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OMB No 1545-0047

2010

N . |
Form 990 Return of Organization Exempt From Income Tax
Under gection 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

u,,m' .R,,v;ze m’y » The organization may have to use a copy of this retum to satisfy siate reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginnin J[1/2010 , and endin 6/30/2011

B Check ff applicable Name of organuzation | ggacy Academy —ﬂj D Employer Identification number

[ Address change Doing Business As -1413963

D Name change Number and street (or P O. box if mail is not delvered 1o street address) |RoomVsuite E Telephone number

[ rrutsat retumn 1975 Legacy Circle (303) 646-2636

D Tarmunated City or town, state or country, and ZiP + 4

[[J Amended retum  [Elizabeth cO 80107 G Gross recaipts $ 2,267,700

[] Apptication pending [F~~~ Name and address of pancipal officer
Jason Cross 1975 Legacy Circle, Elizabeth, CO 80107

501(c)(3)E] 501(c) ) dinsertno) D 4947(a){1) or D 527
J Website: » wwwlegacyk8.org
K Form of organization® Corporation DTrusl D Association D Other »
Summary

Hia) Is this a group retum for affiliates? DYesD-S] No

H(b) Are all affilates included? [Jves[] no
If "No," attach a (ist. (see Instructions)

Hic) Group exemphon number B

M State of legal domicde  CO

! Tax-exempt status

I L Year of formation’ 1997

1 Briefly describe the organization's mission or most significant activities: _The mission of Legacy Academylisto .
Quids students in the development of their character and academic potential throughan __________ ... __
§ .academically riqorous, content-rich environment. e T e
@
| ISP IRIP IR REPIPUISE LIS <= J = Sl 1 A VA o4 3 SRR S
% 2 Check this box bD if the organization discontinued iIts operations or dispased of more th 25
2 3 Number of voting members of the governing body (Part Vi, line 1a) 5
8!l 4 Number of independent voting members of the goveming body (Part V1, line 1b) 5
§ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 72
6 Total number of volunteers (estimate if necessary) . 200
Pt 7a Total unrelated business revenue from Part VilI, column (C) Ime 12 . e T 723
o b Net unrelated business taxable income from Form 990-T. line34 . . . . . . L. 7b
< Prior Year Currant Year
=_| 8 Contributions and grants (Part VIll, line 1h) . 123 587 111,664
Cg 9 Program service revenue (Part VIii, line 2g) . . 2,089,433 2111415
LLé 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 21,946 21,380
2" 111 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 13,976 23,241
; 12 Total revenue—add lines 8 through 11 {must equal Part VIIi, column (A), line 12) . 2,248,942 2,267,700
¢5 |13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
> |14 Benefits paid to or for members (Part 1X, column (A), tine 4) . . .
» |15 Salaries, other compensation, employee benefits (Part IX, column (A) hnes 5-1 0) . 1,453,120 1,412,758
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) RN
:% b Total fundraising expenses (PartiX, column (D), line25)» .
17  Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) . . 926,970 1,087,322
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) Ilne 25) 2,380,090 2,500,080
119 Revenue less expenses Subtract line 18 from line 12 . -131,148 -232,380
58 Beglnning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . e e e e e e e 7,093, 956 6,787,618
Eg 21 Total liabilities (Pant X, line26) . . . . . 6,000,189 5,926,231
2722 Net assets or fund balances. Subtract line 21 from Ime 20 1,093,767 861,387
Signature Block

Under penaliies of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belle, it s true, comrect, and complete Declaration of preparer (other than officer) 1s based on afl information of which preparer has any knowledge.

:‘eg’: ' ﬁnaturs of omcer ’/ . Date 4’

V Seast aBiter  Doacd Lregicleny 21N

Type of print name and Utle !

PdntType preparer's name Preparer's signature Date @ PTIN
Paid l Q A Check if
Preparer's |LeadyJ Star, CPA l Ayl 3 o, Cﬁ 2/1/2012 | seit-empioyed
Use Only Fim's name __ ® Starr Tax & Accounting Servi Firm's EIN P

Fim's address ® 3247 Oak Leaf Place, Highlands Ranch, CO 80129 Phoneno. __ (303) 946-7642

May the IRS discuss this return with the preparer shown above? (see instructions) . . . .

For Paperwork Reduction Act Notice, see the separate instructions.
CLEV I

X ¥os il
£am 990 (2010)
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| sFomm 980 (2010) Legacy Academy 84-1413863 Page 2

: Statement of Program Service Accomplishments

‘ Check if Schedule-O contains a response to any question in this Partill . . . Ce e . D
1 Bnefly describe the organization’s mission:

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

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

the prior Fom9900r990-E2?. . . . . . . . . . .. L Lo L. L oL DYes No
tf "Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .......DYosNo
if °Yes,” describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)}3) and 501(c)(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$ - 1,361,223 includinggrantsof$ . )(Revenue$ 2,060,015
Provide education to students in K-8 benefitting approximately 322 students, includingaBefore & ____ . ... ...
AR Program At SONOQ. s

4b (Code: )(Expenses $ ____ 40,329 includnggrantsof$ ___ | )(Revenue$ ____ . 41,035)

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

--------------------------------------------------------------------------------------------------------------------------

| * 4c¢ (Code: ) (Expenses $ 10,382 including grants of $

--------------------------------------------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................
..........................................................................................................................
..........................................................................................................................
...........................................................................................................................

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

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

4d Other program services. (Descnbe in Schedule Q.)

