..990

Ocpestment of ine Treasury
internal Rovernuo Servico

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{ 1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A Far the 2008 calendzr year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B8 Cnoomd P C Name of organization D Employer identification number
aopheadle; us:al:S
g’ oo [LEAD ACADEMY
chge | "®* |_Doing Business As 20-2526508
ot Soe Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
Jomn [P0"*11704 HEIMAN STREET (615)327-5424
[ Jlipmadod] wona City or town, state or country, and 2IP + 4 | G Gross rocoipis $ 1,540,240.
g NASHVILLE, TN 37208 H(a) Is this a group return
P | £ Name and address of principal oficenJEREMY KANE for affifiates? [_Jves (XINo
1704 HEIMAN STREET, NASHVILLE, TN 37208 Hi{b) Are all affifates included?__Jves (] No

1 _Tax-exe

t status: 501 {3 )4 (insert no.

4947(a}{ V) or [ I527

J Website: » WWW . LEADACADEMY . ORG

if *No,” attach a fist. (see instructions)
H(c) Group exemption number P

| L Year of formation: 200 6] M State of tegal domisite: TN

Typs of organization: [ 3] Corporation [ ] Trust [ | Association [ ] Other D>
wmm

Briefly describe the organization’s mission or most significant activities: ESTABLISH AND OPERATE A PUBLIC

»;'l $IE Signature Block

& CHARTER SCHOOL TO SERVE EDUCATIONALLY UNDERSERVED STUDENTS.
2 Checkthis box p» if the organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the goveming body (Part VI, line 1a) e LB 10
«| 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 10
81 & Total number of employses (Part V, line 2a) 5 25
2| 6 Total numberof volunteers (estimate it necessary) 6 150
3 7a Total gross unrelated business revenue from Part Vii, line 12 column (C) 7a 0.
b _Net unrelated business taxable incoms from Form 980-T, line34 . . . e | D 0.
Prior Year Current Year
o| 8 Centributions and grants (Part VIIi, fine 1h) R 1,159,097, 1,528,131,
g 9 Program service revenue (Pant Vifl, kne2g) 1,771,
éa 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,
11 Other revenue (Part VIH, column (A), fines 5, 6d, 8¢, Sc. 10c, and 11e) e 12,109,
12 Total revenue - add tines 8 through 11 {must equal Part VIlt, column (A), tine 12) ... 1,166.874. 1,540,240,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) T
14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salaries, other compensation, employee banefits (Part IX, column (A) lines &- 10) ,,,,,,,,, 485,487. 928,306,
e | 18a Professional fundraising fees (Part IX, column (A), line 11e) o .
% b Total fundraising expenses (Part IX, column (D), line 25) P> 10,215. [ndvileesgn SRRl
17 Other expenses (Part IX, column (A), fines 11a-11d, 111:241) o 476,087. 581,049,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 961,574. 1,509,355,
19 Revenue less expenses. Subtract line 18 from line 12 205,300. 30,885,
Beginning of Year End of Year
20 Total assets (Part X, line 16) 405,331. 476,032,
21 Total liabilities {Part X, line 26) 54,603, 94,421.
2_Net assets or fund balances. Subtract line 21 from fine 20 350,728, 381,611,

Under ary, | declare thal | nave
and compiste. Ooctamon of ptapaser (other than oﬂ’nce!) i3 based on all information of

d thia retumn, including uccomrmying schedutes and statements, and (o the best of tny knowlodge and beliel, it is true, correct,
which preparor has any Imowlodgo

s () | 5//}/:0
Here ture of officer ate
JEREMY KAN
Type or print name and litle
Preparer's Date Chlfck [f ( Proparcr's clgen!dfy\ng rumber
Preparary ST2TE 4 SEAN M. GOODWIN, CPA 05/12/10 employes > [
Use Only fewss™™®™  JOSEPH DECOSIMO AND COMPANY, PLLC EIN D>
satemoioon, B 1600 DIVISION STREET, SUITE 225
2P 4 NASHVILLE, TN 37203 |35

May the IRS discuss this retumn with the preparer shown above? (sesinstructions) . _

832001 12.18:08  LHA For Privacy Act and Paperwork Reduction Act Notice, see tho separate Instructlons

Phoneno. B> 6§15-292- 7
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20-2526508 Page2

1 Bneﬂy describe the organization’s mission:
LEAD ACADEMY EXISTS TO EDUCATE, TRAIN, SUPPORT AND PREPARE_ THE NEXT

GENERATION OF LEADERS TO GRADUATE FROM COLLEGE AND, MORE IMPORTANTLY,
T0 POSITIVELY AFFECT OUR COMMUNITY AS PRODUCTIVE, RESPONSTIBLE

CITIZENS.

2  Did the crganzation undertake any significant program services during the year which were not listed on
the prior Form 990 or 990627 . e e B ves XNe
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? . . B I:]Yes [II No

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

4 Describe the exempt purpose achievemsnts for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations 1o others, the total expensas, and revenue, if any, for each program service reported.

4a (Code: yExpensesS 1,116,113, includinggrantsof$ )(Revenue $ )
CULTIVATE IN ITS STUDENTS THE CHARACTER AND ACADEMIC SKILLS NEEDED TO
SUCCEED IN RIGOROUS HIGH SCHOOLS AND COLLEGES, AND TO BECOME PRODUCTIVE
CITIZENS IN THE WORLD BEYOND.

