ... ... ittt it iiiiieiianne .
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

©C WO NGOV MWN=

-

4,136,258.

4,263,106.

-126,848.

-126,848.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retu

m

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vill, hne 12:
a Net unrealized gainsoninvestments........... ... il i, .
b Donated services and use of facilities

¢ Recoveries of prior year grants.
d Other (Describe in Part XIV)

e Add lines 2a through 2d

1

2¢

4,136,258.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b.............
b Other (Describe in Part XIV. ) ... i e i ieiieeeeeeen e

¢ Add lines 4a and 4b

4c¢

4,136,258.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)....... ...........c........

4,136,258,

[E2EEXI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements................ ... ...t
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
c Other losses......
dOther (Describe INPart XIV. ) ..o ettt et e e e

2a
2h
2¢
2d

........................................

e Add lines 2a through 2d

2e

4,263,106.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part 1X, line 25, but not on hne 1:
a Investments expenses not included on Form 990, Part VIill, ine 7b.............

b Other (Describe N Part XIV.). ... ... . . ... .. ... . .=.=.m=

CAdd Ines da and Ab. . ... ...ttt it en teeeen reeieeeaaaaaan

4,263,106.

4,263,106.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .................
[PEfR DIV plemental Information

Complete this part to provide the descriptions required for Part Il, ines 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, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additiona! information.

——— . ————— ——— i — ———— —— ——— — ———— — —— ————————— Ov> —— = —— - — e A= ———— —— = ———— t—— At ————

GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT A TAX POSITION MUST MEET

BAA TEEA3304L 02/11/11

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 LEAD PUBLIC SCHOOLS INC. 20-2526508 Page 5

BEFORE A FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS

ORGANIZATION HAS NO TAX PENALTIES OR INTEREST REPORTED IN THE ACCOMPANYING

_ . CONSOLIDATED FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN OPEN_FOR_EXAMINATION ______

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 5
VB Supplemental Information (continued)

- - — —— —— - - —————— ——— — T~ ———————— ——— — —— - —————— ————— ——— —— 7 —— ————— - —— — ——

= — —— e = ———— - — — n— o — . A = o ———— — — - —— ——— ——t—— — ————— —— — - —————— - ————— ———
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| OMB No 1545.0047

SCHEDULE E
(Form 990 or 990-E2) Schools

» Complete if the organization answered 'Yes' to Form 990, Part IV, line 13,
or Form 990-EZ, Part VI, line 48.

ﬂ?&’%’éﬁ"ﬁ&:&?&eslﬁ."‘;“" > Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

LEAD PUBLIC SCHOOLS, INC. 20-2526508

YES| NO

1 Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws other
governing instrument, or in a resolution of its governing body?........... ... L.ooL0 oo 0 L L

2 Does the organization include a statement of its racially nondlscnmlnatorg policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs
and sCholarshipS 2. .. ... .. i e i et e e

3 Has the organization Pubhcnzed its racially nondiscriminatory policy through newspaper or broadcast medla dunng the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all Barts of the general community it serves? If 'Yes,' please describe. If 'No', please explan. If you
need more space, Use Part Il ... ... .. i e e e it e et e e

LEAD PUBLIC SCHOOLS IS A PUBLIC CHARTER SCHOOL AND MEETS ALL ADMISSION

4 Does the organization maintain the following? X
a Records indicating the racial composition of the student body, faculty, and administrative staff? ....................... 4al X

b Records documenting that scholarships and other financial assistance are awarded on a racnaIIy
NONAISCHIMINGIONY DaSiS? . . ...ttt et ittt ettt e eienee eeeetiaaaaas teene o aeaee it et eaeaiann 4b X

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?. ... ..o e e 4c| X

d Copies of all matenal used by the organization or on its behalf to solicit contributions? ............. .. .......0 (...
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il.

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights OF PrIVIIEgES 2. . ..ottt ittt e e e et ciiea e e aaes e e e

b Admnss:ons pollmes ........................................................................... .

¢ Employment of faculty or administrative staff? ... ... .. . e e 5c] | X

h Other extracurricular activities? ... ... o i i e ittt teeee e e eneeaeee e
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part lI.

6a Does the organization receive any financial aid or assistance from a governmental agency?. ... . .. . ... ...... ....
b Has the organization's rnight to such aid ever been revoked or suspended?..  .... .. ....... . .....

