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ST 5a990

(except black lung benefit trus

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947‘::}(1? of ﬂ:"ie 2qieimaf ge‘\gen;le Code
or private foundation

OMB No 15450047

2005

Open to Publlc

o
E‘ié’?nﬁ’f‘ﬁztzﬁ,u“;’sl’::?:”’ * The organization may have to use a copy of this return to sahisfy state reporting requirements. Inspection
A Forthe 2005 calendar year, or tax year beginning  7/01 , 2005, and ending  6/30 , 2006
B Check f appicable D Employer [denbfication Number

Address change P‘éa',;,é’; ggﬁﬁﬁ&gﬁm& %EADEMY 62-1296326
orprn E Teleph umber
N <h . elephone n
ome e *'st8* |BRENTWOOD, TN 37027
tritsal retem ?::Jtﬁtc
Final retum Hons. F ﬁ,iiﬁ&‘?;""“ DCash Accmal
Amended retum Giher (specify) ™

G

Applicabon pending  ® Section 501((:)&3) arganizations and 4947(a)1} nonexempt

charitable trusts must attach a completed Schedule A
{Form 9390 or S90-EZ),

Web site: ™ N/A

H and! ate net spplicable to saeton 527 organizations
H (a) Is this a group retumn for affitates? DY“ Ho

H (b) 1 Yes,' enter number of affiliales ™
H (c} Are ali affihates includad? DYu l:l Ho

J

Organization type
{check cnly one

> X] soug

3 4 (nsertno) D 4547 (a)(1} or Dsn

(If ‘No,’ attach & hst See instruchons )
B (d) Is this a separate return filed by ant

K

Check here * D if the organization's gross receipts are normally not more than

$25,000. The organizafion need not file a return with the IRS; but if the orgarization

chooses 1o file & return, be sure to file a complete return, Some states require a
complete retun.

mﬂo

orgamizetion coverad by a group miling? ﬂYas

i Group Exemption Number ™
M Check » le the organizalion i not required

Gross receipts' Add fines &b, 8b, 9b, and 105 to Iine 12 > 9, 457, 755,

to attach Schedule B {Form 999, 990-EZ or 990-PF).

art] ]Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
™~ 1 Contributions, gifts, grants, and simdar amounts received
o a Direct public support 1a 2,779,028,
< b indirect public support b
&j ¢ Government contributions (grants) 1c
= o e S cash § 2,779,028, noncssh $ ) 19| 2,779,028,
) 2 Program service reveniie Including government fees and contracts {from Part Vil, ine 93) 2 6,586,543,
i 3 Membership dues and assessments 3
= 4 Interest on savings and lemporary cash investmenis 4 71,146,
=4 5 Drvidends and interest from secunties 5
g 6a Gross rents Ga
(@) i Less: rental expenses 6b
¢ Net rental income or {loss) {subtract ine 6b from ling 6a) 6¢c
| 7 Other mvestment income (describe »- Y1 7
E 8a Gross amount from sales of assets other (A) Securtties (B) Other
N than mventery 8a
g b Less, cost or other basis and sales expenses 8b
¢ Gain of {Joss) (altach schedule) Bc
d Net gain or {(loss) (combine line 8c, columns {A) and (B)) 8d
9 Special events and actvities (attach schedule), ff any amount is from gaming, check here “[___]
a Gross revenue (not including 8 a1
reported on Ine 1a)
b Less; direct expenses other than fundraising expefise
¢ Net income or (loss) from special events (subtract 9¢
10a Gross sales of inventary, tess returns and allowang
b Less' cost of goods sold . A
¢ Gross profit or (loss) from sales of inventory (attach schedule) (8 0o Trom line [0a) ¢
11 Other revenue (from Part VI, 4ine 103) 1 21,038,
12 Total revenue {(add hnes 1d, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11} 12 9,457,755,
¢ | 13 Program services (from (ine 44, column (B)} 13 6,729,822,
X |14 Management and general (from line 44, column (C)) 14 2,468,747,
E| 15 Fundraising (from line 44, column (D)) 15 451,840,
$| 16 Payments to affiliates (attach schedule) 16
§ | 17 Total expenses (add lines 16 and 44, solumn (A)) 17 8,650,508.
4l 18 Excess or (deficif) for the year (subtract ine 17 from line 12) 18 -192, 754,
B 21 19 Net assets or fund balances at beginning of year (from fine 73, column (A)) 18 17,733,893,
T & 20 Other changes In net assets or fund balances (attach explanation) SEE SIATEMENT 1! 20 139,065,
S| 21 Net assets or fund balances at end of year {combine Iines 18, 19, and 20) 21 17,680,204,
Form 980 (2005)

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Forrr? 990 (2005) CURREY INGRAM ACADEMY 62-1296326 Page 2
[Paﬁ I | Statement of Functional Expenses All orgamzations must complete column (A). Columns @), (C), and (O) are
required for section 501¢c)(3) and {d) organrzations and section 4947(a)(1) nonexempt charitable trusts but optional for others
Do ngt i ameuns jeertd o Ine @ ot ®fcgem | ©Meragement | o) undrmong
22 Grants and allotations (alf sch}
{cash 5
non-cash  $ 3
If this amount includes
foreign grants, check hera ™ | 22
23 Specific assistance to individuals (att sch) 23
24 Benefils paid to or for mambers {att sch) 24
25  Compensatton of officers, directors, elg 25 530, 341. 396, 053, 54,148, 80,140,
26 Other salanies and wages 26 4,465,370, 3,403, 454, 862,383, 158,533,
27 Pension plan contributions 27
28 Other employee benefits. 28
2% Payroll taxes 29 326,053, 250,591, 62,098. 13,364.
30 Professional fundraising fees 30
31 Accounting fees 3N 13,040, 13,040,
32 Legal fees 32 343,500, 343, 500.
33 Supphes 33 150,358, 60,546, 85,112, 4,700,
34 Telephone 34 37,583. 37,583.
35 Postage and shipping 35 17,470, 4,082, 7,749, 5,629.
36 OQccupancy 36 74,292, 14,292,
37 Equipment rental and maintenance 27 2,389, 2,389,
38 Printing and publications 38 55,771. 29,861. 5,001. 20,909,
39 Travel 39 4,756, 4,740. 16.
40 Conferences, conventions, and meelings 40
41 Interest 41 239,553, 239,553.
42  Depreciation, depletion, elc {atlach schedule) 42 882,868, 865,314, 8,777. 8,771,
43  Other expenses not covered above (itemize)
a§I§E_§'I_‘ALI‘§!iE_I}E_2 _______ 43a 2,507,165, 1,718,811, 668, 38B2. 118,872,
L 43b
C o e e e 43¢
d .l asd
L e e ——— 43s
| U 43¢
- E e —— 43g
4“4 }30 !’(’Hga"nc.'z{?t':;és°é§§$?§tm§§gtﬂﬁss%F-m(lé%h
carry thess iolals to hnes 13- 15) ' 44 9,650,509, 6,729,822, 2,468,747, 451, 940,

Jolnt Costs. Check "'D If you are following SOP 98-2,

Are any joint costs from a combined educational campaign and fundraising solicitation reported 1n (B) Program sewvices?
; (i) the amount allocated to Program services

; and (iv) the amount allocated

If Yes,' enter (i) the aggregate amount of thess joint costs

; (i) the amount allocated o Management and general

to Fundrasing &

$

"'D Yes No

BAA

TEEAQIO2L 11105

Form 880 (2005)




Form 990 (2005)  CURREY INGRAM ACADEMY 62-1296326 Page 3
[Partlll_| Statement of Program Service Accomplishments

Forrm 990 ts avarable for public inspection and, for some people, serves as the primary or sole source of Information about a parbcular
organization, How the public perceives an orgamization in such cases may be determiried by the mformation presented on ats return. Therefore,
pleass make sure the return |s complete and accurate and fully describes, in Part I, the organization's programs and accomplishments.

