IRS e-file Signature Authorization GMB Vo. 1545-0047
cam 8879-TE for a Tax Exempt Entity
For calandar ysar 2027, of fissal ysar baginning JUL 1 2021, and ending JUN 3 0 20 2
Departiibal e Troasiry P Do not send to the IRS. Keep for your records. 202 1
'ntetnal Reverus Sernca P Go to www.irs.gow/FormB8879TE for the latest information,
Name of filer EIN or SSN
NASHV;_L;LE CLASSICAL CHARTER SCHOOL 45-1137291

Name and tilla of officer or person subjectfotax ~ CHARLES M. FRIEDMAN
EXECUTIVE DIRECTOR
[Parti | Type of Return and Return Information

Check the bex for the raturn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all ather forms, enter whole dollars only. If you check the bax on line 1a, 2a, 3a, 4a, 5a, 6a, Ta, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, &b, 7h, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entared -0- on the return, then enter -0- on the applicable fine below. Do not complete more
than one line in Pait |

Form 990 check here X |

Total revenua, if any {Form 820, Part VHlI, column (A}, ine 12) 1l0, 847,605,

1a b

2a  Form 980-EZ checkhera D b Total revenus, if any (Form S90-EZ, line 8) 2b

3a  Form 1120-POL checkhere || b Total tax (Form 1120-POL, fine 22) -

4a Form 990-PF checkhere _ P C] b Tax based on investmentincome (Form 990-PF, Part V, line 5} | . 4b

5a Form8888checkhere W (] b Balance due Form8868,Tne®) . . .. ... 5b

6a Form880-T checkhere __ B={ ] b Total tax (Form 980T, Pastlll, ined) ..., 80
?a Form 4720 checkhere P [:l b Total tax (Form 4720, Partlll, line 1) ey R A A e Th

Ba Form 5227 checkhere P D b FMV of assets at end of tax year (Form 5227, tem D} 8b

9a  Form 5330 checkhare I D b Tax due (Form 5330, Part i, line 18} b

10a Form 8038-CP checkhere B[ | b Amount of credit payment requested (Form 8038-CP, Partlll lne 22) __ 10b
[Partli | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that [X1 1am an officer of the above entity or D | atm a person subject to tax with respect to (name
of entity) , EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and beliaf, they are true, correct, and

camplete, { further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or slectronic retum originator {ERO} to send the returr to the IRS and to receive from the IRS (a) an
acknowledgement of recept or reason Tor rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and {g) the date
of any refund. If applicable, | autharize the 1S, Treasury and its designated Financial Agent tg inifiate an electronic funds withdrawal [direct detit)

entry to the financial institution account indicated 1 the tax preparation softwars for paymant of the federal taxes owed on this retum, and the

financial institution to debit the antry to this account, To revoke & payment, | must contact the U.S. Treasury Financial Agent at 1-888-3534537 no

later than 2 business days prior to the payment (setament) date. | also autharize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment, | have selected a

personal identification rurnber (PIN) 28 my signakure for the electronic retum and, if applicabile, the consent to electronic funds withdrawal.

PIN: check one box only
[X" | avthorize BAXER TILLY US, LLP ta enter my PIN 99999

ERQ firm name Enter five numbers, but
do not enter all zerps

as my signature on the tax year 2021 electronically filed retum. i | have indicated within this return that a copy of the retumn is being flled
with a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my FIN
on the retum's disclosure consent screen,

D As an officer or person subject to tex with respect to the erttity, | will enter my PIN as my signature on the tax year 2021 electronically filed
ratum. If | have indicated within this retum4hat a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State pragrarm, [ will antar Il on the ?mg's disc!osm"lsent screen.
Swnature of olficar o parson sublect to tax [ : : P — Bate P 7 OQ/,‘Q ,}(Rg
[Part ] Certification and Authentication -
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

numbar [EFIN) followed by your five-digit self-selected PIN. | 81349522474 |
Bo not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 alectronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-Fils (MeF) Infarmation for Authorized IRS e-file Providers for
Business Retums.

ERO's signature p KATHLEEN SCHMIDT Date p» 02/14/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Farm 8879-TE (2021)

10252% 01-11-22
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Form ggu

Departmant of tha Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2023
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public,
_P_Go to www.irs.gov/Form980 for instructions and the latest information.

Under section 501(c), 527, or 4947({a)}{1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-0047

2021

Open ¢ Public
Inspection

2021 andending JUN 30,

2022

JUuL 1,

A For the 2021 calendar year, or tax year beginning

B E::ﬁ; ilg!e: C Name of organization D Employer identification number

[ e | NASHVILLE CLASSICAL CHARTER SCHOOL
Chanae | Doing business as 45-1137291
ot Number and street (or P.0. hox if mail is not delivered to street addrass) Room/suite | E Telephone number
final 2000 GREENWOOD AVENUE {615) 538-5841
20 | city or town, state or province, country, and ZIP or foreign postal code G_Grossroceipts § 10,847,605,
fmended | NASHVILLE, TN 37206 Hia} Is this a group retum
2eeliee | £ Name and address of principal officer: DAVID WELLS for subordinates? [ fves [XINo
i SAME AS C ABOVE H{b) va att suborcinates mewsea? || Yes [ | No

| Tax-exempt status: 501(e)3) [ | 501(c) ( j (insertno) [ | 4947(a)(1yer [ | 507 If “No," attach a list. See instructions

