. OMB No 1545.0047
rom 990 Return of Organization Exempt From Income Tax 2006
) Under section 501(c), 527, or 4347(aX1) of the internal Revenue Code
s (except black lung benelit trust or private foundation) Open to Publc
Efxfﬁgr 5’252’“,”2"512?;” Y1 > The organization may have {o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar year, or tax year beginning  7/01 2006, and ending _ 6/30 , 2007
B Check f applicable C D Employertdentification Humber
Please use -
Address charge RS label NEW HOPE ACADEMY 63 1172489
Name change gr'?;;:‘ 1820 DOWNS BOULEVARD E Telephone number
ln‘mal return lpseifﬂ: FRANKLIN' TN 37064 (615) 595-0324
Firal retum Ir;lsn!;u‘c F ﬁ]ceﬁggg:ﬁng DCash Accmal
Amended return Other (specity) ™
i i i H andl are not epplicable o sechon 527 ergamzztons
Apphcaton pering ¢ fﬁ:::;)a%?gzr(&s).(t? r?lzgsinai’ft:g?\nas:onnc::Izlt‘zsag(c] ggl?lzxfe\mpt H (a) ts this a group return for atfiliates? DYes No
(Form 950 or 990-E2). H (D) If “Yes.' enter number of atfikates >
G Web site: ™ WWW . NHAFRANKLIN.ORG H (C) Are alt affliates ncluded? [Jres [ne
. " (1f ‘No.’ attach a lisl See instruchons )
! &%geacr“(lzoantll;’gr:ye ¢ > 501¢c) 3 4 (insartno) E‘ 1947(a)(1) or D 527 |H (d) is tus a separate return filed by an
K Check here ™ if the organization 1s not a 509(a)(3) supporting organization andits organszaton covered by a group niling’ J—]Yes m No
gross receipts are normally not more than $25,000. A return 1s nol required, but if the || Group Exemption Number >
organization chooses to file a return, be sure to file 2 complete relurn, M Check * u“ the organization 15 not required
L Gross receipts: Add lines 6b, 8, 9b, and 10b to line 12> 2, 393, 895. to altach Schedule 8 (Form 930, 890-E, or 9%0-PF)
fPart! | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to doner advised funds, 1a 11,613.
b Direct public support (not included on line 12) 1b 641, 694.
¢ Indirect public support (not included on line 1a) lc
s d Government contributions (grants) (not inciuded on line 1a) id
8 € T:tﬂygﬁ‘éﬂ S %cn § 653,307, nomasn ) le 653, 307.
o~ 2 Pragram service revenue including government fees and contracts (from Part VII, line 93) 2 1,616,411,
@ 3 Membership dues and assessments 3
= 4 interest on savings and temporary cash investments 4 32,
% 5 Dividends and interes! from securities 5
= 6a Gross rents 6a 21,000.
) b Less: rental expenses 6b
w ¢ Net rental income or {10ss). Subtract line 6b from line 6a 6c 21,000.
g R 7 Other investment income (describe > SEE STATEMENT 1)| 7 20,454.
g ‘é 8a Gross amount from sales of assets other (A) Secunities (B) Other
D " than inventory 9,467.] 8a
' b Less: cost or other basis and sales expenses 8,646.| 8b
¢ Gain or (loss) (attach schedule) STATEMENT 2 821.] 8¢
d Net gain or {loss), Combine line 8¢, columns (A) and (B) 8d 821.
9 Special events and activities (atlach schedule). If any amount is from gaming, check here 'D
a Gross revenue (not ncluding S 82,130. of contributions
reported on line 1b) 9a 73,224.
b Less: direct expenses other than fundraising expenses 9b 72,247.
¢ Net income or (loss) from special events. Subtract ine Sb from line 9a STATEMENT 3| 9c 977.
10a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sald 10b
¢ Gross profit or (loss) from sales of iventory (altach schedule) Subtract hne 10b from line 10a 10¢
11 Other revenue (from Part Vil, line 103) 1
12 Total revenue. Add lines le, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 RECE[VED 12 2,313,002,
¢ | 13 Program services (from line 44, column (B)) . 8 13 2,159, 855.
X | 14 Management and generai (from line 44, column (C)) ] MAY 21 2008 S 14 158, 659.
E 115 Fundraising (from hine 44, column (D)) g:') 15 34,363.
S 116 Payments to affiliates (attach schedule) = 16
s 17 Total expenses. Add hnes 16 and 44, column (A) OGDEN‘ uT 17 2,352,877,
| 18 Excess or (deficit) for the year. Subtract ine 17 from line 12 18 -39,875.
N $| 19 Net assets or fund balances at beginning of year (from hine 73, column (A)) 19 2,327,0086.
T $ 20 Other changes in net assets or fund balances (attach explanation) 20
S| 21 Net assets or fund balances at end of year Combine Iines 18, 19, and 20 21 2,287,221,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQIOSL 0Q1/22/07

Form 990 (2006)
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Forin 990 (2006) _NEW_HOPE ACADEMY

62-1172489 Page 2
Part It Statement of Functional Expenses All organizations must complete column (A). Columns (BL. aC), and st) are
required for section 501(c)(3) and (4) organizations and section 4947(3)(l?nonexempt charitable trusts but optional for others
Do ndt inciude amounts reported on hne AT (8) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (D) Fundraising
22a Grants paid from donor advised
funds (attach sch)
(cash S
non-cash $ )
If this amount includes
foreign grants, check here ™ D 22a
22b Other grants and allocatwons (att sch) SEE STN 4
(cash $ 892,184.
non-cash $ )
If thus amount includes
foreign grants, check here ™ D 22b 892,184, 892,184.
23 Speciic assistance to individuals
(attach schedule) 23
24 Benefits paid to or for members
(attach schedule) 24
25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) SEE STMT 5 | 25a 83,667. 73,627. 8,367. 1,673.
b Compensation of former officers,
directors, key employees, etc listed in
Part V-3 (attach sch) 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not
included above, lo disqualilied persons {as
defined under section 4958 ()(I)g and persons
described i seclion 4958(c)(3XB)
{attach schedule) 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on hines 25a, b, and ¢ 26 835, 332. 735,092. 83,533. 16,707.
27 Pension plan contributions not
included on lines 253, b, and ¢ 27
28 Employee benefits not included on
hnes 25a - 27 28 99,280. 87,366. 9,928. 1,986.
29 Payroll taxes 29 71,771, 63,158, 7,178. 1,435.
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 45,177. 39,756. 4,518. 903.
34 Telephone 34 5,077. 4,468. 508. 101.
35 Postage and shipping 35 936. 824. 93. 19,
36 Occupancy 36 145,241, 127,812. 14,524. 2,905.
37 Equipment rental and maintenance 37 2,358. 2,084. 2317. 47.
38 Pnnting and publications 38 4,668, 4,108. 467. 93.
39 Travel 39 300. 264. 30. 6.
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43  Other expenses not covered above (itemize)
aSEE STATEMENT 6 _ 43a 166,876. 129,112, 29,276, 8,488.
b_ o ______ 43h
C 43c
d_ _ _ o ______ 43d
e . 43¢
t e _____ 43f
9 e 439
44  Total functional expenses Add lines 22a
through 43g (Organizalions completing columns
(B) - (D), carry these totals to hnes 13 - 15) 44 2,352,877. 2,159,855, 158,659. 34,363.