What 1s the organization’s primary exempt purpose? »  SEE STATEMENT 3

All arganizations must describe their exemnpt purpose achievements m a clear and concisg manner. State the number of
chents servedggubllcahuns 1ssued, etc, Discuss achievements that are not measurable, éSectlon 501(c)(3) and (@) 3rgan-

Program Service Expenses
od lor 501 d

ﬁ?'&gaﬁfmoﬁ? (‘Er)\da "
7(aJW trusts, but

izatons and 4847(a){ 1) nenexempt chantable trusts must also enter the amount of granis and allocations 1o others apbional for others )
a CONDUCTED_EDUCATION FOR CHILDREN GRADES K-12 WITH LEARNING _ ___ ____.
DIFFERENCES. o .
Grants and allocations &7 this amount includas foreign grants, check here ™ | | 6,729,822,
N e e e e e e e
Grants and allocators 87 tius amount mcludes foreign grants, check here ™
€ e e e .
Grants and allocations &)1t this amount includes foretgn grants, check nere ™ |
O o e e e e e
(Grants and allocations_ & T 773 It his amount includes forelgn grants, check here > |
e Other program services
(Grants and allocabions 5 ) If thts amount includes foreign grants, check hera ™ I_I
{ Total of Program Service Expenses {should equal (ine 44, column (B), Program services) > 6,729,822,
BAA Form 980 (2005)

TEEADIOIL. 10/14/05
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Form 990 (2005) CURREY INGRAM ACADEMY 62-1296326 Page 4
[Par V] Balance Sheets See Instuctions)
Note: Where required, atlached schedules and amounts within the description A) B
column shoufd be for end-of-year amounis only Beginning of year End of year
45 Cash — non-interest-bearing 1,853,407.]45 2,141,204,
46 Sawvings and temporary cash invesiments 46
47 a Accounts recervable 47a 43,845,
b Less: allowance for doubtiul accounis 47h 24,596,] 47¢ 43,845,
48a Pledges receivable 48a 2,090,597,
b Less: allowance for doubtful accounts 43b 2,455,161, 48¢ 2,090,597,
4% Granis recevable 49
A 50 Receivables from officers, directors, trustees, and key
5 employses (attach schedule} 50
% 51 a Dther notes & foans recevable (attach sch) 5la
5 b Less: allowance for doubtful accounts 51b 51c¢
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 39,945,853 104,615,
54 Investments — secunties (attach schedule) "D Cost | X} FMV 2,387,019.]54 2,877,388,
55a Investments — land, buitdings, & equipment: basis | 55a
b Less: accumulated depreciation
(attach scheduls) 55h 55¢
56 Investments — other (attach scheduls) . 56
57 a Land, bulldings, and equipment; basis 57a 23,494,518,
D e sanocuey PO LATEMENT 4 | s7n|  3,939,302.]  20,285,905.|s7¢| 19,555,216,
58 Other assets (describe » SEE STATEMENT 5 ) 103,973.] 58 111,626,
59 Total assets (must equal ne 74). Add knes 45 through 58 27,150,006.| 59 26,924,492,
60  Accounts payable and acerued expenses 53,093.] 60 80,170,
I[. 61 Qrants payable 61
A| 62 Deferredrevenue 1,144,500.] 62 1,402,439,
IE 63 Loans from officers, direstars, trustees, and key emplayess (2llach schedule) 63
1| 64a Tex-exempt bond liabilities (attach schedule) 7,230,000.] 644 6,950,000,
é b Mortgagses and other notes payabis {attach schedule) 64b
s{ 65 Other habithes (describe » SEE STATEMENT 6 3 988,520.[ 65 Bll,679.
66 Total liabllitles, Add lines 60 through 85 9,416,113.| 66 9,244,288,
" Organizations that follow SFAS 117, check here * and compiste ines 67
§ through 69 and hines 73 and 74.
a| 67 Unrestricled 14,017,580.1 67 14,303,810,
E 68 Temporanly restricted 1,392,937.]¢8 839,521,
69 Permanently resitricted 2,323,376.169 2,436,473,
g Organizations that do niot follow SFAS 117, check here » D and complete lines '
70 through 74,
g 70 Capital stock, trust principat, or current funds 70
5 71 Paid-n or capital surplus, or land, bullding, and equipment fund 71
8 72 Retamned earnings, endowment, accumulated income, or other funds 72
% 73 Total net assets or fund balances {add lines 67 through €9 or lines 70 through
72; column (&) must equal ine 19; column (B) must equal line 21} 17,733,893.]78 17,680,204,
74  Total liabilities and net assetsf/fund balances. Add lines 66 and 73 27,150,006, 74 26,924,492,
BAA Form 990 (2005)

TEEADIO4L 10/17R05




Form 990 (2005) CURREY INGRAM ACADEMY _ 62-1296326 Page 5
{Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a  Total revenue, gams, and other support per audited financial statements a 9,632,195,
b Amounts included on line a but not on Part i, ling 12:
1Net urrealized gams on Investments b1 139,065,
2Donated services and use of facilities b2 35, 375,
3Recoveries of prier year grants b3
A0ther (sPecily)! o o e
e e e i ] b4 |
Add Iines b1 through b4 b 174,440,
¢ Subtractline b from Ing a ¢ 9,457,755,
Amounts included on Part |, lne 12, but not on ling a:
Tinvestment expensas not included on Part §, line &b d1
20ther (Specly): o o e ]
________________________________ L d2
Add Iines d1 and d2 [}
e Total revenue (Part !, ling 12) Addlinese andd > e 9,457,755,
fPart IV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Total expenses and losses per audited financial statements a 9,685,884,
b Amounts included on fine a but not an Part [, ine 17
1Donated services and use of faciities b1 35,375,
2Prior year adjustments reported on Part |, ine 24 b2
3lLosses reported on Part |, ine 20 b3
4Cther (speaify): _ _ _ _ _ _ _ _ e e e e ]
______________ e e e e e e e e b4
Add lines b1 through b4 b 35,375,
¢ Subfract ine b from tine a , c 9,650,509,
d  Amounts included on Part |, kne 17, but not on line a:
Tlnvestment expenses not included on Part |, hne 6b d1
20Mther (SPeCIyYY e e e ——— R
______________________________________ d2
Add iines d1 and d2 d
e Total expenses (Part |, ine 17}, Add ines ¢ and d * e 9, 650,509,
{Part V-A_|Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any me during the year even If they were not cdmpensated.) (See the msiructions )
(B) Title and average hours| (C} Compensation (D) Centributions to (E) Expense
(8 Nam and adress por egk dovoled | (inotpald | employes berell, | susapntians ohe
compensation plans
SEE_STATEMENT 7 530,341, 23,710, 0.

e e e s e A AR W e e ey R e e — — —— ]

T o . —— —— ———— i — Gt ate o w7

———— v ————— —— " " " T}

TEEAQIDSL,  10/17/05
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Form 990 (2005) CURREY INGRAM ACADEMY 62-1296326 Page &
i Part V<Al Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted 1o vote on ergarization business as board mestings “'_2 _0 e
b Are any officers, directors, frusiees, or key employees listed in Form 990, Part V-A, or highest compensated emplr.grees
sted In Schedule A, Part 1, or tughesi compensated professional and other independent confractors hsted n Schedufe
A, Part 1I-A or I1-B, related to each other through family or business relationships? If *Yas," attach a statement that
identifies the indwiduals and explains the relationship(s) 75hb X |
c Do any officers, directors, frustees, or key employees hsted n form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or hughest compensated professional and other independent contractors histed in Schedule

A, Part [I-A or [I-B, receve compensation from any other organizations, whether tax exempt or taxable, that are related
to thrs orgamization through common supervision or common control? 75¢ A I

Note. Related organizations inciude section 509(a)(3) supporting organizations.
If 'Yes,* attach a statement that identifies the individuals, explains the relationship between this organization and the

other organtzation(s), and describes the compensation arrangsments, including ameunts paid to each individual by each
related organization

d Does the arganization have a written conflict of interest policy? 75d] X }

[Part V-8B |Former Officers, Directars, Trustees, and Key Empioyees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee raceived compensation or other benefits (described below)
during ttl;e ear,)hst that person below and enter the amount of compensation or ofher benefits in the appropriate column. See
the instruchions.

