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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 08/01 , 2008, and ending 07/31 s 20g9
B chock it appicatic | Please |C Name of organizaton T EGACY CHRISTIAN ACADEMY, INC. D Employer Identification number
pogress | use %8| Doing Business As 75-2805332
Name change | PTintor|  Number and street (or P O box f mail 1s not delivered to street address) Room/suite | E Telephone number
iasiroun | Ses |5000 ACADEMY DRIVE (469) 633-1330
Tormnation :"’:(::" City or town, state or country, and ZIP + 4
o | %~ |FRISCO, TX 75034 G Gross recepts § 7,219, 036.
Applcation F Name and address of principal officer H{a) 1s this a group retum for lj Yes No
panding affliates?
H(b) Are all affihates included? Yes No
|  Tax-exempt status JL] 501(c)(3 ) <4 (mnsertno) I I 4947(a)(1) or | I 527 If "No," attach a list (see instructions)
J Website. b WWW. LEGACYCA. COM H(c) Group exemption number P
K Type of organization IX [Corporatlon [ lTrustI lAssocuauon l Rther > L Year of formation 1999|M State of legal domicile TX
Summary
1 Briefly describe the organization's mission or most significant actvities _ _ _ _ _ _ _
@ EDUCATION PK-12; LEGACY CHRISTIAN ACADEMY IS DEDICATED TO THE _______________________
g DEVELOPMENT_ OF ACADEMIC EXCELLENCE_AND THE SPIRITUAL GROWLH OF ITS __________________
S|  STUDENTS. e
é 2 Check this box p L__I if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governingbody (Part VI, IIne 13) | . . . . . . . v i v i v v v o i v e v eea3 4
,3 4 Number of independent voting members of the governing body (Part VI, lne 1)~~~ | ... 4 4
2|5 Total number of employees (PartV, ne 2a) | . . . . ... ... ..., |8 183
E 6 Total number of volunteers (estimate if necessary) | N N - 125
7a Total gross unrelated business revenue from Part VIIf, Ine 12, 88femn(C) = = . N I 4
b Net unrelated business taxable income from Form 980-T, I 14 )
™ — Prior Year Current Year
| 8 Contribution and grants (Part VIIl, ine 1h) g’ J . .. 330,186. 522,483,
3 UN I
£| 9 Program service revenue (PartVil, ne 2g)  f J . 0 4 6 .. 5,902,476. 6,444,257,
E 10 Investment income (Part VI, column (A), ines 314, and=%d)._ . .. 93,977. 36, 526.
11 Other revenue (Part VIII, column (A), lines 5, 64! =9¢. 80« . 195,430. 135,080.
12 Total revenue - add hnes 8 through 11 (must equal Part VIIl, co £ 6,522,069. 7,138, 356.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) TSSO, L, . NONE
14 Benefits paid to or for members (Part IX, column (A), med) ... .. NONE
2 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) = . . . . . 3,138,432. 3,805,287.
g 16a Professional fundraising fees (Part IX, column (A), lme 11e) . . ... ......... NONE
e b Total fundraising expenses, Part IX, column (D), tine25) p _ 12, 335._ ________
“147 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24f) 2,194,997, 2,362,809.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), kne25) . . . ... ... 5,333,429. 6,168,096.
19 Revenue less expenses Subtractiine 18fromIne 12, ., . , . . . v 2 s v o s o & o v o o 2 a 1,188,640. 970, 260.
58 Beglnning of Year End of Year
85120 Totalassets (PartX,Ine16) . . ... .. ......................| 22,120,445.] 24,485,017,
<5[21 Total habilites (PartX,Ine 26) | | . ... ... ... ..., 9,692,404.] 11,086,716,
EE 22 Net assets or fund balances Subtract line 21 fromlne20, , .. .. .. s e n e e e e e 12,428,041, 13,398, 301.

Signature Block

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, corredt, and comp}u?eclarahon of preparer (other than officer) 1s based on all information of which preparer has any knowledge

QM S, ISmn— [ f-W-t1o

Signature of officer Date

—
\ VL AG =L ~
Type or pnnt name and title

D JuL 2§ 201

arer's
Only

\NNE

Preparers Date g;‘"'_mk i :’sfglar:':{nf é‘li::su)fymg number
signature ",4’ vy (P2 \)\ﬂ 9@&& lﬂ§-/0 employed P D P00446038
irmis name (LYOUS NP TN & ASSOCIATES LLP EIN > 584-0749233
address, and ZIP +4 7714755 PRESTON ROAD, SUITE 320 DALLAS, TX 75254 Phoneno B 972-458-2296

@thelRS discuss this return with the preparer shown above? (See InStruCHIONS) , &, . v v v & & ¢ & o o o o o o »+ s a o 2 s o » Ix lYes ] lNo

F@PPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) 75-2805332 Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
EDUCATION PK-12; LEGACY CHRISTIAN ACADEMY IS DEDICATED TO THE

DEVELOPMENT OF ACADEMIC EXCELLENCE AND THE SPIRITUAL GROWTH OF ITS

STUDENTS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOm 990 08 990-EZ? | . . . . . . .0\ttt et e e e e [Jves [xInNo
If "Yes" describe these new services on Schedule O

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

SBIVICES 7 Lt e e e e e e e e e DYes E No

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

4 Descrbe the exempt purpose achievements 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 to others, the total expenses, and revenue, if any, for each program service reported

4a(Code ) (Expenses $ 5,304,563 _Including grants of $ ) (Revenue $ 6,444,257, )
LEGACY CHRISTIAN ACADEMY IS DEDICATED TO THE DEVELOPMENT OF

ACADEMIC EXCELLENCE AND THE SPIRITUAL GROWTH OF ITS STUDENTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b $ 5. 304, 563. (Mustequal Part IX, Line 25, column (B) )

JsA Form 990 (2008)
8E1020 1 000
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Form 990 (2008) 75-2805332 Page 3
m Checklist of Required Schedules '