Joirt Costs. Check ™[ | if you are following SOP 98-2

Are any jomnt costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program services?

if 'Yes," enter (i) the aggregate amount of these joint costs

$

$ ; (iii) the amount allocated to Management and general

to Fundraising $

$

’D Yes No

; (i) the amount allocated to Program services

; and (iv) the amount allocated

BAA

TEEAOIO2L 01/23/07

Form 990 (2006)
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Form 990 (2006) NEW HOPE ACADEMY

63-1172489

Page 3

{Part Ili._| Statement of Program Service Accomplishments

Form 990 is available for public inspection a2nd, for some people, serves as the primary or sole source of information about a particular
organization. How the pubhic percetves an orgamization in such cases may be delermined by the information presented on its return. Therefore,
please make sure the return is compiete and accurate and fully describes, in Part I, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » PRIVATE ELEMENTARY SCHOOL_ _ _ _ __ ___ _ Program Service Expenses
All organizalions must describe their exempt purpose achievemenis in a clear and concise manner State the number of | R¢gy'red for S01c}) and
chents served, publications 1ssued, etc. Discuss achievements thatl are not measurable. (Section 501(c)(3) and (4) organ SJH(;) 19 trusts, but
1zations and 4947(3@ nonexemp\ chantable trusts must also enter the amount of grants and allocalions to others ) ophcnzs r others )
a NHA OPERATES AN INNER CITY ELEMENTARY SCHOOL, GRADES PRE-K THROUGH 6.
ALL PROGRAM SERVICE REVENUE IS _FROM STUDENT TUITION PAYMENTS AND ALL _
PROGRAM SERVICE EXPENSES HAVE BEEN INCURRED IN THE QPERATION OF THE __ |
SCHOOL. _ _ _ e
(Grentsand allocations_$ ) if tius amount includes foreign grants, check here® [ | 2,159,855.
b
(Grants and aliocatons_ $ )it trus amount mcludes foreign grants, check here™
L=
(Grantsandaliocations § "~ )it hus amount includes foreign grants, check here™ | |
d
(Grants and allocations_ $ "~ " 7yt ttus amount includes foreign grants, check here ™
e Other program services
(Grants and allocations  § ) I this amount includes foreign grants, check here ™ f—]
t Total of Program Service Expenses (should equal line 44, column (B), Program services) > 2,159, 855.

BAA

TEEAQ!03L 011807

Form 990 (2006)
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‘. Form 990 (2006), NEW HOPE ACADEMY 63-1172489 Page 4
fPart IV, | Balance Sheets (See the instructions.)
Note: Where required, altached schedules and amounts within the description (A) B)
column should be for end-of-year amounlis only Beginning of year End of year
45 Cash — non-Iinterest-bearing 24,034.] 45
46 Savings and lemporary cash investments 21,021, 46 5,065.
47a Accounts receivable 47a 5,083.
b Less: allowance for doubtful accounts 47b 20,039, 47¢ 5,083,
48a Pledges receivable 48a
b Less: allowance for doubtiul accounts 48b 48c
49 Grants receivable 49
50 a Recesvables from current and former officers, directors, trustees, and key
employees (attach schedule) 50a
b Recetvables from other disqualified persons %s defhined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B) (attach schedule) 50b
§ 5Ta Other notes and loans receivable
$ (attach schedule) 57a
5 b Less. allowance for doubtful accounts 51h Sic
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53 1,000.
54a Investments — publicly-traded securites ~ STMT 7 Cost FMV 199,877.| 54a 211,623,
b Investments — other secunities (attach sch) » BCOS( . FMV 54b
55a Investments — land, buildings, & equipment: basis 55a
b Less: accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment: basis 57a 3,353,636,
b Less: accumulated depreciation
(attach schedule) STATEMENT 8 57b 3,352,836.| 57¢ 3,353,636,
58 Other assets, including program-related investments
‘ (descrbe » ) 58
: 59 Total assets (must equal line 74). Add lines 45 through 58 3,617,807.]59 3,576,407.
[ 60 Accounts payabie and accrued expenses 70,204.] 60 115, 038.
‘ 61 Grants payable 61
‘ t 62 Deferred revenue 24,080.] 62 28,800.
‘é 63 Loans from officers, directors, trustees, and key
{ employees (attach schedul e) 63
'Ir 64a Tax-exempt bond habilities (attach schedule) 64a
| ! b Mortgagas and other noles payable (altach schedule) SEE STATEMENT 9 1,187,879.] 64b 1,141,079,
i s | 65 Other liabihties (descnbe »  SEE STATEMENT 10 _ _ __ ___ ___ ) 8,548.] 65 4,269.
| 66 Total liabilities. Add lines 60 through 65 1,290, 711.] 66 1,289,186.
[ Organizations that follow SFAS 117, check here » [:l and complete lines 67
T g through 69 and lines 73 and 74.
| 4| 67 Unrestricted 67
! :s_ 68 Temporarily restricted 68
I | 69 Permanenlly restricted . 69
e Organizations that do not follow SFAS 117 check here » end complete hines
¢ 70 through 74.
| ﬂ 70 Capnal stock, trust principal, or current funds 70
? :3) 71 Paidan or capital surplus, or land, buiiding, and equpment fund 71
! A | 72 Retaned earnings, endowment, accumulated income, or other funds 2,327,096.]|72 2,287,221,
‘ 5 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
§ 72. (Column (A) must equal ine 19 and column (B) must egual hine 21) 2,327,096.173 2,287,221,
“ 74 Total liabilities and net assets/fund balances. Add lines 66 and 73 3,617,807.[74 3,576,407.
‘ BAA Form 990 (2006)