. (Expenses $ including grants of $ ) {Revenue $ D O
, DAD pDog

4e__Total program service expenses ® 1,411,934




3
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10

11

12a

13
14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B Schedule ot Contnbutors" (see mstructlons) .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complefe Schedule C, Part ii .

Is the organization a section 501{(c)(4), 501{c)(5), or 501{c)(6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If *Yes, " complete Schedule C,
Part il . .
Did the organization mamtam any donor advused funds or any sumllar funds or acoounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,”
complete Schedufe D, Part i . e
Did the organization receive or hold a conservatlon easement tnctudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” compiete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part il . .
Did the organization report an amount in Part X Ime 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .

Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If "Yes,"” complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D Palts VI
VII, VI, 1X, or X as applicable .

Did the organization report an amount for land bundlngs and equupment ln Part X line 107 if "Yes, complete
Schedule D, Part VI. . .
Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VII. .

Did the organization report an amount for investments—program relfated in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIli. .

Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, complete Schedule D Pan X .

Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. .

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xli, and Xl . .
Was the organization included in consolldated |ndependent audlted f nancual statements for the tax year’? ll "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional .
Is the organization a school described in section 170(b){1)(A)(ii)? i "Yes,” complele Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.

business, and program service activities outside the United States? If "Yes," complete Scheduie F, Parts | and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity focated outside the United States? If "Yes,” complete Schedule F, Parts Il and IV . .
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, Parts il and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yas,"” complete Schedule G, Part | (see instruclions) . .

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

Part VIIi, lines 1¢c and 8a? If "Yes,"” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a’?
If "Yes,” complete Schedule G, Part Ill .

Did the organization operate one or more hosputals’r‘ If "Yes complete Schedule H .
If "Yes" to line 20a, did the organization attach its audited financial statements to this returmn? Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . D A20b| 5

Yes | No
11X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
|
el X [T
11b X
11¢ X
11d]| X
11e X
11¢ X
12a X
12b} X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X

Form 990 (2010)
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Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts I and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .. 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to ine 25 . .. 24al X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any trme dunng the year‘7 24d X
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 1 . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year. and that the transaction has not been reported on any of the organization's prior Forms 990 or
890-EZ7 /f "Yes," complete Schedule L, Part | . _125b X
26 Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Part 1l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person retated to such an individual?
If “Yes," complete Schedule L, Part il . 27 X
28 Was the organization a party to a business transactlon wrth one of the followrng partles (see Schedule L, |
Part IV instructions for applicable filing thresholds, conditions, and exceptions): N __l
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . 28al X
b A family member of a current or former officer, director, trustee, or key employese? If "Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified
conservation contributions? /f “Yes,” complete Schedule M . .. 30 X
31 Did the organization liquidate, tarminate, or dissolve and cease operatrons‘7 If "Yes " complete Schedule N
Part! . 31 X
32 Didthe orgamzatron sell exchange dlspose of or transfer more than 25% of |ts net assets?
If "Yes, " complete Schedule N, Part il . 32 X
33 Did the organization cwn 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty? If "Yes," complete Schedule R Parfs Il
i, v, andV, line 1 . . 34 X
35 Is any related organization a controlled entlty wnlhrn the meaning of sectron 512(b)(1 3)’? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,
PartV,line2 . . . oo Oves [XIne
36 Section 501{c)(3) orgamzatlons Dld the orgamzatron make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . - . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38| X
Form 990 (2010)
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<Form 980 (2010) Legacy Academy 841413963 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthis PartV. . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib -0-
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable S e
gaming (gambling) winnings to pnze winners? . . . . e e e e e 1ic | X
2a Enter the number of emplioyees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 20
b If atleast one is reported on line 2a, did the organizalion file alt required federal employment taxretums?. . . . [ 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fila. (see instructions) o o
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . | 3a X
b If "Yes,” has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule © . . . . . . . . . | 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
account)? . . . . . O i F X

b If"Yes,™ enter the name of the forelgn country >

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

S5a Was the organization a party to a profubited tax shelter transaction at any time during the taxyear? . . . . . . 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ i "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . ... . 15

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dnd the

arganization solicit any contributions that were not tax deductible? . . . . . . Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . O ] )

7  Organizations that may receive deductlbte contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor? . . . . . . e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provnded" . e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827. . . . . e e e e A B {5 X
d f"Yes,” indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . . .. I w B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . - 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requireN/a | 7g
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10'N/A 7h
8 Sponsoring organizations maintalning donor advised funds and section 509(2)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring I T
organization, have excess business holdings at any time dunngtheyear?. . . . . . . . . . . . . . NA 8
9  Sponsoring organizations maintaining donor advised funds. DN T
a Did the organization make any taxable distributions under section 49667 . . . . . e e e e ... NA 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" . . . . . .. . NA gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12, . . . . .. 10a
b Gross receipts, included on Form 8390, Part Vill, hine 12, for public use of club facalmes . . {10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . - 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.). . . . . . . 11b Ao
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon m'ng Form 990 in tleu of Form 1041?. . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 1@
13 Section 501(c)(29) qualifiad nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . B I I 1

Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax yeaﬂ .o .. .41 PBRX
b lf"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O L. 14b

Form 990 (2010)