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"”
complefe Schedule A . . L L L e e 1] x
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . . ... ... ..... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . ... ........ e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actmties? If "Yes, " complete
Schedule C, Partll | e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? Iif "Yes, " complete Schedule C, Partill . . . e 5
6 Did the organization mantain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? If "Yes, " complete
Schedule D, Part] | e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partil . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll | | | . . 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not Iisted 1n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, PartiV | | e 9 X
10 Dud the organization hold assets in term, permanent, or quasrendowments? If "Yes, " complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable | | | ... ... 11] X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and Xlll . = .. .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule £~ = = . 13 X
14a Dud the organization maintain an office, employees, or agents outside of the US> . . ... ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S.? If "Yes,” complele Schedule F, Part! = . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partil . . . .. 16 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? If "Yes,"” complete Schedule F, Part il = . . ... ..... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,"complete Schedule G, Parti = | 17 X
18  Did the organization report more than $15,000 total on Part VIIl, lines 1¢c and 8a? ¥ "Yes," complete Schedule G, Partil . | 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes,” complete Schedule G, Partill . |19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete Schedule H . . .. ... ..... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 1? ¥ "Yes,” complete Schedule |, Parts land i =~ | 21 X
22 Did the orgamzation report more than $5,000 on Part IX, column (A), ine 2? i “Yes,” complete Schedule |, Parts land lll = | 22 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes," complete
SChedule J | | e e 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, 20022 if "Yes, " answer questions
24b-24d and complete Schedule K If "No,"go fo question 25 . . . . .. e e e e e e e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? | L L 24¢
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time duning the year? =~ = 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . ... ... .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part1 . . . . . .. .. e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Part Il | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an mdmdual? If "Yes,"” complete Schedule L, Partiil . . . . . 27 X
381021 1000 Form 990 (2008)
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Form 990 (2008) 75-2805332 Page 4
Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who I1s 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 relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) Iisted in Part VI, Section A)? If "Yes, “ complete Schedule L,
0 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV . © . . . . i i i ittt i et s it e i e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes, " complete Schedule L, Part1V . . . , . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M , . . .| 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualffied
conservation contributions? /f "Yes," complete Schedule M . . . . . . i ¢« i it it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ] . . @ . . . i i i e i i ittt e i i e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part! . . . . . . . .. . . vt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il
HLIV,and Vo Iine 1 . o o i it i e et e e e e e e e e 34 X
35 s any related organization a controlied entity within the meaning of section 512(b)(13)? /f "Yes, " complete
Schedule R, Part V, IINne 2 . | L . . . i ittt ittt et a oo oot eneneasaeeseaennsesan 35 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related
organization? If "Yes," complete Schedule R, Part V, lIne 2 . . . . . . i v v v i i 4t v ot e v s n s s s e o a s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organtzation
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
L S S S S S PP 37 X

Form 990 (2008)

JSA
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Form 990 (2008) 75-2805332
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of !
U S. Information Returns. Enter-O-ifnotapplicable. . . . . . . . . v v v v i v i i v i v e e 1a 24 |
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . .. ... .. 1b NONE !
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable - __J
gaming (gambing) winnings O PriZE WINNErs? . o v « v v v v v v o o v o o s ot o 1 o s o n s o s 0 o s o s o s 0 s ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a 183 | . |ee MJ
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b >§
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) v i %:g Eﬁé '
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by i ?«%&s i
YT ¥ L2 2 12 3a X
b If "Yes," has it fled a Form 990-T for this year? /f "No," provide an explanation in Schedule O . . . . . . . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
Yoo 1V 114 4a X
b If “Yes,” enter the name of the foreign country p. s
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank \;7‘
and Financial Accounts. ]
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. 5a 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 organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter TranSaction? . v v v v v v e e v v v o @ vt s o u s st o oo s o a s o sonnnsosssan Sc
6a Did the organization solicit any contributions that were not taxdeductble?. . . . - . . . o o o v v i a L 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or
gifts were not tax dedUCHBIE? .+ & v v v v e v v o s e s m e st e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). %) A
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile FOrm 82827 « « = « « o s e v e v v s st e s st st et s s e s s e e e ZC —
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . - . v o 00 v v o o |A|__ @g g 5
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | e 20
DEMEfIt CONFACE? v v v ¢ v v v et v o v e v e o e o m s s oo o msaa s st m e st e s eneanseesaesens 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7t X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T 11114 . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section " ; § §§
509(a){3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring | B
organization, have excess business holdings atany tme duringtheyear?. . . . . .« .o oo o v vttt v 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. | A PN
a Did the organization make any taxable distributions under section49667?. . . . . . . . . ... o L0 oL 9a X
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? . . . . . .« o v v oo 9b — X ]
10 Section 501(c)(7) organizations. Enter . :
a Initiation fees and capital contributions included on Part VIl lne 12 . . . . . .« v v v v ot 10a h 3
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facilites . . . 10b % !
11  Section 501(c)(12) organizations. Enter |
a Gross Income from members or Shareholders .« - « =« v v v c v v v vt v u v e a e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received fromthem.) « « v v v e v v v v et oo o e m s e s s e s e 11b I J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . |12b |

JSA

BE1040 2 000
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Form 990 (2008) 75-2805332 Page 6

Part Vi Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody , , , . ... ............ 1a 4
b Enter the number of voting members that are independent . . . . .......... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? | , . . . .. ... .. it e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , . .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 890 was filed?, , , . .| 4 X
5 Dud the organization become aware during the year of a material diversion of the organization's assets?, , , . . . 5 X
6 Does the organization have members or stockholders? , . , . . . . . . ¢ i i vt it it it ettt et 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . .. .. ... i e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , . ., .| 7b X
8 D the organizations contemporaneously document the meetings held or written actions undertaken durng
the year by the following
a Thegoverning body? @ L e et e e, 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ............ 8b | X
9a Does the organization have local chapters, branches, or affilates? . . ... ... .. ... ... ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? =~~~ = | 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form 990 =~ = . . . .. 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 . . ., ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . ... . . . ..... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICISY | e e e e 12b] x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes,”
describe in Schedule O how thisisdone | . . . .. . ... . ... ..., e 12¢| x
13 Does the organization have a written whistleblower policy? . . . . . ... ........ e e e 13| X
14  Does the organization have a written document retention and destructionpolcy? . . . . . ... ....... 14 | X
15 D 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 CEO, Executive Director, or top management official? . . . .. ... .......... 15a] X
b Other officers or key employees of the organzation? . . L e e e e e e e e e 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? | L e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ., | . . . . . . v v vt v i v e n it b e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s requred to be filed
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 for public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website II] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgamization p-RANEY PAYNE_5000 ACADEMY DRIVE FRISCO, TX 75034 ______________________________
463-633-1330
JSA Form 990 (2008)
8E1042 1 000
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Form 990 (2008) 75-2805332 Page 7
/[l 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 to be listed. Use Schedule J-2 if additional space Is needed.