J Wehsite: pr WWW . NASHVILLECLASSTICAL.QRG H{c} Group exemption number P

K_Form of arganization; [X | Gorporation [} Trust [ | Association [ ] Gthier b=

| L Year oi formation: 201 2] M State of legal domicite; TN

[Part 1] Summary

o| 1 Briefly describe the organization's mission or most significant activities: NASHVILLE CLASSTICAL EDUCATES A
2 DIVERSE K-8 COMMUNITY.
E 2 Check this box P~ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) - . I 3 9
g 4 Number of independent voting members of the geverning body (Part Vi, line 1b) - . s 8
0 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 88
£| 6 Total number of volunteers (estimate if necessary) ... 8 100
¥ | 7a Total unrelaied business revenue from Part Vi, column (C}, line 12 7a 0.
B h Net unrelated business taxable income from Form 980-T, Part |, line 11 i | 1D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, fine 1h) 8,646,103.| 10,847,605.
gl o Program service revenue {Part VlII, line 2g) i 0. 0.
% 10 Investment income (Part VIll, column (&), fines 3, 4, and Td) _______________________________________ 8,125. 0.
&1 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e} . ... ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equat Part VIIL, colurmn (8}, line 12) 8,654,228, 10,847,605.
13 Grants and similar amounts paid (Part IX, column (A}, fnes1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined} 0. 0.
o 15 Salaries, other compensation, empioyee benefits (Part IX, column {4}, lines 5-10) . 4,352,003, 5,749,714,
2| 16a Professional fundraising fees (Part IX, column (A}, tine 1Te} . ... 0. 0.
é". b Total fundraising expenses (Part X, column (D}, line 25) > 0.
W] 17 Other expenses (Part IX, column (A}, lines 11a-11d, 1124e) _ 2,125,240. 3,507,995,
18 Total expenses. Add lines 13-17 {must equal Part i, column (A) line 25) ______ 6,477,243, 9,257,709.
19 Revenue less expenses. Subtract line 18fromline 12 . .. 2,176,985, 1,589,896.
59 Beginning of Current Year End of Year
25 20 Totalassets (Part X, e 16) ..o 5,457,451, 8,440,189,
<3 21 Total iiabilities (Part X, iine 26) 661,202, 2,054,044.
25 22 Net assets or fund balances. Subtract line 21 from ime 20 .......................................... 4, 7956 N 249. 6 - 386 ,145.

[ Part 1l | Signature Block

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

} : : |
Sign Signature of officer Date
Here CHARLES M. FRIEDMAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name L(Plr:parer s signature Date I?“"‘* ]} PN
Paid KATHLEEN SCHMIDT THLEEN SCHMIDT 02 / 14 / 23 salfemployed 01878863
Preparer | Firm's name  p BAKER TILLY US, LLP FrmsENp 33-0859910
Use Only | Firm's address . 3655 NOBEL DRIVE, SUITE 300
SAN DIEGO, CA 92122 Phonzno.858.597.4100

May the IRS discuss this return with the preparer shown above? See instructions . Yes Ne

LHA For Paperwork Reduction Act Nofice, see the separate mstructlons. Form 990 2021)

132001 12-08-21



Statement of Program Service Accomplishments

Check if Schedule O confains a response or noteto any linein this Part ll ... i, D
1  Briefly describe the organization’s mission:

TO EDUCATE STUDENTS THROUGH A CLASSICAL CURRICULUM AND WITHIN AN
ACHEIVEMENT-ORIENTED CULTURE, PROVIDING A STRONG FOUNDATION FOR
ACADEMIC SUCCESS AND PERSONAL EXCELLENCE IN HIGH SCHOQL, COLLEGE, AND

Form 980 (2021) NASHVILLE CLASSICAL: CHARTER SCHOOL _ 45-1137291  Page2
Part i

LIFE.

2  Did the organization undertake any significant program services during the year which wera not listed on the
prior Form 980 0r $90-EZ? ... ... B See— W8 [Ives [XIno
If “Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes E No

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

4  Describe the organization's program setvice 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: ) {Exponses $ 6,109,211, including grants of $ ) (Revenus § )
OPERATION OF A PUBLIC CHARTER SCHOOL.

db  (Code: } (Expensas § including grants of § )} {Revenue & }

4c  (Code: } {Expenses § including grants of § ) {Revenue $ )

4d Other program services (Describe on Schedule O.)

(E;Eansss $ including grents of § } {Revonua )
4e Total program service expenses 6,109,211.

Form 990 {2021)

132002 12-09-21
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Form 990 (2021 NASHVILLE CLASSICAL CHARTER SCHOOCL 45-1137291 pPage3
| Part IV | Checklist of Required Schedules

Yes | Na
1 Is the organization descriped n section 501(c)(3) or 4247 (a)(1) {other than a private foundation)?
I "Y0S," COMPIBE SCABGUIB A ..o e et e ettt oo em e et et eee oo e . 1 1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Jf "Yes, " complete Schedule C, Part! ... .o 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCHEAUIE §, PAIEH ............ooo oo e oee e e 4 X
5 Is the organization a section 501(c){4), 501(c)(5). or 501(c)(8} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 if "Yes," complete Schedue G, Part il —.........coooooveeoeeeoe oo s eesereeeeeens s o 5 X
6 Did 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? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easemeants to preserve opan spagce,
the envirenment, historic land areas, or historic structures? Jf 'Yas, " complete Schedule D, Part If . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? [f "Ygs, " comp[ete
SCHEAUIE D, PAIE N ..........oovvoceeeeeeeooeoee oo oo oo oo oeve e ottt oo e seren e ees oo ree s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
g X

If "Yes," complete SCHatie D, Part IV ... e e e e e et e et
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? Jf "Yes, " complete SChEAUIE D, PRItV ... ..o o e e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VL, VIIL, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 f "Yes, " complete Schedute D,

PRI VI oo o e et e e eee e oot oottt 1a| X
b Did the organization report an amount for invesiments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 if *Yes,* compiete Schadule D, Fart VIl ... oo oo, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 162 Jf "Yes, " complete Scheduie D, PArt VIl ...t 1ic X
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, " COMPIEte SCHEAUIE D, PArEIX ..o oot eeee et eee et et et oneee et vere e eererans 1d] X
e Did the organization report an amount for other liabilities in Part X, line 25?7 4 "Yes, " complete Scheduie D, Part X ............... | 11e X
f Did the organization's separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes," complete
Schedule D, Parts XIand Xl ... ... e e, 12a | X
b Was the organization included in consclidated, mdependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xl is optional  ............... 1 12h X
13 Is the organization a school described in section 170{}1)AJEH7 # “Yes," complete Schedule E ..o, |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. | 14a P4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
ar more? {f "Yes, " complete SChedUle F, Parts TANA IV ... oot oo ee e eee e ee et ee e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, mere than $5 000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts Hand IV |.......ccooocoviioeoeeeoeoee oo et eeeeeee e 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts il and IV ... oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for profassional 1undralsmg services on Part IX,
column (A), lines € and 116? jf "Yes," complete Schedule G, Part . Seeinstructions || ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and eontributions on Part VI, lines
1c and 8a7? Jf "Yes, " complete SCHEOUIE G, PArtH ... ..o et 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VAIl, line 9a? ff "Yes,"
complete SChedule G, Part Il . ettt an 12 X
20a Did the organization operate one or more hospital facilities? ff *Yes, * complete Schedule H 20a X
b [If "Yes" to |ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 1? f "Yes. " complete Schedute 1. Parts 1800 1 ..o iiieiiisii i iosssisiee oo 24 X
132003 12-09-21 Form 990 (2021)
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Form 990 {2021) NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 page4d
| PartIV | Checklist of Required Schedules ontinued