+Form 990 (2010) Legacy Academy 84-1413863 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . . . 1a 5
b Enter the number of vouing members included in line 1a, above, who are independent . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with . .
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
$ Did the organization become aware during the year of a significant diversion of the organizatron's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . 7a X
b Are any decisions of the goveming body sub;ect to approval by members stockholders or other persons" .. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following: 1.1
a The govemingbody?. . . . . 8a] X
b Each committee with authority to act on behalf of the govemmg body’> Ce ... |8b] X
9 Is there any officer, director, trustes, or key employee listed in Part Vi1, Section A, who cannot be reached
at the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.
Yes | No
10a Does the organization have local chapters, branches, or affihates? . . . . . 10a X
b If“Yes," does the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. 10b
41a Has the organization provrded a copy of this Form 990 to all members of its govemning body before filing lhe
form? . .. e e e 11a] X
b Describe in Schedu|e O the process, lf any, used by the organlzatlon to review lhls Form 990
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise toconflicts?. . . . . . .o 12b} X
¢ Does the organization regularly and oons:stentiy momtor and enforce compllance wrth the pollcy? If "Yes
describe in Schedule O how thisisdone . . . . e e e e . e e 12¢] X
13 Does the organization have a written whistleblower polucy” L. e e e e e e 13 X
14 Does the organization have a written document retention and destructton poth’ . .o 141 X
15 Did the process for determining compensation of the following persons inciude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R _
a The organization's CEO, Executive Director, or top management official. e e e e .. 15a] X
b Other officers or key employees of the organization. . . e k-1 .S
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (See mstructrons) .
16a Did the organization invest in, contribute assets to, or partrcrpate ina |omt venture or similar arrangement N .
with a taxable entity during the year?. . . . . . |16a X
b If "Yes,” has the organization adopted a written pollcy or procedure requmng the orgamzatlon to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard .
the arganization’s exempt status with respect to such arangements?. . . . . . . . . . . . . . . . . |16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CO

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request

19 Descrnbe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest
poticy, and financial statements avaitable to the public.

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

organizaton: » ____ Coal Creek Consulting, Inc. 303 848208 . RO%..

1975 Legacy Circle, Elizabeth, CO 80107

Form 990 (2010)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

Section A. _ Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees

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

o List all of the organization's ¢urrent officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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.

o 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees,; and former such persons.

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

Page7

L

) (®) ] (© ) (E) 7
Name and Title Average Posilion {check all that apply} [ Reportabie Reportable Estmated
hours per i 3 X X compensaton compensabon amount of
week 2 (2|8 2 g & trom from related other
(descnbe aglg ) g_ 8|3 the organizations compensation
hours for g s g]= gzl organization {W-2/1093-MISC) trom the
related gale sl88 (W-2/1098-MISC) organizaton
organizations |~ G| g *® 2 and related
In Schedute gl e 3 organizations
0) g &
g
() _ScottWalter . ...
President 2] X X -0- -0- -0-
_{2)_ _GregSchondel . . ...
Treasurer 24 X X -0- -0- -0-
_(3)_ _MkeHettnga . ...
Secretary 2] X X -0- -0- -0-
@) JamiynAnthony .
Public Relations Officer 2] X X -0- -0- -0-
8. KmBaum ..
Board Member 2] X -0- -0- -0-
_{8) CardosVelasqez . . ... ...
Treasurer 2] X -0- -0- -0-
(). ChadaHannigan .
Principal 40. X X 76,430 -0- 13,022
.{8) JasonCross_______ . ...
Principa! (June 2011) 40. X 4,261 -0- 629
)
0 e,
L) U
) e
3 s
[ L
) e
8) e ? ‘f B . 885

Form 990 (2010)




* Form 990 (2010)

Legacy Academy 84-1413863  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® ) () (D} E) (3]
Name and tie Average Position (check al that apply) | Raportatie Reportable Estimated
hours per HIE = x compensation compensation amount of
week e2l2lo|l2led| @ from from refated other
(descnbe e 5| e E gé B g the ofganizations compensation
hoursfor 1251 8|5 | 815 of | organzaton | (W-2/1089-MISC) from the
related gs|8 gls§ (W-2/1099-MISC) organization
oganizatons |~ Gl g 31 R and related
in Schedule gl e 5 organizatons
0) 2 &
a
L L PR
) e
) e
120) i,
L)
(22 e aeans
) e
L
L
28 s
L2 T
2B e
1b Subtotal. . . . . . . . . . ... s 80,691 13,651
¢ Total from continuation sheets to Part Vil, SectionA. . . Y
d Total (addlinesibandte). . . . . . . . . . . . e . .. .» 80,691 13,651
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes| No

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

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such .
individual . 4 X

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual )
for services rendered to the organization? If "Yes,” complete Schedule J for such person . . e e 5 X
Section B. Independent Contractors

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

A) (B) (C)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received o 4B 0 )
more than $100,000 in compensation from the organization _ ® 985

Form 990 (2010)
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* Form 890 (2010) Legacy Academy_
Wnt of Revenue

(A)
Total revenue

(8)
Related or
exempl
function
revenue

(€}
Unretated
busingss

revenus

(0)
Revenue
excluded from
tax undar sections
512, 513. or 514

Contributions, gifts, grants ’

and other similar amounts

T Q

Federated campaigns .

1a

Membership dues .

ib

Fundraising events .

1c

Related organizations .

id

Government grants (conlﬂbuhonS)

1e 99,827,

All other contributions, gifts, grants, and
similar amounts not included above .

Noncash contributions included in lines 1a-1f:
Total. Add ines 1a-1f .

111,664

Program Service Revenue

2a

o

- @d Q0

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

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

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

All other program setvice revenue .

g Total. Add lines 2a-2f

Business Code

611710

2,004 911

2,004,911

611710

41,035

41,035

611710

26,969

26,969

611710

10,365

10,365

611710

28,135

28,135

»

2111,415

Other Revenue

Investment income (including dlwdends interest, and

other similar amoumnts) . .
income from invesiment of tax-exempt bond
Royalties .

