Form 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
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* Do not enter soclal security numbers on this form as it may be made public.
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OMB No 1545-0047

2015

Open to Public,

T

z;.Ing (u:ﬂon""t"h

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable: C Nameof organizaton T,FAD PROGRAM IN BUSINESS D Employer identification number
L_ Address change Doing business as 23-2139831
Name change Number and street (or P O. box if mal is not delivered to street address) Roonvsulte E Telephone number
Dlnmalretum 1075 PEACHTREE ST., N.E. 2510 (215) 261-7001
Final returmiemminated City or town, state or province, country, and ZIP or foreign postal code
[amendedrenm  {ATLANTA GA 30309 G Grossrecepts $ 1,342,032,
r— Application pending F Name and address of pnncipal officer H{a) Is this a group return for subordinates? HY” %No
LAWRENCE M. DRAKE 11 1075 PEACHTREE NE 2510 ATLANTA GA 30309 |H®) Are ail subordinates included? Yes | jNo

Tax-exemptstatus  [X[501()(3) [ [501() ¢

) (Gnsertno) | [4947@)n)or [ [527

Website: > www.leadprogram.org

If 'No," attach a list. (see Instructions)

H(c)} Group exemption number

»

1
J
K Form of organization ‘B(Eporahon lerust [1 Association Jjomer >

I L Year of formation

1983 4LM State of legaldomicile  PA

[Part1= - [Summary

1 Briefly describe the organization's mission or most significant activities

THROUGH THE DEVELOPMENT AND IMPLEMENTATION

ol  OF TARGETED INSTITUTES AND PROGRAMS FOR DIVERSE GROUPS_OF YOUTH AND_HIGH SCHOOL STUDENTS;
€|  THE ORGANIZATION, WITH THE SUPPORT OF PARTNERS_AND_DONORS, IS_AN_ADVOCATE FOR ADVANCING
E|  KNOWLEDGE AND EXPERIENTIAL LEARNING THAT IMPACTS YOUNG _PEQPLE BEFORE_ADULTHOOD_CAREERS .
3| 2 Check this box > [j_lf the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (PartVl,me1a) . . ... . ... ... ... ... ... 3 9
‘: 4 Number of independent voting members of the governing body (PartVl,line1b) . . .. .. ... ... .. 4 )
:g 5 Total number of individuals employed in calendar year 2015 (PartV,line2a). . . . . . . . . .. ... ... 5
2| 6 Total number of volunteers {estimateifnecessary) . . . . . . . . ... .. Lo oo 6 3
E 7a Total unrelated business revenue from Part VIll, column (C), line12 . . . . . .. ... ... ... ... .. 7a 0.
b Net unrelated business taxable income from Fgrme 990Tine-34— . . . . o .- e 7b 0.
REG ] Vtﬁ Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, fine 1h) R 1,157,567. 1,012,034.
2| 9 Program service revenue (Part VI, line 2g) . % .. JUN @g) 20.‘7 '.(f) ...... 478,374. 329,997,
% 10 Investment income (Part VIII, column (A), ImesI 324, and 7dy CLL AP L Q' ..... 1.
ﬁ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c;- 9c 10c, and 11e) . R L‘CQI’ ...... 62. 0.
%ﬁ 12 Total revenue — add lines 8 through 11 (must!equal Rart VL} golumn{(A)-line ™ 2) ..... 1,636,003. 1,342,032.
&' 113 Grants and similar amounts paid (Part IX, column (A), lines 1= 3)"’-—-:.-—'.—-.—._...!. e
© |14 Benefits paid to or for members (Part IX, column (A),lned) . . ... ... ........
SR | 45 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 459, 450. 390,546,
%3: 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . ... ... .. ..
Tg- b Total fundraising expenses (Part IX, column (D), line 25) > 171,586 “ .
E:U 17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . ... ... ... ... 552,537. 480,068,
?'Z'/',Z. 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . .. 1,011,987. 870,614,
7 | 19 Revenue less expenses. Subtract ine 18 fromlne12 . . . . . . .. ... ... ... .. 624,016. 471,418,
@] Beginning of Current Year End of Year
Qe’é 20 Total @ssets (Part X, INE 16) « « « « v v v v v o v vt e e e e e 69, 387 . 52, 640.
%3 21 Total habilites (Part X,ine26) . . . . . . . . ¢ o i i e e 634,752. 457, 230.
2°u5. 22 Net assets or fund balances. Subtract ine 21 fromlne20 . . . . . ... .. ... .. .. -565, 365. -404,590.
[Part-Il:_| Signature Blgek—

Under penalties of perjury, | declar

at | have fg?ﬂlned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
than o

complete. Declaration of pre; r} Is based on all Information OW ge
M < 152943
Here LAWRENCE/ M DRAKE II S 217
Type or print 9&0 and title 7/
Prin/Type preparer's name Prepal Date Check U " PTIN
Paid CLpe Youmc. SR2A-11 _ |setomioyes | POINY7S SC
Preparer |Fimsname * THE C.A. YOUNG COMBANY
Use Only |rmsasress ™ p.0. BOX 27701-48Y / J [ /7 Firm's EIN > 76-0244172
HOUSTON J X 47227

Phone no.

May the IRS discuss this return with the preparer shown a@(see instructlorE) .......................

. IXI Yes J LNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) LEAD PROGRAM IN BUSINESS 23-2139831 Page 2
. Bl Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartlll . . . . . . . . . . ... .. o v iev i D
1 Briefly describe the organization’s mission:

THROUGH THE DEVELQPMENT AND IMPLEMENTATION

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

FOrM 980 0r 990-EZ7 -« « « « v e vt e u e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 870, 614 . includinggrantsof $ 0. )(Revenue $ 1,342,032.)
SUMMER UNIVERSITY & COLLEGE INSTITUTES AND PROGRAMS FOR HIGH SCHOOL STUDENTS.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses P 870,614.