Yes | No

22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on

Part IX, column (A}, ine 27 jf “Yes," complate Schedule |, Parts fand It .. ... . . |22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon S currem

and former officers, directors, trustees, key employees, and highest compensated emplayees? | "Yes, " complete

SCREAUIE J .o e e e e e e 23 X
24a Did the organization have a tax -exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, * answer lines 24b through 24d and complete
Schedula K. If "NO," GO RO IO 258 ... oo e e e eeeeie 4 eeaeien eetten ateeet i tean s emeaeaeant eeeteae et eeenrannraen | 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease
any tax-eXeIMPL DONGST | | | i e e e e e e et 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{cH29) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complate 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 980-EZ? jf "Yes," complete
Sohedule L, PArt 1 e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvab!es from or payables to any current
or former officer, director, trustee, key employee, creator ar founder, substantial contributor, or 35%

contrelled entity or family member of any of these persons? jf "Yes, " complete Schedute L, Part il ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key smployee,
creator or founder, substantial contributor or employee therecf, a grant selection committee member, or to a 35% controlled
entity (incllding an employee thereof) or family member of any of these persons? jf "Yes," compiete Schedule L, Partfif ....... . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCREAUIE L, PAMEIV . o e e e et 28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"Yes, " COMPIEtE SCABAUIE L, PATE IV oo oo ettt et e e e et et e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .........ccccevv oo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? 1 “Vies, " COMPIBLE SCHEAUIE M ..o oo ee et et eee e e e ee e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes, ' complete Schedufe N, Part{ ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? jf 'Yes,' complete
SCRBGUIE N, PAIE I ..o oo oo ooee e e oes oo ee e eee s oot oo e e D p:4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 4f "Yes," complete SCREAUIE R, PArtl . ..o.cooooeoeeie e seeies oo vt X
34 Was the organization related to any tax-exempt or taxable entity? § "Yes," complete Schedule R, Part i, m or iV, and
F T T T T O OO PP X
35a Did the organization have a controlled entity within the meaning of section 512132 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(6)(13)? /f "Yes," complete Schedule R, Part V, lin@ 2 | ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If "Yos,” COMPIEte SCHETUIE B, PAE V, T8 2 . .....oo..cooeoeeeeeeoeo e e eeeves eeeeeeeeeees e eee e ereese e et e e e e eseees e ermeseree s 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedufe R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule © . i ag | X
| Eart g | Statements Regarding Other IRS Filings and Tax Compliance
Chack, if Schedule O contains a response or note to any N in this Part V o it siiseecsnereeeiesssans |__—|
Yes | No
1a Enter the number raported in box 3 of Form 1096. Enter -0- if not applicable . . ... ... 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? . ... TSNPV 1c [ X
132004 12-09-21 Form 990 {2021)
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Form 990 (2021} NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 pPageS
| PartV | Statements Regarding Cther IRS Filings and Tax Compliance feontinusd)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ |
filed for the calendar year ending with or within the year covered by this return | 2a 88
b If at least one is reporied on line 2a, did the organization file all required federal employment tax retums? _____________________________ 2b _X_ m_ ==
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? {f *No" to line 3b, provide an explanation an Schedule O ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial accounty? . ... ... | 4a X
b If "Yes,” enter the name of the foreign country P
Seae instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ... . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibitad tax shefter transaction? . . 5b X
¢ If "Yes" to line 52 or 5b, did the organization file Form 8886-T? | .. ... e e e Sc

B8a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a X
b H "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
BO TR FOMM B2B2T ..o oo oo eeee oo s ee s em s e ek be bR e 7c X
d If“Yes," indicate the number of Forms 8282 filed during theyear | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... Fii X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsering organization make any taxable distributions under section 489667 | .. 9a
b Did the spansoring crganization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 . 10a
b Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facilites . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources. (Do not net amaunts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b M "Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... | 12b
13 Section 501(c)(29) qualified nonprofil health insurance issuers.
a ls the organization ficensed to issue qualified health plans in more than cne state? | . . .. 13a
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
grganization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duning the YEaIT | . ... et e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 17
If "Yes," complete Form 6089.
132005 12-08-21 5 Form 990 (2021)
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Form 990 (2021) NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137281 Page6
| Eart !I I Governance, Management, and Disclosure. ro;cach) *ves® 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI i e |X]
Section A. Governing Body and Management

Yes ! No
1a Enter the number of vating members of the governing hody at the end of the tax year N 1a 9
if there are material differences in voting rights among members of the governing bady, or If the governing
body delegated broad authority to an executive committes or similar commitiee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | e ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key emploYEE? | | L i sttt 2 X
3 Did the crganization delegate control over management duties customan ly performed by or under the direct supervision
of officers, directors, tnustees, or key employees to a management company cor other person? 3 X
4 Did the grganization make any significant changes to its goveming documents since the prier Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
& Did the organization have members or stockholders? e 8 X
7a 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? | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foilowing:
A TRE GOVBINING OOy T e | 8a | X
b Each committee with authority to act on behalf of the govemning body ? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf - Ywmmimwﬁwm O N . 2] X
Section B. Policies e sectio e eriie Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e | 102 p:4
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a} X
b Describe on Scheduie O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wtitten condlict of interest policy? Jf "No, " go 10 N 18 ..o oo e e 12a| X
b Woers officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. . | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
0N SCHEaUIE O ROW TRIS WBS TOME ... ... oo oo e et oo oo et e e eeeeee eete st e et e meemeee e s e ses eemseen e eeeaeeeen | 12¢{ X
13 Did the organization have a written whistleblower policy? 13 p:4
14 Did the organization have a written document retention and destruction PORCY? 14 X
15 Did the process for determining compensation of the following parsons include a review and approval by independerit
persons, comparability datg, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enttity during the YBAIT e et e e, 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectfo such arangements? .. ..o oo 16b

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed p»TN
18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable}, 890, and 990-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [_] Another's website X] Upon request [ Other (explain on Schedule Q)
19 Describe on Schedule O whether {and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who passesses the organization’s books and records P

EDTEC, INC - (615} 763-5950 _
209 10TH AVE S, SUITE 416, NASHVILLE, TN 37203
132606 12-09-21 Form 990 (2021)
6
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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™it . e D

Section A. Officers, Directors, Trusiees, 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 ar 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 coiumns (D}, (E}, and {F) if no compensation was paid.