(B}\l&oans and {C) Campensation (2] C?”""b”gw”i Eo (3] Etxpec?s?h
vances employee benefi account and other
(A) Name and address plans a¥1d deferrad allowances

compensation pians

— o ————— ————— — . o oy ot i}y o

— —— —— . ——— ———— o T — . —————

| Part V] ] Other Information (See the mstructions ) Yes | No

76 Did the organization engage In any actvity not previously reported to the IRS? If "Yes,'

attach a detalled description of each activity . 76 X
77 Were any changes made in the crganizing or governing documents 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? 78hf NAA

79 Was there a liquidation, dissolution, termination, or substantial centracton during the

year? If 'Yes,’ aftach a statement 79 X }

80a |s the organization related (other than by associabon with a statewide or nationwide organization) through commen
membership, governing bodies, rustees, officers, etc, to any other exempt or nonexempt organization? 80a % |

bt 'Yes,' enter the name of the orgarizaton » N/A

e e e e e e e e e e e e e e e and check whether it is -D exempt or nonexempt.
81a Enter direct and indirect political expenditures. (See line 81 instructions.) 8la
b Did the organization file Form 1120-POL for this year? 81b X ]
BAA . Ferm 980 {2005)

TEEAQI0EL 1103405




Form 930 (2005) CURREY INGRAM ACADEMY 62-1296326 Page 7

I"fiartw {0ther Information (continued) Yes | No
82 a D4 the organization receive donated services or the use of materials, eguwiprent, or facilittes at no charge or at
substantially less than fair rental value? 82al X
b (f *Yes,' you may indicate the value of these iterns here. Da not include this amount as
revenue In Part | or as an expense n Part I, (Ses instructions in Part [H.) I 82b| 35,375,
83a Did the crgamization comply with the public iInspection requirements for returns and exemption applications? 83a} X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b} X
84 4 nd the orgaruzation solicit any contributions or gifts that were not {ax deductble? 84a b4
b If *Yes,’ did the orgamization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? Babj NfA
85 501(e)(4), (5), or (6) organizations aWere substantially all dues nondsductinle by membaers? 85a] NfA
b Did the organization make only in-house lobbying expenditures of $2,000 or fess? 85b}f NIA

lf*Yes' was answersed to either 85a or 85b, do not complete 85¢ through 85h below unless the orgarization received 2
walver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Secton 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondedustible amount of sectton 6033(e){1){A) dues notices 85¢ N/A
{ Taxable amount of lobbying and polihical expenditures (ine 85d less 85e) 85§ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 85g;  NfA
b If section 5033(2)(1)(A) dues notices were sent, does the crganization agree to add the amount an line 831 to its reasonable estimate of
dues allocable o nondeductibla lobbying and politicat expendatures for the followang tax year? 85h| NJA
86 501(c)(7) organizations Enter: & Inihiation fess and capitel contributions included on
ng 12 . 86a N/A
b Gross raceipts, included on Iine 12, for public use of club faciities 86h N/A
87 501{c){12) organizations Enter: a Gross income from members or shareholders | 872 N/A
by Gross income from other scurces, (Do nof net amounts due or paid to other sources
against amounts due or received from them.) 8§7b N/A

88 At any time during the year, did the organtzation own a 80% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamization under Regulations sechions 301.7701-2 and 301,7701-37

If "Yes," cemplete Part 1X 88 X
8%a 501¢c)(3) organizations Enter: Amount of tax imposed on the organization during the year under:
sectond91l »_ 0. ;secton4gi2> ___ ______0. :isectondessr__ _______0.

b 501(e)3) and 501(c)(4) organizations Did the organization engage in any sectiont 4958 excess benefit transaction
durng the year or did it become aware of an excess benefit ransaction from a prior year? |f 'Yes," attach a statement

explaining each fransaction 8%h X
¢ Enter; Amount of tax imposed an the orgaamlzatlon managers cr disqualified persons during the
year under sections 4912, 4955, and 49 > 0.
d Enter: Amaunt of tax on tine 83¢, above, reimbursed by the orgamzation » 0.
90 a List the states with which a copy of tusretum s fled» NONE __ _ ___ __ __ _ ___ ___ e
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) | 90b] 152
91a The books are in care of » FELICIA WEISHAAR _ Telephone number »  615-507-3167 __ __ ___

b At any tme during the calendar year, did the organization have en interest in or a signature or other authority over a
financial account in & foreign country (such as a bank account, securities account, of other financral account)? 91b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptons and filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and
Financial Statemnents

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? 91¢ X
If "Yes,' enter the name of the foreigncountry > _ _ _ _ e e e e e e e e
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in lreu of Form 1047 — Check here N/A » [:]
and enter the amount of tax-exempt interest receved or accrued during the tax year “] 92 | N/A
BAA Form 990 (2005)

TEEAQIGAL  Q2/03/06
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Form 990 (2005) CURREY INGRAM ACADEMY 62-1296326 Page 8
t Part Vil] Analysis of Income-Producing Activities (See the instructions )

Note: Ent is Ui Unrelated business mncome Excluded by sectrony 512, 513, or 514 ©
ole; &nier gross amounis uniess {A) B {0) D Related or exempt
olfervise indicated Busmess code Amaunt Exclusion code Anngmt function income
93 Program service revenue:
aSEE STATEMENT 8 6,586,543,
h
¢
d

8

f Medicare/Medrcaid payments

g Fees & conlracls from government agencias
94 Membership dues and assessments
95 Interest on savings & temporary cash wavennts 14 71,146,
96 Dividends & interest from securihies
97  Nek sental income or {foss) from real estate

a debt-financed property

b not debt-financed property
98  Net rental income or {loss) from pars prop
88  Other investment income

100 Gain or {loss) from sales of assets
other than inventory

1071 Net icome or {loss) from special events
102  Gross profit or {loss) lrom sales of inventery
103 Other revenue: a

b MISCELLANEOUS 21,038,
C
d
e
104 Subtotal {add columns (B), (D), and (£)) 71,146, 6,607,581,
105 Total (add ine 104, columns (B), {D}, and (E} . > 6,678,727,

Note: Line 105 plus fine 1d, Parl |, should equaf the amount on ine 12, Partl -
{ Part VIl Relationship of Activities to the Accomplishinent of Exempt Purposes (See the mnstructions )

Line No. |Exptain how each activity for which ncome 1s reported in column (E) of Part Vil contributed impertantly to the accomplishmenst
A of the organization's exempt purposes (other than by prowiding funds for such purposes)

SEE STATEMENT §

[Par IX | Information Regardirq Taxable Subsidiaries and Disregarded Entities (See the mstructions )

)] (B) © () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entty awnership interest income assets
N/A %
%
%
%
"Par X ] Information Regarding 1ransfers Assocciated with Personal Benefit Contracts (See the mstructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X{No
b Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note: If 'Yes' to (), file Form 8870 and Form 4720 (see instructions)

Under panajios of ucy, | lars that | h d hud oMy chedul d stat ts, and t: t of my kaowledge and belief, its
e, chrrget, and chmblele Beclyabon e P e e e a remasa s oy oiadas = ™ 98 and Sete
Please *m | H/8/0¢
Sign Sigrature of officer I/ Date r 7

Here - A [t Q?ﬁ;j[;ufn Ié[f&zd ﬁ\]afdéd/

Type or pnnt name and btle

14 i
. i Date Chack if Preparir's 338N or PTIN (See
a|d Preparer's ﬂ_ kil General Instruchon ¥
Sre- sgrabe W OM‘QJ < 1-80C6 | »[P00546174

arer's |Fums pame o AKERSLOOT, PATTERSON & ASSOCIATES, PLLC
se impioyes, #3326 ASPEN GROVE DRIVE, SUITE 500 En > 62-1384008
Only  [38%5*¢  "FRANKLIN, TN 37067 Phoneno > 615-376-8800

BAA TEEAQ108L 10/18/05 Form 930 (2005)




+

SCHEDULE A
(Form 990 or 330-EZ)

Section 501(c)(3)

Oepantmant of the Treasury
Internat Revenus Service

Organization Exempt Under

{Except Private Foundation) and Section 503(e}, 501(f), 501¢k),
* 501(n), or 4947(a)1) Nonexempt Charitable Trust

v Supplementary Information — (See separate Instructions))
» MUST be completed by the above organizations and attached to their Form 980 or 980-EZ.