4b (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4c  (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

{Expenses $ inciuding grants of $ ) (Revenue $ )
otal program se » oxpanges P & Must equal Part IX, Line 25, column (B).}




Form 990 (2008 L ACADEMY
81V | Checklist of Required Schedules

20-2526508 Page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947{(a}(1) (other than a private foundation)?
if *Yes," compiate Schedule A 11 X
2 Is the organization required to comp|ete Schedule B Schedule ot Contributors? . . 2 | X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposmon to candtdates fov
public office? If *Yes,* camplete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg actwmes? I! ‘Yes. comp!ere Schedule C Pan i 4 X
5 Section 501(c){4), 501(c}){5), and 501(c}{6) organizations. Is the organization subject to the section £033(e) notice and
reporting requirement and proxy tax? if *Yes," complete Schedule C, Part Il | ... . . ... ... e, 5
8 Did the organization maintain any doner advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes,* complste Schedule D, Part! 8 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I *Yes,* complete Schedule O, Part .. . . .. . 7 X
8 Did the organizalion maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * comp!ete
Schedule D, Part il ... 1.8 X
9 Did the organization report an amount in Part x Ime 21 serve as a custod:an for amounts not Iisted in Pan x or prov:de
credit counseling, debt management, credit repair, or debt negotiation services? /f *Yes,* complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes, * complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
it *Yes,* complete Schedule D, Parts Vi, VI, VIlI, IX, or Xasapplicable .. .. .........cocoe e ‘ 1| X
12  Did the organization receive an audited financial statement for the year for which it is completing thts return that was
prepared in accordance with GAAP? If *Yes, * complete Schedule D, Parts Xi, Xil, angd Xt .. ... . . 12 X
13 Is the organization a schoc! as described in section 170(b)(1HAYH)? / *Yes, " complete Schadule E 13| X
143 Did the grganization maintain an office, employees, or agents cutside of the U.S.? | 14a X
b Did the crganization have aggregate revenues or expenses of more than $10.000 from grantmakmg. tundra)smg busmass
and program service activities outside the U.S.? If "Yes,* complete Schedule F, Part! . . 14b X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organizat!on or enmy
located outside the United States? if “Yes,* completa Scheduie F, Part i 15 X
16  Did the organization report an Part IX, columin (A), line 3, more than $5,000 of aggregate grants or assustance to tndivnduals
located outside the United States? // “Yes,* complete Schedule F, Part il . . . 16 X
17  Did the organization report more than $15,000 on Past IX, column (A), ling 11e? 'Yes. complete Schedu!e G Part J ,,,,,,,,,,, 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1¢ and 8a? if *Yes, " complete Schedule G, Part 1 18 X
19 Did the organzation report more than $15,000 on Part VIIl, line 9a? if *Yes,* complete Schedule G, Part it = 19 X
20 Did the organization operate one or more hospitals? // *Yes,* complete Schedule H o 20 X
21 Did the organization report more than $5.C00 on Part IX, column (A), line 17 If *Yes," complate Schedulel Parrs land II 21 X
22 Did the organization report more than $5.000 on Part IX, column (A), line 27 If “Yes, * complete Schedule I, Parts | and ill 22 X
23 Did the organization answer “Yes" to Part Vi, Section A, questions 3, 4, or 57 If “Yes,* complete ScheduleJ . . .. ... .. | .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 issued after December 31, 20027 If *Yes, " answer questions 24b-24d and complete Schedule K.
It "No", go to question 25 L o 242 X
b Did the organization invest any proceeds ot taxexempt bonds beyond a temporary penod axceptxon? _______ o ’ﬁb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? . ... .. . 24¢
d Did the organization act as an “on behalf ct‘ issuer tor bonds outstanding at any ttme during tha year? B . | 24d
25a Section 501(c}{3) and 501(c){4) organizations. Oid the organization engage in an excess benefit transactnon wtth a
disqualified person during the year? /f “Yes,* compiate Schedule L, Parti . . . . | 25a X
b Did the organization becomse aware that it had engaged in an excess benefit transaction with a dlsquahﬁed person from a
prior year? /f *Yes,* complete Schedule L, Part | | 25b X
26 Was aloan to or by a current or former officer, dtrector trustee key employea. hlghly compensated employee or dbsqualitoed
perscn cutstanding as of the end of the organization'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, or substantral
contributor, or to a persen related to such an individual? if *Yes, * complete Schedule L, Part fif 27 X _
Form 880 (2008)
832003

12-18-08



Form 990 (2008 LEAD ACADEMY 20-2526508 Paged
IW ZW l Checkiist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee). o1 an prores -
indirect business refationship through cwnership of mote than 35% in another entity {individually or collectively with other R % R
person(s} listed in Part VII, Section A)? If *Yes, * complete Schedule L, Part IV ) 28a X

b Have a family member who had a direct or indirect business relationship with the orgamzauon?

If *Yes.” complete Schedule L. Part IV . 28b X

¢ Serve as an officer, director, trustee, key employee, panner or member of an entity (or a shareho!der ol a professronal

corporation) doing business with the organization? /f "Yes,* complete Schedule L, Part iV . e e, 1288 X
29 Did the organization receive more than $25.000 in non-cash contributions? If *Yas, " complate Schedule M r& X
30 Oid the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation

contributions? If *Yes,* complete Schedule M | | ... s e |30 X
31 Oid the crganization liquidate, terminate, or dissolve and cease operations?

If *Yes,” complete Schedule N, Part ! e L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more lhan 25% of rts net assets? II 'Yes. comp!ele

Schedule N, Part H e e e e e e e e B2 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? ¥ “Yes, * complete Schedwie R, Part! 33 X
34  Was the organization related 10 any tax-exempt or taxable entity?

if *Yes," complete Schedule R, Parts i1, Iif, IV, and V, line } e 34 X
35 s any related crganization a controlled entity within the meaning of sectron 512(b)(13]?

if *Yes,” complete Schedule R, Pant v, ine2 . . |L3s X
38 Section 501(c}{3) organizations. Did the organizatton make any trans!ers to an exempt non- chamable related orgamzatron?