# |ist 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 repart-
ahle compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1689-NEC) 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,

& st all of the organization's former directors or trustees that recsived, 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.

Form 990 (2021} NASHVILLE CLASSICAL CHARTER SCHOQL 45-1137291  Page?
-

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A (B) {C) ) (E) F)
Name and titfe Average | . clzgks:ﬂganthﬂn - Reportabie Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
wosk sificenandadieGlur/rustee) from from related other
listany | & the organizations compensation
hours for ;5_ . = organization (W-2/1009-MISC/ from the
related ;; g § (W-2/1099-MISC/ 1098-NEC) organization
organizations| 2 | 3 gls 1089-NEC) and related
below S|8|x|E %ﬁ% organizations
ine)  |Z[E|E|3 |85
(1) CHARLES FRIEDMAN 40.00
EXECUTIVE DIRECTOR X 119,362. 0. 0.
{2} DAVID WELLS 1.00
CHAIR X X 0. 0. 0.
{3) SHANI DOWELL 1.00
VICE CHAIR X X 0. 0. 0.
{4) ANDREW MAXWELL 1.00
SECRETARY X X 0. 0. 0.
(5) SCOTT VAN DUSEN 1.00
TREASURER X X 0. 0. 0.
{6} LAURA ENCALADE 1.00
MEMBER X 0. 0. 0.
(7) MARK CATE 1.00
MEMBER X 0. 0. 0.
{8) JAVIER SOLANO 1.00
PARENT REPRESENTATIVE X 0. 0. 0.
(9) ELIZABETH PALMER 1.00
MEMBER X 0. 0. 0.
(10) CHRISTIAN PARC 1.00
MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 (2021}
7
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Form 990 {2021) NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291  page8
Ifart !ii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) {B) <) (D} (E} [Lg]
Name and title Average e chpsckosrirtuio?sﬂ'lan - Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorfrustes) from from related other
fistany | & the organizations compensation
hours for | & 2 organization (W-2/1099-MISC/ from the
related | 3| & 2 (W-2/1099-MISC/ 1099-NEG) organization
organizations § g l H 1099-NEC) and related
below | 3/2| (2|25 s organizations
HHHB
Th Subtotal | e > 119,362. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 0. 0. 0.
d Total{addlines tband 1e} ... > 119,362. 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 P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 If *Yes, " complete Schedule J fOr SUCH INAIVIAUAT  .................coo..oeeeoeoeeeeeeeeeeeeeeeeesee e e es e ee e s 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yas,* complete Schedule J for such individual ................c....... N 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for service:
rendered to the arganization? ff "Yos * complele Schedule J fOr SUGH DBFSON - oo oo 5 X
Section B. Independent Coniractors
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) 8) )
Name and business address Description of services Compensation
GREY LINE OF TENNESSEE
3002 DICKERSON PIKE, NASHVILLE, TN 37207 BUS SERVICES 242,587.
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> 1
Form 990 (2021)

132008 12-08-21
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Form 890 (2021 NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 Page 9
—Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil s 1
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under

sections 512- 514

% 1 a Federated campaigns ... 1a
& b Membershipdues .. . ... . b
"?. ¢ Fundraisingevents ... ... ... 1ic
g d Related organizations 1d
& e Govermment grants (contributions) | 1e 8,956,594,
8 f Al other contributions, gifts, grants, and
g similar amounts not included above | 1f 1,891,011,
'E g Nongash contributions includad in lines 1a-17 1q|$
S h_Total Addlines 1a-1f .. ... ... B 10,847,605,
Business Code
g2
Fa b
@ c
E d
a f All other program service revenue
_ | o Total.Addlines2a2f ... ... ... s
3  Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds »
6 Rovalties ... ... R
(i} Real (i) Personal
Ga Grossrents 6a
b Less: renfal expenses _ |6b
¢ Rental income or (loss) |6
d Net rental income or loSS) ... | <
7 a Gross amount from sales of () Securities (i} Other
assets other than inveniory |7a
b Less: cost or other basis
2 and sales expenses 7b
§ ¢ Gainorfloss) . .. ... ¢
2 d Not gain or 1058) ..ooov e | =
B| 8 a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
Part IV, tine 18 8a
b Less: directexpenses ... ... [ 8b
¢ Netingome or {loss) from fundraising events ... | -
9 a Gross income from gaming activities. See
PartV, line 19 . . ... 9a
b Less: directexpenses ... 8b
¢ Net income or (loss) from gaming activities_ ... >
10 a Gross sales of inventory, less returns
andallowances .. 10:
b Less:costofgoodssold ... 10|
¢ Net income or {loss) from sales of inventory ................ | =
" Business Code
§ 11 a
c_’i' b
§ c
% d Allctherrevertue
] e Total Addlines11a41d ... |
12 Total revenue. Seeinstructions ... ... ... | < 10,847,605, 8. 0. 0.
132009 12-09-21 Form 990 (2021)

13050214 144198 NASHVILL

2021.05050 NASHVILLE CLASSICAL CHART NASHVILI1

9



orm 990 (2021)

(PartIX S

NASHVILLE CLASSICAL CHARTER SCHOOL

45-1137291

Page 10

tatement 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 to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A
Total expenses

Program service
expenses

(C)
Management and
general expenses

&
Fundraising
expenses

1

10
1

o 0o 0 0 0.

12
13
14
15
16
17
18

19

RERES

o o O o n

Grants and other assistance to domestic organizations
and domestic governments. Seg Part IV, line 21
Grants and other assistanice to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensaticn of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pansion ptan aceruals and contributions (inchide
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolltaxes . ...
Fees for services (honemployees):
Management ...
Legal . .o
Accounting
Lobbying ..
Professional fundraising services. See Part IV, ling 17
Investment management fees
Other. (If line 11g amount excaeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch Q.)
Advertising and promotion
Officeexpenses . ...
Information technology
Royalties ... ...
Occupancy
Travel e
Payrnents of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affiliates . ..
Depreciation, depletion, and amortization |
Insurance

Other expenses. ltemize expenses not covered
abova. {List miscellaneous axpensas an ling 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

PROFESSIONAL/CONSULTING

119,362,

119,362,

5,630,352.

4,616,884.

1,013,468,

54,117.

54,117.

203,462,

203,462,

1,829,018.