If you answered 'Yes' to either line 6a or line 6b, explain on Part Il. SEE PART II

7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrmination? If
‘No,"explain on Part Hl ... . .. . . i i i e e eaiieiaeee o e o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
TEEA3401L  10/26/10




Schedule E (Form 990 or 990-E2) 2010 LEAD PUBLIC SCHOOLS, INC. 20-2526508 Page 2

{Ravtll Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3,
44, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information
(see instructions).

e e - —— —— —— — ————— —————— ——————————— - —— —— — ————-_————— —— . —————t——————— ————

BAA TEEA3402L 12/29110 Schedule E (Form 990 or 990-E2) 2010




OMB No 1545-0047

SCHEDULE O i -
G 930 o S90.E2) Supplemental Information to Form 990 or 990-EZ

Comprl__ete t% Eowgg 6né%rmattlon for cll'esponssz to stc'ff'C qut:stlons on

orm or ovide any a a a

ﬁgfnrglni%gs/g;&eszﬁcs: i o » Attach (t’opll-:orm 990 ){)r 99(',_'22 information
Name of the organization Employer identification number
LEAD PUBLIC SCHOOLS, INC. 20-2526508
— . .FORM 990, PART ll, LINE 1 - ORGANIZATION MISSION_ _ _ _ _ _ _________ ___ __ ___ ________

o — . —— - — ————— o _n — ———— — o~ — —— ——— ——— — ———————————— ———— — ——— — ——— . —— 4 —

—— . ———————— — — — ——— - ——— ————— ————— - ———— t—— ————— —— = - ——— s - —— T—> —— —— oy —————

et — = — o - —— —— ——— . — — —— o ———— — —— ——— - —— = ——— - ————— —————— ——— — ——— o —— - ————en

—— e — ———— . —— o ————————_ —— — — —— —— — ——— e —————— . ———— n — —— — o ——— e — ——— - —— — v ————— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-E7) 2010

Name of the organization

LEAD PUBLIC SCHOOLS, INC.

Employer identification number

20-2526508

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

e —————— ——— —— o ———— ——— T ————— — —————— . ———— i o———— e ;— ——— s - —————t o ——— ] — ——— — —— -

- ——————— —— ———————— — ——— — —————— ——— i ——— o ———— > ———— — ———— " ———— ————— ————— —— -

- —————- ————————— . —— — T~ ————————————— ————————— o ————_ A ————t— - - ———~_— ———— - ——

- ——————— —————— ———— " ————— ——— i ———— ———————— - ————— ———— o ————— - — ——— i — ————

e - —— ——— ———— — ———— —_ —————————————— _— —— - —————— ————————— . ————— —————— 14+ o ———

e e e e e A . e e T it A . o . — = T —— = ——— — —— et o —— . ——— — = — —————— . ——— — — ———— —— ————

TEEA4902L 10/26/10
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| | OMB No 15450047

SCHEDULE R |
(Form 990) Related Organizations and Unrelated Partnerships 2010 :
‘ w foRPule
nspection]

Department of the Treasury » Complete if the orgarlﬁzation answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Employer identification number

Internal Revenue Service ‘ > Attach to Form 990. > See separate instructions.

Name of the organization

LEAD PUBLIC SCHOOLS, INC. : 20-2526508
(Rantllll |dentification of Disregarded Entities (Complete if :the organization answered 'Yes' to Form 990, Part IV, line 33.)

Iéa) i ) © (d (e) )
Name, address, and EIN of disregarded entity . Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
1 or foreign country) entity

(1) LEAD ACADEMY NONPROFIT, LLC <

27-3750175 ' ' EDUCATION TN 3,286,220. 355,427. N/A

27-3750206 | EDUCATION TN 277,511. 0. N/A

|
© ] ;

[Batdl identification of Related Tax-Exempt Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, ine 34 because & had
one or more related tax-exempt organizations during the tax year.)

a) . (b) ©) (d) (e U] (g)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code Public changr status Direct controlling Sec 512(b)(13)
| or foreign country) section (f section 501(c)(3)) entity controlled entity?

| Yes | No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAS001L  12/22/10 Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 LEAD PUBLIC SCHOOLS, INC.

20-2526508

Page 2

!
]
|

g identification of Refated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34
== hecause it had one or more related organizationsitreated as a partnership during the tax year.)

(@) (b) (© @) | (e) ® (@) (h) @ 0] Q)
Name, address, and EIN of | Primary activity | Legal Drrect Predominant Share of total Share of Dispropor- | Code V-UBI | General or | Percentage
related organization domicile |controlling entity| income (related, income end-of-year tionate amount in box | managing | ownership
(state or : unrelated, excluded assets allocations? | 20 of Schedule | partner?
foreign || ! from tax under K-1
country) |, ‘ sections 512-514) Yes | No (Form 1065) | Yes | No
t
W __] i |
_______________ | \
: |
@ _] | |
! |
] | |
|
1) |

—— i ——— - ———— — ]

|
|
|
|
|
i

j Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered 'Yes' to Form 990, Part IV,
4 Jine 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

ﬁ) ) ! (b) © (d) (e (f) (9) (h)
Name, address, and EIN of related organization .| Prnimary activity | Legal domicile Direct Type of entity | Share of total income| Share of end-of-year | Percentage
I (state or foreign|controlling entity| (C corp, S corp, assets ownership

country)

or trust)