If *Yes," complete Schedule R, Part V, line2 = 38 X
37 Did the organization conduct more than 556 of its actnvmes through an enmy that s not a ralaled crgamzanon

and that is lreated a3 a pantnership for federal income tax purposes? /f “Yes, * complete Scheduls R, Panwvi ... ... 1|37

Form 990 (2008)

832004
12-18-08



Form 990 LEAD ACADEMY 20-2526508

Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ' l
U.S. information Returns. Enter -0- if not applicable | . R L 18 |

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable T L_Lb l

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . . RN
2a Enter the number of empicyees reported on Form W 3 Transmmal of Wage and Tax Statements. |_q
fited for the calendar year ending with or within the year covered by this return 2

b It at least one is reponied on line 2a, did the organization file all required federal employment tax retumns?
Note. If the sum of lines 1a ang 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1.060 or more during the year covered by this return?
b i "Yes,’ has it filed a Form 980-T for this year? /f *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 authomy over.
financial account in a foreign country {such as a bank acccunt, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party t0 a prohibited tax sheiter transaction at any time during the taxyear? .. . ... .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Od’g‘

Tax Shelter Transacton? e
6a Oid the organization sollcnt any contnbuxions that were not lax deductible? .
b If "Yes,” did the organization include with every solicitation an express sta!ement that such contnbuttons or gms
waere not tax deductible?
7 Organizations that may receive deducuble contributlons under section 170(c)
a Did the organation provide goods or services in exchange for any quid pro quo contribution of more than $757
b If "Yes,® did the organzation notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, axchange, or otherwise dispose of tangible perscnal property for which it was requlred

If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardzng Pl’Othtted. H

[+
153
Lo

to file Form 82827 . SO SO
d If “Yes," indicate the number of Forms 8282 ﬁled dunng lhe year T I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal e
benefit contract? . X
t Did the crganization, during !he year pay prenuums duectly or mdlrectty ocna persona) benem contract? X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? 7h X
8 Section 501(c}(3) and other sponsaring organizations maintaining donor advised funds and section 509{a)(3) ek Y s
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have : ‘
excess business holdings at any time during the year? . 8
9 Section 501(ci3) and other sponsoring organizations malntalning donor advised funds =F
a Did the organization make any taxable distributions under section 48867 = 9a
b Did the crganization make a distribution to a donor, donor advisor, of related person? ¢b
10  Section 501{c}{7) crganizations. Enter: N/A z ;
a Initiation feas and capital contabutions included on Part Vlil, line 12 . i H10a 3
b Gross receipts, included on Form 980, Part VIIi, line 12, for public use of club factlmes .. ... lL1ob
11 Section 501(c}{12) crganizations. Enter: N/ A
a Gross income from members or shareholders ... 1a
b Gross income from ather sources (Do not net amounts dua or pald to oiher Sources agamsl
amounts due or received fromthem.) | e, 1D
12a Saction 4847(a}{ 1) non-exempt charitable trusts Is the orgamzaﬂon r Img Form 990 in Iiau of Form 10417 123
b _If “Yes,” enter the amount of tax-exempt interest recewed or accrusd during the year N/A. l 12b l ' SR
Form 980 (2008)

832008
12-18-08



Form 890 (2008) LEAD ACADEMY 20-2526508 PageB
vemance, Management, and Disclosure (Sections A, B, and C request infarmation about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

For each “Yes* response 10 lines 2-7b below, and for a "No* response 1o lings 8 or 9b below, describe the circumstances,
processes. or changes in Schedule O. See instructions
ta Enter the number of voting members of the governing body T ta
b Enter the number of voting members that are independent . 1b
2 0id any officer, director. trustee, or key employee have a family re!al:onsrup ora busmess relationship with any other
officer, director, trustee, OF KaY @MPIOYBO? | . .. . . ... s e et e ‘
3 Did the organization delegate control over management duties customarity parformed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other persen? L
4 Did the organization make any significant changes to #ts organizational documents since the prior Form 990 was ﬂlad?
Did the organization become aware during the year of a material diversion of the organization’s assets?
6 Does the organization have members or stockholders? L
7a Does the orgamzation have members, steckholders, or other persons who may e!ect one or more members of the
governing body? . ... . .. .
b Are any decisions of the governing body sublecr to approval by members stockholders or other persons?
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year
by the follovang:
a Thegoverningbody? .. ... . ..
b Each committee with authority to act on behall of the govemmg body?
9a Does the organization have local chapters, branches, or affiliates? o
b If “Yes,” does the organization have written policies and procedures govemmg the actrvmes of such chapters‘ aff hates.
and branches to ensure their operations are consistent with those of the organization? o gh
10 Was a ccpy of the Form 980 provided to the organization’s goveming body before it was ﬁled? All orgamzatrons must
describe in Schedule O the process, if any, the organization uses to review the Form 890 L 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vii, Section A, who cannot be reached at the
organization’s mailing address? if “Yes, * provide the names and addresses in Schedule O . . . ...
Section B, Policies

4]

ta

&
g

123 Does the organization have a written conflict of interest policy? if "No,*go to line 13 . ) . |12a X
b Ase officers, directors or trustees, and key employees required to disclose annualty mterests lhat oould give rise
to conflicts? e ee e e e e e e e e e e e 120
¢ Does the crganization regularly and consistently monitor and enferce comptiance with the policy? If *Yes, * describe
inScheduleOhow thsisdona
13 Does the organization have a written whrstleblower polncy?
14 Does tha organization have a written document retention and destruction policy? . .
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons. comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEOQ, Executive Director, or top management official?
b Cther officers or key employees of the organization?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or panticipate in a joint venture or similar arrangement with a
taxable entity duringtheyear? .. ... .
b If “Yes.® has tha organization adopted a written policy or procedure requmng the organrzatton to evaluale its pamcrpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the crganization's
exempt status with respect Lo such arangements?
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed P> NONE
18 Section 6104 requires an organization to make s Forms 1023 (or 1024 if applicable), 950, and $90-T (501{c)(3)s cnly) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website [:] Another’s website D_ﬂ Upon request
19 Describe in Schedute O whether (and if so, how), the organization makes its governing documants, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization: P>
CFO BUSINESS STRATEGIES - 615-591-1381
11 EAB L SUITE 180-A, F 37067
2iete Form 980 (2008)




[Par Vil) Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 10 be histed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D). (E). and {F} if no compensation was paid.

® List the arganization's five current highest compensated employees (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 1059-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 refated 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 crganizations.
List persons in the following order: individual trusteas or directors; institutional trusteas; officers; key employees; highest compensated employees;
and former Such persens.

Form990i2008) LEAD ACADEMY 20-2526508 Page?