581,876,

1,247,142,

RENTAL, LEASES & REPAIR

534,709,

534,709.

INSTRUCTIONAL MATERIALS

465,145.

465,145.

STUDENT SERVICES TRANS

286,475,

286,475,

All other expenses

135,069.

39,469.

95,600.

Total functional expenses. Add lines 1 through 24e

9,257,709,

6,109,211.

3,148,498,

28
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 1 it tobiowing SOP 98-2 (ASG 958-720)

132010 12-08-21

13050214 144198 NASHVILL
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45-1137291

Page 11

Form 8§90 {2021 NASHVILLE CLASSICAL CHARTER SCHOOL
| Part X | Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A)

B
Beginning of year End (of)year
1 Cash-noninterestbearing 3,965,868.] 1| 4,551,875,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net . 3
4 Accountsreceivable,net 219,085.] a 605,363.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c}{3)(B) 6
a{ 7 Notesandloansreceivable,net .. 7
§ 8 Inventoriesforsale oruse ., 8
< | 9 Prepaid expensesand deferredcharges 36,855.] o 59,301.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,795,341.
b Less accumulated depreciaton 10b 1,420,691, 373,729.] 10¢ 374,650,
11 Investments - publicly traded securities 1
12 Investments - other securities. SeePart WV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
16 Other assets. See Part WV, lne 11 861,914.| 5 2,849,000.
___ |16 Total assets. Add lines 1 through 15 {must equal line33) ... 5,457,451, 1 8,440,189,
17 Accounts payable and accrued expenses 100,061.) 17 38,269.
18 Grantspayable . ... ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedute D, ... Fal
w | 22 Loans and other payables to any current or farmer officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
'-,5, controlled entity or family member of any of thesepersons 22
= | 23 Secured mortgages and notes payable to unrelated third partes 179,335.| 23 737,280.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | oo 381,806.] 25 1,278,495.
__ |26 Total Babilities. Add lines 17 through 25 661,202.] 25 2,054,044.
Organizations that follow FASB ASC 958, check here P X]
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor restrictions 3,844,949.| o7 4,563,329,
& | 28  Net assets with donor restrictions 951,300.| 28 1,822,816.
g Organizations that do not follow FASB ASC ©58, chack here P D
i and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
2 | 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
&' 31 Retained eamnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 4,796,249.] a2 6,386,145,
133 Total liabilities and net assets/fund balances  ............oooerivzriiiiinnen 5,457,451 .| 33 8,440,189.
Form 990 (z021)
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Form 990 {2021 NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 pagei2
- Reconciliation of Net Assets

Chack if Schedule O contgins aresponseornotetoanylineinthis Part X1 ..o, |:|
1 Total revenue (must equal Part VIIl, column (&), line 12 1 10,847,605.
2 Total expenses (must equal Part X, column {A), line2s) 2 §,257,7009.
3 Revenue less expenses. Subtract line 2 fromline 1 3 1,589,896.
4  Net assets or fund balances at beginning of year {must equal Part X, line 32, calumn (A 4 4,796,249.
5 Netunrealized gains flosses) oninvestments 5
6 Donated services and use of facilities 6
7 7
8 8
9 g 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 32,
column (B ..o s 10 6,386,145,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a responsa ornoteto any lineinthisPart XH ... 0 x]
Yas | No

1 Accounting method used 16 prepare the Form 990 |:| Gash @ Accrual I:] Cther
If the organization changed its method of accounting fram a prior year or checked *Other," explain on Schedule G.
2a Wera the organization's financial statements compiled or reviewed by an independent accountarrt? 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
|:| Separate basis :l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... 2b | X
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 |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | 2¢ X
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACt nd OMB CIFEUIBF AT337 ||| |||t eveoseeere e s e e s 3a| X
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 on Schedule O and describe any steps taken to undergo suchaudits 0o 3| X
Form 990 (2021)

132012 12-09-21
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. . . OMB No, 1545-0047
(SFfr:igol:"E A Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Dapartment of the Trezsury P> Attach to Form 990 or Form 990-EZ. Open to Pubtic
- e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NASHVILLE CLASSTICAL CHARTER SCHOOL 45-1137291

|Part] | Heason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, eheck only one box.)

1 [}
2 [X]
s [
4[]

s []

-

0 o0 oo

-

10

]
12 ]

A church, convention of churches, or association of churches described in  section 170{b)(1}{AXi).

A school described in section 170{b)(1){A)(i1). {Attach Schedule E (Form 980}.)

A haospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)}{ 1}(A}iv). (Complete Part Il

A federal, state, or focal govemment or govemmental 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)Nvi). (Complete Part I1)

A community trust described in section 170{b){ 1HAKvi). (Compilete Part IL.)

An agricultural research organization described in section 170{b){1){A){ix} operated in conjunction with a land-grant college

or university or a non-and-grant callege of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that narmally 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 te certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or io cany out the purposes of one or
mare publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a){3}. Check the box on
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

a E] Type L. A supporting organization aperated, suparvised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [] Type II. A supporting organization supervised or controlled in cornection with its supported organization(s), by having

contral ar 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HI 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 reguirement 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 is a Type |, Type II, Type

1 Enter the number of supported organizations || . ..t |
g Provide the following information about the supported organization(s].

functionally integrated, or Type |l non-functionally integrated supporting organization.

{i} Name of supported (i} EIN tii) Type of arganization 1] [s The crgarrzation Isted {v) Amount of monetary {vi) Amcunt of other

(describad on lines 1-10  [FHEHLINETIACGUTIR:_ 2ie g dne ort?

crganization L it s s Yes No support (see instructions} | support (see instructions)
above {see instructions))

Total

LHA For Paperwork Reduction Act Nofice, see the Insiructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {(Form 990) 2021



Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b){1){A}(vi)
{Complete only if you checked the box on line §, 7, or 8 of Part [ or if the organization failed to qualify under Part lIl. [f the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year beginning in} P> {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membsership fees recsived. (Do not
include any "unusual grants."}

Schedule A (Form 990} 2021 NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 Page2
[Parti]

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through3 |

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in} - {a) 2017 {b) 2018 (c} 2019 (d) 2020 {e) 2021 (f} Total

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from simiiar sources

9 Net income from unretated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, &tc. (S0 INSIrUCHONS) 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here  .................................. ... e O O O P R | 3 :]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column () . .. ... .. 14 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... >

b 33 1/3% support test - 2020. [If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% aor more, check this box
and stop here. The organization qualifies as a publicly supported organization g T - O —— o |:|

17a 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or more,
and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . » |:]
b 10% -facts-and-circumstances test - 2020. [f 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 crganization R > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ... »[ ]
Schedule A {Form 990} 2021
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Schedule A (Form $90) 2021 NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 pages_
- %upport Schedule Tor Organizations Described In Section 509 @)2)
{Complsts only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the crganization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2017 {b} 2018 (e) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s fax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through5 .