OMB No 15450047

2005

Nama of the ergamizabon

Employer dentfication number

CURREY INGRAM ACADEMY . 62-1296326
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See Instruchions. List each one. If there are none, enter 'None."}

(a) Name and address of each
employee ggld more
than $50,000

(b Title and average
nours per week
devoted to position

{c) Compensation| (d) Contributions (e} Expenss

tc employee benefit
planspan)&edeferred ac“gﬁg&gﬂge‘;‘“er

compensation

Tatal number of other employees pad

over $50,600 - 10§

[Partil — A& ] Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See mstructions. List each one (whether individuals or firms) if there are none, enter ‘None.”)

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

(b) Type of service (c) Compensation

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

tPart 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 $80,000

(b) Type of service (¢) Compensation

Total number of other contracters receivin

Jo]
over $50,000 for other services »> 0

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

TEEAQA0IL  08/09/05
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Sehedule A (Form 990 or 990-E7) 2005 CURREY INGRAM ACADEMY 62-1296326 Page 2
Partill Statements About Activities (See instructons.) Yes | Mo

T During the year, has the organization attempted o influence naticnal, state, or local legisiation, including any attempt
to influence public opmion on a legislative matter or referendum? If *Yes,' enter the total expenses paid

or incurred In connechion with the lobbying activities >3 N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B.) 1 X

Organizatons that made an slection under section 531 g'n) by filing Ferm 5768 must complete Part VI-A, Other
organizalions thecking 'Yes' must complete Part VI-B AND attach a staternent giving a detalled description of the
febbying activities,

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, frustees, diectors, officers, creators, key employees, or members of ther families, or with an
taxable erganization with which any such person Is afftllated as an officer, director, trustee, majonty owner, or principa
benehctary? (If the answer to any queston is 'Yes,' allach a delailed statement explaining the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of meney or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? . 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? . 2di X
e Transfer of any part of its ncome or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, ete? (If *Yes,' aftach an
explanation of how you determine that recipients qualify to recerve payments.) 3a| X
b Do you have a section 403(b) annuity plan for your employees? 3n) X
¢ Duning the year, did the organizalion receive a contribution of qualified real property interest under section 170(h)? 3¢
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distnbution of funds? da X
b Do you provide credit counseling, debt management, credit reparr, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because it 1s: (Please check only ONE applicable box )

. A church, convention of churches, or association of churches, Section 170(b)(THAY).

A school. Section 170 13(AX). (Alsc complete Part V.)

. A hospital or a cooperalive hospital service organization Section 170(b) {1} {A}11)

. A Federal, state, or locaf government or gavernmental unit. Sectton 170(b)(1){A)(V).

. A medical research organization operated 1n corjunction with a hospital, Section 170(0)(1) (A1), Enter the hospital's name, city,
andstate » o ___ e e e e e e e e e e e e

10 An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit, Section 70®)(1}{AXv).
D {Also complete the Support Schedule 1n Part IV-A.)

a D An organizahon that normally receives a substantial part of s supgort from a governmental untt or from the general public,
Section 170{)(NAKV). (Also compiete the Support Schedule in Part IV.AL}

Nb D A community trust. Section F70(b)(1){A}V). {Also complete the Suppaort Schedule in Part IV-A.}

12 [:] An organization that nermally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activitias related to its ¢haritable, ete, functions — subject to certain exceptions, and {2) no more than 33-1/13% of its support
from gross investment income and unrelated business taxable ncome (less section 51 tax) from businesses acquired by the
organization after June 30, 1975, See seclion 509(2)(2). (Alsc complete the Support Schedute in Part [V-A '}

13 D An organization that 1s not controlled by any disqualified Egrsons (other than foundation managers) and supports orgamzations
described in: (1) ines 5 throurgh 12 above; or (2) sechon 501(c)(@), (8), or {6}, If they meet the test of section 509(za)(2). Check the
box that describes the type of supporting organization » Type 1 Type 2 [T1ype 3

Provide the following Informalion about the supparted organizations, (See instructions.)

N f ted organizat (b) Line number
(a) Name(s) of supported organization{s) e e

14 [ ] An organizabon organized and operated 1o test for public safsty. Section 509(a)(4). (See Instrugtions )
BAA TEEAQSQZL 0809105 Schedule A (Form 920 or Form 990-E2) 2005
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Schedule A (Form 990 or 990-E7) 2005 CURREY INGRAM ACADEMY 62-1296326 Page 3

[Part IV-A |Support Schedule (Comptete only if you checked a box on Iine 10, 11, or 12) Use cash method of accounting.
Nete: You may use the worksheel in the instructions for converhing from the accrual fo the cash method of accounting

Calendar year {or fiscal year {a by 9] d) ()
beginning in) > 2004 2%33 2002 2%01 Total
15 Gifts, grants, and contributicns
received. (Do not inciude
unusual grants, See lins 28 } N/2&

16 Membership fees received

17 Gross recelpts from admissions,
merchandise sold or services performed,
or furnishing of factlities i any actwity
that is related to the erganization's
charitable, etc, purpose

18  Gross ieome from Interest, dvidends,
amounts recerved from payments on
secusilies loans (section 512{a}{9)},
rents, rayallies, and unrelated business
taxable come {less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975

19  Net income from unrelated business
activities nof inctuded m ling §§

20 Tax revenues levied for the
orgaruzation’s benefit and
either paid to it or expended
on its behalf

21 The value of services or
facihbies furnished to the
arganization by a governmenta
unit without charge, Do not
include the value of services or
faciihes generally furrished to
the public without charge

22 Other Income. Attach a
schedule, Do net inciude
gain or {loss) from sale of
capital assels

23 Total of lines 5 through 22
24 Line 23 minus hine 17
25 Enter 1% of ine 23

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 N/A  *i 262
b Prepare 2 hist for your records fo show the name of and amount contributed by each person (other thar a governmental umt or publicly
supported organization) whose lotal gifts for 2001 through 2004 exceeded the amount shown 1n ling 26a Do not Ml this llst with your
return. Enter the tolal of all these excess amounts > 26b
c Total support for section 509(a)(1} test: Enter hne 24, column (e} > 26¢
d Add: Amounts from column (&) for ines; 18 19
22 26b 26d
e Public support (lne 26¢ minus line 26d total) > 26e
{f Public supper percentage (ine 26e (numerator) divided by line 26< (denominator)) > 26f %

27 Organizations describedonilne 12 N/A
a For amounts included 1n ines 15, 16, and 17 that were received from a 'disqualfied
name of, and total amounts received in each year from, each 'disqualified persen.’
such amounts for each year;

{2004} {2003) (2002} {2001)

hFor any amount included in #ine 17 thal was received from each person (cther than 'disqualified persons’), prepare a list for your recards
1o show the name of, and amount received for each year, that was more than the larger of (1) the amount on iine 25 for the year or (2)
$5,000. (Include In the hst organizations described in lines § throuch 11b, as well as individuals.) Do not file this list with your return,
After computing the difference between the amount received and the larger amount described in (1) or {2), enter the sum of these
differences (the excess amounts) for each year:

é)erson,' prepare a list for your records to show the
o not file this hst with your retuin, Enter the sum of