» List all of the organization's current officers, directors, 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 organization'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 1099-MISC) of more than $100,000 from the organization and
any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order indwvidual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

E Check this box If the organization did not compensate any officer, director, trustee, or key employee.

(A} (B) (%] (D} (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ g HIE g i; $Z| 3| compensation compensation amount of
week 2z zlgle|2z|3 from from related other
8 g 13 8|52 2 the organizations compensation
El=d I 2|°® 8 organization (W-2/1099-MISC) from the
als 3 2 (W-2/1099-MISC) organization
e 2 § and related
® g organizations

ROLAND BURNS __ ____ o ___]

TREASURER 5. X
JAY ALLISON _ o _____]

PRESIDENT 5. X
KELLY ROGERS _ _ _ ____ o ______]

VICE PRESIDENT X
ROBERT COPPLE ___ _ _ _ o ___]

DIRECTOR 5. X
LCORT WELWOOD __ _ . _ __.___ __________]

DIRECTOR X
BILL DEARIEN _____ __ ____________]

DIRECTOR 5. X
CHRISTOPHER HARMON _ ____ _________.]

HEADMASTER 40. X 130,000. NONH NONE
ANDREW EMBRY __ ___ L __]

DEAN OF STUDENTS 40. X 82,450. NONH NONE
CARQLYN STRATTON ________________/|

ACADEMIC DEAN 40. X 80,155, NONEH NONE
MKE HALL o ______]

HEAD FOOTBALL COACH 40. X 73,611, NONEH NONE
ADAM HOQUSLEY ___ __ ____ __ _________]

UPPER SCHOOL PRINCIPAL 40. X 75,650, NONEH NONE
JsA Form 990 (2008)
8E1041 1 000
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Form 990 (2008)

75-2805332

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(8)
Average
hours per
week

(€)

Position (check all that apply)
es[s|olxa]ex]
S2lalz|&|3&]|¢
SHEHERIRICHE
g SlS|I3|<Sal|”
c2| S 2(8
g=12 8 8
5 ey o 3
al g °] 3
[} 17 =
-] a 7}
© -8
1]
a

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Total

441,866.

NONEH

NONE

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 1

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

4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

(A)

Name and business address

(8)

Description of services

(©)
Compensation

2 Total number of independent contractors (including those in 1) who recewved more than $100,000 in

compensation from the organization »

NONE

!

§
i

JSA
8E1050 1 000

05010K 710L 06/02/2010 15:33:23 V08-8.3

Form 990 (2008)
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‘Form 990 (2008)

Page 9

Statement of Revenue

75-2805332

(A)

Total revenue

(B}
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

- 0 O 0 O o

Contributions, gifts, grants
and other similar amounts

= @

Federated campaigns . « . . . . . . | 1a@

Membership dues ib

Fundraisingevents . . « « « . . . . | 1€

Related organizations . « +» « . . . . | 1d

Government grants (contnbutions) . . |1€

All other contnbutions, gifts, grants,

and similar amounts not induded above 1f

522,483

Noncash contributions induded in ines 1a-1f $ 142,885,

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

>

522, 483.

l

Program Service Revenue
a -« © 2 0 T D

ACADEMICS

Business Code

611600

6,303,625,

6,303,625.

EXTRA-CURRICULAR

611600

140,632,

140,632,

All other program servicerevenue « « « « «

Total. Addlnes 2a-2f . . . « « « & ¢ o o s s

. >

6,444,257,

o

a6 T e

7a

(1]

Other Revenue

Investment income (including dividends, interest, and

other similaramounts) « « « v ¢ o s & s &«

Income from investment of tax-exempt bond proceeds . . . P

STML. 1. .0

15,965.

15, 965.

NONE

.

NONE

Royalties » = « « » s+ s o =
(1) Real

(n) Personal

Gross Rents 2,979

Less rental expenses . . .

Rental income or (loss) 2,979.

Net rental income or (loss) . .

»

2,979.

2,9179.

(1) Securities

(D] O;h;ar.

Gross amount from sales of

assets other than inventory 20, 561.

Less cost or other basis

and sales expenses . . . .

Ganor (Ioss) - « « « & . - 20, 561

Netgamor(loss) « « o « « ¢ s o o s o o o o

Gross income  from
events (not including $

fundraising

of contributions reported on hine 1c)
SeePartiV,lnet18 . ... ....... a

Less directexpenses . . . . ... b
Net income or (loss) from fundraising events .

Gross income from gaming activities
See Part IV, line 19

t s e e e e @
Less drect expenses . . ... b
Net income or (loss) from gaming activities . .

Gross sales of inventory, less

retums and allowances ., , . ...... a

Less costofgoodssold. . . . . . ... b
Net income or (loss) from sales of inventory. .

—

20,561

98, 087.

23, 549.

STNI. 5. . b

74,538,

74,538,

-

NONE

90,132.

57,131,

STMT. 6. . b

33,001.

33,001,

Miscellaneous Revenue

Business Code

11a

o a o

12

CONTRACT REVENUES

541800

5,591.

5,591.

BOOSTER/CLUB _DUES

711300

18,900.

18, 900.

OTHER

711300

81

81.

All other revenue .
Total. Add ines 11a-11d . . . .

Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 74, 8¢,

9¢,10c,and 11 » « = o = o o o 0 o o o .

24,572

7,138,356

6,576, 368.

39, 505

JSA
8E1051 1 000

05010K 710L 06/02/2010 15:33:23 Vv08-8.3

Form 990 (2008)
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Form 990 (2008)