. »
.»
>

proceeds

21,380

21,380

(1) Real

(i) Personat

Gross Rents .

3,023

Less rental expenses .

Rental income or (loss) .

3,023

Net rental income of (loss) .

3,023

Gross amount from sales of

(i) Secunties

(i1} Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) . .

Netgain or (loss) . .

Gross income from fundraising

events (notincluding$ ________ .. .. ...
of contnbutions reported on line 1¢).

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gammg actuvmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of |nventory .

15,605

b

15,605

.»

Misceflaneous Revenue

Business Code

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

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

All other revenue . .
Total. Add lines 11a-11d .
Total revenue. See instructions

723

723

3,890

3,880

vy

4,613

n

R’ _RANT

2,267,700

2,111,415

723

25,270

Form 990 (2010)




* Form 890 (2010) Legacy Academy 84-1413963 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (8) ©) (D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. n5es noral oXDoNSAS oxpenses

1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the U S. See Part IV, line 22 . ..
3 Grants and other assistance to govemments
organizations, and indviduals outside the
U.S. See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers. . . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 80,691 80,691
6 Compensation not included above, to dlsqualaf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages . . . . . . . . 1,086,243 942 861 153,382
8 Pension plan contributions (include sechon 401(k)
and section 403(b) employer contributions) . . . . . 179,529 147,428 32,101
9 Otheremployeebenefits. . . . . . . . .. 22,013 11,995 10,018
10 Payrolltaxes. . . . C e e 34,282 27.911 6,371
11 Fees for services (non-employees)
a Management . e e e e e .
b Legal. . . . . . . . . ... . 6,917 6,917
¢ Accounting. . . e e e e e e .. 7.000 7,000
d Lobbying . . .
e Professional fundraismg serwoes See Parl IV Ime 17
f Investment management fees . ..
g Other. . . . e e e e e 243,186 164,580 78,606
12  Advertising and promotvon C e e e e e 9,305 9,305
| 13 Officeexpenses. . . . . . . . . . . .. .. 18,030 3,228 14,802
| 14 Informationtechnology . . . . . . . . . . . . . 5,565 5,565
; 15 Royalties .
| 16 Occupancy. . . . . . . . . . . . . . ... 83,165 83,165
| 17 Travel . . . . o 3,321 665 2,656

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .

|
\ .
| 20 Interest. . . . e 419,298 419,298

21 Payments to affhates A .
22 Depreciation, depletion, and amoﬂuzabon ...... 147,806 147,806
23 Insurance. . . . .. 13,543 13,543

24 Other expenses. Itemlze expenses not covered

| above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column

‘ (A) amount, list line 24f expenses on Schedule O.)

@ SUPPNeS 57,293 43972 13,321
B FOOD, 40,329 40,329
¢ Books&Periodicals ______ ... 13,018 13,018
\ d Transportation/Field Tdps_ ______ .. ... ......._. 10,382 10,382
e Non-Capitalized Equipment .. ... ... 5,702 5,702
f Alotherexpenses Dues&Fees 3.462 3,462
25 Total functional expenses. Add tines 1 through 24f . 2,500,080 1,411,934 1,088,146

, 26 Jolnt costs. Check here ®[_| if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

! campaign and fundraising solicitation . . . . . 4B ©E5

Form 990 (2010}




* Form 990 (2010)

Legacy Academy 84-1413963  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 30,799] 1 41,838
2 Savings and temporary cash mvestments . 664,244| 2 475,057
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . 4 670
5 Receivables from current and former ofﬂcers dlrectors tmstees key
employees, and highest compensated employees. Complete Part Il of . I S
Schedule L . 5
6 Receivables from other dlsquahﬁed persons (as deﬂned under section
4958(f)(1)), persons described in saction 4958(c}(3){B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary .
% employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 6,031 9 4111
10a Land, buildings, and equipment: cost or !
other basis. Complete Part Vi of Schedule D | 10a 5875576 - L
b Less: accumulated depreciation . 10b 703,572 5412718 10¢c 5,272,004
11 Investments—publicly traded securities . . 11
12 Investments—other secunties. See Part IV, line 1. . . 12
13 Investments—program-related. See Part IV, line 11 . . 13
14 Intangible assets . . 170,215] 14 163,123
15 Other assets. See Part IV, llne 1 1 . 809,949] 15 830,815
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 7,093,956] 16 6,787,618
17 Accounts payable and accrued expenses . 288,721 17 291,306
18  Grants payable . 18
19 Deferred revenue . 1,367| 19 3,370
20 Tax-exempt bond IIabllltIeS . 5,710,101 20 5,631,555
2121 Escrow or custodial account liability. Complete Part lV of Schedule D . 21
222 Payables to current and former officers, directors, trustees, key
o employees, highest compensated employees, and disqualified o '
3 persons. Complete Part Il of Schedule L . ) .. 22
23  Secured mortgages and notes payable to unrelated thtrd pames 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other hiabilities. Complete Part X of ScheduleD . . . 25
26 Total liabilities, Add lines 17 through 25 . . 6,000,189] 26 5,926,231
" Organizations that follow SFAS 117, check here >D and '
2 complete lines 27 through 29, and lines 33 and 34. _ S
§|27  Unrestricted net assets . 27
& |28  Temporarily restricted net assets . 28
2|29 Permanently restricted net assets . 29
< Organizations that do not follow SFAS 117, check here b. '
6 and complete lines 30 through 34. _ . ;
§ 30 Capital stock or trust principal, or current funds . 464,626 30 300,081
2 31 Paid-in or capital surplus, or land, building, or equipment fund . -127,168| 31 -196,428
% |32 Retained eamings, endowment, accumulated income, or other funds . 756,309] 32 757,734
< 133 Total net assets or fund balances . 1,093,767 33 861,387
34 Tofal habilities and net assets/fund ba!ances 7,093 956| 34 6,787,618