04 _ _ _ _ o ____ (203 _ __ @002y e 200y _ _ .
¢ Add. Amounts frem column (g) for lines 15 18
17 20 21 Zic
d Add' Line 27a {otat and hne Z7b total 27d
2 Public support {ine 27¢ total minus line 27d total) »t 27e
f Total suppert for section 508(a)(2) test: Enter amount from line 23, column (g) "‘l 271 l
g Public support percentage (line 27 (numerator) divided by line 27f (denominator)) = g %
h Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denaminatot)} ™ Z7h %

28 Unusual Grants: For an orgamzation described in hng 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare &
kst for your racords to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return, Do not include these arants in ling 15 N/A

BAA TEEAD4D3L  02/03/06 Schedule A (Form 920 or 98C-EZ) 2005
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Schedule A (Form 990 or 990-E7) 2005 CURREY INGRAM ACADEMY 62-1296326

Page 4
[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
2% ODoes the organization have a racially nondiscriminatory policy toward students by statement in its ¢charter, bylaws,
other governing instrument, or In & resolution of its governing body? 20 | X
30 Does the organmization Include a statement of its racially nondiseriminatory policy foward students in all its brochures,
catalo%ues, and other written communications wath the public dealing wath sfudent admissions, programs,
and schoiarships? 301 X
31 Has the organizetion publicized its racially nondiscrimmatory policy through newspaper ar broadeast media during
the periad of solicitation for studants, or during the registration periad if It has no solicitation program, i a way that
makas the policy known to all parts of the general communtty 1t serves? 31 | X
If 'Yes," please describe; if ‘No,' ptease explain. {If you need mors space, attach a separate statement.)
ALL PROMOTIONAL MATERIALS INDICATE THAT STUDENTS ARE ACCEPTED ON A______ |
NON-DISCRIMINATORY BASIS. ___ e e
32 Does he orgamzaton mamtan the folowmng T
a Records indicating the racial composition of the student body, facully, and admimstrative staff? 32a| X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nandiscriminatory basis? . 32b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admussions, programs, and schelarships? 32¢] X
d Copigs of all matenal used by the organrzation or on s behalf to solicit contributions? 32d] X
If you answered 'No' to any of the above, please explam (}f you need more space, attach a separate statement,)
33 Does the organizaten discnminate by race in any way with respact to;
a Students’ rights or privileges? 33a )4
b Admussions policies? 33b X
¢ Employment of faculty or administrative staff? 33¢ X
d Schelarships or other financral assistance? 33d X
e Educational policies? 33e )4
f Use of faciihes? 331 X
g Athletic programs? 339 p,4
h Other extracurricular activities? 33h X
If you answered 'Yes' to any of the above, please explain. {If you need more space, atlach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a X
b Has the orgamzation's right to such aid ever been revoked or suspended? 34b A
If you answered 'Yas' 1o either 34a or b, please explain using an altached statement
38 Does the orqanlzatuon cerbify that it has corgglled with the appiicable 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 TEEAGADAL  03/08/05
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Schiedule A {Form 990 or 990-82) 2005 CURREY INGRAM ACADEMY

62-1296326

Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities S%g)e Instructions.)

{To hbe'completed QNLY by an efigible organizatien that filed Form 5

N/A

Check » a [—||f the organization belongs to an affilated group,

Chack » b |_| If you ¢checked 'a' and 'imited conlrof provisions apply,

Limits on Lobbying Expenditures

(The term 'expenditures’ means amourds paid or incurred.)

(a)
Affittated group
totals

(b
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence pubhc opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislalive body (direct (obbying)
38 Total lobbying expenditures (add lines 36 and 37)
Other exempt purpose expenditures.
Total exempt purpose expenditures (add iines 38 and 39)
41 Lobbying nontaxabte amount, Enter the amount frem the following table —
If the amount online 40 [s —
Not over $500,000
Over $580,000 but not over $1,000,000
(ver $1,000,000 but not ever $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of (ine 41)
43 Subiract ine 42 from line 36. Enter -0- if line 42 15 more than line 36
44 Subtract ine 41 from line 38, Enter -0- if ine 41 15 more than ine 38

20% cof the amount on Iine 40

The jobbying nontaxable amount [s —

$100,000 plus 15% of the excess over $500,060
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the axcess over $1,500,000

Caution: {f there is an amount on esther hine 43 or line 44, you must file Form 4720

81889 R

42

43

44

4 -Year Averaging Period Under Section 501(h)

(Some crganizations that made a section 501(h) election do not have to complets all of the five columns below.
See the instructions for lines 45 through 50.)

Lobhying Expendilures During 4 -Year Averaging Period

Calendar year {a) {b)

{or fiscal year 2005 2004
beginning in) »

)
2003

(d)
2002

{e)
Total

45 Lobbying nontaxable
amount

46 Lohhg;ng ceiling amount
{150% of hne 45{8))

47 Total lobbying
gxpenditures

48 Grassroots non-
taxable amount

49  Grassrocls ceriing amount
(150% of lina §8(e))

50 Grassrocts lobbying
Sxper nditres

[Patt VI-B |Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizatons that did not complete Part VI-A) (See mstructions )

N/A

During the year, did the crganization attempt to nfluence natienal, state or logal legislatien, including any
attenpt to influgnce pubtic opinicn on a legisiative matter or referendum, through the use of:

a Volunteers

b Pard staff or management {Include compensation 1n expenses reported on lines ¢ through k)

¢ Madia advertisements

d Mailings to members, legislaters, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative

i Total lobbying expenditures (add {ines c through h.)

body
h Rallies, demonstrations, seminars, conventions, speegches, lectures, or any other means

Yes | No

Amount

If "Yes' to any of the above, alse attach a statement giving a detalled description of the lobbying activibes

BAA

TEEAQ405.  08/08/05
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Schedute A (Form 990 or 990-E2) 2005  CURREY INGRAM ACADEMY 62-1286326 Page §

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

51 Did the reporting organization diregtly or indirectly engage in any of the following with any other organization described 14 section 501{c}
of the Code {other than section 501(¢)(3) orgamzations} or In section 527, relating to political organizations?

a Transfers from the reporting orgamization to a nonchantable exempt organization oft Yeos | No
(i}Cash Ela (i) X
(i) Other assets a (i) p,¢
b Other transactions:
(HSales or exchanges of assets with a noncharitable exempt orgamzation . -1 {}] A
{iDPurchases of assets from a noncharitable exempt organization b (i} X
(il)Rental of faciities, equipment, or other assets ‘ I (i) X
(iv)Reimbursement arrangements b (v} X
(v)Loans or loan guarantees b (v} X
(viYPerformance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facilities, equipment, maihing lists, other assets, or pad employees. < X

d If the answer to any of the above 1s "Yes,' complete the following schecdule, Column (b) should always shaw the far market value of
the goods, other assels, or services given by {fie reFortln? d)ortgamzatmn If the arganization recelved fess than fair market value In

any transachion or sharing arrangement, show In celumn e value of the goods, other assels, or services received:

(a) b) <) (d
Line no, Amoun1 nvolved Narmne of nonchantabﬁe exempt argamization Descripton ef transfers, transacu)ons, and sharing arrangements
/A

52a Js the organization directly or indirectly affihated with, or related to, ene or more tax-exempt organizatans
described i section 501(c) of the Code (other than section 501(c}(3)} or in section 5277 »- D Yes No

b If 'Yes,' complete the following schedule:

(a) (&) (©)
Name of organization Type of organization Desceription of relationship

N/A

BAA Sehedule A (Form 990 or 990-EZ) 2005

TEEADIDEL 038105




OMB No. 1545-0047

Schedule B

(Form 990, 390-E2, __Schedule of Contributors o e
2005

- or 990-PF)
Supplementary Information for
Intoenat Bavanub Sorvie.” fine 1 of Form 990, 990-EZ and 990-PF (see Instructions)

Hame of organization

CURREY INGRAM ACADEMY

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation

| _|527 political organization

Employer [dantification number

62-1296326

Form 990-PF ] 501(c)3) exempt private foundation

fad

|_|4947(a)(1) nanexempt charitable trust treated as a private foundation
| |501(c)(3) taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instruclions.)