BAA TEEAQ102 10/12/15 Form 990 (2015)




Ferm 990 (2015) LEAD PROGRAM IN BUSINESS ’ 23-2139831 Page 3

[Part IV _|Checklist of Required Schedules

1 s the organization descnibed in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes," complete
Scheduleo A. - . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . « . . . . « . . . - .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,' complete Schedule C, Partl. . . . . . . . . . . . e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . . .. v o i v v v oot e

5 s the organization a section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
= T 1 3

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? If ‘Yes,’' complete Schedule D, Partll . . . . . . . . . . . .« ... ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,’
complete Schedule D, Part lll. . . . . . . . . o i e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes, complete Schedule D, PartIV . . . . . . .« o i i e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes," complete Schedule D, PartV . . . . . . . . . . . .. . oo

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D oPartVl. .. ... oo i i e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,’ complete Schedule D, Part Viil

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

e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if 'Yes,’ complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xil is optional

13 Is the organization a school described n section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ill and IV

17 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 'Yes,’ complete Schedule G, Pert | (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part If

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? If ‘Yes,’
complete Schedule G, Part il

Yes| No

X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

i
S D

11a| X
11b X
11c 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

BAA TEEA0103 101215
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Fqrm 990 (2015) LEAD PROGRAM IN BUSINESS 23-2139831 Page 4
[Part IV |Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If Yes', complete Schedule H . . . . . . . . . « .. .. .. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land il . . . . . . . N K4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Partsland lil . . . . . . . ... ... ..... e e e e e e e 22 X
23 Dud the organization answer 'Yes' to Part VIi, 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 - . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If Yes,’ answer lines 24b through 24d and
complete Schedule K If'NO, ‘GO tolne 25a. . . « . . v v v v o i i i e e i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . - . . . .. ... .. 24b
¢ Did the organization maintatn an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . L o L L e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d
25a Section 501(c)(3), 501(c)}4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f 'Yes, complete Schedule L, Part!. . . . . . . . . . . .. .. ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . « . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes’, complete Schedule L, Part Il . . . . o . . o i v i e e e e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part lll . . . . . . . . . . . . o i i it e e 27 X
T
28 Was {he organization a party to a business transaction with one of the following parties {see Schedule L, Part IV !
instructions for applicable filing thresholds, conditions, and exceptions) N _J
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part iV . . . . . . .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . . .« e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartlvV . . . . . . . . . . . ... . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . . . . L e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 If 'Yes,” complete Schedule R, Part! . . . . . . ... ... ... e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, Ill, or IV,
andPart V. Iine 1. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . .. ... .. 35a X
b if "Yes’ to ine 35a, 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,lne 2 . . . . . . . . . . .. ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable related
organization? If 'Yes,’complete Schedule R, Part V, lin@ 2 . . . . . . .« . . o i i i i it i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . . . . i . 38 X
BAA

TEEAQ104 10/12/15

Form 990 (2015)



Ferm 990 (2015) LEAD PROGRAM IN BUSINESS 23-2139831 Page 5

Part-V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . ... 1a h
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable . . . . . . . . . 1b .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R
(gambling) winnings to Prize WiNNErS? . . . . . . v v v it vt e e e e e e e e e e e e e e e e 1¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- 1.
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a ) ]
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _’j
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . ... .. .. 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanalion in Schedule O . . . . . . . .« . . . . o o oo v v v 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securittes account or other financial account)? . . . . . . .. 4a X
b if 'Yes,’ enter the name of the foreign country. > |
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) N T _j
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . v vt v v it i s e vt et e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charntable contributions? . . . . . . ... ... . .o o0 6a X
b if 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deduchible? . . . . . . . L L e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ‘
a Dud the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and — -4
services provided to the payor?. . . . . . . . . L L L L e e e e e e e e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[ (- 7. 7.2 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... .. .. .. I 7 dl i B :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASPEQUITEd? . . . . . i i i i e i e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a
FOrm 1098-C? . . . o o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the sponsonng [ R B
organization have excess bustness holdings atany tmeduringtheyear?. . . . . . . . . o L0 Lo w s o 8 X
9 Sponsoring organizations maintaining donor advised funds. I T l
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . .. . ... .. .... .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter: X
a Iniiatton fees and capital contributions included on Part VIl lime 12. . . . . . . . . .. .. .. 10a !
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facihties . . . . . 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 paid to other sources !
against amounts due or received fromthem ). . . . . . . . ... . oL Lo L. 11b 1 o !
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12bL .
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N ‘
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization Is licensed to 1ssue qualfied healthplans . . .. . ... .. ... ... 13b
¢ Enter the amountofreservesonhand . . . . . . . .. .. ... Lo e oo, 13c N L
14a Dud the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . .. .. ... .. 14a X
b If ‘Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b
BAA
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. Form 990 (2015) LEAD PROGRAM IN BUSINESS 23-2139831 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 ornotetoanylineinthisPartVI. . . . . . . . . v o v v v o v v il c i e e m
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
if there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T e
officer, director, trustee, orkey employee? . . . . . . . . . . . L. L e e e e e s e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 Did the organization make any significant changes to its goveming documents
since the prior Form 890 was filed? . . . . . . . . . . L L e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... ... 5 X
6 Did the organization have members or stackholders? . . . . . . . . . . . i L s e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .« . . e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . - . . . . . . . o oL o e e e s e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by A f
the following: e
AThe governingDOdy? . .+ v o vt v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a)] X
b Each committee with authonity to act on behalf of the governing body? . . . . . . . . . . ... oo oo oo oo 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . . . ... . .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. .. ... oo v co o 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affilates, and branches to ensure thelr
coperations are consistent with the organization’s eXemplpurposSeS?. « « « + « « o v vt vt v e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of ds governing body before filng the form? . . . . . .. . . . .. Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. A
12a Did the organization have a wntten conflict of interest policy? If No,"gotoline 13. . . . . . . « . . . . . . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
L G T 1 T £ Z 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule QOhowthiswas done . . . . .« v ot i i i i e e e e et e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . .. . .. .. oo o000 oL e e e 13 X
14 Dud the organization have a wntten document retention and destruction policy? . . . . . . . . . . . . ... . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ i
a The organization's CEQ, Executive Director, or top managementoffical . . . . . . . .. .. ... ... .. ... ... 15a] X |
b Other officers or key employees of the organization. . . . . . . . . . . . .. . . L o e e e e 15b[ X
If 'Yes’ to line 15a or 15b, descnbe the process in Schedule O (see instructions) L
16 a Did the organization invest 1n, contribute assets to, or participate in a joint venture or similar arrangement with a | ,
taxable entty dunngthe year? . . . . . . . L L e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or pracedure requiring the organization to evaluate its ,
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organization’s exempt status with respectto such arrangements?. . . . . . .. ... 0 oL Lo L Lo 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial slatemenis available to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records’ s
MANAGEMENT TEAM 1075 PEACHTREE #2510 ATLANTA GA 30309 (215) 261-7001
BAA
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Page 7

