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Case ID: CIS3F2XVYL '
Form 9.90 (:SD,‘;‘Q((\ T (/:?c\)

Returmn of Organization Exempt From Income Tax 2008)

Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(excepl black fung benefit trust or private foundation)

ooty -ty oo » The organization may have to use a copy of this retin to satisfy state reporting requirements. Open {o Public Inspection
For the 2008 calendar year, or tax year beginning _Jul 1 ,2008,andending  Jun 30 , 2009 )
B Check if appbcatle. C Name o arganization D Employer Kentification Number
nacess charge | '8 wbei {THE CLASSICAL ACADEMY 84-1349017
Name change Pt | Rumer and street (or P.O. box  mal s ot delrvered (o sueel odd) | E Telephone mumbes
osa reun coeatc |975 STOUT ROAD {719) 484-0091
Termmauon e Caty, town or country State ZiP code « 4
Amendes retum COLORADO SPRINGS CO 80921 G Gross recemis$ 20,619,997,
sopkcavon  penarg B Mome and address of procipat offices: Hix) i Ous B group retum bor aftiiates? H E,.,
me var_cupies 975 STQUT ROAD coromabo semines CO 80921 [*® Anatstuasawaes @
I Tax-exempt statws [X]501(c) (3 y< Gnsertno) | 14947@a)(1)or ] ]527
J  Website: » WWW.TCAD20.0RG H(c) Group exempuon mumber
K___ Type of ciganiz ..EP nTnstT—l Anoaaﬂenm Other > JLYeudFumu 1997 jMSnmdlegalarmdlo: CO
[Partl | Summary

1 Briefly describe the orgamization’s mission or most significant actvites: CHARTER SCHOQL PROGRAMS

i . e - e - —— T - - — i —— - > -
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g

g 2 Check this box * Uli the organization discontinued its operations or disposed of more than 25% of its assets.

g 3 Number of voling members of the governing body (Part Vi, lineta) ..... . .... ....... .. .. 3 |?

o | 4 Number of independent voling members of the governing body (Part VI, line lb) ............ 4 17

2| s Towl number of employees (Part V, line 28) ....... ..... e e e i e e e 5 1588

E’ Total number of volunteers (estimate if necessary) L. . .. .. 6 |117

< | 7a Total gross unrelated business revenue from Part Vill, ine 12, co!umn (c) ... ... o .1 78 0.
b Net unrelated business taxable income from Form 930-T, line34 ..... ...... ... i s s e ciaio.s 7b

W Prior Year Current Year
8 Contributions and grants (Part ViLL, hine h) m@m e e 2,942,393.

........ 2,663,236,

L

2 9 Program service revenue (Part VIII, iine 2g) .. e 16,594,991. 17,768,892.
$ ) 10 1avesiment income (Part Vill, column (A), lines 3, 4 a dzﬁ 0 h on v 327,890. 131,233.
Z | 11 Other revenue (Part VIII, column (A), lines 5, .dbsog ‘and Ile) ,,/“‘"’ -502,184. 56,636,
12 _Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), iige 12) .. .. 19,363,090. 20,619,597.

13 Grants and simitar amounts paid (Part 1X, column (A), lines IW .

14 Benefits paid to or for members (Part IX, column (A), Imew
15 Salaries, other compensahon employee benefits (Pan 1X,'Tolumn (A), lines 5-10) .... 10,187,398. 13,185,247.
dundraising fees (Part IX, column (A) line 1le) . .. ... . ... ..... 0.
1, 004L201 .
9,270,498. 7,063,737,
19,457,896, 20,248,984.
-94,806. 371,013.
- D Beginning of Year End of Year

39,292,287. 55,317,048.
35,737,539. 51,391,287,

_ .J 3,554,748. 3,925,761,
o=
% R sXmmm and to the of iy knowtedge and bebet, it is
“0  sign (* lo2/12/10
“J  Here Signetse of cifier RECE! VEB‘GS‘G‘T&; Date
= » MARK VAN GAMPLEARE _ {—- | - = CFO
= Type or it name and Lis. T17 M TR 01—
£) paid Sz ops ] R s
1 at & employed
%J Pre- |2omes o - IRS OGDEN. UTA
Z parer‘s Finn's name (or
<§ Use yours if self = .
> Only eas, &nd N
%) zP -4 . i} Proneno > ( )
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ... . . .. . ... ...... [_] Yes _D No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOION 0472300 Form 990 (2008)
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Form 990 (2008) THE CLASSICAL ACADEMY 84-1349017 Page 2

[Partin | Sgatement of Program Service Accompllshments (see instructions)
1 Briefly describe the organization’s mission:

__——-—_—--.——___-__...__-_——-————..-___-—..--—.._.-——-—...__-——__..._.....______

e s s e R T e s T e e s e e m L s e e = ..._-—..—-__—_—___—-—_---_——.__—-—__——-

._—————-——-_.-_..__——____-._—__-———.—--.-——--__——_———_—--——___—..___--_—_-

E ]
2 Did the orgamization undertake any significant program services during the year which were not tisted on the prior
Form9900r 930-E27 ... ... .. .. e it e o eee e e e . . D Yes E] No
if “Yes,' describe lhese new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. . D Yes E No

It ‘Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organezation’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 to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: )y (Expenses $ 14,072,425. includng grants of $ 0.) (Revenue §$ 2,663,236.)
CHARTER SCHOOL PROGRAMS

AT TR

[ a- n‘-

4b (Code: ) (Expenses $ , -~ (." mduding gradts of $ ) (Reverive $ )

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

——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————————————
__________________________________________________________________
——————————————————————————————————————————————————————————————————
- e e e - s e e e e - — e e WD TR MR e - W S = = Y= e R e M e e e = e = e e M S S e e - —

e R - . ——— . - - A —— = —— -

- e o - o = —— = — . G = - . . - = . A e - W - = —

44 Other program services. {Descnbe in Schedule O.)
(Expenses S including grantsof __ § ) (Revenue  $ )
4e Total program service expenses  » $ 14,072,425, (Must equal Part IX, Line 25, column (B).)