—— e e — - ———

TEEASOO2L 12/07/10

Schedule R (Form 990) 2010




: i
edule R (Form 990) 2010 LEAD PUBLIC SCHOOLS, INC. ‘

Sch 20-2526508 Pagé 3
t s . . . . I } . . H [ 1
[ParflVA Transactions With Related Organizations (Complelte if the organization answered 'Yes' to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 if any entity is Iisted in Parts II, lIl, or IV of this schedule. Yes | No
1 Duning the tax year did the organization engage in any of the following transactions with one or more related organizations histed in Parts 11-IV?
a Receipt of (i) interest (i) annutties (jii) royalties (iv) rent from a coqtrolled =121 1428 PR 1la X
b Gift, grant, or capital contribution to other organization(s)......... L TP R LS 1b X
c Gift, grant, or capital contribution from other organizatiop(s) ....... S 1¢ X
d Loans or loan guarantees to or for other organization(s)........... SR 1d X
e Loans or loan guarantees by other organization(s)................ ,' .............................................................................................. le X
f Sale of assets to other organization(s)...............c.ooeiveiat, S R R R 1f X
g Purchase of assets from other orgamzation(s).................... LR LR LR 1g X
B EXCRANGE Of BSSOYS. .. .. .o\ eustes e e ten ettt st ettt et e e oe e gt e e et e e e e e e e L L s s s 1h X
i Lease of facilities, equipment, or other assets to other organizatiorli(s) .......................................................................................... i X
j Lease of facilities, equipment, or other assets from other orgamza?non(s) ......................................................................................... 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) ... 1k X
I Performance of services or membership or fundraising solicitations by other organiZation(s). . .. ... vvvue ettt ettt 11 X
m Sharing of facilities, equipment, mailing lists, or other assets..... LR LR R R R Tm X
n Sharing of paid employees. .............coovivinaaenn, [ e sttt e ettt e e e neee et e n e e e e bt et e r e eaataare  sarares 1n X
| |
o Reimbursement paid to other organization for expenses.......... [ e 1o X
p Reimbursement paid by other organization for EXPENSES . .. .........o.utett ettt e e 1 X
! \
q Other transfer of cash or property to other organization(s)........ R 1q X
r Other transfer of cash or property from other organiZation(s) . ... ... oe vuiivueneuunnnen e s iues i ss ottt e s et 1r X
2 If the answer to any of the above Is 'Yes,' see the instructions for,information on who must complete this line, including covered relationships and transaction thresholds.
(@ ‘ (b) (c) (d)
Name of other orgamzation Transaction Amount involved [Method of determining
. \ type (a-r) amount involved

()]

(2

©)]

@

©)]

©)

!
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Schedule R (Form 990) 2010 LEAD PUBLIC SCHOOLS, INC. . 20-2526508 Pagé 4
[RartiVill Unrelated Organizations Taxable as a Partnershiia (Complete if the organization answered 'Yes' to Form 990, Part 1V, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships.

(a) (b) © () () [0 (@) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners| Share of end-of-year | Dispropor- {Code V-U%l amount| General or
I (state or foreign section assets tionate in box 20 of managing
: ! country) 501(c)(3) allocations?|  Schedule K-1 partner?
' * organizations? Form (1065)
\ Yes | No Yes | No Yes | No
) e ] '
________________________________ i
®_ o __l_ 1
! |
L lllTi o
! |
e e ] |
e e L EEEEEEE s B
________________________________ |
®
e e o e o —— — — — — ———— ——————— ] '
________________________________ |
1O N
|
________________________________ ;
® ] '
““““““““““““““““““ inte B
Do ]
________________________________ |
________________________________ )
® e 4
_____________________________ - - _1 "
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Schedule R (Form 990) 2010 Page 5
IREAVIIl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

e o e e - ——— - T ————— ————— = ——— ——— — —— it m — —————— ————————————————— —— — ——— —— ————— _—_—

— e m — — — — ——— — — = ——— — — —— = ——— — —- ——— —— —— — — —— . — i~ ——— — -t —— — — ——————__———— — i ————

— s —————— - —————— —— —————— —— —————————— - ——————— —————— it —— —————— — o ———— o~ ——————

. —— —— . ——— — —— ———— — — " ———— ——— —————— — ——— i _— —————— ————————— T —— —————— — . ——_—

—— s — — —— — — —— i —— —— — — - A= ——— - ————— — ————— — ———— - —— — ———— - — — ————————_ ] — —— — —

- — " —" ———— - ———————— —————— — ——————————— 0 ————————— - —__ - —————— i ————— o . —

—— s e . — o ——— ——— —————— . ——— ———— — — ———————— - ——————— — ——— o — ———t— T —— — ——- na w—— - —

e o m .  — — — — —— - — — —— — ——— _—————— i ———————_———— . — ————— — ——————— ————— ——————— — — ————
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2010 FEDERAL WORKSHEETS PAGE 1
LEAD PUBLIC SCHOOLS, INC. 20-2526508
FORM 990, PART IX, LINE 24F
OTHER EXPENSES
(3) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING
ORGANIZATIONAL DEVELOPMENT 8,089. 495. 7,594.
TOTAL 3 8,089. § 0. § 495. 3 7,594.
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