| BartVils{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest 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.

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

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

® List the organization’s five current highest compensated 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 1093-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated

employees, and former such persons.

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

©

Posltion (do not check more

(A (B) than one box, unless person (D) (E) (F)
Name and Title Average i both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
veek B S 21O TE B | aboomec) | tusiotemscy o e
h((l)l:lmarfagr =3 % "é:l' ?J 2 Lg_ ‘% 3 orr?anlzatlon
2 |13128|a and refated
orrslaarl:ga ) % @ g -g_ 3 :6’ = organizations
tions gl = S 3
below Gl & o | B
o | HEF g
Ql
_{1)_LAWRENCE M. DRAKE II _ __ ___ _ 54.00
CHAIRMAN & CEO X X X 178,125. 0. 0.
_{2) ERICA NOONBURG-MORGAN _0.00
BOARD MEMBER X 0. 0. 0.
_()_MAXINE COLEMAN _______ ___ __ _0.00
SECRETARY X 0. 0. 0.
_(@_RAYANNA T. DEWER _ __ __ __ ____ 50.00
KEY EMPLOYEE X 122,813. 0. 0.
_8)_PATRICIA CHIRINOS = ____ __ 45.00
KEY EMPLOYEE X 38,400. 0. 0.
_{®_BRIDGETT STANTON _ ____ _ ____ _0.00
BOARD MEMBER X 0. 0. 0.
_(?)_MILTON IRVIN_ _ _ _ __ ___ __ ___ _0.00
BOARD MEMBER X 0. 0. 0.
_(8)_VALERIE D. LEWIS _____ ____ _ _0.00
BOARD MEMBER X 0. 0. 0.
_®)_CHALLIS M. LOWE _ __________ _0.00
BOARD MEMBER X 0. 0. 0.
(10)_ROLAND EWUBARE _ ___ __ ______ _0.00
BOARD MEMBER X 0. 0. 0.
(1)_DEBRA A. SANDLER _ __ __ _____ _0.00
BOARD MEMBER X 0. 0. 0.
w__ o ____ e
n3y___
aa_ _
BAA

TEEA0107 10/12/15

Form 990 (2015)



) Fqrm 930 32015) LEAD PROGRAM IN BUSINESS 23-2139831 Page 8

<F Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinueq)
(B) (c)
t
(A) A;grage édo notlchzglf lm%?e lh;;\ u't‘)ne (D) (E) (F)
urs ax, unlass n an 1 i
Name and tile perk officar and g%?r:c‘l:'ﬂruslee) wm?:,?:,nua;ﬁmm wm%:ﬁgzt?nor‘r;m amﬁﬁﬂi“:f‘ ghgxer
weel ns com|
Gy R S FOTF[3 3] S| owsrdanzaeey | Aai0sMiSc) from the
hours o S S |< 3 organization
for 3 3 & * |2 12 818 and related
related ﬁ a é - 34 I organizations
organiza E a8 =} ]
- fions Sl = =
w | a3
line) = g
Ql
a8 ____ i
ae o ____] —_——
o ______ i S
9 o
M9 o
0y ] o
ey o _] ———
ey L ___ B [
@ ______ do___
ey o ____ ———
88 ____ i
ThbSubtotal. . . . . . . e e e e e e e e > 339,338. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . . . . . . ... ... >
dTotal(addlinestband 1c) . . . . . . . . . v v v i v it e » 339,338. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee B L% I
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . .« . . . . o L e e e e e e e e e e e e e 3 X