BAA TEEAQIR 1272408 Form 990 (2008)
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Form 990 THE CLASSICAL ACADEMY 84-1349017 Page 3
Partlv Checklist of Required Schedules
Yes | No
1 lss 97‘8 edgrgamzahon described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘Yes,’ complere ]
C = N X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ........ .... ...... ... . . 2 X
3 Did the organization engage in direct or indirect political campalgn actrvmes on behalf of or in opposmon to candldates
for public office? If ‘Yes,’ complete Schedule C, Part | . 3 X
4 Section 501(c)X3) organizations. Did the organization engage »n lobbymg aclMtles7 If 'Yes complete Schedule C Part Il 4 X
5 Section 501(c)4), S01(c)5). and 501ScX6) orgamzatlons. Is the orgamzatlon subject to the section 6033(e) notice and
reporting requirement and proxy tax? If ‘Yes,’ complete.Schedule C,Partll .. . . .. e iiiiiiis veeannes ans S
6 Did the orgamization maintain any donor advised funds or any acdoints where domrs have the right to provude advice
on the distribution or investment of amounts n such funds.or accounts? If 'Yes,’ complete Schedule D, Part 1 ... .. .. 6 X
7 Did the organization receive or hold a conservation easemenl mcludmg easements to Breserve open space, the
environment, hustonc land areas or historic structures? i Yes,’ complete Schedule D, Part !l ....... .. ..... .... 7 X
8 Did the organization maintain collections of works of ant, hustorical treasutes, or other snmllar assets7 i Yes
complete Schedule D, Part il . . ... . L. ... Lo il e el eeeeeee e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repasr or debt negotlanon services? If 'Yes complere
Schedule O, Part iV .. ...... ... . ........ 9 X
10 Did the organization hold assets in term, permanenl Or Quasi- endowments’ lf 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? If 'Yes,* complere Schedu!e D, Parts Vi,
Vil, VIIl, IX, or X as applicable .. ..... ... ....... .. .. .. L.l Lo em X
12 Did the organization receive an audited financial statement for the year for which it 1s compleung this return that was
prepared in accordance with GAAP? If ‘Yes,' compiete Schedule D, Parts XI, Xll, and Xllf . . 12 X
13 Is the organization a school described in section 170(b)(V)(A)(H)? If ‘Yes,' complete Schedule E .. .... 13 | X
14a Did the organization mawmntain an office, employees, or agents ‘outside of the U.S.2. .... .. 14a X
b Did the organization have aggregate revenues or expenses of mose than $10,000 from g_rantmakmg fundratsmq,
bustness, and program service activities outside the U.S.? if 'Yes,’ complete Schedule F, Part | 14b X
15 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity localed outside the United States? If ‘Yes,' complete Schedule F, Part !l .................... ..§15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,* complere Schedule F, Parttil .. .... .. . ...... 16 X
17 Dud the organization report more than $15,000 on Part IX column (A), line 11e? If 'Yes complete Schedute G, Parrl 17 X
18 Did the organization report more than $15,000 total on Pan vin, r nes 1c and 8a? If 'Yes,’ complete Schedule G, Part i 18 X
19 Did the orgarization report more than $15,000 on'Part VIl fine 9a7' f'"Yes," complete Schedule G, Part Ill . 19 X
20 Did the organization operate one or more hospitals? f *ves, éomplete Schedule H ........ ............. 20 X
21 Dud the organization reporl more than 35,000 on Part IX, column (A), line 12: /. Yes, " complete Schedule |, Parts land Il . . . 21 X
22 Did the organization report more than $5,000 an Past IX, column (A), line 27U ‘Yes,’ complete Schedule I, Parts 1 and 11l 22 X
23 Did the orgamzallon answer Yes' to Part VI, Section A, queshons 3, 4, or 5? If Yes,' complete
SChedule J .. ... e ciee eveeeeiene e e e e e heeeane eeareeseaeae e e 23 X
242 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, and that was issued after December 31, 2002" if 'Yes, answer questlons 24b -24d and
complete Schedule K. If 'No,'go to question25 ... ... . ...... 24a)l X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon7 24b X
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? e e e e e e eeeede e e eee e e e e . 24c X
d Did the organization act as an ‘on behalf of issuer for bonds outstandmg at any ume dunng the year? 24d X
25a Section 501(cX3) and 501(cX4) orgam-hons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule LParth. ......c..coo © « . ... 25a X
b Did the organization become aware that it had en?aged in an excess benefil transaction with a disqualified person trom
a prior year? If 'Yes,’ complete Schedule L, Part ..... ... ..... ... ..ol i L 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, h:ghly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If *Yes,’ complete Schedule L, Part I! 26 X
27 Dud the organization provide a grant or other assistance to an off icer, direclor, rustee, key em’:loyee. or substantial
contributor, or {0 a person related to such an indwdual? I Yes,' complete Schedule L, Partff . ... ... ....... ... 27 X
BAA Form 990 (2008)
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Form 990 THE CLASSICAL ACADEMY 84-1349017 Page 4
PartiV__ |Checklist of Required Schedules (continued)
Yes { No
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),
or an indirect business relationshup through ownership of more than 35% in another enti ‘y (andnvudually or collechvely
with other person(s) listed in Part Vi, Section A)? If “Yes,' complete Schedule L, Part I .| 28a|l X
b Have a family member who had a direct or indirect business relationship with the orgamzahon? If 'Yes compleie
Schedule L, Part IV ... ... et ceeiitnnane  enriaean aies e . .| Z28b X
c Serve as an officer, director, trustee, key employee, pariner, or member of an enhity (or a shareholder of a professional
corporation) doing business with the organization? /f ‘Yes,' complete Schedule L, Part IV .. ... ... ..  ....... 28c] X
29 Did the organization recerve more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservanon
contnbutions? If ‘Yes,' complete Schedule M .............. . ... e e e e e ieeeaeaaaes . 30 X
31 Oud the orgamzation liquidate, terminate, or dissolve and cease operauons’ If 'Yes,’ complete Schedule N, Part!.. . ... 31 X
Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets7 If 'Yes, complere
Schedule N, Partll . .... .. ..oo.. ciiiiiiatandt FL 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzauon under Regulatnons seclions
301.7701-2 and 301.7701-3? if 'Yes,' complete Schedule R, Part!. . . . . . . ... . ... .. oo ... 33 X
34 \,Nas the organization refated to aﬂy tax-exempt or taxable enlxty’ I 'Yes. complere Schedule R, Pants li, ll, 1V, and V, " X
772 -2
35 (s any(/related organization a conl(ol!ed enmy wu\hm the meamng of section 5\2(b)(l 3)7 if Yes,’ comp!ete Schedu!e R,
PartV,lne2 ........... .. 35 X
36 Section 501(cX3) orgamzahons_ Did the organization make any transters to an exempt non-chantable related
organizaion? If Yes,’ complete Schedule R, PartV, hne 2 . ... ... . . .. ....... ... . 36 X
37 Dud the organization conduct morg than 5% of its activites lhfough an entily that 1s nol a related mgamzahon and that i1s
treated as a partnership for federal iIncome tax purposes? /f ‘Yes,’ complete Schedule R, Part Vi .. .. ... ...... 37 X
BAA Form 990 (2008)
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Form 990 (2008) THE_CLASSICAL ACADEMY - 84-1349017 Page 5
[PartV__|Statements Regarding Other IRS Frlrngs and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
information Returns. Enter -0- if not applicable..:..........00 o0 o0 ool ol 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- «f not applicable .. _.. 1b ol |-
¢ Did the organization comply with backup withhotding rules for reportable paymems to vendors and teportable gaming
(0aMbING) WINNINGS 10 PHIZe WINNBIS? ... . ... ... ittt thivier v & e aeie b e seeen e eneeaaaeianas Jc X
23 Enter the number of employees reported on Form W-3, Transmaital of Wage and Tax Statements fited for the J
calendar year ending with or wathin the year covered by this retern ... ... ...... L 2a 588
2b If at least one 15 reported on line 2a, did the organization file all requrred lederal employment tax retums? ... ..., ... 2b] X
Note. If the sum of itnes 1a and 2a is greater than 250, you may be regquired to e-file this return. (see instructions) S 1
3a Dud the arq)amzanon have unrelated business gross income of $1,000 or more during the year covered by
B3T3 - 11 Y Y 3a X
b If “Yes' has it filed a Form 990-T for this yeas? If No,' provide an explanarron inSchedule O ....... ... ..ciiiiiil e 3b
4p At any time duning 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 accoum or other financial account)? .......... 42 X
b if "Yes,” enter the name of the foreign country: * '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and _]
Financial Accounts.
Sa Was the orgamzation a party to a prohibited tax shelter {ransaction at any time during the tax year? . ........ . . .....} Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...... ..... 5b X
¢ if 'Yes,” to question 5a or 5b, did the organrzal«on frle Form 8885 T. Drsclosure by Tax Exempt Entrty Pegardrng
Protubited Tax Shelter Transaction? 5¢
6a Did the orgamization solicit any contrrbutrons lhal were nol tax deduclrble’ e e e .. 6a X
bif Yes,' did the organrzalron include with every solrcrtatron an express slatemenl thal such contrrbutrons or grfts were not
deductible? . . .. . . ... .. Lol et Ll WY e e e . _6b
7 Organrzatrons that may receve deductible contributions under sechon 170(c). )]
a Did the orgamization provide goods or services in exchange for ?Py qurd pro quo contribution of more than $75? .. ...... 7a] X
b if "Yes,' did the orgaruzation notify the donor of the "value of the goods or services provided? .. . .............. . ..l 7b] X
[ ’[_?‘I)?r;l‘he %rgamzahon sell, exchange or otherwrse dispose of tangrble personal property for which it was requwred to me 7¢ "
d If 'Yes,' indicate the number of Forms 8282 ﬁled durrng the year e . Ud[ i
e Did the organrzalron dunng the year receive any funds drrectly or rndrrectly to pay premiums on a personal
benefit coNtract? .. .. L. . L . i e e eeeh weee o wedn iaed eedieeian e aaeeiead ewean 7e X
f Did the organrzalron durrng the year, pay premiums, drrectly or indirectly, on a personal benefit contract? ....  ...... 71 X
g For afl contnbutions of quahfied intellectuat property, did the organization file Form 8899 as requred? .. ... ........ 7 X
h For all contrnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...| 7h X
8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%a)3) !
supponrting organizations. Did the supporting organrzatuon, or a fund marntarned by a sponsonng orgamzalron have —_
excess business holdings at any time during the year? ere e eve e e et eiasisess e ae eemass eeee asaen 8 X
9 Section 501(c)X3) and other sponsoring organizations malniarmng donor advrsed lunds i}
a Dud the organization make any taxable distnbutions under section 4966? .. . .... . ..... e e e e e 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? .. ....... ... ... . ... .| 9b X
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part Vill, ine 12 .. ... e e 10a
b Gross Receipts, included on Form 980, Part VIil, line 12, for public use of club facihties . . [ 10b ¢
11 Section 501(c)X12) organizations. Enter: !
a Gross income from other members or shareholders . ..... ... ... . . ... ... .. Ha i
b Gross income from other sources (Do not net amounts due or pard to other sources agarnst !
amounts due or received from them.) .. ... ........... . .. ... 11b |
12a Section 4347(a)(1) non-exempt charitable trusts. is the organrzatron filing Form 990 n Ireu of Form 10417 ... ..... . | 12a
b If ‘Yes,' enter the amount of tax-exempt interest recewved on‘accrued during the year .. l 12b |