7a Amounts in¢luded on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subiraetling 7¢ from ing 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total
g Amounts from line 6

10a Gross income from interest,
dividends, payments receivad on
securities loans, rents, royalties,
and income frem similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ............

13 Total support. (addfines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SEOR NEIe ... ... i i it eeseer et enes e ee e pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 fline 8, column ff), divided by line 13, column ey 15 %
16 Public support percentage from 2020 Schedule A, Part L, line 15 i 16 % [
Section D. Computation of Investment Income Percentage f
17 Investment income percentage for 2021 (ine 10c, column ), divided by line 13, column @) ... . 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, lingt7 18 %
192 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T |:|

b 33 1/3% support tests - 2020. [ the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization )I:]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions .. > ]
132023 01-04-22 Schedule A {Form 99Q) 2021

15
13050214 144198 NASHVILL 2021.05050 NASHVILLE CLASSICAL CHART NASHVIL1



Schedule A (Form 990) 2021 NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 pPages
|E:E i! | Supporting Organizations

{Complete enly if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complate Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and compleie Part V)
Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the crganization's governing
doguments? ff “No, " describe in Part V how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S0a)(1) or ()7 i “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4}, (5), or {6)7 Jf "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? # "Yes, * describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization™?
"Yes, " and if you checked box 12a or 128 in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part V1 how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. | _4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{cH3} and 509(a}(1} or (2)? If “Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ckz)B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff “ves,"
answer fines b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
nurnbers of the supported organizations added, substiftited, or removed: (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard 1o a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 772
if "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 500(a)(1) or (2)7 Jf "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? if "Yas, " provide detail in Part VI, 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "ves, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
49431} (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf “Yes," answer fine 10b balow. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

—determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Scheduie A (Form 990) 2021
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Schedule A (Form 990} 2021 NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 pages
[Part IV] Supporting Organizations /-ontinued)

Yes [ No

11 Has ihe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supparted organization? 1la
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? f “Yes" fo line T1a, 11b, or 11c, provide

—_dotailin Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
maore supported organizations have the power to regularty appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? # “No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or conirolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/for remocve officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization ather than the supported

organizatian{s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or Gontrolled the suopoding organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ¥ "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

—_ihe supported organization(s),
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax vear, {i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and i)} copies of the
organization's governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? Jf "No," explain in Part VI how

the organization maintainad a close and continuous warking relationship with the supportad organization{s), 2
3 By reason of the relationship described on line 2, above, did the organization's supported crganizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

incoms or assets at all times during the tax year? ff “Yes, " describe in Part W the role the organization's

Section E, Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ]The organization satisfied the Activities Test. Complete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instruction
2 Activities Test, Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? ff "Yes, " explain in

N

Part Vl the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvernent. | 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have tha power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? (f "Yes" or "No" provide dataifs in Part VL. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? jf “Yos, * describe in Part V1 the role played by the organization in this regard, 3
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 890} 2021 NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 Pages
| Part V | Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vl). See instructions.
Al other Type lll nen-functionally integrated supporting organizations must tormglete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A} Priar Year ® (o[:aticnal)

1 Net short-term capital gain

2 Recoveries of prioryear distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines § 6, and 7 from line 4} 8

LU B (L0 B

o

-~

Current Year
Section B - Minimum Asset Amount {A) Prior Year = (optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b_Average monthly cash batances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c} id
e Discount claimed for biockage or other factors
{explain in datail in Part V1):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use, Enter §.015 of line 3 (for greater amount,
se8 instructions).
Net value of non-exempt-use assets (sulbtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add |ine 7 to line 6}

1]
W [N

1Y

0 |~ o
o~ jo o |

Section C - Distributable Amount Current Year

Adjusted net income for prier year {from Section A line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in priar year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). &

7 EI Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Q| & N =

o (G | N =

Schedule A (Form 990) 2021
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Part V | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (., tinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accamplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (dascribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

_ (provige details in Part V). See instructions.

9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 ameount divided by line 9 amount 10
(3] (f) {iii}

Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Bistributable
Pre-2021 Amount for 2021

Schedule A (Form 890) 2021 NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 Page7y

~ (D o [ 62 [N

-0 LV o [ N )

[}

1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxplain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
a_ From 2016
b From 2017
¢ From 2018
d From 2019
e From 2020
f Total of lines 3a through 3e
g Applied to underdistriputions of prior vears
h
i
i

Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions}
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of priar years
b_Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiaip in Part VI, See instructions.

8 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2017
b _Excess from 2018
¢ _Excess from 2018
d Excess from 2020
e Excess from 2021

Schedule A {Form 990) 2021
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Scheduie A (Form 990) 2021 NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 Pages

art Supplemental Information. Provide the exptanations required by Part I, line 10; Part I, line 17a or 17b; Part Itl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Aiso complete this part for any additional information.
(See instructions.)

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements CMB N, 1545:0047
{Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury - Attach to Form 290. Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplte if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes I: No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting 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
[lnalel= eIl EW oL ki V=l o110 L= 1 PP U SO U T U PP U RUy PSP O PP Py P PP OPUPTI D Yes |:] No
[Part Il | Conservation Easements. Complete if the organization answerad "Yes" on Form 990, Part IV, line 7.
1 Purposa(s) of canservation easements held by the arganization (check all that apply).
|:] Preservation of land for public use {for example, recreation or education) [ Preservation of a historically important land area
l:] Protection of natural habitat |:| Preservation of a certified historic structure

i___| Preservation of open space

0N WK -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held af the End of the Tax Year
a Total number of CONSBIVALION BASBMENTS || || .. ... cee s e ereeeeeenenes 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infa) . . 2c
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic structure
listed in the National Register e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it N0 AS T |:| Yes : No
6 Staff and volunteer hours devated to monitoring, inspecting, handiing of violations, and enforcing canservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and snforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4XB)()
and section 1T70(MVMBIIN? . ... Y T e e e [ Ives [ no

9 In Part X, 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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes" on Form 9390, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 880, Part VIl line 1. e >3
(i} Assetsincludedin Form 930, PartX e