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

the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for
such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual PRI
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . « . oo o oo o .. .. 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $ 100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(B)
Name and business address Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization  »™
BAA
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Form 990 (2015) IEAD PROGRAM IN BUSINESS 23-2139831 Page 9
[Rart;VIll| Statement of Revenue
Check if Schedule O contains a response ornotetoanylinenthisPart VIl . . . . . . . . . . . . o oo i o v D
ol i T S (A) (8) (€) (D)
. B Total revenue Related or Unrelated Revenue
) ’ exempt business excluded from tax
* . function revenue under sections
‘: revenue $12-514
g 2| 1a Federated campaigns . . . . . 1a [
[ § b Membershipdues . . .. ... 1b . ‘
35 ¢ Fundraisingevents. . . . .. 1¢ |- . :
5 =| d Related organizations . . . . . 1d ) : l
&, E| e Govemment grants (contributions) . . 1e 95,450. !
&
§ 5| f Allother contributions, gifts, grants, and
22 similar amounts not included above . . 1f 916, 584.
2 5 L
£ | 9 Noncashcontnbutions included in fines 12-1f  $ 475,000. . _ . !
8 Sl hTotal.Addlinesta-1f . . . ............... *| 1,012,034,
g8 Business Code o ) . T R R _J
g 2a
@ b
R T
L c
3 I
3
‘g; f Al other program service revenue . . . 329,997, 0. 0.
& | gTotal.Addhnes2a-2f . .. ... ............ - 329,997. ,
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . ... .. . oL 1. 0. 0.
4 [ncome from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . .« v v v i i i e e e e
(1) Real () Personal {
6a Grossrents . . . .. f
b Less: rental expenses |
¢ Rental Income or (loss) . . T o R |
d Netrentalincomeor(loss) . . . . . .. . ... .. ... -
7 a Gross amount from sales of ) Secunties ) Other
assels other than inventory i
b Less' cost or other basis ;
and sales expenses . . . '
¢ Gain or (loss) R o o o o
d Netgammor(loss). . . . ... ... ... ....... >
§ 8 a Gross income from fundraising events ll
(notincluding. . § |
% of contnbutions reported on line 1c). "
@ SeePartIV,ine18. . . .. ... .. a \
E b Less: directexpenses . . . . . . . . b e o B L ;
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. >
9a Gross income from gaming activities
See PartIV,line19. . . .. ... .. a
b Less. directexpenses . . . . .. .. b ) o B i _ ~ )
¢ Net income or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns
and allowances . . . ... ... .. a
b Less: costofgoodssold . . . . . .. b o ) o R B
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscallaneous Revenus Business Code _ _ -
11a MISCELLANEOUS _ _ _ _ 9999 0. 0. 0.
b
¢ TIITIITIITITTTT
d Allotherrevenue. . . . . .... ..
e Total. Addlinest1a-11d. . . . . . ... .. ... ... > 0. i
12 Total revenue. Seeinstructions . . . . . .. ... ... *| 1,342,.032. 0. 0.
BAA TEEA0109 1012115 Form 990 (2015)



Form 990 (2015) LEAD PROGRAM IN BUSINESS 23-2139831 Page 10
|Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains a response or note toanylinemthisPartIX. . . . . .. . . ... .. oo 1T
Do not Include amounts reported on lines Total e(XAernSES PrograST? ?service Managéﬁ)ent and Funég)ising
6b, 7b, 8b, 9b, and 10b of Part Vil

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,line21. . . . ... . ... ...

2 Grants and other assistance to domestic .
individuals See PartiV,hne22. . ... ... - -

3 Grants and other assistance to foreign L
organizations, foreign governments, and for- o
eign individuals. See Part IV, ines 15and 16 . .

4 Benefits paid to or formembers. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . 300,938. 0. 300,938. 0.

¢ Compensation notincluded above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described
In section 4958(c)(3)B)- . - - . - . . . - ..

7 Ofhersalariesandwages. . . . . . . . ... 55,107. Q. 55,107. 0.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions). . . . . . .. .. ..

9 Otheremployee benefits . . . . . ... ... 9,653. 0. 9, 653, 0.
10 Payrolitaxes . . . . . . . . oo 24,848, 0. 24, 848, 0.
11 Fees for services (non-employees)

aManagement. . . . ... ... ... .. .. 38,473. 5,000, 5, 000. 28,473.
blegal. . . .. ... ... ..o 11,071. 0. 11, 071. 0.
cAccounting. . . . . ... ... 20,118. 0. 20, 118. 0.
dlobbying. . . . .. ... ... . .. ...

e Professional fundraising services See Part IV, line 17 .
f investment managementfees . . . .. . ..

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Iine 11g expenses on Schedule O) . .

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

13 Officeexpenses . . . « .« . v o v v v v .
14 Information technology . . . . . . . NN 4,200. 0. 4,200. 0.
15 Royalties. . . ... ... .. ... ....
16 Ocoupancy . « « « v v v v v v i v e
17 Travel . . . . . . .. . . . ... .. 74,553, 0. 6, 289. 68,264,

18 Payments of travel or entertainment
expenses for any federal, state, or local

publcofficials . ... ............
19 Conferences, conventions, and meetings . - . 2,406. Q. 0. 2,406,
20 Interest. . . . .. ... ...
21 Paymentsto affiliates. . .. ... .....
22 Depreciation, depletion, and amortization . . . 5,107. 0. 5,107. 0.