TEEADI0AL 01/18/07




‘' Form 990 (2006), NEW HOPE ACADEMY 62-1172489 Page 5
{Part IV.A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited iinancial statements a N/A
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investments b1
2Donated services and use of facilities b2
3Recoveries of prior year grants b3
40ther (spectty): _ _ _ _ _ _ _ _ _
______________________________________ b4
Add lines b1 through b4. b
¢ Subtract ine b from line a c
d Amounts included on Part |, ine 12, but not on hne a:
1investment expenses not included on Part |, ine 6b di
20ther (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
______________________________________ d2
Add lines d1 and d2 . d
e Total revenue (Part |, hne 12). Add iines ¢ and d *l e
{Part IV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part I, ine 17:
1Donated services and use of facihties bl
2Prnior year adjustments reported on Part |, ine 20 b2
3losses reported on Part |, hne 20 b3
AOther (spealy). _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______ ]
______________________________________ bd
Add knes b1 through b4
¢ Subtract ne b from line a
d  Amounts ncluded on Part |, ine 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
20ter (specify): _ ]
______________________________________ d2
Add lines d1 and d2 . d
e  Total expenses (Part |, ine 17). Add ines c and d > e

Part V-A_|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time dunng the year even if they were not compensated.) (See the instructions )

(B) Title and average hours

(C) Compensation

(D) Contnibutions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 11 B3, 667. 0. 0.

TEEAOI0H. 01/18/07

Form 990 (2006)



Form 990 (2006), NEW HOPE ACADEMY

62-1172489

Page 6

i Part V-AjCurrent Officers, Directors, Trustees, and Key Employees (continued)

Yes | No

75a Enter the total number of officers, dieclors, and truslees permitted to vole on organualion buswmess as board meelings

b Are any officers, directors, trustees, or key employees listed in Form 80, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors hsted in Schedule
A, Part II-A or II-B, relaled 1o each other through family or business relationships? If ‘Yes," attach a statement that
identifies the individuals and explains the relationshup(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensaled employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part 1I-A or |I.B, recetve compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related orgamization’

It 'Yes,' attach a statement thal includes the information described in the instructions.
d Does the organization have a written confiict of interest policy?

75b

75¢c

75d| X |

iPart V-B { Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

former officer, director, trustee, or key employee recewed compensation or other benefits (described below)
st that person below and enter the amount of compensation or other benefits in the appropriate column. See

Benefits (! an{
during the year, h
the instructions.)

(C) Compensation (D) Contributions to (E) Expense
(B) Loans and (if not paid, employee benefit account and other
(R) Name and address Advances enter -0-) plans and delerred allowances
compensation plans
NONE __ _____ __________ ]
i Part Vi | Other Information (See the instructions.) Yes | No
76 Did the orgamization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed stalement of each change 76 X
77 Were any changes made 1n the organizing or governing documenis but not reported to the IRS? 77 X
If *Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes," has it filed a tax return on Form 990-T for this year? 78b] N/A
79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement 79 X ]
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any olher exempt or nonexempt orgaruzation? 80a X l
b !f 'Yes,' enter the name of the organization » N/A o ___.
_____________________________ and check whether it 1s exempt or nonexempt
81a Enter direct and indirect political expenditures. (See hine 81 mnstructions ) 81 al 0.
b Did the organization file Form 1120-POL for this year? 81b X |

BAA

TEEAQIOSL 01/18/07

Form 990 (2006)
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Form 990 (2006) NEW HOPE ACADEMY 63-1172489 Page 7
t Part VI |Other Informalion (continued) Yes | No
82 a Did the orgamizaticn receive donated services or the use of maleriais, equpment, or faciliies at no charge or al
substantially iess than fair rental vaiue? . . 82a X
b lf 'Yes,' you may indicate the value of these tems here. Do not include this amount as
revenue In Part| or as an expense In Part Il. (See instructions in Part 11l.) I 82bl N/A
83a Did the organization comply with the public inspection requirements for returns and exempton applications?. 83a] X
b Did the orgarnization comply with the disclosure requirements relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b It ‘Yes,' did the orgarmzation include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 84bl N/A
85 501(c)(4). (5), or (6) organizalions a Were substantially all dues nondeductibie by members? 85a NYA
b D1d the organization make only in-house lobbying expenditures of $2,000 or less? 85b] NJA
If 'Yes' was answered to erther 85a or 85b, do not comptlete 85¢ through 85h below unless the organization received a
warver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and poliical expenditures . 85d N/A
e Aqgregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) 85 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on hine 85(? 85g| N/A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agrez to add the amount on iinz 85f to ils reasonable eshimate of
dues allocable lo nondeductible lebbying and poliiical expenditures for the following tax year2 85h] NJ/A
86 501(c)(7) orgamzations Enter. a Imnhation fees and capital contnbutions included on
Iine 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities .| 86b N/A
87 501(c)(12) organizations Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88a Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or anentity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If 'Yes,' complete Part IX 88a X
b At any time duning the year, did the orgarnzatlon, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? I 'Yes,' complete Part X1 . > 88b X
89a 501(c)(3) orgamzations. Enter; Amount of lax imposed on the organization during the year under:
sectiond49tl »_ 0, ,sectond9l2» _ 0, ;secton4955>__ __ 0.
b 501(c)(3) and 501(c)(4) organizalions Did the organization engage n any section 4958 excess benefit transaction
during the year or did 1t become aware of an excess benefit transaction from & prior year? If 'Yes," aftach a statement
explaining each transaction 89b X
¢ Enter: Amount of tax mgosed on the organlzatlon managers or disqualified persons dunng the
year under sections 4912, 4955, and 4958 > 0.
d Enter. Amount of tax on line 89¢, above, reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f All organizations Did the organization acquire a direct or indrect interest in any applicable insurance contract? 89¢ X
g For supporling organizations and sponsoring organizations maintaiming donor advised funds Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
the year? . 89g X
90a List the states with which a copy of this returnis ftled » NONE o ________
b Number of employees employed in the pay period that includes March 12, 2006
(See mstruchons.g SObI 0
91a The books are incare of » STUART TUTLER Telephone number »  (615) 595-0324__
Located a1 = 1820 DOWNS BLVD., FRANKLIN, TN, """ ___________ ZPva~ 37064
b At any ume during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account}? 91b X
if "Yes,' enter the name of the foreign country®> o ______|
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financral Accounts
BAA Form 980 (2006)

TEEADIORL 01N18/07
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Form 990 (2006) NEW HOPE ACADEMY