D Check this box if the organization did not compensgate any officer, director, trustee, or key employee.
(A) {8) (] D) (E) 7
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
woeek g the organizations compensation
8 § crganization (W-2/1039-MISC) from the
§ § s |2 {(W-2/1099-MISC) organization
A g % g . and related
g E g B 3‘%] E organizations
CRAIG ANDREEN
2.00(X 0. 0. 0.
CLAY CAROLAND
2.001X 0. 0. 0.
BRUCE DOBIE
2.001X 0. 0. 0.
MELISSA SHIREY
2.00;X 0. 0. 0.
LEILANI BOULWARE
2.00X 0. 0. 0.
ROSIE TRICKETT
2.00/x 0. 0. 0.
CHRIS BARBIC
2.00iX 0. 0. 0.
LOUISE GRANT
2,001 X 0. 0. 0.
BETSY MALONE
2.001X 0. 0. 0.
MIKE JONES
2.00[X 0. 0. 0.
MR. JEREMY D. KANE .
50.00 X 80,216, 0. 0.

832007 12-18-08 Form 880 (2008)



20-2526508 Page8

Form 980 (2008) LEAD ACADEMY
Ny oy Employees, and Highest Compensated Employees (continued)
{(A) (8) {C) (D) (E) (3]
Name and ttle Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per a from from refated other
week B the organizations compensation
Z s ¥ organization (W-2/1099-MISC) from the
g |2 . IR (W-2/1099-MISC) organization
512 £ |8 and retated
E § 5 g gé ] organizations
s 1a i3 g
b Total oo » 80,216, 0. 0.

2 Total number of andlv:duals (lncludmg those in 1a) who recelved more than $100,000 in reportable
compensation from the crganization RO

3  Did the organization list any former officer, director or trustes, key employee, or highest compensated amployee on
line 1a? If *Yes, " complete Schedule J for such individual

4 For any individual listed on kne 1a. is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /f *Yes, * complete Schedule J for such individual ..
& Did any person listed on ling 1a receive or accrue compensation from any unrelated crganization for services rendered 10
the organization? If "Yes * complete Schedule J for such person

1 s e

| et
ﬁ ;_1._."

Section B. Independent Contractors

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

NONE

the organization.
A)

(8)
Name and business address Description of services

)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0

832008 12-18-08
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20-2526508 9

Federated campaigns

Membership dues

Fundraising events

75,913,

Related organizations
Govemment grants (oontnbunons)

All other contributions, gifts, grants, and
similar amounts not included ahove

(1| 1452218.

intnes 13-3. 8

9 . —

6,595.

h Total, Add lines 1a-1f .

g
a
:

Businass Code

{A)
Total revenus

.................. e P 1 528 13

3
=0

(B)
Related or
exempt function

revenue

(C)
Unrelated
business

revenus

(D)
Revenue
excluded from
tax under
sections 512,

513, or 51

am Service
o o

Pr

{ All other program service revenue

1 q_Total. Add fines 2a-2f

............. »

other similar amounts)

5  Royaities

3 Investment incoma (including dlwdends tnterest and

4 Income from investment of taxexempt bond proceeds

>

>

>

() Real

{ii) Personal

8 a Gross Rents

b Less: rental expanses

¢ Rental income or (loss) | .

d Net rental income or (loss)

> |

7 a Gross amount from sales of

__@ Secumxes

{ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundrausmg events (not
including $ of
contnbutions reported on line 1¢) See
Part IV, line 18

b Less. diect expenses

Other Revenue

9 a Gross income from gaming activities. See
Part IV, ine 19
b Less: direct expenses
¢ Net income or (loss) from gammg actbvmes
10 a Gross sales of inventory, less retumns
andallowances . . ... .. .. . . .
b Less: cost of goods sold

c_Net income or {loss) from sales of inventory

¢ Net income or (loss) from fundraising events

a
b

b

a
b

Miscellanecus Revenue

11a SCHOOL FERS

’Bdsine.ss. Code
611710

eh ﬁ’h-l e

12.109,

b

c

d Allotherrevenue = =

8320¢
02-02-00

e Total. Addlines 11a-1%d . ... ... ...
12 _ Total Revanue. aadines 1h, 29, 3, 4. 8, 89, 7d, 8¢, Oc, 10<, and 11a
00

>
>

12,109,
1,540,240,

12,1089.

0.

0.

Form 990 (2008)



Form 990 (2008, LEAD ACADEMY 20-2526508 Pagel0
| Pm@,, | Statement of Functional Expenses

Section 501(cH3) and 501(c)(4) crganizations must complete all columns.
All other organizations must complete column (A) but are not requlired to complete columns (B), (C), and (D).

A) (B) ©
Do notinclude amounts reported on lines &b, Total e( enses Program service Management and Fu ra:s;
7b, 8b, 5b, and 10b of Part VIl P ogmanses energl pontand : Fasing
- .-"Rr PESCRRHERET L IEREs A

1 Grants and other assistance 10 governments and
organizations in the U.S. See Part IV, ine 21 » :
2 Grants and other assistance to individuals in i ; LAY ; Sy
the U.S. See Part IV, line 22 | ¥ i LEHES
3 Grants and other assistance lo governments, ;
organizations, and individuals cutside the U.S.
SeoPart iV, lines 15and16 . = , :
4 Benefits paid to or for marnbers R 2 4
§ Compensation of current ofﬁcevs dlrectors
trustees, and key employees . . .
8 Compensation not inctuded above, to msqualmed
persons (as defined under section 4958(1)( 1)} and
persons described in section 4958(c)(3)(B}

7 Othersalariesandwages . . ... 748 .892. 594,467, 154,425,

8  Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) 52,241, 39,181. 13,060.

9 Otheremployesbenefits . = 64,352, 48, 264. 16.088.
10 Payrolltaxes . . e 62,821. 47.116. 15,705,
11 Fees for services (nonemp!oyees)

a Managemeni

b Legal L

¢ Accounting e 43,562. 43,562,

d Lobbying

e meessmnanundransmg services. See Parl |v lme 17

f Investment managementfees == .

9 Other . 13,351, 13,351.

12 Advertisingand prometion
13 Offceexpenses. .. ... .. . . .
14 Information technology =
15 Royaltes = : ‘ .
18 Occupancy .. .. .. ... ... . . 90,381, 7
17 Travel ) o 6,746.
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
interest S ] 4,395, 4,395,
Payments toaﬂlhates o
Depreciation. dep!enon andamomzanon 137,990, 72,317, 65,673.
insurance 39,274. 33,383, 5,891.
Other expenses. llamize expenses nol covered JEAG i ' ; ¢

ey
ahove. (Expenses grouped logether and fabeled ._‘ ; = BN
miscelianeous may not exceed 5% of total %5 :

expenses shown on line 25 below) . SRR, R I ‘u;' ¥
OTHER EXPENSES- PROGSERV 199,164, 199,164.
OTHER EXPENSES-MNGMNT-9 35.971. 35,971.