23 Insurance . . . . . .t e e e e e e e e

24 Other expenses. ltemize expenses not [
covered above (List miscellaneous expenses '
in line 24e. If line 24e amount exceeds 10% oo
of line 25, column (A) amount, list line 24e )
expenses on ScheduleO) . . . . ... ... i

2 DUES_& SUBSCRIPTIONS _ _ _ _ _ 1,860 0 1,860 0
b EQUIPMENT LEASE _ ___ 2,555 0 2,555 0
¢ TELEPHONE _ _ _ _ _ _ _ _ _ __ ___ 1,798 Q 1,798 0
d INSURANCE _ _ _ _ _ _ 2,454 0 2,454 0
e Allotherexpenses . . . . . . . . ... ... 315,473. 216,283. 26, 747, 72,443.
25 Total functional expenses. Add lines 1 through 24e. . 870,614. 221,283. 477, 745. 171,586.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational

campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . ... ...
BAA
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EOFQ?QO@@ LEAD PROGRAM IN BUSINESS 23-2139831 Page 11
[RattX73 Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthuisPart X . . . . . . . ¢ . o v v v v v v i o v e e e e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . .. . oL L 58,021.1 1 35,287.
2 Savings and temporary cashinvestments . . . . . . .. ..., e e e e e e e 2
3 Pledgesandgrantsreceivablg, net . . . . v v v v s e e e e o 3
4 Accountsrecewvable, net. . . . . v v .o ot o oo e e e e e 0.1l 4
5 Loans and other receivables from current and former officers, directors, ,‘ -~ N g ; - 4 . .
trustees, key employees, and highest compensated employees. Complete e : - 5
Part [l of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under .
section 4958(f)(1)), persons described in section 4958(c)(3){B), and contributing )
employers and sponsoring arganizations of section 501(c)(9? voluntary employees' e e — e
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesandloansrecewable,net . . . . ... ......... ... .. ...... 7
§ 8 Inventoriesforsaleoruse . . . . . ¢ . v v vt i e e e e e e e e 8
< | 9 Prepaidexpensesanddeferredcharges . - . . . . . .. ... ... ... ... 9
10a Land, buildings, and equipment' cost or other basis. v f
Complete Part V| of ScheduleD . . . . . . ... ... 10a 93,228.1| ] I .
b Less accumulated depreciaton . . . . . . . . . ... 10b 75,875. 11,366.] 10c 17,353.
11 Investments — publicly traded securities . - . . . - ... oo oo 11
12 Investments — other secunties See PartIV,line11 . . . .. ... ... ... ... 12
13 Investments ~ program-related. See PartiV,line11 . . . . . . .. .. ... .. .. 13
14 Intangibleassets . . . . . . . . L. L e e 14
15 Otherassets SeePartiV,lne11 . . . . . . . . . . oo it Lo 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... .. ... 69,387.]16 52,640.
17 Accounts payable and accrued expenses - . . . . ... .ol 468,822.117 306,210.
18 Grantspayable . . . . .. ... .. .. e e e 18
19 Deferredrevenue . . . . . . o v e s e e e e et e e e e 19
20 Tax-exemptbondhabiittes . . . . .. . ... . ... ..o oL, 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
=1 22 Loans and other payables to current and former officers, directors, trustees,
0 key employees, highest compensated employees, and disqualified persons. e —
5 Complete Partiof ScheduleL . . . . ... .. ... ... ... ... .. ... 14,910.] 22 0.
23 Secured mortgages and notes payable to unrelated trd parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated thrdpartes . . . . . . . ... .. 24
25 Other liabilties (including federal Income tax. payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . . 151,020.125 151,020.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . ... . .. .. .. ... 634,752.] 26 457,230.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete ;
8 lines 27 through 29, and lines 33 and 34. o . . . . .
5 27 Unrestricted netassets . . . . . . . ¢ . v 0t it i e e e e e e e e -565,365.] 27 -404,590.
g 28 Temporanly restricted netassets . . . . . . v o i ettt e . 28
w | 29 Permanently restrictednetassets . . . . ... ... . 000 0 ol 29
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here > [] !
5 and complete lines 30 through 34. I B o
al 30 Capital stock or trust principal, or currentfunds . . . . . . . .. ... .. L., 30
8| 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... .. 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
g 33 Totalnetassetsorfundbalances . .. ... .................... -565,365.] 33 -404,590.
34 Total liabilities and net assetsffund balances . . . . . . . ... ... .. ..., 69,387.] 34 52,640,
BAA

Form 990 (2015)
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Page 12

IP2X 1 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineintis Part XI .« . . .« o o v oo it i

1 Total revenue (must equal Part Vill, column (A), llIne 12) . . . . . .« o . o L i it e e e e e e 1 1,342,032.
2 Total expenses (must equal Part IX, column (A),line25) - . . . . . . . .. . i e e 2 870,614.
3 Revenueless expenses Subfractline 2fromline 1 . . . . . . . . . o i i i i it e e e e e e 3 471,418.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . ... ... 4 -565, 265.
5 Netunrealized gains (losses)oninvestments . .. ... . ... ......... e 5
6 Donatedservicesand useoffacilities . . . . . . . . . . L L L e e e e e e e e e e e s 6 -475,000.
7 Investmentexpenses . . . . . . . . o . it i it e e e e e e e e e e e e e e e e e e e e e 7
8 Pnorperodadjustments . . . L L L L L e e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explainin Schedule O) . . . . . . .. ... . ... ....... 9 164,357.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
COlUMN (B)) &« - o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 -404,590.

:BaTt¥Xill| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . ... ... . ........

1 Accounting method used to prepare the Form 990. Cash DAccruaI DOther

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basts, or both.
[—j Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financia! statements audited by an independent accountant? . . . . . ... ... ... ... ...

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e

b if 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . . . ... ... ......

2b X

J.l‘ b ’;"‘."
¢

ﬁfz e
ot %

3b

BAA
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. Public Charity Status and Public Support OMB No. 15450047
SCHEDULE A

N Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-E2) 4047(a)(1) nonexompt chasriable trust. 2015

» Attach to Form 990 or Form 990-EZ.

1 of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is oapf%g;%b':l%t#!?
internal Revenus Service at www.irs.gov/form990, owrmE - e
Name of the organization

Employer Identification number

LEAD PROGRAM IN BUSINESS 23-2139831

{Part:l- | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it Is* (For lines 1 through 11, check only one box )

1 []a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
"] A school descnbed in section 1 70(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii) Enter the hospital's
name, city, and state.