BAA N Form 990 (2003)
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Form 990 2008) THE CLASSICAL ACADEMY 84-1349017 Page 6

(Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
requrred by the Internal Revenue Code. )

Section A. Govemmg_Body and Management

For each 'Yes’ response (o iines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . e e e e . 1a(7
b Enter the number of voting members thal are independent . ... . e . e . 1b}?
2 O any officer, director, trustee, or key emp!oyee have a famrly relauonshlp ora busmess relahons!up with any other
officer, director, trustee or key employee? .. .. .. .. .. . ..... L2 X
3 Did the organizahon delegate control over management duites customarnly periormed by or under the direct supervasnon
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 organizational documents 4 X
since the prioc Farm 990 was fed? . .. .. ... e .
5 Dud the organization become aware during the year of 2 materlal drversron o! the orgamzatron S assets7 e - 5 X
6 Does the organization have members or stockholders? . ... . . .. e e . . R X
7a Does the orgamzatron have members, slockholders or other persons who may elect one or more members of the
governing body? . ... . . . .. oL L . 7al X
b Are any decisions of the governing body subject to appraval by members stockholders or o!her persons’ cee . ..L7b X
8 avd f\hl(le orgamization contemporaneously document the meetings held or wntten actions undertaken durning the year by I
e following.
a The governing body? . .. . . e .. . .l .8a] X
b Each commitiee with authority to act on behalf of the governing body’ .. .. . .. ..{ 8b] X
9a Does the organization have local chapters, branches, or affiliates? . e e ... .. . 9a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters afﬂlrates.
and branches to ensure their operations are consistent with those of the organization? ... ..l 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filted? All orgamzatlons must
descrnbe in Schedule O the process, if any, the organization uses to review the Form 990 .. ¥ 1 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
_organization's manlrng address? /f Yes,’ provide the names and addresses in Schedle O . .l n X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 ee e e .. ... 201 X
b Are officers, directors or trustees, and key employees requured to a‘rsclose annually mteresls that could glve rnse
toconfhcts? . . . .. . . . o ..o Ll0 e . 12b] X
¢ Does the organizatton regularly and consrslenlly momtor and enforce compllance with the polrcy’ If Yes. descrrbe in
Schedule O how ttus isdone ... .. .. L0 il i ieeieaaaaes o Jd12e) X
13 Does the organization have a wnitten whrstleblower polrcy7 .o . e .. R . ... 13 X
14 Does the organization have a written document retention and destruction pohcy" PN . e e 14 | X
15 Dhd 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:
a The organization's CEQ, Executive Director. or top management official? e e e e e e e e . .. 115a] X
b Other officers of key employees of the organization? ... .. Cee e e e e e ... 15b] X
Describe the process in Schedule O. (see instructions)
16a Did the organization mvest i, contribute assets to, or pamcrpale na jomt venture or similar arrangemenl with a laxable
entity during the year? . 162 X
b if 'Yes," has the organization adopted a wrillen pollcy or procedure recamrng the organization to evaluate Its participation
in joint venture arrangements under appheable federal tax law and taken s\eps to sa{eguard the orgamzabon ) exempt
status with respect to such arrangements? .. .. .. . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required tobe fited »  _ _ _ _ _ oo

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available tor pubhc
inspection. Indicate how you make these available. Check all that apply.
D Own website [j Another's website E Upon request
19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy. and financial
statements availabte to the public.
20 State the name. physical address, and telephone number of the person who possesses the books and records of the orgarization:
» TONI DEMOTT 975_STOUT ROAD _ COLORADO _SPRINGS _ CO 80921 (719) 488-6479

BAA Form 990 (2008)
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Form 990 (2008), THE CLASSICAL ACADEMY _ 84-1349017 Page 7
[Part 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 tlable for all persons required to be listed. Use Schedule J-2 if additional space i1s needed.

© List all of the organization's current officers, directors, trustees (whether individuals or or?anizations), regardless of amount of
compensation, and current key employees. Enter :0- in cotumns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated emplo;ees (other than an officer, director, trustee, or key employee) who
refelvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} or 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 reportabie 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. .

r] Check this box if the organization did not compensate ‘any ofﬁcétf ‘director, trustee, or key employee.

A) ®) B 0 L ((+)] (E) ((3)
Nama and Tite Aveioge |- Positon (checkaj thatapply) |.. R Reportable Estmated
pevm-eek 'Y i NEEE s jon rom ﬂep:\auonf:lan amount of other
cBl2 233£ 8 -2 B0 N OBMISE o e
sE[E|?|8 ;i 2 crgan2zbon
HHEHE i
HHEBHE
2 ? ]
i
MATT CARPENTER _ _ _______
BOARD CHAIRMAN 10.00{ X 0. 0. 0.
CLARK MILLER _ _________
TREASURER 5.00| X 0. 0. 0.
CHRIS BENDER ___________
SECRETARY 5.00{ X 0. 0. 0.
SIEVE POPE _ _ _ _ . __
DIRECTOR 5.00] X 0. 0. 0.
LISA SUTTON _ ___ _ ___.___ ’ '
DIRECTOR 0.00| X 0. 0. 0.
VANCE_BROWN_ _ _ _ _ _______
DIRECTOR 5.00] x 0. 0. 0.
JIM KRETCHMAN _ _ _ __ _____
DIRECTOR 5.00) X 0. 0. 0.
MARK HYATT _ ___________ .
PRESIDENT 40.00 x| 0x 138,998. 0. 40,955.
KEVIN COLLINS __ __ _ __ ___ -
coo 40.00|. , Xd.1.X. 86,181. 0. 10,626.
PETER HILTS _ _ _________ ) 1
PRINCIPAL 40.00 x| x 79,756. 0. 24,272.
DOUG HERING _ _ _ ______ ..
CFO 40.00 X X 74,696. 0. 16,514.
LEESA WALISZEWSKI _ __ __ __
NSTRUCTUONAL DI LOSOPHY DIRECTOR}40 . 00 x| x 72,662 0. 9,120.
RICK MUELLER __ __ _______
PEAK INVESTMENTS 5.00 X 0. 0. 41,950.
BAA TEEADIQ? 0472409 Form 990 (2008)
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Form 990 (2008) THE CLASSICAL ACADENY