Form 990 (2010)

04B 985
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* Form 990 (2010) mey Academy

84-1413963  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

0

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 2,267,700
2  Total expenses (must equal Part IX, column (A), line 26) . . . 2 2,500,080
3 Revenue less expenses. Subtract line 2 from line 1 . - 3 -232,380
4  Net assets or fund balances at beginning of year (must equal Pan x hne 33 column (A)) . 4 1,093,767
5  Ofher changes in net assets or fund balances (explain in Schedule O) . .. 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X Ime 33
column (B)) . . . 6 861,387
Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part X1 . [:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. K
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" to line 2a or 2b, does the organization have a committee that assumes responsbility for oversnght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. ,
d 1f"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were |
issued on a separate basis, consolidated basis, orboth.. . . ‘
D Separate basis . Consolidated basis D Both consohdated and separale baS|s e N
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a X
b If "Yes,” did the organization undergo the required audit or auduts? If the orgamzahon dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
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. SCHEDULéA | ome No. 15450047

Public Charity Status and Public Support

{Form'990 or 990-E2) 2@1 o
Compilete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitabte trust. Open to Public

Intemnat Revenue Service ®» Attach to Form 990 or Form 990-E2. » See separate Instructions. inspection

Name of the organization

Employer (dentification numbaer

Leqgacy Academy 84-1413963
% Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b}{1){A)}i).

1
2 A school described in section 170(b){1){(A)(li). (Attach Schedule E.)

3 [] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(lil).
4

l:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the
hospital’'s name, Gy, @G SUa0.

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A){iv). (Complete Part Ii.)

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

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

[C] A community trust described in section 170(b)(1)(A)(vi). (Complete Part i1.)

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

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

11 D 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(3)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b D Type Il c |:| Type llI-Functionally integrated d D Type l1-Other

-] [:l By checking this box, | certify that the organization is 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 509(a){2).

(2]

~N O

o ™

f If the organization received a written determination from the IRS that it is a Type [, Type II, or Type Il supporting
organization, check thisbox . . . . o .
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii} below, the governing body of the supported organization? . e e e - L)
(il) A family member of a person descnbed in (i) above?. . . . . e Co 1gil)
(iii) A 35% controlled entity of a person described in (i) or (i) above" 11g(iil)
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ili) Type of arganzation | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organzation (descnbed on lines 1-8 | in col. (i) hsted in your |  the organization in organization in col. support
above or IRC section governung document? col (i) of your {1} organized in the
{see Instructions)) __support? USs.?
Yes No Yes No Yes No
A)
(B)
(©
0
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (FordyBgi ofpe0-£2) 2013,

Form 990 or 990-EZ.
(HTA)




~ Schedule A (Form 690 or 980-EZ) 2010 Legacy Academy

84-1413963 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 | (c) 2008 (d)2008 | (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The vatuse of services or facalmes
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on fine 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract hne 5 from hna 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 ~(f) Total

7
8

10

11
12
13

Amounts from line 4 .

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

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

Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV.) . .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . . 12 |

First five years. if the Form 990 is for the orgamzahonsf rst, second, thvrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere. . . . e e e e e e e e e e e e .bD

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by fine 11, coumn (f)) . . . . . 14

Public support percentage from 2009 Schedule A, Part Il, line 14 . .. 15

33 1/3% support test-2010. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . | 4

33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15is 33 1/3% or more, check this

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

10%-facts-and-circumstances test-2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. . .. ..
o%-facts-and-clrcumstances test—2009 lf the orgamzatmn did not check a box on lme 13 163 16b or 17a and lme

15 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 . . . e . . > D

Private foundation. If the orgamzahon did not checkabox on Ilne13 163 16b, 17a or17b check this box and see
instructions . . . . . . . L L L . L oo e e e e e e e e e e DD

Schedule A (Form 980 or 890-EZ) 2010
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* Schedule A (Form 890 or 830-E2) 2010 Legacy Academy 84-1413963

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin) ®»| (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilitias fumished
in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf . R

The value of services or faelhues

fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included onlines 1,2, and 3

recelved from disqualified persons .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year .

Add tines 7a and 7b

Public support (Subtract line 7¢ fnom
line6).

Section B. Total Smrt

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

9  Amounts from line 6
10a Gross income from interest, divldends
payments received on secunties loans,
rents, royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 is for the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here. . . . e e e e A . . .. » I:]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) dvided by line 13, column (). . . . . . . . L 15
16  Public support percentage from 2009 Schedule A, Partil), line15. . . . . . . . . e e 16
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . . . . . AN 17
18  Investment income percentage from 2009 Schedule A, Part lll, ine 17 C 18
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 ls more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . - > D
b 33 1/3% support tests=2009. I the organization did not check a box on tine 14 or ine 193, 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 qualfies as a publicly supported organization. . .. D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . A B F‘RE

Schedute A (Form 990 or 880-EZ) 2010




Schedula A (Form 990 or 680-E2) 2010 Legacy Academy 84-1413963 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ), line 10;
Part I, line 17a or 17b; and Part |, line 12. Also complete this part for any additional information. {See
instructions).