2
3
4

[

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 Il.)

A federal, state, or focal government or governmental unit described in section 170(b)(1)(A)(v).

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

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

9 D An organization that normally receives: {1) more than 33-1/3% of its support from contributions, 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 ill.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box 1n
hnes 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appaoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type li. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Iinstructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization

OxIJ-d

f Enter the number of supported organizations e e e e e e e e e e e e e e e e e e e e e e e e e e e e e :
g Prowvide the following information about the supported organization(s).
{i) Name of supported (i) EIN (Iv) Is the (v) Amount of monetary (vi) Amount of other
organization ({m,lgﬁge%'grﬁﬁ:gaﬂ%" organlz)ahon Iisted support (ses instructions) support (see instructions)
In your governing
above (see mstructions)) document?
Yes No
A
(8)
)
(D)
E).
7
Total )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 980-EZ) 2015 LEAD PROGRAM IN BUSINESS 23-2139831 Page 2

|Edf£-!IEJSuppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part i1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012
1 Gifis, grants, contnbutions, and

membership fees receved. SDo not
include any 'unusual grants’) . . . .

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

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

Total. Add lines 1 through3 . . (2,092,519.]2,461,506.|1,866,795.[1,636,003./1,342,031.]| 9,398,854.
§ The portion of total
contributions by each person o L. -
(other than a governmental . e
unit or publicly supported . P .
organization) included on line 1 : ) -
that exceeds 2% of the amount
shown on line 11, column (f) . .

(c) 2013 (d) 2014 (e) 2015 (f) Total

2,092,519.)2,461,506.)1,866,795.]1,636,003.)1,342,031 .| 9,398,854.

6 Public support. Subtract line 5

fromlned . . ... ... ... D B Y . __._1 9,398,854.
Section B. Total Support
Calendar year {or fiscal year Total
beginning in) * {(a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Tota
7 Amounts fromlined . ... .. 2,092,519.(2,461,506.(1,866,795.11,636,003.11,342,031. 9,398,854.

8 Gross tncome from interest,
dividends, payments recelved
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 0. 0. 0. 0. 1. 1.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . v .0 0w

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

PartVl) . ... ... .....
11 Total support. Add lines 7

through10 . . . . .. .. ... 9,398, 855.
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . .. .. L L oo 0o e e e, r12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . o . 0 . 0 i i i e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . . - . . . . . .. . . ... .. 14 100.00 %
15 Public support percentage from 2014 Schedule A, Partii,hine14 . . . . . . . . . . . . .. .o 0oL, 15 99.98 %

16a 33-1/3% support test ~ 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .« . v o0 o h L e s >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . o i b e e e »> D

17 a 10%-facts-and-circumstances test — 2015. 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 VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . ... .. > D

b 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

........... >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructtons . . . . . [ B
BAA

Schedule A (Form 990 or 990-EZ) 2015
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Open to Publl
Department of e reasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬂgéctlonu c
Name of the organization ) Employer identification number
LEAD PROGRAM IN BUSINESS 23-2139831
|Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

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

Aggregate value of contributions to (during year)

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

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

" bW N~

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 COMtrol? . - . = « « v v v v v v v v v v o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
IMPErMISSIDIE Private DENETIt? .« - - + - « v o o ot e e e e e e e e e e e e e e e e e e DYes D No

. [Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on 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) BPreservation of a historically important land area

Protection of natura!l habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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

1 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. L0 o Lo i e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... ... 0 0.0 0L 2b
¢ Number of conservation easements on a certified historic structure included nfa) . . . . . . . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure Iisted inthe National Register . . . . . . . . . . . . . . . 0. oo o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

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 itholds? . . - . . . . . . . . . i i i i e i e e e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(BY)? . . . . . . . oL e e e e e e e e e e e e e e e DYes D No

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

include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part 11l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that describes these items.

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

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part Vill, line 1

(i) Assetsincludedin FOorm 990, Part X . . . . .« v v v v v i e e e e e e e e e e e e e e » S

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 980, Part VIli, line 1

b Assets included in Form 990, Part X . . . . .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 LEAD PROGRAM IN BUSINESS 23-2139831 Page 2
m@[@nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part X1lI

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . . . ... D Yes DNo

]pam Vll| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on 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

ONFOM 80, PAM X2, & « + v v o e e e e e e e e e e e e e e e e e [[]ves [[Ino
b If 'Yes,’ explain the arrangement in Part Xill and complete the following table

Amount
cBeginningbalance . . . . . . . . . L L L e e e e e e e e e e e e 1c
dAddittons QUNNGthe Year . - . . . . . o . o e e e e e e e e e e e e e e . 1d
e Distributions duringtheyear . . . . . . . . . . . i i e e e e e e e e e 1e
fEndingbalance. . . . . . . . . . . e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . . . . L_I Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here if the explanation has been providedonPart Xill . . . . . ... ... .. .. H

IEEEW[EI Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . .
bContnbutions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . « . v .o 0.

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as-
a Board designated or quasi-endowment »> %
b Permanent endowment » %
¢ Temporarily restricted endowment »> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.

(i) unrelatedorganizations . . . . . . . L L L L e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . .. .. ... . ..... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds
]@J Land, Buildings, and Equipment.
Complete if the organization answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Yes No

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis {other) depreciation
qaland . . . .. ... ... ... . ... =5

pBulldings. . . . ... .. ... ...

¢ Leasehold improvements. . . . ... ... ..

dEqupment . . . .. ... ... .. oL, 20,553. 4,593, 15,960.

eOther. . . ... ... .. ... .. ...... 72.675. 71,282, 1,393,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 106.) . . . . . . . . . . . . .. > 17,353.
BAA

Schedule D (Form 990) 2015
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SCHEDULE J Compensation Information

OMB No 1545-0047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 980, Part IV, line 23.

