~

Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

. ! . . [ ) ‘Open to Public

e e e > Go b0 wha s govPorm390 or Insaructions and the atest information. _nspection
A For the 2021 calendar year, or tax year beginning 7/01 ,2021,andending 6/30 ,202022
B Check if applicable: [+ D Employer identification number

Address change | LEANDER EDUCATIONAL EXCELLENCE ' 20-5464545

Narme change ggUggQT%(i)lé] E Telephone number

Iltlmal return . LEANDER, TX 78646"0218 (512) 570-0027

Final return/terminated

Amended return B ’rh G Gross receipts 632,472.

Application pending | F Name and address of principal officer: SR 2SS u‘\/ s "t‘a ' H(a) Is this a group return for subordinates?Hyes ﬁuo

Same As C Above H(b) Il:r_eNaIl_subordinages included? Yes No
0," attach a list. See instructions.

I Taxeremptstatus: [X[501c)3) | [501(c) ( )< (insertno) [ [4%47a)1)or | [527
J Website: ®* WWW.LEEFTX.ORG H(c) Group exemption number P
K Form of organization: BlCorporation I__I Trust |___| Association U Other™ l L vear of formation: 2007 l M State of legal domicile: TX

[Part] [Summary

1 Briefly describe the organization's mission or most significant activities: LEEF IS DEDICATED TQ ENRICHING THE

o|  EDUCATIONAL EXPERIENCE BY PROVIDING OPPORTUNITIES, CULTIVATING SUCCESS, AND ___ __ _

g BUILDING COMMUNITY WITHIN THE LEANDER INDEPENDENT SCHOOL DISTRICT. __ __ ________

£

2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.

S| 3 Number of voting members of the governing body (Part VI, line 1a)................................... 3 26

":’, 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... 4 23

:% 5 Total number of individuals employed .in calendar year 2021 (Part V,line2a).......................... 5 1

Z| 6 Total number of volunteers (estimate if necessary).......................... 6 120

E 7a Total unrelated business revenue from Part Vill, column (C), line12................... ... .. ... ..... 7a 0.

b Net unrelated business taxable income from Form 990-T, Part !, line 11........... . ... ... ........ 7b 0.
Prior Year Current Year

° 8 Contributions and grants (Part VIll, line Th). ......... . ... ... . ... 232,155. 141,542.

2| 9 Program service revenue (Part VIIl, line2g) .............................. ...

2110 Investment income (Part VI, column (A), lines 3,4, and 7d).........................

¢ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 253, 246. 408,568.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 485,401. 550,110.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 293,773. 282,187.
14 Benefits paid to or for members (Part X, column (A),lined) .........................

® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 60,588. 57,694.

3 | 16a Professional fundraising fees (Part IX, column (A), line 11€).......................... 41,707. 39, 846.

&| b Total fundraising expenses (Part IX, column (D), line 25) » 39, 846. e i

d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24€)......................... 23,016. 33,247.
18 Total expenses. Add lines 13-17 (must equai Part 1X, column (A), line 25)............. 419,084. 412,974.
19 Revenue less expenses. Subtract line 18 fromline 12.............................. .. 66,317. 137,136.

58 Beginning of Current Year End of Year

28l 20 Total assets (Part X, e 16) ... oo 295, 515. 430, 670.

35 21 Total liabilities (Part X, line 26) .. ... 0. -1,981.

] Net assets or fund balances. Subtract line 21 from line 20............................ 295,515, 432,651.

[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

oo g l

oy o

Sign BT O VUF § Dete
Here } CRYSTAL SMITH President
Type or print name and title /

Print/Type preparer's name :rtipﬁﬁme— Date Check m & |PTIN
Paid RAaron W Games, CPE Aare W Games, CPA c?&/&' self.employed  |P01495907

Preparer |Fimsname ™ AWG Hudson & Associates, PLLC

Use Only |fimsadaress > 3508 Far West Blvd Ste 150 FirmsEIN * 05-0619581
Austin, TX 78731 Phone no. 512-328-2046
May the IRS discuss this return with the preparer shown above? See instructions . ................ ... ... ... .......... m Yes |_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101L 09/22/21 Form 990 (2021)
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Form 990 (2021) LEANDER EDUCATIONAL EXCELLENCE 20-5464545 Page 2
[Partill_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart HL. ... ... .. ... .. ... .. .. ... ... .. ... ....... |:|
1 Briefly describe the organization’s mission:

DISTRICT. _ _
2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ2 ... ue et e e [] 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 IE 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 bP( 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 $ 231, 890. including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 103,232. including grants of $ } (Revenue $ )
FUNDING OF INNOVATIVE CLASSROOM EXCELLENCE GRANTS TO TEACHERS WITHIN THE LEANDER

4 d Other program services (Describe on Schedule O.)
Expenses $ including grants of $ ) Revenue $ )
4 e Total program service expenses » 335,122.
BAA TEEAO102L 09122121 Form 990 (2021)
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Form 990 (2021) LEANDER EDUCATIONAL EXCELLENCE 20- 5464545 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPad VII.. ... ... ... .. ... .. ... ... ... ... D
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.
® |ist 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 pa‘id.
® | st all of the organization's current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

® |ist 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.