OTHER EXPENSES-FNDRSNG- 10,215, 10,215.

U {Oh

3
LI (0O

(o8]
~J i
. L]

(Y
= [
3 -
L [
¥ [Ln
\O [~

IRLY

~e o0 U o

All other expenses
25 Toul functional expenses. Add lines 1 through 24 1,509,355, 1,116,113, 383,027, 10,215,
26  Jolst Costs. Check here B> [_] if following

S0P 98-2. Complete this line only if the organization
reparted in column (B) joint costs from a combined

gdutational campaign and fundraising sollcitation .
832010 12-18-08 Form 990 (2008)




Form S90 LEAD ACADEMY
[Pant X iBalance Sheet

20-2526508 Page 11

A
Beginning of year

®)
End of year

Cash - non-interest-beanng L
Savings and temporary cash mvestmems .

Pledges and grants receivable, net

Accounts receivable, net X . o
Receivables trom current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L

Do WN -

-]

4958(f{1)) and perscns described in secticn 4958(c){3)(B). Complste

Inventories for salecruse . |
Prepaid expenses and deferred charges

Assets
© o~

b Less: accumulated depreciation. Complete

Receivables from other disquallfied persons (as defined under section

Partliof Schedule L .. .. ... ..o
Notes and loans receivable.net .

Part Vi of Schedule D _ 10b 175,744.

211,897,

289,941,

29,700.

40,905,

B I

10a Land, buildings. and equipment: cost basis 10a 316,255, F ;

11 Investments - publicly traded secunues ,,,,,,,,,,,,,,,,,,,,,,,
12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, line 11

14 Intangible assets L
15 Other agsets. See Part IV, l:na11

Total agsets. Add lines 1 through 15 (must equal !me 34)

17 Accounts payable and accrued expenses =

18 Grants payable

19 Deferred revenue . R

20 Tax-exempt bond liabumias N

21 Escrow account fiabifity. Complete Pan IV of Schedu!a D

Liabilities

of Schedule L

24 Unsecured notes and loans payable
25 Other liabitities. Comptlate Part X of Schedule D

26 Totel lipbilities, Add lines 17 through 25 ...

22 Payables 10 curent and former officers, directors, trustees, key employees,
highest compansated employees, and disqualified persons. Comptete Part Il

23  Secured mortgages and notes payable to unrelated third parties

lines 27 through 29, and lines 33 and 34,
27 Unrestricted net assets

29 Permanently restricted net assets

complete fines 30 through 34.
30 Capital stock or trust principal, or current funds
32 Retained earnings, endowment, accumulated income, or other funds
33 Totalnet assets or fund balances . e ————

Totai liabilities and net assets/iund balanoes

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P D and ccmplate

28 Temporarily restricted net assels O

Organizations that do not follow SFAS 1 1 7 check hefe } E and

31 Paidin or capital surplus, or land, building, or equipment mnd e

405,331,

Financial Statements and ReportlL

1 Accounting method used to prepare the Form 990: [:] Cash [I] Accrual

CJ other

2a Waere the organization's financial statements complled or reviewed by an independent accountant? =
b Were the organization’s financial statements audited by an independent accountant?

¢ If*Yes” 1o lines 2a or 2b, doss the organization have a committee that assumes rasponsibmty tor oversight of the audn
review, or compilation of its financial statements and selection of an independsnt accountant?
3a Asaresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the Sungle Audit

Act and OMB Circular A-1337

b _If “Yes,® did the organization undergo the required audit or audits? . ... N

832011 12.15-08



- SCHEDULE A Public Charity Status and Public Support M8 Mo reuston

(Form 990 or 990-E2) To be completed by all sectlon 501(c)(3) organizations and section 4947(a}{1)

nonexempt charitable trusts.
°*it"."”:?‘.°,' '3’-1"“.3“" P Attach to Form 990 or Form 990-EZ. P> See separate instructions.,
Name of the organization Employer ldenﬁﬁcaﬁon number
LEAD ACADEMY 20-2526508

| m; 1| Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)
1 [: A church, convention of churches, or association of churches described in section 170{bX 1{A)i).
A schoo! described in section 170{b}{ 1XA){l). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{AXiii). (Attach Schedule H.)
A medical research crganization operated in conjunction with a hospital described in section 170(b){ 1){A)(lii). Enter the hospital's name,
city, and state;
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b} 1}{AXiv). (Complete Part Il.)
A federal, state, or local government or govemmental 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 pubtic described in
section 170{b}{ 1){A}{vi). (Complete Part 11.)
A community trust described in section 170({b}{ 1}{A}{vi). (Comptete Part I1.)
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 centain 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 508(a}{2). (Complate the Part iil.)
An organization organized and operated exclusively to 1est for public safety. Sse section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of. or to carry out the purposes of cne 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
descnbes the type of supporting crganization and complete lines 11e thrcugh 11h.
a [:] Typel b [:] Type il [ D Type 1!l - Functicnally integrated d D Type Il - Other
e : By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than cne or more publicly supparted organizations described in section 509(a)(1) or section 50%{a)(2).