2 Hthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the folfowing amounts required to be reperted under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL line 1 s L > 3
b Assets included in Form 900, Part X e ieee it ie et it ieieiaeiieeaieiiaeis p ¢
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2621
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Schedule D (Form 990} 2021 NASHVILLE CLASSICAL CHARTER SCHOOL 45-113729]1 Page2
[PartTiTT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /onimued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [__I Public exhibition
b [] Scholarly research
|:] Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts

d [_]loanor exchange program

e D Qther

tp be sold to raise funds rather than to be maintained as part of the organization’s collection? . ... ... D Yes I:: No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 950, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON RO D00, Part X2 e e s L Ives [INo
b If "Yes," explain the arrangement in Part XlH and complete the followmg table:
Amount
e Beginning balance e e . | 1e
d Additions duriRGthe Year e e e e s 1d
e Distributions during the Year e e e ie
fOENCING DAIANGE e e et e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [___| Yes i:: No

b I "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xlll
|Part V| 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 hack

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships ... . .......
e Other expenditures for facilities
and programs .o
Administrative expenses
g Endof yearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment - %
b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessien of the organization that are held and administered for the organization
by:
{i} Unrelated organizations
(ii} Related organizations
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part V1 | 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 | Ne

Description of property {a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
fa Land . .

b Buildings ... 592,797. 592,798. -1.

¢ Leasehold improvements
d Equipment ... 241,157. 209,272, 31,885.
@ Oher .. i 961,387. 618,621. 342,766.
Total. Add lines 1a thraugh 1e. Column (d) must equal Form 990, Part X, column (B line 106) oo, > 374,650.
Schedule D {(Form 930} 2021

132052 10-28-21
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Schedule D (Formge0y2021  NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 page3

[Part VII] Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or calegory ncluding name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives . ... ... ...

{2) Closely held equity |nterests

{3) Cther

(A)

(B)

(C)

(2]

(E)

{F

()]

{H)

Total. (Col. {b) must equal Form 990, Part X, col. (B} line 12.) »

] Part Vill| Investments - Program Related.
Complete if the organization answerad "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book vaiue (c) Method of valuation: Cost or end-of-year market value

(1

(2)

(3}

{4}

—.15)

{6)

{7

(8}

— 8

Total. (Col. (b} must equal Form 990, Part X, col. (B} line 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Farm 990, Part X, line 15.

{a} Description (b} Book valus

(1} PENSTON RELATED COSTS 679,935,

__(2) PENSION ASSET 1,236,801,

__ (3 STABILIZATION TRUST ACCOUNT 211,365.

{4 RIGHT TO USE ASSETS 720,899.
{5)
{6)
{7)
_i8
A9

2,849,000.

Total. (Column (b) must equal Form 990, Part X, col. (B8 15.) oo itz iii et ies it ioziensceiiezcesczissirzzscsis |
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 930, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1} Federal income taxes

) PENSION RELATED COSTS

1,242,063,

(3 OTHER CURRENT LIABILITIES

36,432,

(4)

)]

(6)

{7}

(8}

@}

1,278,485,

Total. (Column (b) must equal Form 990, Part X, col, (Rl fine25) ... s v B

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon S flnanmal statements that reporis the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been pravided in Part XIlIl_ ... |:]

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 NASHVILLE CLASSTICAL CHARTER SCHOOL

45-1137291 Ppage4

|Part Xi [ Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1110,847,605.

2e 0.
3]110,847,605.

1 Total revenue, gains, and other support per audited financial statements ..
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments 2a
b Donated services and use of facilities ) 2bh
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIL.) 2d
8 Addlnes 2athrolUgh 20 e es e e r e
3 Subtractline 2e fromline 1 e e et e
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe nPartXill) . .. . ... 4b

¢ Addlinesdaanddb ... ... e e, | e——_ e o

5 Total revenue. Add lines 3 and 4e¢. (This must equal Form 990, Part L fing 120 oo

4c 0.

5 ({10,847,605.

(This must equal Form 990, Part |, fine
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ..

2  Amounts ineluded en line 1 but not on Form 9390, Part IX, line 25:

1 9,257,709,

Ze 0.
3 9,257,709,

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

¢ Otherlosses . ... 2c

d Other {Describe in Part XII1.) 2d

e AddIines 2athrough 2d e ettt
3 Subtractline 2e fromlinet . . i e e s o e— . p—
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) s 4b

C AdDINEs Aa and Bb e e e

4c 0.

5 9,257,709.

5 Total expenses. Add lines 3 and 4. (This must equal Form 990, Part { N6 18) oo
| P |

art XIil] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

132054 10-28-21
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SCHEDULE E SChOOIS OMB No, 1545-0047
{Form 990} P Complete i the organization answered “Yes" on Form 990, 202 1
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intornal Ravenue Service P Go to www.irs.gov/Form®90 for the latest information. Inspection
Name of the organization Employer identification number
NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291

[Partl]

YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing Body? 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2 [ X

3 Has the organization publicized its racially nondiscriminatory policy on fts primary publicly accessibie Internet
homepage at all times during its taxable year in a manner reasonably expected te be noticed by visitars to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during the
registration period if it has no solicitation program, in a way that makes the policy known to all parts of the general
community it serves? If "Yes," please describe. If "No," please explain. If you need more space, usePart Il ... . | 3 X

NONDISCRIMINATORY POLICY INCLUDED IN ALL ADVERTISEMENTS,
ENROLLMENT MATERIALS, AND OUR CHARTER BYLAWS.

4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative stafi? . 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b
¢ Copies of all catalogues, brachures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? | ..,

Pqbd

ol ey

If you answered "No” to any of the above, please explain. |f you need more space, use Part Il

5 Does the organization discriminate by race in any way with respect to:
a Students'rights or privilages? . ... .. S — W —— . S— S— N————— W —— Sa X
b AGMISSIONS PONCIEST | | . . oo oo eses oo oo eee e oo eees oo e e e s eee e eeeeee 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial ASSISTANCET || ... oo et 5d X
e Educational policles? ... . — | Se— S S— 8 S m— - 5e X
£ USBOf faCHiiEs? | | oo e e 5f X
@ Athletic PIOGraMS? e e e oo e e _5g X
h Other extracurricular activities? ) 5h X
If you answered "Yes" to any of the above, please explain. If you need maore space, use Part Il
6a Does the organization receive any financial aid or assistance from a govemmental agency? e m— ] | 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . — pvw e - 6b X
If you answered "Yes" on sither line 6a or line 6b, explain on Part I1.
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explainon®Partll ... . 7 | X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule E (Form 990) 2021

132061 10-18-21
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Schedule E (Form 990 2021 NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 Pagez
- Supplemental Information. provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information.