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

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

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

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

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

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

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

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

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

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

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

.............................................................................................................................
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SG_HEDUI-.E D . .
(Form 990) Supplemental Financial Statements
® Complete If the organization answered "Yes,” to Form 990,
Partiv,line 6,7,8,9, 10, 11, or 12.
Department of the Treasury

Intema) Revenue Service » Attach to Form 990. P See separate instructions.
Namo of the organization

Open to Public
Inspection
Empioyer Identification number

Legacy Academy 84-1413963
I% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
S 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? . . . . . . D Yes D No
6

Did the arganization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . oo [ es[] No
X Conservation Easements. Complete if the orgamzatuon answered "Yes" o Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g.. recreation or education) |:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
|:] Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a
histonc siructure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmguxshed or termmated by the organization
during the tax 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, handling of
violations, and enforcement of the conservation easements it holds? . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year
»
7 Amount of expense-s.incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)(i) and section 170(h)(4)(B)(i)?. . . . . . [ ves [] No

9 InPant XIV, describe how the organization reports conservatron easements in :ts revenue and expense statemant 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—gorganlzatlons Maintaining Collectlons of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ant, 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 faotnote to its financial statements that describes these items.

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

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
() Revenues included in Form 990, PartVilll,line1. . . . . . . . . . . . . . . ... .»5%
(i) Assets included in Form 990, Part X . . . NN &

2 It the organization received or held works of art, hlstoncal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenues included in Form 990, Part Vill, line1 . . . . . . &
b AssetsincludedinForm990,PartX. . . . . . . . . . ... ... ... .. ...»8§ £LR.DAL
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2010

(HTA)




Legacy Academy
Scheduld D (Form 990) 2010

84-1413963

Page 2

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

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

use of its collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs

b D Scholarly research e [:] Other

c D Preservation for future generations

4  Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.

5 Ouring the yaar, did the organization salicit or receive donatlons 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

Escrow and Custodial Arrangements. Complete if the 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 X7 .

D Yes D No

Amount

1c

1d

b If "Yes,” explain the amangement in Part XIV and complete the followmg table
¢ Beginning balance . .

d Additions during the year .

o Distributions during the year .

f Ending balance .

2a Did the organization include an amount on Form 990, Part X, line 217

b __If "Yes,” explain the arangement in Part XiV,

ie

1

D Yes No

Endowment Funds. Complete if the organization answered "Yes" to Form 990

Part IV, line 10.
(a) Cument year (b) Prior year {c) Two years back (d} Three years back {e) Four years back
ta Beginning of year balance .
b Contributions . .
¢ Netinvestment earnings, galns
and losses .
d Grants or scholarshrps .
e Other expenditures for facilities :
and pragrams . |
f Administrative expenses :
End of year balance .
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment >

Permanent endowment Y
Term endowment >

o T

Jda Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yos | No
() unrelated organizations . 3a(l)
(ii) related organizations . 3a(ii
b If"Yes" 1o 3a(ji), are the related orgamzatlons ||sted as requ:red on Schedule R” 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
(investment) basis (other) deprecation
1a Lland. 347,000 347,000
b Bmldmgs 5,628 576 703,572 4,925 004
¢ Leasehold «mprovernents
d Equipment
o Other
Total. Add lines 1athro%e (Column (dLmust equal Form 930, Part X, column (B), line 10{c).) . . P 5,272,004

Schedule D (Form 990) 2010

B4 B . 885




. Legacy Academy 84-1413963
Schedule D (Form 990) 2010 Page 3
Investmants—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book value {c) Mothod of valuation®
(inctuding name of secunty) Cost or end-of-year market value
(1) Financial denvatives . .
{2) Closely-held equity interests .
B Other s
B L R
R (- ) DU
B (% PN
e ) e ————.
S (=
S (o O
N ()
S L ) PN
{
Total. (Cotumn (b) must equal Form 990, Part X, col (B} kne 12.) » ]
Investments—Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value (¢) Method of vatuation.
Cost or end-of-year market value
(1)
(2)
_{3)
4
(5)
(6)
n
(8)
_19
(10)
Total (Column (b) must equa! Form 990, Part X, col (8) fine 13 ) » 1
Other Assets. See Form 990, Part X, line 15.
{a) Descripton {b) Book value
(1) Restricted Cash 830,815
—{(2)
3)
4)
(S)
(6)
(t4)
(8)
(9)
(10)
Total. (Column (b) must equal Form 890, Part X, col. {B) Iine 15.) . »> 830,815
mh:ou\er Liabilities. See Form 990, Part X, line 25
1. (a) Description of hability {b) Amount
(1) Federal income taxes
{2) Accrued Interest Payable

{3)

4)

{5)

(6)

{7

(8)

{9)

(10)

(11)

Total. (Column (b) must equal Form 980, Part X, col (B) fine 25 )

4

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s llability for uncertain tax positions under FIN 48 (ASC 740).

25

Schedute D (Form 980) 2010




Legacy Academy
Scheduls D {Form 890) 2010

84-1413963

Page 4

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

Total revenue (Form 880, Pant VIii, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) . . .
Excess or (deficit) for the year. Subtract line 2 from line1. . . .
Net unrealized gains (losses) on investments . .

Donated services and use of facilities .

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) . .