11404 Statement of Functional Expenses

75-2805332

Page10

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

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total ((al:;))enses Progra(r?n)ser\nce Managgr‘;)en! and Func(ilraa)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line21 | , NONE|
2 Grants and other assistance to individuais in
the US SeePartIV,lne22 .. ........ NONE
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 _ , , . . ... NONE|
4 Benefits paidtoorformembers, , ., .., . ... NONE
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . NONE]
Other salariesandwages, . . . . o v ¢ v 4 o 3,271,224. 2,813,253. 451,429. 6,542,
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions), . 53,695. 46,178. 7,410. 107.
8 Otheremployeebenefits « « + + o o ¢ + + ¢ o & 235,397. 202,441. 32,485. 471.
10 Payrolltaxes « « « « =« 4 s v = v 0 0 o n 0 a s 244,971, 210,675, 33,806. 490.
11 Fees for services (non-employees)
a Management , , .. .........c.0... NONE
blegal . ......0c00iiiiii., NONE!
C ACCOUNLING « v o o & = s & = o o s 5 s s o a« NONE
d Lobbying « + ¢ ¢t v v e n s e i e e NONE
e Professional fundraising services See Pan IV, line 17 NONE
f Investment managementfees . ... ... .. NONE
g Other o & v v i v it e i et e 273,9009. 235,562. 37,799. 548.
12 Adverhsingand promotion « « « = v+ ¢+ v « o & 33,617. 28,911. 4,639. 67.
13 OfficeexpenseS . « « + 2 s o « s o s » s s o & 129,131. 111,053, 17,820. 258.
14 Informationtechnology. . . . . + v v v o v - & 34,445, 29,623, 4,753, 69.
15 Royalttes. . . . ... ... vennunn NONE
16 OCCUPANCY « v s o = = o « s ¢ s s s s s « s o 602,716. 518, 336. 83,175, 1,205.
L 1 . NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 3,643, 3,133, 503. 7.
20 Interest . . . . v v v v o v v s e e e e NONE|
21 Paymentstoaffilates . . . .. .o vss o NONE
22 Depreciation, depletion, and amortization . . . . 518,692, 446,075. 71,580. 1,037.
23 INSUTANCE |, | . & v v o o v v o o o s o m s e 42,411, 36,473, 5,853, 85.
24 Other expenses ltemze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a ACADMEIC_g& _EXTRACURRICULAR __ 654,425, 562,805, 90,311, 1,3009.
b ATHLETILC_CQMPLEX MATERTALS __ 32,438. 27,897, 4,476, 65.
¢ INSPECTIQNS e 8,653. 7,442 1,194. 17.
d EQUIPMENT _REPATRS & MATNT.___ 11,926. 10,256. 1,646. 24.
e TRANSPORTATION ___ o ____ 12, 296. 10,574. 1,697, 25.
f Allotherexpenses _ _ _ __ __ _ __ _______ 4,507. 3,876. 622, 9.
25 Total functional expenses. Add lines 1 through 24f 6,168, 096. 5,304, 563. 851,198. 12,335.
26 Joint Costs. Check here B | If following
SOP 98-2 Complete this line only If the organization
reported In  column (B) joint costs from a
combmed educatonal campagn and fundraising
SONCHAUON & ¢ o & & o & o « v 6 o o a0 w4 .
JSA

8E1052 1 000
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Form 990 (2008) 75-2805332 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . . . . ¢« v v i vt i vt it i i e e e e 84,565.] 1 123.
2 Savings and temporary cashinvestments . . . . . . .00 i i it e e 4,039,555.] 2 5,690,434,
3 Pledges and grantsreceivable,net . . .. .. .. .. 0 e i ol 1,118,775.] 3 NONE
4 Accountsreceivable,net . . .. .. ... 0 i e e e s 4 12, 486.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L . . ... 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part ||
of Schedule L . . . . ¢ . i i i i it i it e e e e e e e, 6
»ul 7 Notesandloansreceivable,net ... .... ...ttt raan 7
§ 8 Inventorlesforsalesoruse . . . ... v v i i vt ittt mt e e 14,069.] 8 15,882.
<| 9 Prepaid expenses and deferredcharges . ............ STMT- 7 136,482.1 9 104,631.
10a Land, buildings, and equipment costbasis. . . . [10a 21,078,852,
b Less accumulated depreciation. Complete
Part ViofScheduleD. . . .« v v v v v v 0 v v v 10b 2,417,391 14,846,128.[10¢c 18,661,461.
11 Investments - publicly traded securties- - « « « + o s o0 s e e s s e e 11
12 Investments - other securities. See Part IV, lne 11. - .« « « v o v e v v v v s 12
13 Investments - program-related. See Part IV, llne 11 . . . . ¢« v v v v 0 v o 13
14 Intangible @ssetS . « « = « o ¢+ ¢ e v vttt n s e s e e 14
15 Otherassets.SeePartIV,lne11 . . . « ¢« vt 0 v v v v i e vt oo v v v v 1,880,871./15 NONE
16 Total assets. Add lines 1 through 15 (must equal line 34) .« + « « « « . . . . 22,120,445.|16 24,485,017,
17 Accounts payable and accrued exXpenses. « « « ¢+ + o s e e e e n v s e e 43,263.]17 83,135,
18 Grantspayable. - « « ¢ ¢ v o o i it h e et e e s s e e e e e 18
19 Deferred feVENUE « « « « « + ¢ o o v o o s o s s a s v v s s 0 o STMT- 8 3,225,095.]19 3,731, 268.
20 Tax-exemptbond habilities - « « v v v ¢ v o v v i e e e s 20
@121 Escrow account habiity Complete Part IV of ScheduleD .« « « « v - v v o« 21
E|22 Payables to current and former officers, directors, trustees, key employees,
:,-E highest compensated employees, and disqualified persons. Complete Part I
- OF SCHEAUIBL « o v v e vt v et vt m e e o et m e e 22
23 Secured mortgages and notes payable to unrelated third parties . . « . . . . 6,424,046.] 23 7,272,313.
24 Unsecured notes andloanspayable. - - « « « v« v v v v v e e e a 24
25 Other habilities. Complete Part X of ScheduleD .« . . « « v ¢ v 0 v v v 0 o o 25
26__ Total liabilities. Add lines 17 through25. + + . - « v ¢« ¢ o v o v v 0 0 0 0 v s 9,692,404.] 26 11,086,716,
Organizations that follow SFAS 117, check here » l_zd and complete
2 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets « - « o v v o v v o i i s i e e s e e e e e 11,296, 264.| 27 13,008,923.
;‘? 28 Temporarilyrestrictednetassets « « « - ¢ ¢ e v ot v vt i et e n e e 1,131,777.128 389, 378.
2|29 Permanently restricted netassets. « - . . . ..ol oo e e e 29
c Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds - . . . . . . .. o000 30
®131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . .. ... 31
<|32 Retaned earnings, endowment, accumulated income, or other funds . 32
é’ 33 Totalnetassetsorfundbalances . . « « « ¢ v vt i i it e e nn e n e e e 12,428,041.] 33 13, 398, 301.
34 Total habilities and net assets/fund balances. . « « v ¢« v v v v 0 v v et 22,.120,445,| 34 24,485, 017.

v
]
p=
>

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
the organization's financial statements audited by an independentaccountant? . + = « «+ = « ¢ ¢ ¢« 4 0 40 w0 e s .0

Were

D Cash l__x] Accrual D Other

C If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audit, review, or compilation of its financial statements and selection of an iIndependent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Si

b If "Yes," did the organization undergo the required audit or audits?

ngle Audit Act and OMB Circular A-133?