62-1172489

{ Part VI { Other Information (continued)
c At any time during the calendar year, did the organizalion mantain an office outside of the United States?
If "Yes,' enter the name of the foreign country™ i

92 Section 4947(a)(1) nonexemp!t chantable trusts filing Form 990 in heu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Page 8
Yes | No
[91¢ X
N/A >
N/A

i Part ViE Analysis of Income-Producin

Activities (See the instructions )

Note: Enter gross amounts unless
otherwise indicated

93 Program service revenue:

aSEE STATEMENT 12

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business code

(B) ©
Exclusion code

Amount

D)
Amount

(E)
Related or exempt
function income

1,616,411,

b

€

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities .
97 Net rental income or (loss) from real estale;

a debt-financed property .

b not deb!-financed property
98 Het rental income or (loss) from pers prop
39 Other investment income

100 Gain or (loss) from sales of assets

other than inventory
107 Net income or {Joss) from special events
102

103

Gross profit or (loss) f-om sales of inventory

Other revenue: a

14

32,

16

21,000,

20,454.

821.

977.

o a a6 o

104  Subtotal (add columns (B), (D), and (E))

22,0009,

1,637,686.

105 Total (add lIine 104, columns (B), (D), and (E))
Note: Line 105 plus line le, Part |, should equal the amount on line 12, Part {

>

1,659,695,

i Part ViiI] Relationship of Activities to the Accomplishment of Exempt Purposes (See the mnstructions.)
Line No. | Eyplain how each activity for which income 1s reported 1n column (E) of Part Vii contributed importantly to the accomphishment
v of the organization's exempt purposes (other than by providing funds for such purposes).
93 NEW HOPE IS A PRIVATE SCHOOL. ALL ACTIVITIES NHA IS ENGAGED IN ARE RELATED TO
THAT EFFORT.
t Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )
A) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnershup, or disregarded entity awnership interest income assels
N/A %
%

i Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)

a Did the organtzalion, during the year, receve any funds, directly or mduectly, to pay premiums on a personal benefi! contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract?
Note: If 'Yes' lo (), file Form 8870 and Form 4720 (see instructions)

Yes
Yes

X|No
No

BAA

TEEAO108L 04/04/07

Form 990 (2006)
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Form 990 (2006) NEW HOPE ACADEMY 63-1172489 Page 9
{ Part X} | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization 1s a controlling organization as defined in section 512(b)(13)
Yes | No
106 Did the reporting orgarizalion make any transfers {o a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' compiete the schedule below for each controlled entity X
(A) B) ificat ©
Name, address, ot each Employer ldentification Description of )
controlled entity Number transfer Amount ol transfer
a [ _____
3
¢ | .
Totals
Yes | No
107 Did the reporting orgamzation receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each conbrolled entity . X
(A) ®) . ©)
Name, address, of each Employer identification Description of (D)
controlled entity Number transfer Amount of transfer
a | _____
b _________
e |l __
Totals
Yes | No
108 0Did the organization have a bmdln? wrnitten contract in effect on August 17, 2006, covering the interest, rents, royathes, and
annuities described in question 107 above? X

1
Under penalbewcg:‘rjl‘“.ulgcc are that | have examined %\‘ls re cer;r:chcﬂlnq accmnp‘ﬁvgmq sche

nd s‘atements, and to the best of my knowledge
true, correct, 2 eclaraon of preparer (other than o s basedon a Iesqe i 9

es
rmation o whng\ preparer has any know

and beliet, itas

Please |™ ~ w_ | f_,//°/,/0?

Sign Signatire of officer

.
Here > ’P‘«‘H‘l\()’\ S”‘M&{J}I‘ , Adh’m ISt rator

Date

Type or pnnt name and blle

i reparer'’s . Date Check «f P‘eer?ear'a"‘;sSSN IOl;‘PTlN (See
E?é‘.i oatire >‘/¢0 4?_——— S—12-0p oyed > §,/A” oo W
parer's |Fumsramer SPHIN A HIGGINBOTHAM CPA GROUP, PLLC
Use Z?n}?o;';’)'." » PO BOX 1475 en » N/A
Only  |35'#%°* FRANKLIN, TN 37065 Phovero > (615) 794-8100
BAA

TEEADNICL 011907

Form 990 (2006)



Fom 590 & 3902 Section 501(c)(3)

(Except Private Foundation) and Section 50

Department of e Treasury

Organization Exempt Under

501(n), or 4947(a)X1) Nonexempt Charitable Trust
Supplementary Information — (See separate instructions.)
Internal Reverue Serice » MUST be completed by the above organizations and attached to their Form 930 or 990-EZ.

OMB No 1545.0047

1(e), 501(f), 501(k),

2006

Nama of the orgamizalion

Employeridentification number

NEW_HOPE ACADEMY 63-1172489
{Part } | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributions (e) Expense
employee patd more hours per week ‘0’5"29‘0?;% b,:"i‘g account and other
than $50,000 devoted to position plans and Ceferre allowances

compensalion

Tota! number of other employees paid
over $50,000 . »> 0

{Part I — A | Compensation of the Five Highest Paid Independent Co

(See instructions. List each one (whether individuals or firms). If there are none, enter

ntractors for Professional Services
‘None.")

{a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professional services > 0

{Part Il - B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter ‘None.’ See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of other contractors receiving
over $50,000 for other services >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ

TEEAMNIL 0119107

Schedule A (Form 990 or 990-EZ) 2006



*+  Schedule A (Forgn 990 or 990-E2) 2006 NEW HOPE ACADEMY q2-1172489 Page 2

Statements About Activities (See mstructions.) Yes | No

1 Durning the year, has the organization attempted to infiuence national, stale, or local legisiation, including any attempt
to influence pubhc opinion on a legistative matier or referendum? If ‘Yes,' enter the total expenses paid

or incurred In connection with the lobbying activities >S5 N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B)) . 1 X

Organizations that made an election under section 50121) by filing Form 5768 must complete Part VI-A, Other
organizations checking 'Yes' must complete Part VI-B AND attach a stalement giving 2 detailed description of the
lobbying activities.