Total adjustments (net) Add lines 4 through 8

SO NOVEWN

Excess or (deficit) for the year per audited financial statemems Combme lmes 3 and 9

1

2,267,700

2,500,080

-232,380

@ o NP | [N

10

-232,380

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N =

Total revenue, gains, and other support per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments .

2a

1

2,267,700

Donated services and use of facilities .

2b

Recovernes of pnor year grants .

2¢c

Other (Describe in Part XIV.) .

[N~ S e I - )

2d

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .

4 Amounts included on Form 990, Part Vlll hne 12 but not on |\ne 1
Investment expenses not included on Form 990, Part VIIY, line 7b .

2,267,700

o

Other (Describe in Part XIV.) .

4b

¢ Addlines4aand4b.
5  Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl hne 1 2 )

A

5

2,267,700

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities .

N =

23

1

2,500,080

Prior year adjustments .

2b

2c

a
b
¢ Otherlosses.
d Other (Describe in Part XIV )
e

2d

Add lines 2a through 2d .
3 Subtract line 2e from line 1 . .
4 Amounts included on Form 990, Part 1X, Ime 25 but not on lme 1:
Investment expenses not included on Form 990, Part VI, line 7b .

4a

2e

2,500,080

a
b Other (Describe in Part XiV)

4b

¢ Addlines4aand4b. .
5  Total expenses. Add lines 3 and 4c (This musr equaI Form 990 Panl I/ne 18 )

2,500,080

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part LV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XI|, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

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

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

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

848B.985
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Supplemental Information (continued)

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

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

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

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

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

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

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

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

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

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

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

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

...........................................................................................................................
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SCHEDULEE Schools | oMBNo 15450047

(Form 890 or 990.E2)

» Complete If the organization answered “Yes" to Form 990, Part IV, line 13, or

2010

Oepartment of the Treasury Form 990-EZ, Part Vi, line 48. Open to Public
Internal Revenue Service ®» Attach to Form 930 or Form 930-EZ. Inspection
Name of the organizatian Employer identification number

Leiaﬁ Academy 84-1413963

1

YES| NO
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govering body? . e e 1 X
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 e e e e 2 X
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media {
dunng 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 |
describe. If "No,” please explain. If you need more space, use Partil. . . e e e e e 3 X
In accordance with all Elizabeth C-1 policies. Legacy Academy does not racially discriminate against. ...
students & publicizes this policy on all flyers, enroliment forms andonthe website. _______ . __._.._._..__.
...................................................................................................... :
Does the organization maintain the following? T —
Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . 4a | X
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . e e e e e e e . e . L 4bj X
Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . e e e e 4c | X
Copies of all material used by the organization or on its behalf to solicit contributions? . . . R .l4adyt X
If you answered "No" to any of the above, please exptain. If you need more space, use Part Il. '
Does the organization discriminate by face in any way with respect fo: T I
Students' rights or privileges? . Sa X
Admissions policies? . 5b X
Employment of faculty or administrative staff? . Sc X
Scholarships or other financial assistance? . 5d X
Educational policies? Se X
Use of facilities? . 5t X
Athletic pragrams? . 5 X
Other extracurricular activities? . e e e e e .. 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part ll. !
...................................................................................................... |
Does the organization receive any financial aid or assistance from a govemmental agency? . 6a | X
Has the organization's right to such aid ever been revoked or suspended? . 6b X
If you answered "Yes" to either line 8a or line 6b, explain on Part Il )
Does the organization certify that it has complied with the applicable requirements of sections 4.01 through ﬂ“ﬂ L
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? !f "No,” explain on Partii . . A7F X IF

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ.

HTA)

Schedule E (Form 880 or 990-EZ) (2010)




Schedute E (Form 980 or 830-E2) (2010) Legacy Academy 84-1413863  Pags 2
Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
.............................................................................................................................
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" SCHEDULE L

(Form 350 o7 90.£2) Transactions With Interested Persons [ orate wasoer
» Complete Iif the organization answered 2@1 o
"Yes" on Form 990, Part IV, line 252, 25b, 26, 27, 28a, 28b, or 28¢,
Oepartment of the Treasury or Form 990-E2, Part V, line 38a or 40b. Open To Public
Internal Revenue Serce » Attach to Form 990 or Form 990-EZ.  » See separate Instructions. inspection
Name of the organzation Employer Identification number

Legacy Academy 84-1413963
WExcoss Benefit Transactions (section 501(c}(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
{c) Corrected?
Yes No

1 (a) Name of disqualified person (b) Description of transaction

(1)
{2)
{3)
(4)
(5)
(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

mLoans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Batance due (e) Indefaull? | ( Approved (g) Wntten
the arganization? principat amount by board or agreement?
committee?

. %
. %

To From Yes No Yes No Yes No

(1)
{2)

3)

(4)

_{S)
(6)
{7)

(8)

(9)

{10)

Total . . . . P> $

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 27.