132062 10-18-21 Schedule E {(Form 990} 2021
31
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ <M b, 1542 047
(Form 990) Complete to provide information for respenses to specific questions on 202 1
Form 950 or 990-EZ or to provide any additional information.
Dspariment of the Treasury P Attach to Form 290 or Form 990-EZ. Open fo Public
intornal Reverus Sarvice P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291

FORM 990, PART VI, SECTION B, LINE 11B:

THE 990 IS REVIEWED AND APPROVED BY THE BOARD BEFORE FILING.

FORM 9590, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT

ANNUALLY WHICH INCLUDES THE POLICY GUIDELINES AND EXPECTATIONS FRCM THE

BY-LAWS, INCLUDING NOTIFICATION OF ANY MID-YEAR CHANGES.

FORM 990, PART VI, SECTION C, LINE 19:

ALL BOARD MEETING MINUTES ARE POSTED ON THE SCHOOL'S WEBSITE, IN ADDITION

TO_THE CURRENT FISCAL YEAR BUDGET, BOARD CONTACT INFORMATION, GOVERNING

DOCUMENTS, CHARTER AGREEMENT AND BOARD CALENDAR.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NQT CHANGED.

|LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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13050214 144198 NASHVILL

Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.
P Go to www.irs.gov/Form4562 for instructions and the latest information.

- 4062

Departmant of the Treasury
Internal Revenus Service

930

(99}

OMB No. 1545-0172

2021

Attachrment
Sequenca Ne. 179

Name(s} shown on rgturn Business or activity to which this form relates

NASHVILLE CLASSICAL CHARTER SCHOOL ORM 990 PAGE 10

Identifying number

45-1137291

[_Part 1] Election To Expense Certain Property Under Section 179 Note; If you have any listed property, complete Part V before you complete Part 1,

1 Maximum amount (see iNStructionS) s e 1 1,050,000,
2 Total cost of section 179 property placed in service (see INStrUCHONS) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,620,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter O e, 4
5 Dollar limitation for tax year. Subtact line 4 from line 1. If zero or less, enter -0-. f married filing separately, see instruetlons . _...................... 5
[ (a) Description of preperty (D) Cost (business use cnly) () Elected cost
7 Listed praperty. Enter the amount from line 29 e 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ines&and? .. ... ... 8
9 Tentative deduction. Enter the smaller of N 5 or N8 B i, 9
10 Carryaver of disallowed deduction from line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero} orlineS . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 .. .o 12
13 _Carryover of disallowed deduction to 2022. Add lines 9 and 10, less ine 12 > 13|
Note: Don't use Part |l or Part lll below for listed property. Instead, use Part V.
[ Part Il l Special Depreciation Allowance and Other Depreciation (Don't include listed property. )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
LT T OOV 14
15 Property subject to section 16B({1} @leGtion ... .o e 15
18_Qther depreciation (NGIUGING ACRS) ..o 16 203,463.
| Part il | MACGRS Depreciation {(Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2021 17 |
418 i you are slacting fo graup any assets placed in servica duting the tax year intt ohe or mora general asset accounts, cheek here .. > I:]

Saction B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

(b} Manth and (c) Basis for depraciaticn
(a} Classification of property year pla‘ced {business/Investment uss @ Rsci:g;ﬂ'y (8} Conventian | (f) Method (g) Depreciation deduction
In service only - ses instructions) Ll
19a 3-year property
b S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property L 275 yrs. MM SA
/ 27.5 yrs. MM S/
. ) ) / 35 vrs. MM S
i Nonresidential real property / = MM SIL
Section C - Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SIL
b 12-year 12 yrs. S/
¢ 30-vyear / 30 yrs. MM S/
40-year 7 40 yrs. MM S/
| Part IV]| Summary (See instructions.)
21 Listed property. Enter amount from ine 28 e e e 21
22 Total. Add amounts fram line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21,
Enter here and on the appropriate lines of your retum. Partnerships and S corporations -seeinstr. ... ............ 22 203,46 3.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts ... 23
116251 12-21-21 LHA For Paperwork Reduction Act Notice, see separate:irﬁtructlons Form 4862 (2021}
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Farm 4562 (2021) NASHVILLE CLASSICAL CHARTER SCHOOL 45-1137291 page 2
] PartV ' Listed Property {Include automobiles, certain other vehicles, certain aircrait, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,

24b, columns (a} through {c} of Section A, all'of Saction B, and Section C if appiicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes | No | 24b If "Yes " is the evidence written? Yes[ | No
fa) [()gge Bu(s‘i;rllessl (c Basis for g:gremaﬂun N o ) i Eler(:]t)ed
(e vongin eh acegin | mesiment | 0 | Gusmesumenan | EAY | Method) | Deprsodton seion 179
25 Special depreclation aliowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified businessuse ... ... .. 25
26 Property Used more than 50% in a qualified business use:
%
%
s %
27 Property used 50% or less in a qualified business use:
: % S/ -
% S -
ki % S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, pagei . | 28
29_Add amounts in column (i) line 26. Enter here and on line 7, page 1

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% awner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(@ (b) (c} (d} {e) N
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year {don't include commuting milesy
31 Total commuting miles driven during the year
32 Total other personal (norcommuting) miles
AVeN e
33 Total miles driven during the year.
Addiines 30 through32 .
34 Was the vehicle avaflable for personal use Yes No Yes No_| Yes No | Yes No | Yes No Yes No
during offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 |s another vehicle available for perscnal
use? ... e, e — .

Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who  aren’t
more than 5% owners or related persons.
37 De you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
OMPIOVEES? o ... o T M S B
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

39
40

the use of the vehicles, and retain the information received? S ST - S
41 Do you meet the requirements conceming qualified automobile demonstration use? e ——

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
{ Part VI | Amortization
{a) b) (c) (d} (e) 4]
Description of cests Date amortization Amortizable Ceda Amertization Amartization
hag ns amount section heriod or percentage for this year

42 Amortization of costs that begins during your 2021 tax year.

43 Amortization of costs that began before your 2021 taxyear ... 43

44 Total Add amounts in column (f). See the instructions for wheretoreport .. 44
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