84-1349017

Page 8

| Part Vil | Section A. Officers, Directors, Trusteesl Key EmpUees and Highest Compensated Employees (cont.)
) O REG) (D) G) )
Name and Tide Average | Postbion (check a¥l that epply) Reportablo Reportadts Estimatnd
""‘" "y o1=E =l = p trom p from smount of other
por a2 21212 | § the retated ations compenaston
1 b § | mtsnso W20 MIS0) tree o
2 g = 3 gl a orgaruzaton
I3 2 § 8 and relsied
HHIREIE =
2|2
JREE
T X
AR ]
I. -
IbTotal .. .. .. iiiiiiiiaie aei et aieis s . .. G 452,293. 0. 143,437,
2 Total number of mdmduals {including those in 1a) who received more than $100,000 in reportable compensation from the
organization G 1
N Yes | No
3 Dud the orgamzauon list any former officer, director or trustee key employee or highest compensaled employee !
on {ine 1a? If 'Yes,' complete Schedule J for such individual - 3 X
4 For any individual listed on line 1a, is the sum of reportable compensauon and other compensallon ftom |
the organization and related organizalions greater than $150.0007 If 'Yes complete Schedule J for such
individual ..... .... . ... ... . il oo ileee e 41X
§ [ud any person listed on line 1a receive or accrue compensation from any unrefated orgamzanon for services J
rendered to the organization? lf ‘Yes,' complete Schedule J for suchperson ... . ... .... L. ] X
Section B. Independent Contractors i
1 Complete this table for your five highest compensated lndependem oontractors that received more than $ 100,000 of
compensation from the organization. L 2
- 0 ;‘.- T
(A) - AN . (8) ©
Name and b 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 G 0

.
o

BAA

TEEADIO8 10/13/00

Form 930 (2008)



Form 980 (2008)

THE CLASSICAL ACADEMY

84-1349017

Page 9

Part Vill | Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenye

(0}
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues .. 1b

-fer

...... 1c

¢ Fundraising events . .

e 1~ o

d Related organizations 1d}

e Gvammat gats (axtributios) 1e

f Al aha artribwans, gits, gants, ad
smilar avans nt induded above. .| 1t

2,663,236,

9 Noncash artribrs indudiad in Ins ta- tf:

h Total. Add lines 1a-1{

. G

2,663,236.

o SK

PROGRAM SERVICE REVENUE

Buiiness Code

2a CHARTER SCHOOL PROGRANB |6

11110

17,768,882,

17,768,892,

f Al other program service revenue ...

] Total. Add lines 2a-2f .

17,768,892,

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts) .

4 Income from investment of tax-exempt bond proceeds

8 Royaltes

mteresl and

131,233.

131,233,

.G
G
G
.G

(u) Penanal

6a Gross Rents

b Less: rental expenses

¢ Rantd inoave or (Joss)

d Net rental income or (loss)

i) Secuntes

" (@) Other_*

7a Ouoss avaut from sdes o
asets oher than inveartay

b Less oost @ Gther bass
avd sdes epaees . .

¢ Gain or (toss)

d Net gain or (loss)

8a Gross income from fundraising events
{not including

of contnbutions reported on line 1c)
See Part iV, line 18 . a

b Less. direct expenses . . b

¢ Net income or (loss) from fundraising eve

ents ..

8a Gross income from gaming activmes
See Part iV line 19

b Less: direct expenses . ... .b

¢ Net income or (loss) from gaming activitl

10a Gross sales of inventory, fess returns
and allowances

es .

b Less: cost of goods sold . . . b

¢ Net income or (loss) from sales of invent

o7y

MisceNaneoys Rovenue

Buxiness Code

11a NuISC REVENUE

611110

56,636,

56,636.

d All other revenue

PRI

e Total, Aad lines 11a-11d .

12 Total Revenue. Add lines 1h, 29 3.4.5,
10c. and 11e .

667d8c9c
.G

¥ 56,636.

20,619,897,

17,956,761.

0.

BAA

TEEAO109

121872008

Form 930 (2008)
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Form 990 (2008) THE CLASSICAL ACADEMY

B4-1349017

Page 10

|Part IX [ Statement of Functional Expenses

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

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

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Tota) expenses

(B)

Program service

expenses

(€)
Mansgement and
general expenses

(D)
Fundraising
expenses

1

9
10
11

12
13
4
15
1%
7
18

19
20
21
22

P&
24

25

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line2y . .. .

Grants and other ass:stanoe to mdmduals in
the U.S. See Part IV, line 22 .

Grams ond other assistance fo govemments.

anizations, and individuals outside the

U . See Pant |V, lines 15 and 16 . e e

Benefits paid to or for members

Compensation of current ofﬁcers duoctors
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under
section 4958(M)(1) and pemms dascnbed in
section 4958(c)(3)(B) .

Other salanes and wages .

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

Other employee beneﬁls .
Payroll taxes .
Fees for services (non- employoes)
a Management
b Legal .
¢ Accounting ., ...
d Lobbying .. .
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees
g Other . ..
Advertising and promohon
Office expenses . .
information technology
Royalties ...
Occupancy ..
Travel .

Payments of travel or enlenamment
expenses for any federal, state, or local
public officials .

Conferences, conventions, and meehngs
Interest .
Payments to affiliates
Depreciation, depletion, and amontization

Insurance .

Other expenses Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below ) . - . .

v ——— ————— s - — - —— -

e o e - A - -

— e . e e - — = ——

f All other expenses .
Total functioal experses mum 1 lhngx 3!

452,293,

452{293.

o F g

]
. ey

)

10 396;:782.

9,270, 326.

1,126,456,

2,192,026.

1,874,614,

317,412,

0.

144,146,

122,935.

21,211,

0.

239,370.

215,433,

23,937,

7,000.

7,000.

0.

0.

255,203.

255,203.

0.

0.

184,265,

129,511,

54,754,

0.

1,241,406.

1,117,265,

124,141,

1,960,089,

1,960,089 ]
. \'_ ] .

853,035,

953,035,

98, 287.

9,828,

o

1,204, 400.

605,661

0.

598,739.

791,481,

386,018.

0.

405,462,

58,096,

0.

58,096,

0.

14,893,

0.

14,893,

0.

56,212.

0.

56,212,

0.

14,072, 425.

5,172,358.

1,004,201.

26

Joint Costs. Check here G D it following
SOP 98-2. Complete this line only if the
organization rgported in column (8) joint
cosis from a combined educational
campaign and fundraising solicitation .

20,248, 984.