2
3
4

-~

o0 a0 oA O0e

o ®

10
"

(1]

f It the organization received a written determination from the IRS that it is a Type |, Type I, or Type ill
supporting organization, check thisbox . .
9 Since August 17, 2006, has the crganization accepted any gift or contribution from any of the following persons'?
{i) A person who directly or indirectly controls, either alone or together with persons described in (W) and (jii) below, Yes | No
the governing body of the supported organization? . . . ... .. ... |16 I
(i) A family member of a person described infdabove? .. .. ... 4o
(iii) A 35% controlled entity of a parson described in (i) or (n above" . o 11g(ili
h Provide the following information about the organizations the organization supports.
‘ : (iit) Type of iv) Is the organization| {v) Did you nolity the Is the -
o | i, el Disson v ofiihe
above of IRC section governing decument?| (i) of your support? u.s?
(see instructions}) Yes No Yes No Yes No
F R S L A o s ey TR S
Jo s £ € : By Iy v B %ﬁ' ‘”M!"
LHA For Privacy Act and Paperwork Reduction Act Netice, see the Instructions for Form 990. Schedule A (Form 890 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form $90 or 990-EZ) 2008 Page 2
m#s—upport__%”he ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1‘_h—9_70(b)(1)(A)(vi
{Complete only if you checked the box online 5, 7, or 8 of Part |}

Section A. Public Support
Calendar year (or fiscal year begmning injp»| {a) 2004 {b) 2005 {c} 2006 {d) 2007 {e) 2008 {f Total

1 Gifts, grants, contributions, and
mambership fees received. (Do not
mnclude any ‘unusual grants.®)

2 Taxrevenuss levied for the organ-
1zation's benefit and either paid to
or expended onits behatt

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

4 Total.Addlines1-3 . ... . .

§ The portion of total contributions
by each parson (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)

Sectlon B. Total Support
Calendar year (or fiscal year beginning in}p> - {a) 2004 {b) 2005 {c) 2006 __(d)2007 {e) 2008 (f) Total
7 Amounts fromline 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Netincome from unrelated business
aclivities, whether or not the -
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart vy
11 Total support. Add lines 7 through 10 2% ; :
12 Gross receipts from related actw:t:es etc. (see mstructtons) . . l 12
13 First five years. It the Form 990 is for the organization's first, second, third, !ounh or fifth tax year as a section 501{c)(3)

organization, check thisboxand stop here ... . ... _...... .. R R ]
Sectilon C. Computation of Public Support Percentage

14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column (f)) o 14 %
15 Publc support percentage from 2007 Schedule A, Part IV-A, ine 261 15 %
16a 33 1/3% support test - 2008, if the organization did not check the box online 13, and Ime 14 i8 33 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly supported organization )
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and lina 15 i3 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization . . .. .. » D
17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on ine 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 IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization T D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b. or 17a. and llne 15is 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 mests the “facts-and-circumstiances® test. The organization qualifies as a publicly supported organizaton ... P D
If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ..
Schadule A (Form 990 or 880-EZ) 2008

8

832022
12-17.88



Schu!oA orm 990 or 990-E2) 2008 Page 3
EITE] Support Schedule for Organizations Described in Section 509(a){2) 2) (Complete only if you checked the box on line 9 of Part L)
Section A. Public Support

Calendar year (01 fiscal year beginning in)p» {a) 2004 | {b) 2005 (c) 2006 {d) 2007 {e) 2008 [ (n Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘unusual grants.*}

2 Gross receipts from admissions,
merchandise sold or services psr-
formed., or facilities furnished in
any activity that is 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-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
ihe organization without charge

6 Total.Addlines1-5 . ... . ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on tines 2 and 3 received
from cther than aisqualificd porsons that
oxcocd tho graator of 19 of the totad of knus 9,
e 11 2ng 2 torthe year or 85.000

cAdalines7aand7b . . |

8 _Public su Bzdine Tetomine b1 |Soins o P R Rl o e R
Section B. Total Support
Calendar year (or liscal year beginning in}p» {a) 2004 {b) 2005 {c} 2006 {d} 2007 (e) 2008 {f) Total
9 Amounts from line 6

10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and incoms from similar sources

b Unrelated business taxable income
{tess section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b
11 Netincomse from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carried on o
12 Otherincome. Do not include gain .
or {oss from the sale of capital
assets (ExplaininPart IV) ... . — - — — e —
13 Total SUppPOrt acaines 6, 16c. 11, ana 12)  LEbastii Ea ) R e oI F e NGRS B B L e s

14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and step here . e i L]
Section C. Computation of Publlc Support Percentagg

15 Pubiic support percentage for 2008 (iine 8, column (f) divided by fine 13, column 1)) R |
18 Public support percentage from 2007 Schedule A, PartIVA line27 .. ... ... |4g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column () S | ¥ { %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h L 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%. check this box and stop here. The organizaticn qualifies as a publicly supported organization | » (]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

Schedule A (Form 990 or 990-82) 2008

Lo

V] R Ca s
o )] YL s O L AR
e SR

R IR

832023 12-17-08



' . . OMB No_1843-0047

:‘stmhg‘"e D Supplemental Financial Statements 2008
Lolthe T P Attach to Form 980. To be completed by organizations that O

ﬂ&”&”&mu&?” answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, .

Name of the organization Employer identiﬁcation numbar

LEAD ACADEMY 20-2526508
| 1] 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

1 Total number at end of year o
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value atendofyear =
§ Did the organization inform all donors and donor adwsors in writing that the assets hald in donor advised funds
are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or cther impermissible private benefit? [:] Yes |:] No
[m@ Conservation Easements. Complste if the organization answered "Yes® to Form 980, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apptly).
Preservation of land for pubfic use (e.g.. recreation or pleasure) D Preservation of an historically important tand area
[:] Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
a Total number of conservation easements o
b Tatal acreage restricted by conservation easements
¢ Number of canservation easements on a certified historic structure anludad in (a)
d Number of conservation easements inciuded in (c) acquired after 8/17/06 .
3 Number of conservation easements modified, transferred, released, extmgutshed or lermmatad by the orgamzatlon during the taxable
yearh
4 Number of states where property subjsct to conservaticn easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enlorcement of the conservation easements it helds? | ... ... D Yes [:I No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P>
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year > $
Does each conservation easement reported on line 2(d) above satisty the requirements of section 170{h}{4)(B)()
and section 170MHAYBYD? . . . Clves [no
9 InPart XIV, describe how the organization repons consewauon easements in its revenue and expense statement, and balance sheet, and
include, if appficable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for

canservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Part IV, line 8.