{a) Name of interested person (b} Relationship between interested person and the {c) Amount and type of assistance
organization

(1)

(2)

3)

{4)

(5)

_(6)

{7)

(8)

(9)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 890 or 880-€Z) 2010
(HTA)

P4B.095




Schegule L (Form 880 or 980-E2) 2010 Legacy Academy
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

84-1413963 _eage 2

(a) Nama of interested person {b) Relationship between {c) Amount of (d) Description of transaction (8) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
_{1)_James Cordova Former Board Member 15,000]IT services provided X
{2
3
4
{5)
_(6)
O
(8)
9
10
w Supplemental Information

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

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

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

PDAR RNAN

Schedule L (Form 9980 or 980-EZ) 2010




(if,’:',,i‘;’;’ :53 ez | Supplemental Information to Form 990 or 990-EZ | et 1ospt0

Complete to provide information for responses to specific questions on

ofthe T Form 990 or 930-EZ or to provide any additional information. Open to Public
Department o ine Jreasury »  Attach to Form 990 or 990-EZ. Inspection

Nams of the orgamzaton Employer identification number

Legacy Academy 84-1413963

Form 990 Part VI Section B Line 11b Legacy Academy distributes the draft 990 to be reviewed by ... ... ... ... ... .. .
2 committee of the Board President, Treasurer and outside business consultant (contractor,mot . ... . .. .
employee),

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

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

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

DaAR BDY
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 880 or 880-E2) (2010}
(HTA)
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Legacy Academy

84-1413963
" Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization
(A) 8 (C) )
Total Program Management Fundraising
services and general

1 Depreciation 1 140,714 140,714
2 Depletion . 2
3 Amortization 3 7,092 7,092
4 Total . . 4 147 806 147 806

84B . 8B5S




94B 995

¥00'G26' v |9L2'690'S ZLG'€0L 8G8'795 9.5'829'G X Buippng

000'¢vE 000°LbE 000°4L¥E X PUE]
B|Reg edugeg sjuswisnipy [ uoneaideq | uone3dideQ siseg pasoadsig jossy By [wewdnbg| swew sbuiping pueq way) Jo Kiobered

Buipugy BujuuiBeg sjesodsig paiejnwnady | pateinunody 1URONSD lessy | uswiseau] -anosdw|
- Buipug BuuuiBeg #0040 | J108ud proyeses

V00CLTS BLLCIYS TLGE0L 858'285 9/5'G/6'S

. juewdinb3 pue ‘sbuipling ‘pueT - (066) 40} PUE Q| Seul X Wed

| N[O IO DO

€86EIPL-PE Awoapedy Acebaq




. G18'0€8

6v6'608

4SeD papmsey

| N[ XD [ 1O

N pug

buiuuibag

uonduosag

. Gig'0es

€96€LYL-vE

6¥6'608

sjassy 1au10 - (066) S} aul X Med

84B . 985

Awapeay Aceba




.

Depreciation and Amortization

OMB No 15450172

o 4562

Department of the Treasury
interna) Revenue Senvice (99)

(Including Information on Listed Property)

» See separate Instructions. P> Attach to your tax return.

2010

Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

Identifying number

Legacy Academy 990 84-1413963
W!ection To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complate Part |.
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mslructrons) 3
4 Reduction in limitation. Subtract line 3 from line 2 if zero or less, enter-0- . . 4
5 Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-, If mamed f Img
separately, see instructions P e S
6 {a) Description of PfODeﬂv (b) Cost (busmess use only) (c) Elected cost
7 Listed property Enter the amount from line 29 . . L7 L
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7 . 8
9 Tentative deduction. Enter the smallerof line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not tess than zero) or llne 5 (see mstructrons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . e e 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 »13]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.}
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . 14
15 Property subject to section 168(f)(1) electlon 15
16 Other depreciation {including ACRS) . . . . 16
MACRS Depreciation (Do not mclude hsted property ) (See mstructuon_)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . 17} 140,714
18 if you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . pEl ,
Section B - Assets Placed in Serwco Durin 12010 Tax Year Uslrm the General De reciation Systam
(b} Month and {c) Basis for depreciation
(a) Classification of property year placed (businessfinvestment use ) ::::;’W (o) Convention {f) Method {6} Depraciaton deduction
4 1N sarvice only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e_15-year property
f 20-year property
g 25-year property 25 yrs, S/L
th Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM S/IL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class life SIL
b 12-year 12 yrs. S/iL
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . .. 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in cqumn (g) and Iine 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions . 22 140,714

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable 10 section 263A costs . .. .

23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)
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a“m 3308 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 1545-1709
Departmant of the Treasury

Intemal :evenuees;rme » File a separate application for each retumn,

* If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . . . . .. >

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a carporation required to file Form 890-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part 11 with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

B2XYN Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. . . . . . ., e

All other comporations (Includmg 1120-C fi lers) partnersh:ps REMICs and trusts must use Form 7004 to request an extens:on of
time to file income tax retums.

Type or Name of exempt organization Employer identification number
print Legacy Academy 84-1413963

File by the Number, street, and room or suite no. If a P.O. box, see nstructions.

due date for

filing your 1975 Legacy Circle
feturn See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nstructons  |Elizabeth

co 80107
Enter the Return code for the retum that this application is for (file a separate application for each retum) . . . e
Application Retum ] Application Return
Is For Code |lis For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-8BL 02 | Fom 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
» The books are inthe care of » Coal Creek Consulting, Inc.
Telephone No. » (303)646-2636_ . .. __. FAXING. P
e If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . > D
o Ifthis is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) If thns is
for the whole group, check thisbox. . . . . » D . i it is for part of the group, check thisbox. . . . . . .. . >[:| and attach a
list with the names and EINs of all members the extension is for.
1 irequest an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time
until 2152002 .. , to file the exempt organization retum for the organization named above. The extension
is for the organization's return for;
| 4 calendaryear ____ . or
»[X] taxyear beginning _____________ 2010 .andending _____ .. 6/30/2011, ...
2 I the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum
Change in accounting period
3a (f this application is for Form 880-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a]$
b If this application is for Form 890-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3bis
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 0

Caution. If you are going to make an electronic fund withdrawa$ with this Form 8868, see Form B453-E0 and Form Gm
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2011)
(HTA)