BAA

TEEAD}I0 121908
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THE CLASShCAL ACADEMY

Form 990 (2008) 84-1348017 Page 11
[Part X | Balance Sheet T
(A (B)
Beginning of year End of year
1 Cash' non-interesi-bearing 100,320.] 1 74,310.
2 Savings and temporary cash investments 7,928,617.] 2 14,651,988,
3 Pledges and grants receivable, net . .. 0.{ 3 0.
4 Accountsreceivable.net . ........ ... . . .. .. ... .. ... ... 64,044.1 4 38, 040.
5 Receivables from current and former off icers, dlredors trustees, key employees,
or other related parties. Complete Part il of Schedulet ....... .. .. ....... 5
6 Receivables from ather disqualified persons (as defined under section 4858(f)(1)) - ]
N and persons described in section 4958(c){(3)(B). COmp!ete Part it of Schedule L . 6
s | 7 Notes and loans receivablg, net ...... 7
g 8 Inventories for sale oruse . . ... . 8
s| 9 Prepaid expenses and deferred Charges .... .. ..... cceeeiinier cenn o ae 1,280,362.1 9 1,519,489.
10a Land, buildings, and equipment: cost basis . .. ...| 10a)] 45,060,621, | |
b Less: accumulated depreciation. Complete Part Vi of j
Schedule D. e e 10b 6,027,400.{ 29,918,944.] 10¢c 39,033,221,
11 investments pub(lely-traded securities ... .. e . 11
12 Investments* other secutities. See Part IV, line 11 12
13 Investments ' program-related. See Part IV, line 11, . 13
14 Intangible assets . . . . . Lo e 14
15 Other assets. See Part IV, llne 11 Co P 18
168 Total assets. Add lines 1 through 15 (must equal Ime 34) i 39,292,287.) 16 55,317,048,
17 Accounts payable and accrued expenses .. e 90,925.] 17 1,924,516,
18 Grants payable . .. .. ..... 18
19 Deferred revenue . . 19
L | 20 Tax-exempt bond tiabilities . 34,175,571.] 20 47,747,220.
8| 21 Escrow account liability. Complete Part IV of Schedule D . ... .. . ... 21
L | 22 Payables to current and former officers, directors, trustees, key employees, J
} highest compensated employees, and dnsquahﬁed persons. Complete Part ll
é of Schedute L . e e e 22
s | 23 Secured mortgages and notes payable to unrelated lhlrd parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 1,471,043_| 25 1,719,551,
26 Total liabllities. Add lines 17 through25. . . . . . . .. . 35,737,539.] 28 51,391,287.
N Organizations that follow SFAS 117, check here G E] and complate llnes
T 27 through 29 and lines 33 and 34.
2| 27 unrestricted net assets .. .. 3,034,398.| 27 3,374,261
g 28 Temporarily restricted net assets . e e e 520,350.] 28 551,500.
29 Permanently restricted net assets e e e 29
1 Organizations that do not follow SFAS 117, checl( here G D and complete
[ lines 30 through 34.
o | 30 capital stock or trust principal, or current funds .. . . . . ..... 30
2 31 Paid-in or capital surplus. or land, building, and equipment lund 31
,'; 32 Retained earnings. endowment, accumulated income, or other funds . . 32
21 33 Tvotal net assets or fund batances. . ; 3,554,748 33 3,925,761,
§ 34 Total liabilities and net assets/fund batances.a »i. ' . .. .. . 39,292,287.| 55,317,048.
[Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other s
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b] X
¢ If 'Yes' 10 2a or 2b, does the arganization have a committee that assumes responsibility for oversagm of the audl(
review, or compilation of its financial statements and selection of an independent accountant? . 2¢] X
3a As a result of a federal award, was the orgamzalion requlred to undergo an audn or audits as set forth in lhe Smgle
Audit Act and OMB Cireular Av1332 . .. .. oo e i eeens . 3a X
b I{ "Yes.' did the organization undergo the requ:red audll or audlls? ............ 3b
BAA Form 980 (2008)
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OMB No_1545-0047
SCHEDULE H H H
tForm 890 o7 990-£2) Public Charity Status and Public Support 2008
To be completad by all section 501 (c)(3) organizations and section 4347(a){1)
nonexempt charitablo trusts. Open to Public i
e Roverasa Sorvice | G Attach to Form 990 or Form 990-EZ G See separats instructions. Inspection ” ;
Name of the orgsnization . Employsr identiNcation number

THE CLASSICAL ACADEMY

84-1349017

{Part i |Reason for Public Charity Status (All.organizations must complete this part.) (see instructions)

The organization is not a private foundation because It is: (Piease check only one organization.)
1 A church, convention of churches or association of churchés descnbed in section 170(b}1)(A}()).

o W N

O

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section

A school described in section 170(b}(1)(AX1). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(b){1}A)iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's

A federal, state, or local govemment or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170{b)(1){AKv]). (Complete Part Ii.)

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

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

trom activities related to its exempt functions °
investment income and unrelated business taxable

June 30, 1975. See section 509(a)(2). (Complete Part [il.)

sublect to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
ncome (less section 511 tax) from businesses acquired by the organization after

10 An organization organized and operated exclusively to test for public safety. See sectlon §03{a)(4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the &t:rposes of one or
more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 508(a)(3). eck the box that

describes the type of supporting organization and comptete fines 11e through 11h.
¢ [ Type ti* Functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

b [JTypen

a D‘l’ype 1

than foundation managers and other than one
509(a)(2).

- 4 o 0a
if the orgamization received a written determination from the IRS that is a Type |, Type )l or Type lil supporting organization,

check this box . . . .

") Since August 17, 2006, has the organization ?cbe.i:‘:ed 'E_ny"@in‘ Jor contnibution from any of the following persons?

Vi TRy
{) a parson who directly or indirectly controls, either aloné or together wi
below, the governing body of the supported organization? . .

(i) a family member of a person described

in (i) above?

{ili) a 35% controtled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports.

a[J Tvypenr Other

or more publicly supported organizations described in section 509(a)(1) or section

O

Yes

Name of S o0 EIN
O N Grganization " o

(
(

Type 6! crganization
w;cd:l‘hm 1-8

above ar IRC section
{see instructions))

(vil) Amount of Support

{v) I3 the {v) Dnd you nuuf! (vi) I3 the
organuzaton i col | the n | org on in
{1) Gisted n your col (1) of () organized in the
gwnmlng your support? Us?
eni?
Yes No Yes No Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the tnstructions for Form 990.
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Schedule A (Form 990 or 990-EZ) 2008 THE CLASSkCAL ACADEMY

84-1349017

Page 2

[Part Il JSupport Schedule for Organizations Described in Sections 170(b)(1)(ANiv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on iine 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year {or fiscal year

beginning in) (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifis, grants, contributions and
membershlp fees received. sDo
not include “unusual grants.’

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

3 The value of services or
facilities furnished to the . ¢

nization by a governmental e e

unit without charge. Do not e 1y

include the value of services or . .

facilities generally furnished to o1

the public without charge ... !

4 Total Add lines 1-3 . '

§ 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 hne 11, column (f)

6 Public auppon. Subtract line 5§
fromlned ...... .....

Section B. Total Support

Catendar year (or fiscal yoar
beginning in) G y (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

{f) Totai

7 Amounts from fined ..... ...

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

9 Net income form unrelated
business activities, whether or
not the busmess is regularly
carried on .

10 Other income. Do not mclude
gain or loss form the sale of
capital assets (Explaln in - I

Part IV.) .. L T

11 Total support. Add lines 7 ) 1
through10 . . ..... - .

12 Gross receipts trom relaled activilies, etc. (see lnstructlons) el s

13 First five years. If the Form 990 is for the organization's first, second third, founh or ﬁﬂh tax year as a section 501(c)(3)

organization, check this box and stophere . .. ....

| s2

G[1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6. column (f) divided by Iine 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

14

%

15

%

168 33-1/3 support test’ 2008. ! the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box G D

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

b 33-1/3 support test’ 2007. Il the organzation did not check a box on hine 13, or 18a, and line 15 is 33-1/3% or more, check this box e D

and stop here. The organization qualifies as a publicly supported organlzauon

17a 10%-facts-and-circumstances test* 2008. If the organization did not check a box on tine 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

¢

b 10%-facts-and-circumstances test°  2007. If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Exptain In Part IV how the
otganlzalion meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .

18 Private foundation. If the organization did not check a box on line. 13, 163, 16b, 17a, or 17b, check this box and see instructions . . G H

BAA

TEEAQ402 121708
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Schedule A (Form 990 or 990-E2) 2008 THE CLASSKECAL ACADEMY

84-1349017

Page 3

|Part 1] ISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr begming in)G

1

6
7

Gifts, grants, contributions and
membersh:p fees received. SDo
not include ‘unusual grants.’
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities fumished in a activity
that is related to the
organization’s tax-exempt
purpose .
Guss reEpts (nma:lw.ls thet are
n an uvdaed trade o usiness
uder secion513 ... .....

Tax ravenues levied for the
organization's benefit and
either paid to or expended on
its behalf ..
The vatue of servlces or
faciities furnished by a
governmental unit to the
organization without charge .

Total. Add lines 1-5

a Amounts included on lines 1,

. 3 received from disqualified
persons .

b Amounts included on lmes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
Public support (Subtract line
7¢ from line 6.) .

(a) 2004

{b) 2005

{¢) 2006

_{d) 2007

{e) 2008

(D Total

Section B. Total SUpport

Calendar year (o fiscd yr begmingin) G

9
10

"

12

13
4

Amounts from line 6

a Gross income from interest,
dlvidends, payments received
on secunties loans, rents,
royalties and income form
similar sources .

b Unrelated business taxable
Income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b ..
Nt income from urdated busness
adtivities not induded infine 10D,
vwhaha o it the usiness is
regdatycariadan ...

Other income Do not mclur.le
gain or loss from the_sale of
capital assels (Explam in
Part iV.)

Total support (auisef 0 1t aU R}

First five years. If the Form 980 is for the orgamzahon s first, second lhll’d tounh or ﬁfth tax year asa section 501(c)(3)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (tine 8, column (f) divided by line 13, column (f))
18 Public support percentage from 2007 Schedule A, Part IV-A, line27g. .. . ... .. . .

15

16

Section D. Computation of investment Income Percentage

17
18

Investment income percentage for 2008 (line 10¢, column {f) divided by line 13, column (f)) . .
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .

17

18

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 *  2007. If the organization did not check a box on line 14 or 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 organization qualifies as a publicly supported organization . . .

20 Private foundation. If the arganization did ngt check a8 box on line 14, 193, or 19b, check this box and see instructtons

%
%
19a 33-1/3 support tests *  2008. if the organization did not check the box on line 14, and !me 15 is more than 33-1/3% and line 17 is not D

&H
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TEEADAGY 0172009

Schedule A (Form 980 or 990-EZ) 2008

=4
~4
>

-

X3

o

-
P



Schedule A (Form 980 or 990-E2) 2008 TWE CLASSICAL ACADEMY 84-1349017 Page 4

[PartIV_]Supplemental Information. Complete this part to provide the explanation required by Part i, ine 10;

Part Il, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D

OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2008
Depantm Attach to F 990. To be ted izations that o] to Publi
intamal w sL'ﬁo'am answered 'Ye:.!To Formgso. g;r:pl:’e llnal;y 6?’7g.a8'.' 9, 1°'n131' ori2. Jn:epgcgonu ¢
Name of the organization Employer idsnttfication mumber
84-1349017

| THE CLASSECAL ACADEMY

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part |V, line 6.

{a) Donor advised funds

{b) Funds and other accounts

Total number atend ofyear _.... . .

Aggregate contributiens to (during year) .. .. - -

Aggregate grants from (during year) .

Aggregate value at end of year ..

» &N A

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impemmissible private benefit?? . ... . . .. ... . .. . ... ... ........ ..

be

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? ..... ...... . .. DYn D No

......... r] Yes n No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds may

|Part Il |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 tand for public use (e.g.. recreation or pleasure) Praeservation of an historically important land area

| ! Protection of natural habitat
‘ ) Preservation of open space

Preservation of certified historic structure

2 Complete fines 2a-2d if the organizaton 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 . . . .......

b Total acreage restricted by conservation easements ... .......... .

2b!

¢ Number of conservation easements on 8 certified historic structure included in (8) ..

2¢

d Number of conservation easements included In (c) acquired after &17/06 .. .  ........

3 Number of conservation easements modified, transferred, reu?a_sed. extinguished, or terminated by the organization during the taxable

! year G 1ee
4 Number of states where property subject to conservation ea's_em'enl is located G
. (LR

§ Does the organization have a writien policy regarding the pen‘odig nim':lo:ing. inspection, violations, and D v D
LT o . . e (1} No

enforcement of the conservation easement it hlolds? L. TR s L e e

6 Staff or volunteer hours devoted Lo monitoring, mspectlng,.and'enrorcing easements dursing the year G

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year G

! 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and 170(h)(4)(B)(ii)? e e e e eeeee e e e e . .

$

. DYes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

[Part 111 IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes' to Form 990, Part 1V, line 8.

1a if the organization elected, as permiited under SFAS 116, aot to report in its revenue statement and balance sheet works of art, histoncat
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the foolnote to its financial statements that describes these items.

amounts relating to these items:
() Revenues included in Form 990, Part Vill, line 1 . .
{ii} Assets included in Form 990, Part X e R

amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vlll. line 1. . .......
' b Assels included in Form 980, Part X. . . .. e e Coe . e e e e e eeeenn

... e

' b if the organization elected, as permitted under SFAS 116, nol to report in its revenus statement and balance sheet works of an, historica
treasures, or other similar assets held for public exhibition, education. or research in furtherance of public service, provide the following

. G$
.G$

2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the following

. G$

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.
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Schedule D (Form 990) 2008 THE CLASSECAL ACADEMY 84-1349017 Page 2
[Part ill lOmanizaﬁons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following thal are a significant use of its collection items (check all

that appty)
a Public exhibition d Loan or exchange programs
b Scholarly research (] Other

3 Preservation for future generations

4 Provz)t(!lav a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part

5 During the year, did the organization solicit or receive donauons 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? .. ........ n Yes |_| No

[Part IV_] 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 Is the organization an agent, trustee, custodian, or other mlermedlary for contributions or other assets not
included on Form 990, Part X? . . . . ... ... ....... ... . e D Yes DNo

b lf ‘Yes,’ explain the arrangement in Pan XN and complete the lollowing lable

Amount

cBeginning balance .. .... .. .. . ... .. . ... fder I [ L
d Additions during theyear ... ..  ............. . } g e e e 1d
e Distributions during the year . . B Ve L 1e
f Endingbalance . .. .... . .  ......... e STeeenes e e .. 11
2a Did the organization indude an amount on Form 990 Pan x Ilne 21? N e e e e D Yes DNo
b If ‘Yes.’ explain the arrangement in Part XIV.
|Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
() Quvert yeer (b Ria yer (S Two yerrs bexk (d) Thvee yoars back {e) Fous years back

1a Beginning of year balance . .
b Contributions .
¢ Investment earnings or Iosses
d Grants or scholarships . o

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end batance held as:
a Board designated or quasi-endowment G ®
b Permanent endowment G *
¢ Term endowment G *

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(1) unrelated organizations. . ... . e o e .. e e e . .| 3af)
(Ii) related organizations e e e e Ja(li)
b if 'Yes' to 3a(i), are the related organlzations lusled as requlre,d on Schedule R? . . .o ...l 3b
4 Descnbe in Part XIV the intended uses of the orga_nlzatlon s'endowment funds.
{Part VI [Investments’ Land, Buildings, and-Equipment.:See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Deoreciation (d) Book Value
(investment) basis (other)

taland.. . ., e e e e 4,552,789. 4,552,789.
bBunldmgs . . 38,630,097, 6,027,400, 32,602,6597.
¢ Leasehold improvements . e
d Equipment . . . ..
e Other 1,877,735, 1,877,735.