Tr

® ~N O

1a if the organization elected, as permitted under SFAS 116, 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 XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, 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:
() Revenuesincluded in Form 990, Part Vil tinet .~~~ p§
(i) Assetsincluded in Formgg0, Panx A &)

2  |f the organization recaived or held works of art, hrstortcal lreasures or olhef similar assets fo: ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded inForm 890, Pant Vil tiney . . . . »§
b AssetsincludedinForm980, PatX . . . ... PS
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 990. Schedute D (Form 990) 2008

832031
12-23-08



Schedule D (Form 980) 2008 LEAD ACADEMY 20-2526508 Page2
tlit!] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (centinued)
3 Using the organization’s accession and other records, check any of the tollowing that are a significant use of its collection items (check all

that apply): .
a Ll Pubiic exhitition d __ Loan or exchange programs
b D Scholarly research e [ other

c h Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV,
5 Duting the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be seid to raise funds rather than to be maintained as pan of the organization’s collection? . I:] Yos D No
y Trust, 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.
1a s the organization an agent. trustee, custodian or other intermediary for contributions or other assets not included

ONFOIM B0, PA X? L o o e e e Clves Clno
b M “Yes.* explain the amangement in Pan XIV and comptete the following table:

Amount
c Beginningbalance . . ... .. . ... L . e ic
d Additions during the year = . e e LAd
e Distributions duringthe year e e e e, |8
t Ending batance , . e e L
2a Did the organization mcludeanamount on Form 990 Panx Ime21? TR O RO :] Yes D No

b It 'Yes * explain the arrangement in Part XIV.

1a Beginning of year balance
b Contnbutions L
¢ Investment eamings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
Administrative expenses
g End of year batance B
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment P> %
Permanent endowment P> %
Term endowment P> %
Are there endowmant funds not in the possession of the organization that are held and administered for the organization
by | Yes | No
(i) unrelated OrQaNIZALIONS | | . ... .. e e e e e e e e )
(i) related organizations . e e e (Sl
b i “Yes” to 3a(i), are the related orgamzahons listed as requnred on Schedule R" S ) ) { 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
VT [ investments - Land, Buildings, and Equipment. See Form 830, Part X, line 10.

Booco®

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

b Buildings o R

¢ Leasehold lmprovemenls o

d Equipment . L

e Other . . .. 316, 255. 175.,744. 140,511,
Total. Add lines 1a-le. (Cofumn (d! should ggual Form 990, Part X_column (B), fine 10{c).) _ —— P 140,511,

Schedule D (Form 960) 2008

832052
12-23-08



Schedule D (Form 950) 2008 LE A EMY 20-2526508 Paged
A VIl| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {c) Methcd of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial picducts
Closely-held equity interests
Other

Total. (Cof (b) should equal Form 880, Part X, col {B) line 12.)p» e
Investments - Program Related. See Form 890, Part X_ line 13.

I~ . Book valus {c) Method of valuation:
{a) Description of investment type {b) A Cost or end-of-year market value
Total, (Cal (b) shou!d equal Form 930, Par1 X, col {B) fine 3. ARG A O e g
'BEFEIK| Other Assets. See Form 980, Part X, line 15.
{a) Description (b) Book value
Total, (Column (b) should equal Ferm 990, Part X, col(B)line 15) . ... ..o oo oo o o P
%5 Other Liabilities. See Form 980, Pant X, line 25.
(a) Description of liability {b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25.)............... >
in Part XiV, provide the text of the footnote to the organization’s financial statemsnts that reports the organizauon s liability for uncertain tax posttlons
under FIN 48.
832083

12-23-08 Scheduls D (Form 990) 2008



Schedule D (Form 890) 2008 LEAD ACADEMY 20-2526508 Paged
[PEEXT | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 930, Part VIll, column (A), line 12)

2 Total expenses (Form 990, Part IX, column (A}, line 25)

3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (10sses) on investments

5 Donated services and use of facilities

6 Investment expenses

7 Prior period adjustments C e

8 Other (Describe in Part XIv) o

9 Total adjustments (net). Add lings 4-8

Excess or (deficit) for the vear per financial statements. Combinefines3and9 .., .

1 1,540,240.

2 1,509,355,

3 30,.885.

4

5

33

7

8 <2.>

9 <2.>
) 10 30,883,

| Reconcillation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12:

a Netunrealized gains on investments L

b Donated services and use of facilities e

¢ Recoveries of prior year grants

d Other (Describe in Part XIV)

e Add Lnes 2a through 2d , 2e 0.
3 Subtmctine2efromfnet . ... 3 1,540,240,
4 Amounts included on Form 990, Part VI, line 12, but not onltine 1: ;

a Investment expenses not included on Form 990, Part VIll, iine 7b ) l 4a .

b Other (Describe in Part XIV) ab

¢ Addtnesdaanddb ... . ... U [ P~ 0.
S,_1olalrevenus. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12} . . i 5 1,540, 240.

lm Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Totalexpenses and losses per audited financial statements 1 1,509,356,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25: B

a Donated services and use of facilties 2a e

b Proryearadjustments 2b

¢ Losses reported on Form 880, Part IX, line 25 T 2c >

d Other (Describe in Part XIV) 2d St

@ Add fines 2a through 2d | 20 0.
3 Subtractline 2¢ fromlnet 3! 1,509,356,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: Byl

a Investment expenses not included on Form 990, Part Vill, tine 7b 4a ]

b Other (Describe in Part XIV) 1b *

¢ Addlinesdaanddp . et e 4c 0.
5 Total expenses. Add lines 3 and 4 is should equal Form 990, Pant ), tine 18) ... 5 1,509,356,

B XY Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part 111, i

X; Part XI. line 8. Pant XII. lines 2d and 4b; and Part Xil, lines 2d and 4b.

nes 1a and 4; Part IV, lines 1b and 2b; Part V, lina 4; Part

832054
12-23-08

Schedule D (Form 890) 2008



SCHEDULE E SChOOlS OMB No, 1545.0047

{Form 990 or 990-E2)

Degartront of the Treasury

~temol Revore Serice P Attach to Form 990 or Form 990-E2.

P To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 990-EZ, Part Vi, line 48.

Namae of the organization

LEAD ACADEMY 20-2526508

L3

TO -0 000U o

6a

LHA

832001

YES| NO

Does the organization havs a racially nondiscrminatory poticy toward students by statement in its charter, bytaws,
other governing instrument, or in a resolution of its governing body?
Ooes the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, TEih
catalogues, and other written communications with the public dealing with student admisslons, programs, and scholarships?