Yes | No
2a X
2b X
2c
3a X
3b

JSA
8E1053 1 000

05010K 710L 06/02/2010 15:33:23 Vv08-8.3

Form 990 (2008)

13



(chorlmEgalgtFQo.EZ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

OMB No 1545-0047

Open to Public
Internal Revenue Service > Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection

Department of the Treasury

Name of the organization Employer identification number
LEGACY CHRISTIAN ACADEMY, TNC. 75-2805332
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization i1s 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(b)(1)(A){i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed 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 name, city, and state
An organization operated for the benefit of a college or university owned or operated by a gov—ernmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll.)
A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l.)
An organization that normally recemves. (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section §09(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 one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a [:l Type | b I:l Type ll c D Type lll - Functionally Integrated d [_—_l Type lll - Other
e|:] By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 508(a)(2).

2
3
4

10
11

T D0 TED

f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Il supporting
organization, check this DOX, | | | | . . ... ..t e e
g Since August 17, 2006, has the organization 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 () Yes | No
and (i) below, the governing body of the supported organization? ... ... ... 11g() X
(i) Afamily member of a persondescribed In () above? L L L e e e e e e e 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (W) above? L ... 11g(ih) X
h Provide the following information about the organizations the organization supports.
() Name of supported (ii) EIN (iii) Type of organization| (v} Is the organization | (v) Did you notify (vi) Is the (vii} Amount of
organization (described on lines 1-9 | in col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized n the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 980 or 990-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008 75-2805332 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Totat
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") + + . . .
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
sbehalf « « ¢ & v v v i el a .
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . « « « . . .
Total. Addlnes1-3. . . . v v v v s o -
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on hine 1 that exceeds 2% of the amount
shown on line 11, column (f) . .. ... ¥
6 Public support. Subtract ine 5 from Ine 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 {f) Total
7 Amountsfromimed. . . . o o .. 0.
8 Gross income from interest, dvidends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES « « = ¢ o o o o o 5 s o o 8 2 o o
9 Netincome from unrelated business
activities, whether or not the business I1s
regularlycarriedon « « + + s ¢ o o o o s
10 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . « « + v ¢« o« v o &
11 Total support. Add lines 7 through 10 . . & ¥
12 Gross receipts from related activities, etc (SEEINSIUCHIONS ) + « « + & o ¢ = o o o & & s o s s v s o x s a o s 12
13  First five years. If the Form 990 1s for the organmization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . « & o ¢ ¢ & a o o« o o o s o o o s o o = s o o o o « o o & « « o o o o a s o s o o s = » I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . ... .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part V-A ne 26f . . . . . ¢ o v v v v v v v o v v v 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . .« v o v v v v v v e v a v oo >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, checl S
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ¢ ¢ v e v o 0 e o v s 0 0 = s >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on Iine 13, 16a or 16b, and line 14
1Is 10% or more, and if the organization meets the “fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the orgamzation meets the “facts and circumstances” test. The organization qualfies as a publicly supported
oo = T2 1 { o 3 [:l
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the “facts and circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances"™ test. The organization qualfies as a publicly
SUPPOMtEd OFganIZAtION . « + « & & o o @ o a s s e w s s s m s e e e n e mE e e e e et e e e > D
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JBA

Schedule A (Form 990 or 990-EZ) 2008

8E1220 1 000

05010K 710L 06/02/2010 15:33:23 v08-8.3 15




Schedule A (Form 990 or 890-EZ) 2008 75-2805332 Page 3
Support 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 year beginning in) P> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (f) Total
1 Gfts, grants, contributions, and

membership fees received (Do not include
any "unusuaigrants”) , ., ... ...
2  Gross receipts from admissions, merchandise

sold or serices performed, or faciities
furmished in any aclivity that is related to the

organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or bustness under section 513 _

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
sbehalf | |, ... ... ...

5 The value of services or facilities
furnished by a governmental unit to the

orgamzation without charge |
Total. Add lines 1-5

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons , , , .

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

¢ Addlines7aand7b, , . .., .. .. ..

8 Public support (Subtract ine 7c from

INE6) & v v v o e o v o a0 0 o o o u
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amountsfromlnes, ., ., ......
10a Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES + v s o = s s o s 5 o s s 55 s »

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes 10aand10b , , ., ., .., ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedOnN o = « s & & s o ¢ s x v s e 0w

12 Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartV) ., . . . .......
13 Total support. (Add lines 9, 10c, 11,
and12) ., ... ...
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Check this DoX and StOP NETE . = « s + « o o v o = ¢ o o & s ¢ & & s s o s & s o ¢ o s s o o s s s s s o s ooessaosd
Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dwded by line 13, column () . . . ., . ..... .| 15 %
16 Public support percentage from 2007 Schedule A, PartIV-A lne279 . « « = = = ¢« o e e « v v o o v oo o] 18 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2008 (line 10c¢, column (f) divided by ine 13, column (f)) . . ... .117 %
18 Investment income percentage from 2007 Schedule A, PartIV-A, hne27h . .. .. ... .. ....118 %

1%a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton = = = = | » [:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and
line 18 1s 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 organization did not check a box on line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . P

.algﬁzn 1 000 Schedule A (Form 990 or 990-E2) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10,
Part Il, ine 17a or 17b, or Part lil, line 12. Provide any other additional information. (see instructions)

JSA Schedule A {Form 990 or 5890-E2) 2008
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SCHEDULE D | omB No 15450047

(Form 990) Supplemental Financial Statements 2008
» Attach to Form 990. To be completed by organizations that i
P o e aroasury answered “Yes,” to Form 990, Part v, lineys, 7£,' 8, 9, 10, 11, or 12. °’.’,?s"p?c§},’§"°
Name of the organizaton Employer identification number
LEGACY CHRISTIAN ACADEMY, INC. 75-2805332
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, {ine 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyear . . . ........
2 Aggregate contributions to (during year) . . ..
3 Aggregate grants from (dunngyear) ......
4  Aggregate value atendofyear .........
5  Did the organization inform all donors and donor adwisors n writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . ... .. .. D Yes [:l 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 adwvisor or other
impermissible private benefit? |, . . . . . . .. .. e e e e e e e e e e e e ee e . Cl ves [ | No
Conservation Easements. Complete if the organization answered "Yes" to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organzation (check all that apply).

Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
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 conservationeasements . . . .« . ¢ & & vt b i i e e et e e 2a
b Total acreage restricted by conservationeasements . . . . . v . 0 i oo e e el 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements tholds? . . . . v ¢« v o v ot v i i it i it vt e o s o nn o I:] Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(h)(4)(B)()7? + - = v v vt i e e e e s s e e e e e e e s e e D Yes E] 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
m—gbrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

(i) Revenues included in Form 990, PartVIll,Iine1 . . . .« ¢« v o v i it i it e i e s o n e s ane |
(ii) Assets included INForm 990, Part X . . . . . . i i i i i i i it e e et e e e e e » 3

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

a Revenues included in Form 990, PartVILL lne 1 . . . . ¢ v v o i v v i i i i ettt e et st e >3
b Assetsincluded INFOrm 980, Part X . ¢ v vt o v v o e o v o s s s ot e o v o n e aeananonans >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 75-2805332

Page 2

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

3

-2

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e B Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV,
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes D No

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 intermediary for contributions or other assets not
Included on Form 990, Part X 2. . & & v vt i it e e et o st st o s sttt e me et e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginningbalance .. .. .. .. i it s s s s i e e e s 1c
d Additionsduringtheyear .. .. .. i i it ittt o it o 1d
e Distributionsduringtheyear. « « o v v v v i v o e vttt s et o s i n o v o 1e
f Ending balance . . ... .. e et e e e e e e e e e e 1f
2a D the organization include an amount on Form 990, Part X, lne 21? | . . . . . .. .. it i v e [__I Yes [___] No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.
(a) Current Year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . .
b Contnbutions . . . ........
¢ Investment earnings or losses .
d Grants or scholarships . . .. ..
e Other expenditures for facilites .
and programs . . . . 4. v o4 . s
f Administrative expenses . . . . .
g End of yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasrendowment p %
b Permanent endowment p» %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganiZationS. . v . o & o v o o e ittt s s s e e e e e s e e e n e E e e e s 3a(i}
(i) related OrganiZations . . v v v v v v v bt e e e e e e e e e n e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on ScheduleR? . . . . ... ... ... .. ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment {a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(tnvestment) basis (other)
da Land. . . . o i i i i e 2,657,781, 2,657, 781.
b Buldings .................. 17,042,092.| 2,242,070. 17,042, 092.
¢ Leasehold mprovements . ........ 176,004. 23,155. 176,004.
d Equpment .......... ..., 878,347. 115, 556. 878, 347.
e Other . ... ......... .00, 324, 628. 36,610. 324,628,
Total. Add hnes 1a-1e (Column (d) should equal Form 990, Part X, column (B),line 10(c)) . . . . ... .. > 21,078,852,
Schedule D (Form 990) 2008
JBA
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Schedule D (Form 990) 2008

75-2805332 Page 3

Part VI Investments - Other Securities. See Form 990, Part X, line 12,

{(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Financial derivatives and other financial products ,
Closely-held equity interests ,

Total. (Column (b) should equal Form 990, Part X, col (B) ine 12) P

XY investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) hne 13) »

[XITd  Other Assets. See Form 990, Part X,

ne 15.

(a) Description

(b) Book value

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B)In@ 15) . . v v v v « o« u o o o s s o s o s s o 8 o s T
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Amount it jg W ’ :a 2 ] gﬁé; ggg ;A w;* ;
O S 3t k4 e
3 # > o ey

Total. (Column (b) should equal Form 990, Pant X, col (B) line 25) p»

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48.

JBA
8E1270 1 000
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Page 4

Xl Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) 1

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

w

Excess or (deficit) for the year. Subtract line 2 from line 1

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

Net unrealized gains (losses) on investments

Donated services and use of facllities

Investment eXpenses . . . | .. ... ... et e e e

Priorperiod adjustments | _ . . ., ... ... e e e e

Other (Describe N Part XIV) | . i ittt st tn ettt s tmnseeans

-BI--BEYRI- N[ BE-N

Total adjustments (net) Add lines 4-8

Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . . ... ... .. 10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part VIlI, line 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b

Recoveres of prior year grants 2c

Other (Describe in Part XIV) 2d

Addlines 2athrough2d . . . . ... .. ... ...t i i e e

2e

Subtractline2efromline1 . . .. . ... .. ..ttt annn e s e e e s

Amounts included on Form 990, Part VIII, line 12, but not on Iine 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

Other (Describe in Part XIV) 4b

Add lnes 4aand4b ..o oot

4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements L.

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . 2a

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Descrbe mPartXIV) . ... .. ... ..., 2d
Add lines 2a through 2d

2e

Amounts included on Form 990, Part 1X, ine 25, but not on line 1-
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XiV) 4b

Add Ines 4a and 4b Tt

4c

Total expenses Add lines 3 and 4c. (This should equal Form 990, Partl, ine18) . .. . ... ... ..

P AA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, Part X|, ine 8, Part Xll, lines 2d and 4b, and Part XIII, lines 2d and 4b

JSA
8E1271 1 000
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| OMB No 1545-0047

2008

Open to Public

SCHEDULE E
(Form 990 or 990-EZ)

Schools
» To be completed by organizations that
answer "Yes" to Form 980, Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury | .
Intemal Revenue Serice p Attach to From 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
LEGACY CHRISTIAN ACADEMY, INC. 75-2805332

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its governing body? . . . . ... ............ 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? - e 2 X
3 Has the organization 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 general community it serves? If "Yes," please

4 Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff>, , | , ., . ... .. 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINGIONY BBSIS? . ., L L . .\ s vt sttt et e e e et e e e e et a ettt eeee e, 4b | x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? | . . . . i s s e e e e e e e e e e, 4c X
d Copies of all material used by the organization or on its behalf to solicit contributions®_ . ... ...... 4d X

if you answered "No" to any of the above, please explain (lf you need more space, attach a separate
statement.)