2015

> Attach to Form 990.

Open to Public -
Dapartment of tha Treasu . . rhr Py -
internal Revenua Sarvu:ery > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. - In‘spectlon
Name of the organization Employer identification number

LEAD PROGRAM IN BUSINESS 23-2139831

PAIL]] Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, Parnt
VI, Section A, line 1a. Complete Part |1l to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
[:I Travel for companions I:IPayments for business use of personal residence
[:I Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account L—_lPersonal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part lll to explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the fillng organization used to establish the compensation of the organization’s
CEO/Executive Director. Check ali that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

D Compensation committee DWnt’ten employment contract
[:] Independent compensation consultant I:]Compensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization-

a Receive a severance payment or change-of-control payment?

..] 1b

Yes

............................... X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . .. .. .. .. . .. ..., 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. Lo 000 L oL 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {ll. {
Only section 501(c)(3) 501(c)(4), and 501(c){(29) organizations must complete lines 5-9. N !
6§ For persons hstod on Form 990, Part Vii, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of N Y
aTheorganization? . . . . . . . o i i e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization?. . . . . . . L L L. L L e e e e e e e e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part Ill. l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation R
contingent on the net eamings of: ]
aTheorganization? . . . . . . . . . 0 L L e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' on line 6a or 6b, descnbe in Part Ill, o !
T For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If 'Yes,'describeinPartlll . . . . . . . . . . . . .. . e e e e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
If'Yes, 'describein Part Il . . . . . o o o e e e e e e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the arganization also follow the rebuttable presumption procedure described in Regulations
SeCtion 53.4958-6(C)7 . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e 9

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

TEEA4101 101115

Schedule J (Form 990) 2015



6102 (066 wiod) r ainpayoss SLZLOL  ZOLyw33L
||||||| | o N ) 9l
|||||||||||||||||||||||||||||||||||||||| TTTTTTTT
() St
||||||||||||||||||||||||| I Y R A Y |
I vl
|||||||| {5 e e H i I )
(1) €l
||||||||||||||||||||||||||||||||| +|||;|||||--:ll--flll--lllAc
{n zL
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| o
() L
i - 0
(n ol
IIIIIIIIIIIIIIII L|l.|||l|lIIIIIIII+I|IIIIIIlIIIIIII%IIIIIIIL 3
() 6
|||||||| R R e Y ()
() 8
|||||||| L e L __] 0
() L
||||||||||||||||||||||||||||||||| | R e O
(n 9
||||||||||||||||||||||||| R R R e 1)
(1) S
||||||||||||||||||||||||| R R D R ()
()] v
|||||||||||||||||||||||||||||||||||||||||||||||||||||||||||| )]
0 fo o 0] ﬁ.lo ||||||| 0 0 ) YIOYNYW WYd90dd ¢
o T T T 007 “BE T |70 0 770 =0 TTTTT00ETBET T W SONIY¥IHD VIDIY¥IVd
"0 0 0 0 "0 0 0 ()] SNOIIVIAd0 J0 INJIAISAud-301IA ¢
O T T T T R 44 T N A R T "~~~ o """ 7° TEigzzT 10 YaAMAJ YNNYAVY
"0 0 0 0 0 0 0 (n 037 5 NUWIIVHD ¢
0T T T T "SZTBLT T [0 T T T T 0T T T T T T Tt [ TGCTTBLT T | II INVHA "W FONTIMYT
066 WJo4
LO_MQw _.MMWMMNEU :owww._r_mwm“h 0 uopesuadwod uonesuadwod
sjqepodas SANUadUI uogesuvadwod
worsbueduon (4] to el 1| etasiion (@) | oo (o) 210 pes eneca ) =l S PUE SUEN (v)
uoylesuadwod JSIN-660L JO/PUB Z-M JO umopyea.g (g)

"|enplaipu) Jeyy Joj sjunowe (3) pue () uwnjod ajgedijdde ‘e| auilj ‘v UOIDBS ‘|IA HEd ‘066 WJO4 JO Junowe [ejo) ay) [enba 1snw [enpialpur pajsi| yoea 10} (1)-{1)(g) suwnjos Jo wns ayy :330N

“lIA Wed ‘066 W0 UO pajsil jou are jey} s|enpialpul Aue js1j jou o (1) MOI UO
‘sugRonisuI 8y} Ul pequosep ‘suoneziuebio pajejes woly pue (1) mos uo uoneziuebo oy) woly uonesuadwod Wodas 'f BINPAYIS UC papodas aq Isnuw uonesuadwod ssoym [enpiAIpul Yoea Jo-

‘pepesu si aoeds [euonippe Ji sa1doo ajeal|dnp as “seakojdwg pajesuadwo) }saybiH pue ‘saakojdwz Aay ‘saajsni] ‘s10)2a41q ‘Si9211JO _a__“tmn__

N.ommn_

T€86E£TC-EC

SSANISNE NI WYdaD0dd OV3ETd

S10z {066 uuod)  ajnpayos




SCHEDULE L
(Form 930 or 930-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete If the organization answered 'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-E2) and its instructions Is

at www.irs.gov/form990.

OMB No. 1545-0047

2015

Opén To Public -
:'ﬁ’?ggtg,‘!{? o

Name of the organization

LEAD PROGRAM IN

BUSINESS

Employer Identification number

23-2139831

[PareI®<] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501

Complete If the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-

&?(29) organizations only).
, Part V, line 40b.