2 Dunng the year, has the crganization, either direclly or indirectly, engaged in any of the following acts with any
substantial contributers, trustees, directors, officers, creators, key employees, or members of ther families, or with any
taxable organization with which any such person is affiliated as an officer, director, lrustee, majority owner, or principal
beneficiary? (If the answer to any queslion 1s 'Yes,' allach a delailed slatement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? . 2b X
¢ Furnishing of goads, services, or facililies? 2¢ X
SEE FORM 950, PART V
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d] X
e Transfer of any part of its Income or assets? . 2e X
3a Did the organization make grants for scholarships, feilowships, student loans, etc? (If 'Yes,' attach an

! explanation of how the organization determines that recipients qualify to receive payments.) STMT 13 3al X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

i ¢ Did the organization receive or hold an easement for conservation purposes, including easements
I to preserve open space, the environment, historic land arcas or historic structures? If

‘Yes,' attach a detalled statement .. 3c X
‘ d Did the organization provide credit counseling, debt management, credit repair, or debl negotiation services? 3d X
4a Did the organization maintain any donor adwised funds? If ‘'Yes,' complete lines 4b through 4g If ‘No," complete lines
4f and 4g 4a X
b Did the orgarization make any taxable distributions under section 49667 4b| NJA
c
Did the organization make a distribution to a donor, donor advisar, or related person? 4c N/A
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
: e Enter the aggregale vaiue of assels held in all donor advised funds owned at the end of the tax year > N/A

. f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
! funds included on hine 4d) where donors have the rnight to provide advice on the distribution or investment of
‘ amounis 1n such funds or accounts - 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4t at the end of the tax year » 0.

BAA : TEEAQ402L 04/04/07 Schedule A (Form 990 or Form 990-EZ) 2006




Schedute A (Formp 990 or 990-E2) 2006 NEW HOPE ACADEMY £3-1172489 Page 3
Reason for Nan-Private Foundation Status (See instructions.)

I certify that the organization 1s not a private foundation because it is: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches, Section 170(b)(1)(A) ().
6 A school. Section 170®)(1)(A)Y(1) (Also complete Part V.)

7 D A hospital or a cooperative hospital service orgaruzation. Section 170®)(1){(A)(m).

8 D A federal, state, or local government or governmental umt. Section 170()(1)(A)(V).

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m). Enter the hospital's name, city,
and state » R

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A) (1v).
(Also complete the Support Schedute in Part IV-A))

Na D An orgaruzation that normally receives a substantial part of its supgcrt from a governmental urut or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part IV-A)

11b D A community trust. Section 170(b)(1)(A)(v1). (Also complele the Support Schedule in Part 1V-A))

12 D An orgaruzation that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from aclivities related to ils charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxabls income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Aiso complete the Support Schedule in Part IV-A)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements af section 509(a)(3). Check the box that describes the type of supporting organization, »
I_]Type } r]Type Il ﬂType Iti-Functionally Integrated ﬂType lil-Other
Provide the following information about the supported organizations. (See instructions )
(a) o () (d) (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
inlines 5 through 12 the supporiing
above or IRC section) organization’s
govemning
documents?
Yes No
Total > 0.
14 r] An organizalion organized and operated to test for public salety Section 509(a)(4). (See instructions )
BAA Schedule A (Form 990 or 990-EZ) 2006
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Sch

ecule A (Form 990 or 990-E7) 2006 NEW HOPE ACADEMY 62-1172489 Page 4

{Part IV:A_|Support Schedule (Compiete only if you checked a box on ine 10, 11, or 12.) Use cash method of accounting.

Not

e: You may use the worksheet in the instructions for converling frorm the accrual to the cash method of accounling

Calendar year (or fiscal year

(h

beginning in) > 2835 20C4 2833 2(0d0)2 Tget)al

15

Gifts, grants, and contributions
received (Do nol include
unusual grants See line 28.) N/A

16

Membership fees received

17

Gross receipls from admissions,
merchandise sold or services performed,
or furmishing of facthities in any activity
that 1s related to the organization's
chantable, etc, purpose

18

Gross income from interest, dwidends,
amounts received from payments on
secunties loans (section 512(aX5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

19

Net income from unrelated business
actvities not included in line 18

20

Tax revenues levied for the
organization’s beneht and
either pad to 1t or expended
on its behalf

21 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge
22 Other iIncome, Attach a
schedule. Do not include
gain or (loss) from sale of
capiial assels
23 Total of ines 15 through 22
24 Line 23 minus ine 17
25 Enter 1% of ne 23
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 N/A > 26a
b Prepare a Iist for your records lo show the name of and amount contnibuted by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of ali these excess amounts »| 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) > 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b 26d
e Public support (line 26¢c minus line 26d total) =i 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) >l 261 %

27

Organizations described on line 12:  N/A

a For amounts included in ines 15, 16, and 17 that were recewved from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts recetved In each year from, each ‘disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) (2004) (2003) (2002)

bFor any amount included in Iine 17 that was received from each person (other than "disquatilied persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described 10 lines 5 through 11b, as well as individuals.) Do not file this list with your retumn,
After computing the difference between the amount recerved and the larger amount described in (1) or (2), enter the sum of these
differences (lhe excess amounts) for each year:

(2005) _ _ _ _ __ ______ 004 _ _ __ ___ _____ 03 _ __ _ _ _ ______ (2002) _ _ __ _ _ _ ______
¢ Add. Amounts from column (e) for lines: 15 16
17 20 21 27¢
d Add: Line 27a total and hine 27b total 27d
e Public support (hne 27c total minus hine 27d total) . > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) ’l 27t |
g Public support percentage (line 27¢ (numerator) divided by line 27f (denominator)) >l 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ™| 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants durning 2002 through 2005, prepare a

Iist for your records to show, for each {ear the name of the contributor, the date and amount of the grr\]ant. and a brie! description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15, /A

BAA TEEAOG4D3L D1/1907 Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 980-EZ) 2006 NEW HOPE ACADEMY 63-1172489 Page 5

{Part V_, [Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws,
other goverming instrument, or in a resolution of 1ts governing body? 29 X
30 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 deahing with student admissions, programs,
and scholarships? 30 | X

31 Has the organizalion publicized its racially nondiscriminatory policy throu%h newspaper or broadcast media during
the penod of sohcitation for students, or durning the registration period if it has no solicitation program, n a way that
makes the policy known to all parts of the general commumity 1t serves? 31 X

If ‘Yes,' please describe; if 'No," please explan. (I you need more space, attach a separate statement.)