Has the crganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the generat community it serves? !f *Yes,* please describe. If "No," please exptain

LEAD ACADEMY IS A PUBLIC CHARTER SCHOOL AND MEETS ALL ADMISION
GUIDELINES AS OTHER PUBLIC SCHOOLS.

Does the organzzation maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff? =~ === e
Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b
Copies of all catalogues, brochures, announcements, and other written communications 1o the pubiic dealing with student
admissions, programs, and scholarshwps? . e e e

Copies of all material used by the organization or on its behalf 1o solicit conributions?

If you answered "No" to any of the above, please explain. (If you need more 3pacs, attach a separate statement.)

4.B. N/A - NO FINANCIAL ASSISTANCE OR SCH LARSHTIPS AWARDED.
LEAD IS A PUBLIC CHARTER SCHOOL WITH NO TUITION REQUIREMENT.
Does the crganization discriminate by race in any way with respact to:
Students’ rights or privileges? .
Admissions policies? U
Empioyment of facuity or administrative statt? T
Scholarships or other financial assistance?
Educational policies?

Use of facilities? o

Athletic programs?
Other extracurricular activities? e
If you answered "Yes® to any of the above, please explain. (If you need more space, attach a separate statement )

Doss the organization receive any financial aid or assistance from a governmentat agency? 6a

Has the organization's right to such aid ever been revoked or suspended? e e L 6B X
H you answered *Yes" to either line 8a or line 6b, please explain using an attached statement. STATEMENT 1 |5 : E"T“
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of : i B
Rev. Proc. 75:50, 1975-2 C.B. 587, covering racial nondiscrimination? Hf *No,” attach an explanation . . T 71 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructicns for Form 880, Schedule E (Form 990 or 990-EZ) 2008

03-23-00



SCHEDULE 0 Supplemental Information to Form 990

(Form 990} P> Attach to Form 890. To be completed by organizations to provide
additional information for responses to specific questions for the
Form 980 or to provide any additional information.

Cegartment of tho Ticasury
Internal Revenue Service

MName of the organization Employer identification number

M-

LEAD ACADEMY 20-2526508

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS PREPARED AND REVIEWED

BY LEAD ACADEMY'S CPA FIRM. IT IS THEN GIVEN TO LEAD'S GOVERNING BODY TO

REVIEW BEFORE IT IS MAILED.

FORM 990, PART VI, SECTION C, LINE 19: LEAD ACADEMY'S FINANCIAL STATEMENTS

ARE AVATILABLE THROUGH THE STATE OF TENNESSEE DEPARTMENT OF REVENUE. THE
Lnm stk ss SRl A0 92ass U 1aNNEoohb DRPARIMENT OF REVENUB. THE
ORGANIZATION'S GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE ORGANIZATION'S AUDIT OVERSIGHT HAS NOT CHANGED FROM THE PREVIOUS

YEAR.

LHA For Privacy Aot and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990) 2008
832211



LEAD ACADEMY

20-2526508

SCHEDULE E

GOVERNMENT FINANCIAL ASSISTANCE STATEMENT STATEMENT 1
LINE 6

LEAD IS A PUBLIC CHARTER SCHOOL AND RECEIVES FUNDING SIMILAR TO OTHER
PUBLIC SCHOOLS FRIM THE STATE OF TENNESSEE THROUGH THE METROPOLITAN
NASHVILLE PUBLIC SCHOOL SYSTEM. THE SCHOOL ALSO HAS RECEIVED FEDERAL
PASS-THROUGH FUNDING IN THE FORM OF CHARTER SCHOOL GRANTS.

STATEMENT(S) 1



Farm 86868 (Rev. 4-2009) Page 2

® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I and check this box R II]
Note. Only complete Part Il it you have already been granted an automatic 3-manth extension on a previousiy fited Form 8868,
® It you are filing for an Autematic 3-Month Extension, complete only Part | {on page 1).

] Additional (Not Automatic) 3-Month Extension of Time. Only fite the onginal (no cop:es needed).
Name of Exempt Organization E’ S Employer identification number
Type or b i
revyn [LEAD_ACADEMY Liggnrel 20-2526508
outenged Number, street, and room or suite no. If a P.O. box, see instructions. Nise For IRS use only
mectstc 1704 HEIMAN STREET bty _
retum. S0 | City, town or post office, state, and ZIP code. For a foreign address, see instructions. EeRfn 2 ERIETR T
™<=t NASHVILLE, TN 37208 _ RS

Check type of return to be filed (File a separate application for each return):
X] Fom 900 C_lFomoooez  [] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 10414 [ Form 5227 (1 Formesro
D Form 990-BL D Form 980-PF E] Form 980-T (trust other than above) D Form 4720 D Form 6069

STOP! Bo not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 6868,

CFO BUSINESS STRATEGIES
¢ Thebocksarenthecareof 113 SEABOARD LANE, SUITE 180-A - FRANKLIN . TN 37067
Telephone No.p» 615-591-1381 FAXNo.p» 615-591-2501
® If the organization does not have an office or place of business in the United States,checkthisbox . R D
¢ Itthisis for a Group Return, enter the organization's four digit Group Exemplien Number (GEN) - if this is for the whole group, check this
box _Hitis for of the . check this box P> and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time unitil MAY 15, 2010 .
5 Forcalendar year . or other tax year beginning _JUL 1, 2008 .andending_ JUN 30, 2009
6
7

If this tax year is for less than 12 months, check reason: D Initial return D Final return El Change in accounting period
State in detail why you need the extension

8a If this application is for Form 980-BL, 290-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. B8al S
b If this application is for Form 990-PF, $90-T, 4720, or 6069, enter any refundable credits and estimated u ]
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
praviously with Form 8868. 8| $
c  Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, dsposit
with FTD coupon or, if required. by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ $ N/A

Signature and Verification

Under peralties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to Ihe best of my knowledge and bekel,
itis rue, correct, and complete, and that | am authorized to prepare this form,

Signature p» Tille Dats p

Form 8868 (Rev. 4-20089)

823822
05-26-00