General Rufe —
For organizalions filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 1.) '

Special Rules —
For a sectiont 501(c}(3) organization filing Form 990, or Form 990-E2Z, that met the 33-1/3% support test under Regulations sections
1.509(a)-3/1.170A-9(s) and received from any one confributor, during the year, a contribution of the greater of $5,000 or 2% of the amount
on line 1 of these forms. (Complete Parts | and |1.)

For a section 501(c)(7}, (8), or (10) organization filing Ferm 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate conlribulions or bequests of more than $1,000 for use exciusively for religicus, charftable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, (Complete Parts |, I, and HL)

For a section 501(c}(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recelved from any one contributor, during the year,
some contrivutions for use exclusively for retigious, charitable, etc, purposaes, but these contributions did not aggregate fo more than
$1,000. (If this box Is checked, enter here the tolal contribulions that were received during the year for an exciusively religious, charitable,
etc, purpose. Do not complete any of the Parts untess the General Rule applies lo this organization bacause It received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). ... ... i i e i iiiessairans ]

Caution: Organizations that are not coverad by the General Rule and/or the Séaecia.' Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check tha box in the heading of their Form 890, Form 990-EZ, or on fine 2 of their Form 990-PF, fo certify that they do
not maet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 890-PF) (2005}

for Form 990, Form 990-EZ, and Form 990-PF,

TEEAG70L  02/01/06 L




Schedule B (Form 990, 990-EZ, or 990-PF) (2005)

Fage 1 of 9 of Part]

Hame of organization

Employer identificalion numbar

CURREY INGRAM ACADEMY 62-1296326
Contributors (See Specific Instructions.)
(3@) {b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
conttibutions
1 [JOBN INGRAM __ _ _ e Parson
Payroli .
11214 CHICKERING RD. _ _ _ . $_.__1,234,500.| Noncash [ |
(Complete Part I if there
(NASHVILLE, TN 37215 _ _ _ _ _ o ___ is a noncash confribution.}
(a) (b} () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |JEFFREY ESKIND_ ___ o ___ Person
Payroll | |
416 ELLENDALE DRIVE _ o] 5 205,000.( Noncash | |
{Complata Part || if there
INASHVILLE, TN 37205 _ _ _ o __. is a noncash contribution.}
(a) (b) (e (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |JACK C. MASSEY FOUNDATION _ ________________ Person
Payroll | |
15123 VIRGINIA WAY, STE. B-22 _ ____________.__ $__ ___ 28,527, Noncash [ |
C lete Part Il if th
BRENTWOOD, ‘TN 37027 ___ o S Pencash contribution
(a) (b) {©) (d)
Number Name, address, and ZIP + 4 Aggregata Type of contribution
coniributions
4 |WILLIAM SOMERS _ _ _ _ _ _ _ . _____ Person
Payroll - | |
|\P.O. BOX 680669 __ _ o $§ _____6,000.] Noncash | |
C lete Part fl if th
FRANKLIN, TN 37068 i 2 nancash contributions
(@) (b) {c) S (-
Number Name, address, and ZiP +4 Aggragate Type of contribution
contributions
S §9QTLHHE_S_T§BN_/ GREATAMERICAN INC _ ___ __________ Person
Payroll | |
P.O, BOX 305140 o __ 8 _____ 14,500.| Noncash | |
C lete Part I if th
INASHVILLE, TN 37230 o i Is( 2 noncach gontrt'butigﬁ)
(@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6§  |JOHN W. BARRINGER Person
Payroli | |
1054 LYNNWOOD BLVD _  _  _ _______________ 1% _____5,000.| Noncash ']
C lete Part 1 if th
NASHVILLE, TN 37215 i< 2 emcaah sontrbunony

BAA

TEEAGTOZL  08/08/05
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Schedule B (Form 290, 990-EZ, or 990-PF) (2005} Page 2 of 9 of Part |
Mama of organization Employer identification number
CURREY INGRAM ACADEMY 62-1256326
Contributors (See Specific Instructions.)
(a) {b) {c} (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
7 |BUCKSNORT RR RANCH, LLC ___________________] Person
Payrall .
1358 PAGE ROAD o] $_ _____5,500.] Noncash | |
{Complete Part 1| if there
INASHVILLE, TN 37205 _ _ _ is a noncash contribution,)
(a) {b) () (d)
Number Name, addrass, and ZIP + 4 Aggregate Type of contribution
contributions
8  (MICHAEL AND NANCY ZORETIC _______ ___________ Persan
Payrall .
15150 HEREFORD CT. _ o ___ $______ 24,100.[ Noncash
{Complete Part |1 if thera
| BRENTWOOD, TN 37027 _ _ _ _ o Is a noncash confribution.)
(@) b {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
9 |MATTHEW BREYER _ __ ______ Person
Payrall .
|6_WARWICK LANE _ __ _ _ __ _ _ S 19,000.| Noncash | |
Complete Part || If th
NASHVILLE, TN 37205 S Pneash contribution)
(a) {b) {©) ()
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
10 |GEORGE D. CLARK _ ________________________ Person
Payroll .
1436 COLEMAN ROAD _ __ __ . S 10,000, Noneash [ |
Complate Part |] if 1h
FRANKLIN, TN 37064 S mncash coniribution)
G)] (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
11 |CURREY_INGRAM PARENTS ORG. _ __________  _____ persen = [X] "7
Payroll | |
16544 MURRARY IANE . _______ $ 62,000.| Noncash | |
Complete Part I if th
BRENTWOOD, TN 37027 i< & hameaeh confrbution)
(a) (b (c) (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
12 |CARRELL FAMILY FOUNDATION ___ _ _ ___ _______ Person . e
Payroll B
16440 EDINBURG DRIVE _ _ __ _________________ $ 95,000.| Noncash | |
Complete Part [t if th
\NASHVILLE, TN 37221 i 2 nancash sontrigutiony)

BAA
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Schedute B (Form 990, 990-EZ, or 990-PF) (2005)

Page 3

of 8 of Part |

Hame of organizalion

Employer Identification number

CURREY INGRAM ACADEMY 62-1256326
Contributors (See Specific Instructions.)
@ ) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
13 [JEFF KUHN o Person
Payroll B
158 WYN OAK e $_ _———— 8,257, | Noncash
(Complete Part 1| if there
(NASHBVILLE, TN 37205 oo is a noncash coniribution.)
(a) b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
14 |ROBERT SHORT _ _ _ _ _ ] Person
Payroll .
1300 GRANNY WHITE PIRE ____ ________________ $______8,000. Noncash [ ]
{Completa Part Il if there
|BRENTWQOD, TN 37027 o _ is a noncash conbribution.)
(@) ) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A5 |KENNETH CHICOS _ _ _ __ _ _ _ _ ] Person
Payroll | |
134 WELLESLEY RD. _ __ __ $_ . ___ 2 50,000.| Noncash |[ |
(Complete Part Il if there
|[BELMONT, MA 02478 is a noncash contribution.)
(a) (b) © e}
Number Name, address, and ZIP + 4 Aggregate Type of contributfon
contributions ]
16 |[SAMUEL CROCKER _ __ _ _ __ _ o Parson
Payroll | |
611 COMMERCE ST. __ __ __ ___ _ . $ . ___1,800.| Noncash [ |
(Complete Part il if there
\NASHVILLE, TN 37203 _ _ _ _ o _ is a noncash contribution.)
(a) () © @
Number Name, address, and ZiP + 4 Aggregate Type of centribution
contributions
17 |CAROL JACOBSON ___ _ ___ ] Person  [X]
Payrolt | |
836 GLEN LEVEN DRIVE __ _ _ __ ________________ S 25,150.| Noncash |[ |
Complete Part II if th
NASHVILLE, TN 37204, TN 37204 _ i< ancash contribution
() {) {d)
Number Name, addrass, and ZIP + 4 Aggregate Type of contribution
contributions
18 |MICHMEL DEVLIN |

Person - [&I =i
Payroll
Noncash

{Complete Part | if there
is & noncash contribution.)