QUR POLICY TOWARDS THE RACES IS INHERENT IN ALL NHA DOES. ONE _OF QUR

32 Does the organization maintain the following:
a Records indicating the racial compostticn of the student body, faculty, and admiistrative staff? 32a| X

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? . 32b| X

c Cogles of all catalogues, brochures, announcements, and other written commurucations to the public deahng
with student adnuissions, programs, and scholarships? 32¢| X

d Copies of all matenal used by the organizatian or on its behalf to solicit contributions? 32d| X

If you answered *No’ to any of the above, please explain. (If you need more space, attach a separate statement )

33 Does the arganization discriminate by race in any way with respect to:

a Students' rights or privileges? 33a X
b Admissions policies? 33b X
¢ Employment of faculty or admimistrative staff? 33c X
d Scholarships or other financial assistance? 33d X
i e Educational policies? . 33e X
f Use of faciliies? 33t X
g Athletic programs? 33g X
h Other extracurricular activites? 33h X

If you answered 'Yes' to any of the above, please expian. {If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a X

b Has the orgamization’s right to such aid ever been revoked or suspended? 34b X
If you answered 'Yes' to either 34a or b, please explain using an atlached statement.

35 Does the organization certify that 1t has complied with the apphicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1f 'No,’ attach an explanation. 35 [ X

BAA TEEA0A0AL 01/19/07 Schedule A (Form 930 or 990-EZ) 2006




Schedule A (Forgn 990 or 990-E2Z) 2006 NEW HOPE ACADEMY 63-1172489 Page 6

Part VI:A |Lobbying Expenditures by Electing Public Charities (s fructions.
ar VIA | (Ta be)tl:on?pleleg ONLY by an eligible orgaglzanon that filed Form(S;SBI)nS uetions.) N/A

Check » a I_llf the organization belongs to an affilated group. Check ™ b l—l if you checked ‘a’ and 'limited contro!l' provisions apply.

Limits on Lobbying Expenditures A!lullat(ead) group To be égr)npleted
(The term 'expenditures’ means amounts paid or incurred.) totals tgrrgglrlwngﬁféwg
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) .| 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total iobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) . 40
41 Lobbying nontaxable amount. Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000 20% of the amount on hne 40
Over 3500,000 but not gver $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,00Q $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 . $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) . 42
43 Subiract ine 42 from line 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract ine 41 from line 38. Enter -0- if ine 41 1s more than line 38 44
Caution: If there is an amount on either line 43 or line 44, you mus! file Form 4720

4 -Year Averaging Period Under Section 501(h)
{Some organizations that made a seclton 501(h) election do not have to complete all of the five columns below.
See the instructions for ines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) (c) (d) (e)

(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount

46 Lobbying cething amount
(150% of hine 45(e))

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassrools ceting amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did nat complete Part VI-8) (See instructions ) N/A

During the year, did the organizalion attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No Amount

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
c Media adverlisements
d Maillings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Direct contact with legisiators, their stalfs, government officials, or a legislative body
h Rallies, demonslrations, seminars, conventions, speeches, leclures, or any other means
i Total lobbying expenditures (add lines ¢ through h.)
It 'Yes' to any of the above, also attach a statement giving a detalled descniption of the lobbying activities.
BAA Schedule A (Form 990 or 990-EZ) 2006
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Schedule A (Form 990 or 990-E7) 2006 NEW HOPE ACADEMY 63-1172489 Page 7

[Part VIl {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Oid the reporting organization directly or indirectly engage in any of the following with any other organization described 1n section 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to pohtical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(iYCash . . . . 51a (i) X
(il)Other assets . . a (i) X

b Other transactions:

(i)Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(ii)Purchases of assets from a noncharitable exempt organization . b (ii) X
(iil)Rental of tacilities, equipment, or other assets b (iii) X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b (v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X

¢ Sharing of faciliies, equipment, mailing lists, other assets, or pard employees 4 X
d If the answer to ansy of the above is "Yes,' complete the (oliowing schedule. Column (b) should always show the fair market vzlue of
the goods, other assels, or services given by the reportin orcl;amzahon. If the organization received less than fair market value 1in
any ransaction or sharing arrangement, show in column {d) the value of the goods, other assels, or services received
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the orgaruzation direclly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 50 1(c) of the Code (other than section 501(c)(3)) or in section 5272 > D Yes No
b if ‘'Yes,' complete the following schedule.
(a) (b ()
Name of organization Type of orgamizalion Description of relationship
N/A
BAA Schedule A (Form 990 or 930-EZ) 2006
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RAK. | Application for Extension of Time To File an
{;2;*:9?3,,68 Exempt Organization Return OMB No 15451709

Department of the Treas .
il Revenue Service | » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e

® f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part |l {(on page 2 of this form)

Do not camplete Part /l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

lSectlmn £01(c) corporaticns required to fife Form 990-T and requesting an autcmatic 6-month extension — check this box and complete Part
only e . . . . .. . R

~ X

NN
All other corporations (including 1120-C filers), partnerships, REMICS, and rusts must use Form 7004 fo request an extension of time to file
mncome tax returns.

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if vou wanl a 3-month automatic extenston of time to file one of the
returns noted below (6 months for section 501(c) corporations required to file Form 990-T) However, you cannot file Form 8868 electronically o
(1) you want the addittonal (not autornatic) 3-month extension or (2) you file Forms 990-8L, 6069, or g870. group returns, or a composite or
consolidated Form $50-T. Instead, you must submit the fully completed and signed page 2 (Part Ii) of Form 6868 For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exampt Organuzation Employer identificaticn number
Type or
rint . e e <.
i NEW HOPE ACADEMY 63-1172489
Fie by the Number, street, and room or suile number i a P O box, see instructions
due date for
tingyow © 11820 DOWNS BOULEVARD
nstructions City, town or post office, stale, andg ZIP code For a foreign address, see instruclions
FRANKLIN, TN 37064

Check type of retumn to be filed (file a separate application for each return):

Form 950 Form 990-T (corporation) Form 4720
| | Form 990-BL Form 990-T (section 401(a) or 408(3) trust) Form 5227
| | Form 990-E2 Form 990-T (trust other than above) Form 6069

| Form 990-PF | jForm 1041-A | |Form 8870

® The books are in the care of ™ STUART TUTLER

Telephone No. » 615-595-0324 FAXNo. ™_ _ _ _ _ _ _ _ ________.
® if the organization dees not have an office or place of business in the United Stales, check this box . I .o
@ if thus 1s for a Group Relturn, enter the orgamization's four digit Group Exemplion Number (GEN) If this 1s for the whole group,

check this box * D It 1t 1s for part of the group, check this box ™ D and attach a list with the names and EINs of ali members
the extension will cover

1 | request an automatic 3-month (6 months for a section 501(c) corporalion required to file Form 990-T) exlension of time

untd _ 2/15 _ _ _,20 08 _, to file the exempt orgamization relurn for lhe organization named above
The extension 1s for the organization's return for

> | |calendaryear20__ _or

> tax year beginming  7/01 .20 06 ,andendng _ 6/30 .20 07 .