Total. Add lines 1a-1e (Column (d) should equal Form 990. Part X, column (B), line 10{c).) e e, G 39,033,221,
BAA Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE CLASSECAL ACADENKY

84-1349017

Page 3

IPart Vil |lnvestments‘ Other Securities See Form 990, Part X, line 12.

(8) Descriplion of security or category
__(including name of security)

(b) Boqk value

(c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products . '

HIESHER)

Closely-held equity interests . .... ..

Other

- ——— - ———— — ———— . 0 =t 5 = == -

——— i - = —— e = . - — - - - - - -

i - — - - En W W W v e - —

A e - . = e e G - -

- —— . —— oy 4= A= = S GS MR D m oW e em em em - ——

Total. (Qiun (b) shadd equd Fom 90RA X od. (8) e 12) G

{Part VIIl | Investments’ Program Related (See Form 990, Part X, line 13)
(2) Description of investment type {b) Book value {c¢) Method of valuation
Cost or end-of-year market value
jeetts .
t [ IR 2
Tota). Qium (b)(shasd epdl Form 99 Ryt X CJ. (B iine13) G |
|Part IX IOt.her Assets (See Form 990, Part X, ling 15)
(a) Description {b) Book value

Tt
Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15} . . .... ..G
[Part X [Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Uabillty {b) Amount

Federal Income Taxes
ACCRUED KINTEREST PAYABLE 228,761
ACCRUED SALARIES AND BENEFPETS 840,062,
ACCRUED LIABILETEES . 120,588.
LINE CP CREDIT PAYABLE . . - .100,000.

RETALNAGE PAYABLE

.- 430,140,

Totd. Qiumn (b) Tatd (shaldape Fom93Q Rat X od. (B) line2y G

1,719,551,

In Part XIV, provide the tex! of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax

positions under FIN 48

BAA

TEEAID3 1072908
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Schedule D (Form 990) 2008 THE CLASSECAL ACADEMY B4-1349017 Page 4

[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Fmancnal Statements

1 Total revenue (Form 990, Part Vill.column (A), line 12) .. . ... ... ..... e e e

Total expenses (Form 990, Part IX, column (A), line 25) .. .... P e e e e
Excess or (deficit) for the year. Subtract line 2 from line 1 .. .. e e e e e e e
Net unrealized gains {losses) on investments . . . . e e e e e .
Donated services and use of facilities .... . ....... . . Ce e e e e e el
Investment expenses . . . .... ... _— te e

Prior period adjustments .... ....... . ... el e .
Other (Describe in Part XIV) .. . .. ... ... -.e. &~ %0 "0 e e
Tota} adjustments (net). Addlmes4-8 AU ChegE 00 e e e e e
10 Excess or (deficit) for the year per financial statements. Combfne lines 3 and 9

W W~NONn e WwN

20,619,997,

20,248,984.

371,013,

371,013.

|Part XIi |Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements . ... . ... ..... ..
2 Amounts included on line 1 but not on Form 980, Part VIN, line 12:
a Net unrealized gains on investments . .. .. .. . e e e 2a

1

20,619,997.

b Donated services and use of facilities . . e e e e e .1 2b

¢ Recoveries of prior yeargrants ... ... ........ [ e I 1+

d Other (Describe in Part Xiv) . . C e e e L 2d]

e Add lines 2a through 2d . PN e et e e e e eeeaen e e
3 Subtract ling 2e fromtined . . .. .. . . . .. ..., e e e e e e e e e
4 Amounts included on Form 980, Part Vlll I!ne 12, but not on line 1:

a investments expenses not included on Form 990, Part Vi), line 7b P 4a

2e

20,619,997,

b Other (Describe in Part XIV) .. . B T R 4b

€ Add lines 4a and 4b. . Lo e e e e
8§ Total revanue. Add lines 3 and 4c (This should equa! Form 990 Part |, line 12. ) .................

4cC

20,619,997,

iPart Xl | Reconciliation of Expenses per Audited Financial Statoments With Expenses per Return

1 Total expenses and losses per audited financial statements .... . PN
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities ... ...... .. .. .. .. 2a

1

20,248, 984.

b Prior year adjustments .. e . L 2b

¢ Losses reported on Form 990, Parllx nnezs e e e e e . . 2c

d Other (Describe in Part XIV) ... . e e eee e e ey . . 2d

e Add lines 2a through 2d . S
3 Subtract ine 2e from line 1 . t PRI
4 Amounts indluded on Form 990, Part IX, line 25, bul nol an Jine 4:

a Invesiments expenses not included on Form 990, Part VIil, Ynerb' . .. ..| 4a

20,248,984.

b Other (Describe in Part XIV). . . e e .. . . .. ..1 4b

¢ Add lines 4a and 4b . ..
§ Total expenses. Add Imes 3 and 4c (Thxs should equal Form 990 Pan \, line 18. ) .....

4¢

20,248,984.

|Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3. 5, and 9; Part {li, lines 1a and 4; Part IV, lines 1b and 2b; Part v,

line 4; Part X, Pan Xti, line 8; Part XIil, lines 2d and 4b; and Part thl tines 2d and 4b.

BAA TEEA3I04 12723/08
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Schedule D (Form 990) 2008 THE CLASSECAL ACADEMY 84-1349017 Page §
|Part XiV_| Supptementa! Information (continued)
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] ) OMB No 1545-0047
SCHEDULE E chools
{Form 990 or 990-€2) Schoo 2008
G Yo be completed by organizations th
ent of Uho T¢ answer Yes' to Form 990, Part IV, line 13, or Form SSO-EZ. Part W, line 48. Open to Public !
Internai Revenus Servcoe G Attach to Form 990 or Form 980-EZ tnspection !
Name of the grpanzaton i Empioyer identification number
THE CLASSECAL ACADENY 84-1349017
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statemenl in its charter, bylaws other
governing instrument, or in a resolution of its governing body? . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, ° oS
catalogues, and other written commuanications with the publlc dealmg with student admissions, programs
and scholarships? . . .. .. e o ee e e e e e el s . 2] X

3 Has the organization fubllc‘zed its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that mak
the policy known to al) parts of the general community it serves? If ‘Yes," please describe. If "No', please explain ...... 3] X

THE STATENENT READS “TCA POLICKES PROVEDE THAT YOU WILL _____________ . |

————— — - W e e v e v S G S Sk MA M e L L . . S S S S WS WS WS T T e e e ——— ——

4 Does the organization maintain the following?

|
|
]
|
|
|
|
|
|
|
|
}
}
)
)
]
1
[
|
1
}
|
|
1
|
|
1
1
|
|
|
|
|
|
|
1
I
1
i
l
¢ ?
]
|
|
|
|
|
|
|
|
|
|
|
|
|
|
[}

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . .. e . Leal X
b Records documenting that scholarshrps and other financial assistance are awarded on a racnally

nondiscriminatory basis? . @ .. ...  ..... . . e e 4b] X
¢ Copies of all catalogues, brochures, announcements, and other wnltén communications to the public dealing wnh

student admissions, programs, and scholarships? . . .. ac| X
d Copies of all material used by the organization or on its behalf to sollcn eontnbullons? .. e .. .] 4d] X

If you answered 'No,’ to any of the above, please explain. (If you need more space, attach a separata statement. )