5 Does the organization discriminate by race in any way with respect to

a Students’ nights or privileges? L e e et Sa X
b Admissions policles? L e e 5b X
¢ Employment of faculty or administrative staff? L L L L s e s e e e e e e e e e e e e 5¢ X
d Scholarships or other financial assistance? L L L e et 5d X
e Educational policies? & L e e e et e e | Se X
foUseoffaclbes? et e 5t X
9 Athlelic programs? L e et et | 59 X
h Other extracurnicular activities? | L e e e e e e et Sh X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate
statement )
6a Does the organization receive any financial aid or assistance from a governmentalagency? , , . . . ... ... .. 6a X
b Has the organization's right to such aid ever beenrevoked or suspended? , ., . ... ... ... ¢ v eue.. 6b X
If you answered "Yes" to either line 6a or line 6b, please explain using an attached statement.
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 CB 587, covering racial nondiscimination? If "No," attach an explanation. | 7 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-EZ) 2008
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' | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 930 or 990-E2) Fundraising or Gaming Activities 2008
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Must be leted by org lons that answer "Yes” to Form 990, Part IV, lines 17, Open To Public
Intemal Revenue Serice 18, or 19, and by organizations that enter more than $15,000 on Form 890-EZ, line 6a. Inspection
Name of the organization Employer identification number
LEGACY CHRISTIAN ACADEMY, TNC. 75-2805332

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising actvities? D Yes [:I No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization Form 890-EZ filers are not required to complete this table.

(i} Name of individual (i) Activity (ii) Did fundraiser have |  (iv) Gross receipts {v) Amount paid to {vi} Amount paid to
or entity (fundratser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No
Total - - & c v i i e e e e ik e e e e e n e e e e wn e e e e e »

3 List all states in which the organization is registered or licensed to solcit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered "Yes" to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

15-2805332

Page 2

(a) Event #1 {b) Event #2 (c) Other Bvents |4 Total Events (Add col
GOLE & TENNIS [IET WRAP 7 (a) through col (c))
(event type) {event type) (total number)
g
©( 1 Grossrecepts |, ... ..... 41,106. 13,379. 43,601, 98,086.
| 2 Less Chartable
contrbutions, | . ., ... ....
3 Gross revenue (line 1
minusline2). .« « . v o v v oo 41,106. 13,379. 43,601. 98, 086.
4 Cashprzes . . . ........
723
2| 5 Non-cashpnzes . .. . . . ....
o
[N
Q| 6 Rentfacility costs _ . . . ... 12,165. 12,165,
8
&S| 7 Otherdirectexpenses | . . .. . .. 11, 384. 11,384.
8 Direct expense summary. Add lines 4 through 7 incolumn (d) _ | ., . .. ... .0 v v v i v un. > ( 23,549.)
........................ » 74,537,

9 Netincome summary Combine lines 3 and 8 in column (d)

Gaming. Complete if the organization answered "Yes" to Form 930, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

)] (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col (c))
g
4 .
1 Grossrevenue . . . . ... .. .
| 2 Cashprizes ..., .........
2
2| 3 Non-cashprzes ...........
i
°
@ | 4 Rent/faciltycosts ., ...
(a)
5 Otherdirectexpenses ., , ... ...
| | Yes % |__|Yes % ||_|Yes %
6 Volunteerlabor . . . ..... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) , . . . ... ... ... .0 v''e.. »{( )
8 Net gaming income summary Combinelines 1and7mcolumn(d) . . . . . . .o v v v v o v oo o s »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __ _ _________________________
a Is the organization licensed to operate gaming activities iIneach of these states? _ | |, , ., ... ......... 9a
b If "No," Explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?, . . . . .. . . . .. ... .. .....r.... |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . L i . h i e e e e e e e e 4 e e a e e a4 e s e e aswe e e s 12
Schedule G (Form 990 or 990-EZ) 2008
JSA
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13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The orgamization'sfacility . . . . . . o . v i i ittt i i 13a %

Yes | No

Anoutsidefacility . . . . . v i i it i e st e e e n e s e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
FEVBNUE? | i i i v i it e e st o m o o o s oo s o n o s e s e e e
If "Yes," enter the amount of gaming revenue recewved by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $

If "Yes," enter name and address.

Description of services provided p

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

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retainthe state gamiINg ICBNSE 7, . . . . & . @ v v ittt v o s o st o s o s oo o s s o o s s o aos oo naeens
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year » $

15a

17a

JSA
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2008

Open To Public

SCHEDULE M
(Form 990)

Non-Cash Contributions

» To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Intemal Revenue Service »Attach to Form 990. Inspection
Name of the organization Employer identification number
LEGACY CHRISTIAN ACADEMY, INC. 75-2805332
Types of Property
(a) (b) (c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIl|, line 1g revenues
1 Art-Worksofart , . ........
2 Art-Histoncal treasures . . . . . .
3 Art-Fractional interests , . . ...
4 Books and publications . , . ...
5 Clothing and household
GO0AS ...
6 Carsandothervehicles . ... ..
7 Boatsandplanes .........
8 Intellectual property. . ... ...
9 Secunities-Publiclytraded . . . . . X 2 142,885. STOCK SOLD
10 Secunties-Closely held stock . . .
11 Secunties-Partnership, LLC,
ortrustinterests, . . .......
12 Securnities-Miscellaneous , . . . .
13 Qualfied conservation
contribution (historic
structures) . . . .. ........
14 Qualfied conservation
contribution (other) . .. ... ..
15 Realestate-Residential ., . .. ..
16 Real estate-Commercial . . . . ..
17 Realestate-Other . ... ... ..
18 Collectbles . ...........
19 Foodinventory. .. ........
20 Drugs and medical supples. . .
21 Taxdermy . ............
22 Hstoncalartfacts . . . ......
23 Scientific specimens. . ... ...
24 Archeological artifacts, . . . ...
25 Other»(____ ___________ )
26 Other»(___ ____________ )
27 Other»(_____ __________ )
28 Other»(________ _______ )
29 Number of Forms 8283 received by the arganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . ... .. ... 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, hne 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holdingpenod? . . . . . . . i i i vttt i ittt o e m oo noanan 30a X

b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMIDUIONS? & . L . i it i e et e e s e e e e e e e e e e e 31 X
32a Does the organization hire or use third parttes or related organizations to solicit, process, or sell noncash
CONMIBULIONS? | L L L i i i i e i e it e e e s e e e e e e 32a] x

b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

JBA
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Schedule M (Form 990) 2008 75-2805332 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

JUSE_OF THIRD PARTIES _

Schedule M (Form 990) 2008

;2?2991000
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JSA

SCHEDULE O . OMB No 1545-0047
(Form 990) Supplemental Information to Form 990 |

P Attach to Form 990. To be completed by organizations to provide 2@0 8
Department of the Treasury additional information for responses to specific questions for the Open to Public
Intemal Revenue Servce Form 990 or to provide any additional information. Inspection
Name of the organtzation Employer identification number
LEGACY CHRISTIAN ACADEMY, TNC. 75-2805332