2 If this tax year 1s for less than 12 months, check reason. D Imtial return D Final return D Change n accounting perncd

3a If thus application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions .. 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated lax payments
made Include any prior year overpayment allowed as a credit . . 3b($ 0.

c Balance Due. Subtract iine 3b from line 3a Include your payment with this ferm, or, If required,
deposit with FTO coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions . .

3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with ttws Form 8868, see Form 8453.E0 and Form 8879-E0 for

. " Z i st
saymont insirucucns,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2007
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Form 88'68 (P\ev' 4-2007) Page 2
¢ It ycu are liling for an Additienal (not automatic) 3-Month Exiension, complete only Part #hd check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month exlension on a previcusly filed Form 8868
¢ It you are hiling for an Automatic 3-Month Extension. complete only Pari(bn page 1)
{Part Il | Additional (not automatic) 3-Month Extension of Time. You must frle original and one copy.

Name of Ea2mpt Organizaton Employeridentification number
Type or
pnnt NEW HOPE ACADEMY 63-1172489
o by e Number, sieet. and room or suite number i1 3P O box, see irshuchons For IRS use cnly
doe dote
e gate jer
tling the 1820 DOWNS BOULEVARD
retumn
mwucno:\: City, town or postoffice, state, and 2P code For 3 foreign address, ses instructions
FRANKLIN, TN 37064

Check type of return to be filed (Filz a separate appiication for each return):

Form 9%0 Form 990-PF Form 1041-A Form 6059
| {Form 950.8L Farm 990-T (section 401(a) or 403(a) trusl) Form 4720 Form 8870
Form 990.EZ {Form 9S0-T (rust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automalic 3-month extension on a previously filed Form 8868.

® The bocks are in care of™ STUART TUTLER

¢ If the orgamization does not have an office or place of business n the United States, check this bax >

¢ If this is for a Group Relurn, enter the organization's four digit Group Exemplion Number (GEN) . . 1! this 1s for the
whole group, check this box > D It 1t is tor part of the group, check this box™ D and attach a list with the names and EINs of all
members the exlension s for.

4 |request an additional 3-month extension of time untl _ 5/15 .20 08.
5 Forcalendaryear _ _ _ _ , or other tax year begnuing _ 7/01 .20 06, andending_ 6/30 .20 07.
6 It this tax year 1s for less than 12 months, check reason* Imitial return Final return Change n accounting period

7 State in cetail why you need the extension WE DO NOT HAVE ALL OF THE INFORMATION NECESSARY TO FILE

8a i trus zpplication is lor Form $90-BL, 950-PF, 980-T, 4720, or €069, enler the tentative tax, less any
nonrefundable credils. See instructions 8a($

b If this apphication 15 lor Form 920-PF, 990-T, 4720, or 60€9, enter any refundable credits and estimated tax
payments made Include a2ny prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b($
¢ Balance Due. Sublract hne 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupen or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instrs 8¢i$

Signature and Verification
Under penaltes of cqurxa lhd::iare hatl have exarmned Bus form, including accomgan;ying schedules and statements, and 1o the best of my knowledge and Eebel, il1s tue,
Zﬂ‘ﬂe. a

correct, ande tyam authonied to prepare tus form
Tige ™ cﬂé/ Date >Z’(’oy

Notice to Applicant. (To be Completed by the IRS)

We have approved ths zpplication Please attach this form te the organization's return.

We have not approved this apphication However, we have granted a 10-day grace period from the later of the date shown below or the
due daie of the orgarization’s return (mcludm? any prigr extensions) This grace period is considered to be a vahd extension of tme for
elections otherwise required to be made on a timely filed return. Please attach this form to the orgamization’s return

D We have not approved this application. After considenng the reasons stated in 1tem 7, we cannot grant your request for an extension of
tme to file. We are not granting 2 10-day grace penod.

B We cannot consider this application because it was hied alter the extended due date of the return for which an extension was requested.
Other e

Signature

Dwecicr Date

Alternate Mailing Address.Enter the address if you want the copy of this apphization for an additional 3-month extension returned to a2n
address ditferant than the one entered above

Hame

SPAIN & HIGGINBOTHAM CPA GRQUP, PLLC

Number and street (Include suite, raom, or apartment numbn) or a PO, bax number

Type or
print PO BOX 1475

City of town, province or state, and counlsy (including postal or ZIP code)

FRANKLIN, TN 37065
BAA FIF20302L 0501707 Form 8868 (Rav 4-2007)
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CLIENT 5765 Coo L NEW HOPE ACADREMY 631172489
STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME
CAPITAL GAIN DISTRIBUTION : $ 2,125.
DIVIDENDS : 10,126.
INTEREST 3.
UNREALIZED GAIN ON INVEST 8,200.
TOTAL $ 20,454,
STATEMENT 2
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 9,467.
COST OR OTHER BASIS: 8,646.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 3 821.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 821.
STATEMENT 3
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS _ BUTIONS REVENUE _ _EXPENSES (LOSS)
BANQUET INCOME 84,785. 67,777. 17, 008. 17,008, 0.
HARVEST ART FESTIVAL 39, 506. 14,353. 25,153, 25,153. 0.
WASHINGTON TRIP 23, 605. 0. 23, 605. 24,065, -460.
FIELDTRIP 7,458, 0. 7,458. 6,021. 1,437.
TOTAL § 155,354. § 82,130. §_ 73,224. § 72,247. 977.
STATEMENT 4
FORM 990, PART II, LINE 228
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ALLOCATIONS
CLASS OF ACTIVITY: TUITION ASSISTANCE
DONEE'S NAME: 120 INDIVIDUAL STUDENTS
AMOUNT GIVEN: $  892,184.
TOTAL GRANTS AND ALLOCATIONS 3 892,184.
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STATEMENT 5
FORM 990, PART I, LINE 25A
COMPENSATION OF OFFICERS, DIRECTORS, ETC.

COMPENSATION RECEIVED (3) (B)
PROGRAM

(C)
MANAGEMENT
ENE

NAME TQTAL
KEITH HAYS 0. SERVICES
GARY BELL 0
J.MAC BROWN 0.
CORT FONTENOT 0.
PAIGE PITTS 0
DONNA ROBINSON 0
SCOTT ROLEY 0.
STUART TUTLER 83,667.