(a) Name of disqualified person {b) Relatlonship between disqualified {c) Description of transaction (d) Corrected?
1 person and organization
Yoe No
(1
2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
LT [o) 1 L L - J >S5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamizaton . . . . . . . . ... ... ... . *S
[Part:ll= J|Loans to and/or From Interested Persons.
Compilete if the organization answered ‘Yes' on Form 990-EZ, Part V, fine 382 or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relatlonship (c) Purpose (d) Loan to or (e) Original () Balance due (g) In default? | (h) Approved | (i) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) LAWRENCE DRAKE [PRESIDENT |WORKING CAPITAL | X 14,910. 0 X X X
(2)
(3)
4)
(5) |
(6) !
M |
@ |
9
(10)
Total. . . . .. .. . .. .. .o o L . =8 0. " -

Complete if the organization answered 'Yes' on Form 990, Part iV, line 27.

{a) Name of interested person

{b) Relatlonship between interested person

and the organlzation

(c) Amount of assistance

{d) Type of assistance

(e) Purpose of asslstance

)

(2)

3

(4)

()

(6)

m

{8)

©

{10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990) )
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

2015

» Attach to Form 990.
f,’,fg,:,ﬁ‘,“,g:&:,‘,ﬂ;*’;mw > Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Open To Public
Inspection °

!

Name of the arganization Emaloyer Identiftcation number

LEAD PROGRAM IN BUSINESS 23-2139831

ParlZ| Types of Property

(a)

items contributed on Form 990,
Part VIil, ine 1g

d

(b) (e) _
Check If Number of Noncash contribution Method of( d)etermmmg
applicabie contributions or amounts reported noncash contribution amounts

At—Worksofart . .. ... ..........

Art — Historical treasures. . . . . . . .. .. ..

Art — Fractional Interests . . . . . . . ... ...

Books and publications . . . . . . .. ... ... N N

Clothing and householdgoods . . . . . . . . .. b,

Carsandothervehicles . . . .. .. ......

Boatsandplanes. . . . . . .. .. . ...

Intellectual property. . . . . .. ... ... ...

W o NN A WN -

Securities — Publiclytraded . . . . . . ... ..

=
(=]

Secunties — Closely heldstock. . . . . . . ...

Securities — Partnership, LLC, or trust interests. .

-
-

Securities — Miscellaneous. . . . . . . ...

-
~N

-
w

Qualified conservation contribution —
Historicstructures . . . . . . . . .. ... ...

14 Qualffied conservation contribution — Other. . . .

15 Real estate — Residential. . . . . . . ... ...

16 Realestate —Commercial . . . . . . . .. ...

17 Realestate—Other . . . . .. ... ... ...

18 Collectibles. . . . . . . .. ... 0oL

49 Foodinventory . . . .. .. .. ... ... ...

20 Drugs and medical supplies . . . .. ... ...

29 Taxidermy . . .. ... .. ...

22 Historicalartifacts . . . . ... .........

23 Sceentificspecimens . . . . ... ... ..

24 Archeologicalartifacts . . . . . . .. ... ...

25 Other™ (DONATED PROGRAM_COSTS ) - 475,000.|UNIVERSITY COSTS

26 Other™ ( ) -

21 Other™ ( ) -

28 Other™ ( ) -

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. ... . ... ..... 29

30a Dunng the year, did the organization receive by contnibution any property reported in Part I, ines 1 through 28, that
it must hold for at least three years from the date of the nitial contnibution, and which is not required to be used
for exempt purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribuUlIoNS? . . . . . . o L L e e e e e e e e e e e

b If 'Yes,' describe in Part 11.

33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

Yes

30a

31

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 830-E2) and its instructions is “Open toPublie
Intomal Revenus Service at www.irs.gov/form990. nSpeClon ~ ¥ |

Name of the organization

Employer identification number

LEAD PROGRAM IN BUSINESS 23-2139831

Pt XI
Pt VI, Line 1l2¢
Pt VI, Line 15a
Pt VI, Line 11b
Pt VI, Line 15b
Pt XII, Line 1

Pt XII, Line
Pt XII, Line
Pt XII, Line

e

Pt XII, Line
Pt XII, Line
Pt XII, Line
Pt XII, Line
Pt XI

P

TOP MANAGEMENT AND CERTAIN BOARD MEMBERS MAY REVIEW.

ANNUAL WRITTEN DISCLOSURES REQUIRED WITH MONTHLY MONITORING.

MARKET COMPENSATION COMPARISON ANALYSIS PERFORMED IN AN OBJECTIVE WAY.
A DRAFT 1S SUBMITTED FOR REVIEW BEFORE FINAL REPORTING IS MADE.

ANNUAL SALARY ANALYSIS FOR COMPARABLE JOBS IS USED.

TO MORE ACCURATELY REFLECT ACTUAL REVENUES AND EXPENSES,

THE ORGANIZATION CONVERTED TO CASH BASIS ACCOUNTING FOR

FORM 990 REPORTING. FOR THIS ORGANIZATION, THE USE OF CASH

BASIS IS MORE REALISTIC FOR SHOWING THE RESULTS FOR THE

YEAR. UNPAID LIABILITIES CONTINUE TO BE SHOWN ON THE BALANCE SHEET AND
WILL BE INCLUDED IN OPERATING EXPENSES AS

THEY ARE PAID. ONLY THE GROSS REVENUE ACTUALLY COLLECTED

IS INCLUDED ON THIS FORM 990 WHICH, IN THIS CASE, IS A MORE

TRUE REFLECTION OF INCOME.

CONVERSION ADJUSTMENT.

BAA For Paperwork Reduction Act Nolice, see the instructions for Form 990 or 990-EZ. TEEA4801  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