TAX_RETURN_REVIEW PROCESS

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

8E1300 1 000
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Schedute O (Form 890) 2008 Page 2
Name of the organization Employer identification number
LEGACY CHRISTIAN ACADEMY, INC. 75-2805332

CONFLICT_OF_ INTEREST

JSA Schedule O (Form 990) 2008
8E1301 1 000

05010K 710L 06/02/2010 15:33:23 V08-8.3 34



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
LEGACY CHRISTIAN ACADEMY, TINC. 75-2805332

COMPENSATION_REVIEW_PROCESS

JSA Schedule O (Form 990) 2008
B8E1301 1 GO0

05010K 710L 06/02/2010 15:33:23 V08-8.3 35




Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
LEGACY CHRISTIAN ACADEMY, INC. 715-2805332

JSA Schedule O (Form 990) 2008
8E1301 1 000
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Fom 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organlzatlon Return OMB No. 1545-1709

Department of the Treasu X
|m§ma. Revenue Service M P> File a separate application for each return.

¢ [f you are filing for an Automatic 3-Month Extension, complete only Partiand check thisbox . . .. .. .. > [x l

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

WAutomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corpoaration required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ORIy . v v v v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fto request an extension of
time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits,

Type or Name of Exempt Organization Employer identification number
print LEGACY CHRISTIAN ACADEMY, INC. 75-2805332
Flle b Number, street, and room or suife no. If a P O box, see instructions.
y the
et 5000 ACADEMY DRIVE
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions FRISCO, TX_75034
Check type of return to be filed (file a separate application for each return)

Form 930 Form 980-T (corporatton) Form 4720

Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-E2 Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

o The books are inthe care of » _RANEY PAYNE

Telephone No p» _469 633-1330 FAXNo » _469 633-1348
¢ |If the organization does not have an office or place of business in the United States, checkthisbox , , . . . .. ... .. .. > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f thisis
for the whole group, check this box . > . If it is for part of the group, check this box . . ’L__! and attach a list with the
s
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 03/1S 2010 ,to file the exempt organization return for the organization named above The extensicn 1s

for the organization's return for.

» | | calendaryear or
» tax year beginning 08/01.2008 , and ending 07/31.2009

2 |fthis tax year is for less than 12 months, check reason D Inttial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions Ja|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit. ibl$ NONE

¢ Balance Due. Subtract hne 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions 3¢|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 88688 (Rev 4-2009)

JSA
878054 3 000
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.

Form 8883 (Rev 4-2009) Page 2

® If you are filing for an AddItional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , , , , , ., . p| X
Note. Only complete Part It if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
Pa Additional (Not Automatic) 3-Month Extension of Time. Only fle the orlgmal (no copies needed).
Type or Name of Exempt Organization 3 Employer Identification number
print LEGACY CHRISTIAN ACADEMY, INC. 75-2805332
File by the Number, street, and room or suite no. If a P O. box, see instructions For IRS use only
gt‘:";‘;‘g for 5000 ACADEMY DRIVE
filng the City, town or post office, state, and ZIP code. For a foreign address, see instructions. &
Tmcions | FRISCO, TX 75034 :

Check type of raturn to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » RANEY PAYNE
TelephoneNo. » 463 633-1330 FAX No. »
» [f the organization does not have an office or place of business in the Uniled States, checkthisbox , , . ., . ... ..., .., » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Cfthis is
for the whole group, check thisbox . , . » D If it is for part of the group, check thisbox | , | >| land attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti __06/15/2010 ]
5 For calendar year , or other tax year beginning __ 08/01/2008 .and ending__07/31/2009 )
8 If this tax year is for less than 12 months, check reason: —D Initial return D Final return L:] Change in accounting period
7 State In detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$ 0.
b f thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated %

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid |5

previously with Form 8868. 8b|$ Y

¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. {8¢|$

Signature and Verification 0.
Under penalties of perjury, | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belef,
it [s true, corract, and complete, and that | am authorized to prepare this form.

Signature B> ) C 220\ Title > C-fb—-ﬂq%-(- Date p 3°/2~/ D
J Form 8868 (Rev 4-2009)
HEIN & ASSOCIATES LLP
14755 PRESTON ROAD, SUITE 320
DALLAS, TX 75254

JSA
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8€7000 1 000 RENT AND ROYALTY INCOME

Taxpayer's Name

LEGACY CHRISTIAN ACADEMY, INC.

Identifying Number
75-2805332

DESCRIPTION OF PROPERTY
RENTAL INCOME

L [ Yes | LNo l Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL TINCOME

OTHER INCOME
RENTAL INCOME

TOTALGROSSINCOME - « ¢ ¢ ¢ « = o « o o o s o 5 o o ¢ » s 5 8 o o o a s s 6 o s 8 o 5 6 s o s o

..... 2,979.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL RENT OR ROYALTY INCOME (LOSS) « = = ¢ o = = = « s s o o e oo o s st s ot s o st o oo o oo s o s s aoe s 2,979.

Less Amount to
Rent or Royalty
Depreciation
Depletion

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

2,979.

Deductible Rental Loss (If Applicable) « . « v ¢« v o o o v o e o 4 o u s o s s 2 s o s s o s n s s s 8 s % 4o s n e s u e s

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

() Basis for
depreciation

(g) Depreciation
n
pnor years

(h) or (1) Depreciation
for this year

Jsa Totals -« + « v o 0 0 o o

38



LEGACY CHRISTIAN ACADEMY, INC. 75-2805332

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 2,979.

STATEMENT 3

05010K 710L 06/02/2010 15:33:23 V08-8.3 39




LEGACY CHRISTIAN ACADEMY, INC. 75-2805332

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
RENTAL INCOME 2,9709. 2,979.
TOTALS 2,9789. 2,979.

STATEMENT 4
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LEGACY CHRISTIAN ACADEMY, INC. 75-2805332

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDI NG
DESCRIPTION BOOK VALUE
PREPAID EXPENSES 104,631.
TOTALS 104, 631.
STATEMENT

05010K 710L 06/02/2010 15:33:23 Vv08-8.3 43
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ﬁEGACY CHRISTIAN ACADEMY, INC.

FORM 990, PART X - DEFERRED REVENUE

DEFERRED TUITION & FEES
DEFERRED CONTRACT REVENUE

TOTALS

05010K 710L 06/02/2010 15:33:23 V08-8.3

75-2805332

ENDING
BOOK VALUE

20, 000.

STATEMENT

44
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