0
0
0.
0.
0.
0
0
7

8,367.

(D)
EFUNDRA

[elejolofalelol

1,673.

TOTAL § 83,667.5 13,627.

3 8,367.8%

1,673.

EMPLOYEE BENEFIT PLAN CONTRIBUTION (A) (B)
NAMF, TOTAL

KEITH HAYS
GARY BELL
J.MAC BROWN
CORT FONTENOT
PAIGE PITTS
DONNA ROBINSON
SCOTT ROLEY
STUART TUTLER

COCOO0OOCOOO
&
<<
—
52}

COOCOOOO0OO

QOCOOOOCOO

(C)
MANAGEMENT

(D)

& GENERAL FUNDRAISING

OCCOCOOO0OO0COO

TOTAL §

o
U
o

<
O
L

(=)

EXPENSE ACCT. & OTHER ALLOWANCES (A) (B)
PROGRAM
NAME, TOT SERVICES

KEITH HAYS
GARY BELL
J.MAC BROWN
CORT FONTENOT
PAIGE PITTS
DONNA ROBINSON
SCOTT ROLEY
STUART TUTLER

COOCOOOOO
OO0 QCOOC

<)
MANAGEMENT
& GENE

COOOCOOCOCO

(D)
FUNDRAISIN

TOTAL $

[
A
(e

L2,
O
<

[ COCOOOOO

STATEMENT 6
FORM 990, PART I, LINE 43
OTHER EXPENSES

(A) (B)
PROGRAM
TOTAL SERVICES

(<)
MANAGEMENT
& GENERAL

CLASSROOM EXPENSES 31,442. 31, 442.
CREDIT CARD SERVICE 808.
DUES & SUBSCRIPTIONS 2,926.
INVESTMENT MGT FEE 1,478.

1,478.

(D)

FUNDRAISING

808.
2,926.
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CLIENT 5765 ‘ NEW NOPE ACADENY “‘ ~ 53"1’372489
STATEMENT 6 (CONTINUED)
FORM 990, PART I, LINE 43
OTHER EXPENSES
(A) (B) () (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING

LUNCHROOM EXPENSE 44, 341. 44, 341.
OFFICE/SCHOOL ADMINISTRATION 33,404. 29,396. 3, 340. 668.
OTHER FUNDRAISING EXPENSES 4,085. 4,085.
PAYCHEX FEES 4,291, 4,297,
PROFESSIONAL DEVELOPMENT 16,225, 16,225.
PROFESSIONAL FEES 20,155, 20,155.
SUBSTITUTES 7,660. 7,660.
TAXES, FEES 55. 48. 6. 1.

TOTAL $ 166,876. $ 129,112, § 29,276. $ 8,488.
STATEMENT 7
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES

VALUATION
HER PUB TRADED SECURITIE METHOD AMOUNT
MORGAN KEEGAN & COMPANY, INC. MARKET VALUE $ 211, 8623.
TOTAL $ 211,623,

PUBLICLY TRADED SECURITIES $ 211,623,

STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM, BOOK

CATEGORY BASIS DEPREC VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 20,014. 0. $ 20,014.
FURNITURE AND FIXTURES 51, 968. 0. 51, 968.
MACHINERY AND EQUIPMENT 66,998. 0. 66,998.
BUILDINGS 2,511,670. 0 2,511,670.
IMPROVEMENTS 41,486. 0 41, 486.
LAND 661,500. 661, 500.
TOTAL 53 3,353,636. § 0. § 3,353,636.
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CLIENT 5765 ) . NEWHOPE ACADEMY = o 621172489

STATEMENT 9

FORM 990, PART IV, LINE 64B

MORTGAGES AND OTHER NOTES PAYABLE

MQRTGAGES PAYABLE BALANCE DUE

REGIONS BANK

REGIONS BANK ? 333?}83

TOTAL § 1,141,079,

STATEMENT 10
FORM 990, PART IV, LINE 65
OTHER LIABILITIES

6TH GRADE WASHINGTON ACCOUNT $ 2,104.
PAYROLL TAXES PAYABLE . .o 2,165.

TOTAL $ 4,269.
STATEMENT 11

FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HQURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

KEITH HAYS CHAIRMAN $ 0. $ 0. s 0.
2823 CALE ST 1

FRANKLIN, TN 37064

GARY BELL TRUSTEE 0. 0. 0.
732 MEETING ST 1

FRANKLIN, TN 37069

J.MAC BROWN TRUSTEE 0. 0. 0.
608 WILLIAMSBURG 1

FRANKLIN, TN 37069

CORT FONTENOT TRUSTEE 0. 0. 0.
306 CHELTENHAM AVE 1

FRANKLIN, TN 37064

PAIGE PITTS TRUSTEE 0. 0. 0.
204 PRARIE VIEW DR. 1

FRANKLIN, TN 37064

DONNA ROBINSON TRUSTEE 0. 0. 0.
PO BOX 680552 1

FRANKLIN, TN 37068
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CLIENT 5765. NEW HOPE ACADEMY ; 631172489
STATEMENT 11 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC QTHER
SCOTT ROLEY TRUSTEE $ 0. § 0. $ 0.
1215 HILLSBORO RD 1
FRANKLIN, TN 37069
STUART TUTLER PRINCIPAL 83,667, 0. 0.
216 WYNBROOK COURT 40
FRANKLIN, TN 37064
TOTAL § B3,667. S 0. S 0.
STATEMENT 12
FORM 990, PART VII, LINE 93
PROGRAM SERVICE REVENUE
(A) (B) (C) (D) (E)
BUSI- UNRELATED EXCLU- RELATED OR
NESS BUSINESS SION EXCLUDED EXEMPT
p ERV REV. E CODE AMQUNT CODE AMOUNT FUNCTION
ACADEMIC TUITION $ 1,571,342.
BOOK AND SUPPLY FEES 3,491.
DANCE FEES COLLECTED 940.
LUNCHROOM INCOME 28,432,
MERCHANDISE INCOME 5,155,
MISCELLANEQUS 7,051,
TOTAL $ 0. [ 0. S 1,616,411.
STATEMENT 13

QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

STUDENT AID, IN THE FORM QOF TUITION REDUCTIONS, WILL BE AVAILABLE TO ALL QUALIFIED

STUDENTS.

RECIPIENTS WILL BE CHOSEN ON THE BASIS OF FINANCIAL NEED, AS DETERMINED

THROUGH EVALUATION OF THE "EXPECTED FAMILY CONTRIBUTION" FORMULA.