BAA

TEEACPO2L 0BAHBACS

Schedule B (Form 920, 930-EZ, or 820-PF) {2005)
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Schedule B (Form 930, 990-EZ, or 990-PF) (2005) Page 4 of 9 of Part |
Name of organization Employer Identification number
CURREY INGRAM ACADEMY 62-1256326
Coniributors (See Specific Instructions.)
@ (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
19 |TIMOTHY DOWNEY _ ___ _________________.___. Person
Payroll .
1481 WILLOWBROOKE CIRCLE __ __ __ ___________._ S 10,000.| Noncash | |
{Complete Part 1! if there
\FRANKLIN, IN 37069 _ _ _ ___ o ____ Is a noncash conlribution.)
(a) (b) (@ (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributlons
20 [CAROL HENDERSON _ Person
Payrol! .
1417 PRESTWICK CT._ _ _ _ _ _ ] 5 124,475, Noncash | |
(Complete Part Il if there
(NASHVILLE, TN 37205 _ __ __ _ o ____ Is a noncash contribution.)
(8 (b) (c) {d
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions )
21 {BRENT WARE _ e Person
Payroll .
P.O. BOX 1869 __ $ _____ 47,332.) Noncash [
(Compilete Part Il if there
\BRENTWOOD, TN 37024 o __ is a noncash contribution.)
(a) {b) (e} {d)
Number Name, address, and ZIP + 4 Aggragate Type of contribution
contributions
22 |STEVEN ESKIND _ _ _ _ _ _ _ _ o ________ Person
Payral! ]
12322 GOLF CLUB LANE __ __ o .._ $______8,000.| Noncash | |
C lete Part 11 if th
INASHVILLE, TN 37215 S mneaat soniributions
{a) ® (© @
Number Name, address, and ZIP + 4 Aggragate Type of contribution
contributions
23 |BARBARA AND TED MAYDEN _ _ _________________ Porson ~ [X
Payrolf [ |
(4414 HERBERT PL. _ . . $____ ] 16,000.[ Noncash | |
C lete Part 1 if th
NASHVILLE, TN 37215 ] &2 hamaash coniribution)
(a) (b) {©) {d)
Number Mame, address, and ZIP + 4 Aggregate Type of contribution
contrlbutions
24 [HENRY FORTE _ Person . [X|] -
Payroll | |
|11 LYNWOOD AVENUE o ____ - 13,500.| Moncash | |
{Complele Part Il if there
[NASHVILLE, TN 37205 o ___ Is a nencash contribution.)

BAA

TEEADTO2L 08/04/05

Schedule B (Form 990, 890-EZ, or 930-PF) (2005)
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Schedule

B (Form 990, 990-EZ, or 990-PF) (2005)

Page 5 of § of Part|

Mame of erganization

Employar identification number

CURREY INGRAM ACADEMY 62-1296326
Contributors (See Specific Instructions.)
(@ (®) (e {d)
Number Name, address, and 2IP + 4 Aggragate Type of contribution
contributions
25_ |ELIZABETH DREIFUSS _ ' ___ _ __________ Person
Payroll | |
1637 GOOD SPRINGS ROAD _ _ _ __ __________ $ 10,500.] Noncash | |
(Complete Part ] if there
| BRENTWOOD, TN 37027 . _ is a noncash contribution.}
(a) {b) (e} 1G]
Number Hame, address, and ZIP + 4 Aggregate Type of contribution
contributions
26 |PETER GISONDI _ _ _ _ ___ _ . Person
Payroll | |
111 HARDING AVENUE _ __ __ _ ___ _ ________ §_____ 11,000.; Noncash | |
(Complate Part [l if there
\(WHITE PLAINS, NY 10606 _ __ ___________ s a noncash centribution.)
(@ () {©) (d)
Number Namae, address, and 2IP + 4 Aggregate Type of contribution
contributions
27 |(KARL HAURY __ _ __ _ _ _ ___ ____________ Person
Payraoll .
307 JACKSON BLVD _ _ _ _  _ _ _ _ _ _________ $__ ____5,000.] Noncash | ]
{Complete Part I} if there
|[NASHVILLE, TN 37205 . _______ is a noncash contribution.)
(a) (b} (© ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
28 |MASTRAPAQUA FAMILY FOUNDATION ___ ____ __ Person
Payroll | |
814 CHURCH ST., #600 _ __ ____ _________ § 80,000.[ Noncash ||
{Complete Part Il If there
|[NASHVILLE, TN 37203 is a noncash contribution.)
(2 (b} (©) ()
Number Name, address, and ZIP + 4 Agdgragate Type of contribution
contributions
29 |DAVID INGRAM ______________________ Person
Payroll | |
4417 TYNE BLVD__ ______ __ _ __ _________ $______5,000.| Noncash [ ] -
Complete Part If if th
NASHVILLE, TN 37215 i< 2 nancash conlribution)
(@ (b} (c) {d)
Number Name, address, and ZIP + 4 Aggragate Type of contribution
contributions
30 |W. E, SHERIFF _ Person
Payroll B
5621 OTERSHAW COURT oo~ 5,000.| Noncash []
(Comptéte Part Ul [ there "~
|BRENTWOQOD, TN 37027 is a noncash contribution.)

BAA

TEEAD702L  08/08/05

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)




Schedule B (Form 990, 990-EZ, or 990-PF) (2005}

Page 6

of 9 of Part |

Hame of organization

Employer identification number

CURREY INGRAM ACADEMY 62-1296326
Contributors (See Specific Instructions,)
{a) {b) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
centributions
31 |[IRWIN ESKIND _ _ _ . Person
Payroll | |
1541 JACKSON BLVD _ L 16,000.| Noncash |[ |
(Complete Part tl if there
|NASHVILLE, TN 37205 __ _ _ _ _ _ o ____._ is a nancash conlribution.)
(a & © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
32 |UNITED WAY OF METRO NASHVILLE _ _______ . __ Person
Payroll | |
P.O. BOX 280420 __ _ ___ _ __ $ _____5,666.| Noncash | |
(Comptete Part I if there
(NASHVILLE, TN 37228 is a noncash contribution.)
(a) L) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
33 [MARY BARNES DONNELLEY FOQUND. __ _________.____._ Person
Payrofi | |
|30 N, LASALLE #1232 & _____8,000.! Noncash
{Complete Part Il if there
(CHICAGQ, IL 60602 _ __ ] is a noncash contribution.)
@ () S A(d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
34 |JOHN AND SUSAN GRADY __ ____________________ Person
Payroll | |
1343 BURTON VALLEY RD. § 10,300.| Noncash [
{Complete Part Il if there
(NASHVILLE, TN 37215 ] is a noncash contribution.)
(@ (b} - {c) (). -
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
35 (JIM REED CHEVROLET _ _ _ _ _ _ _ _ _______________ Person
Payroll | |
1215 BROADWAY e _5,000.] Nomcash | |
. Complete Part il if th
NASHVILLE, TN 37203 i a nanaach sontrbuany
(a) {b) © ()
Number Name, address, and ZIP + 4 Aggregate " Type of contribution
contributions
36 |VANDERBILT UNIV. MED. CENTER Person
Payroll [ |
2201 WEST END AVENOE 18 221,931.] Noncash | |

(Complete Part Il if there
is a noncash contribution.)