See the instructions for the order in which to list the persons above.

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

©)
) (B) | inan one box ariase mareon D ' ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of othar
wp(gk TS STo= T the (\zrg/a]rggghon relat%el orﬂ%gglzatlons compensation from
Gistany lo & & F (2 |5 QIS | MSCI0BNEC) MISC/1099-NEC) the organization
hlgetﬁefdo g § g @ § % ala organizations
nzaR 8 1208
S| a8 |° :
line) 8 5“;,—
__KRISTEN HUGULEY __ _____ __ _ _350_
Executive Dir. 0 X 0. 0. 0.
_@ COLEEN BRIGHTON _ _________ | _15_
OPERATIONS AND 0 X 0. 0. 0.
_®_DR. BRUCE GEARING __ ___ ____ | J0.1
EX-OFFICIO 0 X 0 0. 0
_@_JENNIFER WILLIAMS ________ | _0.5_
Director 0 X X 0. 0 0
_©) SARA JIHADI _ _ ____________| _0.5_
Director 0 X X 0 0 0
_6) JAMFEBLANKINSHTP _ _ _ ___ __ | _0.5_
Director 0 X X 0. 0. 0.
_( SHANNON DARBY _ ___________| _0.5_
VP EMP GIVING . 0 X X 0. 0. 0.
_® DENISE SEILER _ ____________0.5_
Director 0 X 0. 0. 0.
_O_CRYSTAL SMITH _ ___________| _0.5_
President 0 X X 0. 0 0
00—SMA—PREREFF— _0_
Director 0 X 0. 0 0
Qa0)_KARA DOWNING_ _ _ _ __________|_ 0.5_
Director , 0 X 0. 0. 0.
(2 SEAN CONNOR _ __ ___________ _0.5_
Director 0 X 0. 0. 0.
(3 RICHARD FOWLER ___________ | _0.5_
Director 0 X 0. 0. 0.
(4 KEVIN HODGES__ __ __ _______/| _0.5_
Director 0 X 0. 0. 0.
D D TEEAQOI07L  09/22/21 Form 990 (2021)

Joshuio Ma 5o | Pevin Wilhamson
QSWCH\/ Wiegand

Belind a Sayﬁolum‘ro
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Form 990 (2021) LEANDER EDUCATIONAL EXCELLENCE 20-5464545 Page 8
lT’art vil ]Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) Average (do not chel:::iSIr:g?e_thaﬁ‘one (D) (E) F)
Name and title hgg:s g(f)ﬁxéet:'n;?'l%sapgirrsg&t;?/iﬁ?e:? com?gg;)annaoﬂirom oom&ggarzlaobrlefrom Estimated amount
(Igfg'r“ny = = g = g the (V?l an&%hon relate(\% oryamzatlons comp:rfm s%t:g;n from
hours” o £ é (= g_g- 3| MISCrI099-NEC) MISCHO%NEC) the organization
orreglgrt:ga § g § <K é @ by X organizations
- tions g‘ = 2 3
loe | mal |®) 3
line) ol @ ©
g
05 KAEFF-PERIGNE— _0.5_
Director 0 X 0. 0. 0.
06 JEFF KIKEL __ __ ___________ _0.5_
VP FINANCE 0 X 0. 0. 0.
a7 MILLY HARRIS _ _ ___ _______| _0.5_
Director 0 X 0 0 0
08 LUCASJANDA =~ ___ 4-0.5_
Director X 0. 0. 0.
09 NIKKI CASE _ _ _ ___________| _0.5_
Director 0 X 0. 0. 0.
20) RACHELLE GROSSMAN __ _______ | _0.5_
Director 0 X 0. 0 0
(21) ROMAN LSCAMILLA -0 _
Director 0 X 0. 0 0
22 ERIC BOYCE __ _ ____________ -0 _
Director 0 X 0. 0 0
@3 JOE CIGEAREEET ~_ __ _ _ _ _ _ __ -0
Director 0 X 0. 0 0
24 MARLSA-JARMON- | -0 _
Director 0 X 0 0. 0.
@) MERYPABE—- -0 _
Director 0 X 0. 0. 0.
TbSubtotal . ........ ... > 0. 0. 0
¢ Total from continuation sheets to Part VIl, Section A .. .. ............ ... .. .. > 0. 0. 0
dTotal (add linestband 1c)............ ... .. ... .. .. .. ... ... ... > 0. 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 ™ 0

Yes | No

3 Did the orgamzatnon list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INQIVIAURL. . - - . .. oo oo

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,?rg%r]i;;tioln and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCN TNAIVIAUBL . . . . ittt et e et e et e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..............................

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.

(A) (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 ™ () P |
BAA TEEAD108L 09/22/21 Form 990 (2021)
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