§ Does the organization discnminate by race in any way with respect to:

‘
h
[,

a Students’' nghts or privileges? . .. . L. oL . ... . .. 8a X

b Admissions policies? . . .. . . . . 5b X

¢ Employment of faculty or administrative staff? ..... ... .... .. .. C e e el e 5¢ X

d Scholarships or other financial assistance? . . . . Ce . ter e ee. . . bd X

e Educationa! policies? .. . . . . L. .. .. . . 5e X

f Use of facilities? e e . . e e - e e e ; 51 X

g Athletic programs? . e e .l . - A e el 5gl X

b Other extracurricular activities? . . . . . . .... = .0 .. Sh X
If you answered 'Yes,’ to any of the above, please explain (If you need more space, auach a separate statement.) ‘,
"“'"'““"""""""'“'""'.,"",' """"""""""""""" i L
_________________________________________________________ Jd

6a Does the organization recgive any financial aid or assistance from a governmental agency? .... . . e 6al] X

b Has the organization's right to such aid ever been revoked or suspended? . e e - o 6b X
If you answered 'Yes,’ to either ine 6a or line b, please explain using an R
aftached statement. I

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, covenng racial nondnsa'lmmahon’ If -
‘No,’ attach an explanation . .. . .. . .. ...... . . S B ¢
BAA For Privacy Act and Paperwork Reducuon Act Noﬂce, see tha Ins:rucuons I‘Ol' Form 990. Schedule E (Form 990 or 990-E2) 2008
TEEA3MD1 121908
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SCHEDULE 4 Compensation Information OME No_1545-0047
(Form $80) For certaln Officers, Directors, Trustees, Koy Employees, and Highest
Compensated Employees 4 20 08
Attach to Form 990, To be compieted by organizations that Open to Public ]
m 5”.‘.&2" slm'" answered 'Yes' to Form 930, Part IV, line 23. inspection
Name of the organization Empioyer identification masmber
THE CLASSECAL ACADEMY o 84-1349017
[Part’ |Questions Regarding Compensation. : . ya: :. ..
i Yes | No
1a Check the appropriate box(es) If the organization prowded any ol the following to or for a person listed In Form 990. Part
Vil, Section A, line 1a. Complete Part ] to provide any relevant information regarding these items. 4
First-class or charter trave! Housing aflowance or residence for personal use
Travel for companions Payments for business use of persona) residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g.. maid, chauffeur, chef)
b if line 13 is checked, did the organization follow a written policy regarding payment or relmbursemenl or provusuon of afl
of the expenses described above? If ‘No,’ complete Part lil to explain .. . . 1b)
2 0id the organization require substantiation prior to reimbursing or allowing expenses incurred by all oﬂ' icers, directors,
trusteas, and the CEO/Executive Director. regarding the items checked inline 1a? ......... cen 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the argamization's
CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consuftant Compensation survey or study
Form 990 of other organizations ' Approval by the board or compensation committee I
4 Ouring the year, did any person listed in Form 990, Part VIi, Section A, line 1a: |
a Receive a severance payment or change of contro! paymenl’ . Ce e e 42 X
b Participate n, or receive payment from, a supplemental nonquallﬂed reuremem plan? . . 4b) X
¢ Participate in, or receive payment from, an equity-based oompensauon arrangement? . 4c X
If 'Yes' to any of 4a-c, list the persons and provud'e the appllcabfe amounts for each item in Part Il I
Only 501(cX3) and 501(c)4) organizations must complote l'lhes'.s-a. s i
5 For persons listed in Form 990, Part Vi, Seclion A, line 13, did the organization pay or accrue any compensation i
contingent on the revenues of: !
a The organization? 5a X
b Any related organization? .. . 5b X
If ‘Yes' to line 5a or 5b, describe in Part )il
1 6 For persons fisted in Form 990, Part V1), Section A, line 1a, did the organization pay or accrue any compensation
| contingent on the net eamnings of:
} a The organization? . . . e e 6a X
‘ b Any related organization? . e e e e 6b X
| If 'Yes' to line 8a or Bb, describe in Pan n. o= H
‘ 7 For person listed in Form 990, Part VI, Section A, line 1a, did the organlzahon provide any non-fixed payments not
described in lines 5 and 67 If 'Yes.’ describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuanl 10 a contract that was subject to the initial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part Il . . 8 X

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

TEEA410Y 12722708
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OMB No. 1545-0047
3‘3,,'1%'3&’ r!-rEQS%-EZ) Transactions with Interested Persons 2008
G Attach to Form 890 or Forrn 990-EZ.
Yes' ocl;'n ggﬂ.: ;s%mg'%vn:?;:%?gz "zlg‘zasn:.'ﬁ':dor 28¢, Open to Public
?.S&‘n’f.“ R“.ﬁé‘:’&' smm or Fo}masso-éz, Part V, line 38.8 or' 40d. ’ ) ‘l,:specﬁon ,
Name of the organtmtion Empioyer identification number
THE CLASSICAL ACADEMY 84-1348017

[Partl _JExcess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be corpleted by arganiztions that ansaered 'Yes on Fam 980, Part IV, ine 25a o 25, o Fom S0-EZ Part \ line 4b

1 (2} Name of disqualified person R {b) Descnpuion of ransaction

{¢) Corrocted?

Yeos o

2 Enter the amount of tax imposed on the arganization managers or disqualified persons during the year under
secion 4958 . . . .. _. . e eee i .G $

A .. R
3 Enter the amount of tax, if any, on line 2, above, relmbursed by.the organization . . .. G ¢

{Part i lLoans to and/or From interested Persons. - --

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,

Pant V, line 3B8a.

{a) Name of interested person and purpose (b) Loen to or from (:,O?W {d) Balance cdue {e) In cefautt? | (1) Approved {g) Whnttan
the orgar ? amount ty board or | agreement?
committea?
To From Yeu No | Yes No | Yas No
Total . s i . s .. ... Gs :
[Part Il |Grants or Assistance Benefitting Interested-Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.
{a) Name of interested peraon (b} ' person and {c) Amount of grant or type of assistance
the organizaton
{PartIV_]Business Transactions Involving Intetested Pérsons. -
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b} Relationshup between {c) Amount of {d) Description of Uransaction (e} Shanng ot
interested person end the transaction $ organizaton's
orpanization revenues?
Yes No
R CHARD MUELLER PCORNER OFPPECER 41,950. |CONSULTING SERVICES X

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

TEEA4501 121708

Schedule L (Form 990 or 990-E2) 2008

-~
>

-~y

Xy

e

-\
0y



OMB No  1545-0047

SCHEDULE O al i m
hgc Supplemental Information to Form 990 2008
> a:‘t’:ch toF ?rm 990. T'o be f.om,:vletettl° by orgfainimﬁogz to ‘\;l;ge .
ional information for responses to specific questions for Open to Public
Oeparrnent of Ure Tresury Form 990 or to prcvid'e’gny addiﬁg:;l information. Inspection
Name ot the organization Employsy itentification number

THE CLASSICAL ACADFEMY

84-1349017

Pt XI, Line_2c¢

BAA For Privacy Act and paperwork Reduction Act Notice. see the instructions tor Form 990. TEEA4901  12/19/08 Schedule O (Form 930) 2008
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THE CLASSICAL ACADEMY 84-1349017

Supporting Statement of:

8ch D, page 2/Builldings colk (b)

Description

Amount

BUILDINGS & EQULIPNENT

38,630,097,

Totat

38,630,097,

Supporting Statement of:

Sch D, page 2/Gther col: (b) '

Description

Amount

CAPETALIZED ENTEREST

1,877,735.

Total

]
. s -

1,877,735.
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