BAA

Schedule B (Form 930, 990-EZ, or 930-PF} (2005)

.o




Schedule

B (Form 990, 990-EZ, or 990-PF) (2005)

Page 7

of 9 of Part |

Hame of organization

Employer identilication number

CURREY INGRAM ACADEMY 62-1296326
Contributors (See Spacific Instructions.)
(2) (b (© )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
37 |RALEIGHIANE Parson
Payroli .
5136 BOXCROFT PLACE __ _ __ _____ ___________[§ _____5,000. Noncash [ |
(Complete Part Il if there
|[NASHVILLE, TN 37205 _ __ __ _ __________ is a noncash conlributicn.)
@ (b} © CH
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
38 |ELIOT LAURENCE _ o ____._ Parson
Payroll .
19570 HAMPTON RESERVE DRIVE _ ____ ___________ |5 ____ 100,000.| Noncash | |
(Complete Part | if there
(BRENTWOOD, TN 37027 _ _ _ _ _ _ _ _ __ ______ Is a noncash contribution.)-
@ L)) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
39 |GEQORGE LAW _ Person
Payroll .
1406 W. NORTHFIELD BLVD __ _ ____ _____________[$______5.,000.| Noncash [ ]
(Complete Part I if there
\MURFREESBCRQ, TN 37129 Is a noncash contribution.)
(@ (b) () (d)
Number Namae, address, and ZIP + 4 Aggregate Type of contribution
contributions
40 |THE HENDRIX FOUNDATION _ __ __ ______________ Person
Payroll | |
424 CHURCH STREET, SUITE 2800 _ _ I8 _____ 10,000.| Noncash | ]
{Complete Part Il if there
INASHVILLE, TN 37219 _ __ __ _ _ _ _ ________ Is a noncash conlribution.)
@ ® © @
Number Name, address, and ZIP + 4 Adgregate Type of contribution
contributions
41 |M. STRATTON FOSTER FOUNDATION Person
Payroll .
401 BOWLING AVVE., SUITE 82 __________ - ——__5,000.] Noncash []]
(Completa Part [| if there
\NASHVILLE, TN 37205 is a noncash contribution.)
@ (b) (e R
Numbsr Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
42 \JACK MAY o ____ Person
Payrall .
4535 HARDING ROAD, SUITE 30 & ___ 60,000.| Noncash | |

(Complete Part i if there
is a noncash contribution.}

BAA

Schedule B (Form 990, 930-EZ, or 330-PF) (2005}




Schedule B (Form 990, 990-EZ, or 890-PF} (2005) Page 8 of 9 of Part{
Hame of organization Employer identilication number
CURREY INGRAM ACADEMY 62-1296326
7 Contributors (See Specific Instructions.)
(a) (b} (<) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
43 |THOMAS MCDOW _ __ _ _ _ __ _ ] Person
Payrofl B
1033 LYNWOOD BLVD $ 15,050, Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a) b (c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
44 (GLEN CIVITTS __ ___ _ _ . . __] Person
Paytroll .
11616 CHICKERING ROAD . ____ S . 15,550.| Noncash | |
(Complete Part Il if there
INASRHVILLE, TN 37215 . ______| Is a noncash confribution.) . .
@ () (<) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
45 _ [NOBLE WORLD COMM, COMPANY __ ______ __________ Person
Payroll | |
2155 W. CHESTERFIELD BLVD ___ _______________ S 70,862.| Noncash
{Complete Part |l if there
|SPRINGFIELD, MO e5807 . _ . _ isa noncash contribution.)
@ (b} O] ()
Number Name, address, and ZIP + 4 Aggregate Type of cantribution
contributions
46  |PINNACLE NATIONAL BANK _______ _____________ Person
Payroll | |
211 COMMERCE STREET, SUITE 300 $ _____5,500.| Noncash | |

(Complete Part I if there
is a noncash conlribution.}

(a)
Number

{b)
Namse, address, and ZiP + 4

(e {d)
Aggregate ‘Type of contribution
contributions

47 |RICHARD RAGSDALE

e e S

Person
Payroll | |
6,000.} Noncash | |

(Complete Part || if there
is a noncash contribution.)

(a) (B) () T Y
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
48 |DOYLE ROGERS _ _ _ _ _ o ____ Person
Payroll | |

______ 51,000.( Moncash | |
(Complete Part l] if there
is a noncash conlribution.)

BAA

Schedule B (Form 930, 990-EZ, or 980-PF) (2005).




Schedule B (Form 990, 990-EZ, or 930-PF) (2005) Page 9 of 9 of Part
Hama of organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326
Conftributors (See Specific Instructions.)
(&) () (© {d)
Number Name, address, and ZIP + 4 Aggragate Type of contribution
contributions
49 |CARQLYN SCHMIDT _ _ _ _ __ _ _ _ _ _ o _ Parson
payroll | |
3712 CENTRAL AVENUE ____ __________________{s______8,000.| Noncash [ ]
{Complete Part ] If there
INASHVILLE, TN 37208 __ _ Is a noncash contribution.)
(a) (b) {© (d)
Number Name, address, and ZIP + 4 Aggregata Type of contribution
contributions
50 |GERALD SHERIDAN _ __ __ ____ . _____/| Parson
Payrolt ]
2 LYNWOOD AVENUE __ ___ _ _ _ ________________|8._____5,000.: Noncash
{Complete Part I if there
INASHVILLE, TN 37205 _ _ _ _ ] Is a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
51 |STEPHEN SMALL Person
payroll | |
507 WEST HILLWOQD DRIVE _ __________________% _____56,000.f Noncash ||
(Cormnplete Part [l if there
INASHVILLE, TN 37205 __ _ o o Isa noncash contribution,)
(@ (b} (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
52 |UTICA NATIONAL INSURANCE GROUP _ _____ . ______ Person
Payrall ]
41_PERIMETER CENTER, SUITE 300 __________ ___ |6 ____ 50,000.| Nongash ||
C lete Part [l if th
ATLANTA, GA 30346 ] e nancash sontrbutions
(a) (b (<) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrlhutlcns
53 |PETER WORKMAN _ _ __ __ _ Person
Payrofl | |
708 BROADWAY P _____- 11,000.| Noncash | |
C lete Part I if th
NEW YORK, NY 10003 ___________ & Rancah contribution)
(a) (b) () RECE
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
54 |UNITED WAY OF WILLIAMSON CO. ________________ Person
Payroli ]
209 GOTHIC CQURT, SUITE 107 6,28 Noncash | |

{Complete Part I if there
is a noncash contribution.)

BAA

Schedule B {(Form 990, 990-EZ, or 830-PF) (2005)




Page 1 of 1 of Partll

Employsr identification number

62-1296326

Schedute B (Form 990, 9380-EZ, or 990-PF) (2005)

Hama of organization

CURREY INGRAM ACADEMY
Noncash Properly (See Specific Instructions.)

@ {b) © (d)
No, from Description of noncash property given FMV (or estlr_nateg Date received
Part! {see instructions
N/ e ]
[T e
(a) (b) (c} @
No. from Description of noncash property given FMV {or esilr.nate? Date received
Part| (see instructions
N - o N
(@) (b) < (d)
No. from Description of noncash property given FMV (or astlmate; Date recelved
Part{ (see instructions
] S IO
@ ) (b) {c) (d)
No. from Description of noncash propery given FMV (or astlmate} Date received
Partl (see instructions
] S IS
(a) . {b) (c) {d)
No. frem Description of honcash propetty given FMV (or estimata} Date received
Part | {see instructions
__________________________________________ ) R
@ , (0 (<) {d)
No. from Description of noncash property given FMV {or esﬂmate} . Date received
Part | (see Instructions
IO OO SO
BAA Schedule B (Form 890, 9%0-EZ, or 990-PF) (2005}

TEEAG703L  08/08/05




Schedule

B (Form 990, 990-EZ, or 930-PF) (2005)

Page 1 of 1 of Part Il

Mame of arganizalion

INGRAM ACADEMY

Employer identification nunyher

62-1296326

Hart]

CURREY

Exclusively religious, charitable, etc, individual contributions to section 581(c)X7), (8), or (10)

organizations aggregating more than $1,000 for the year (Comptete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

conliibutions of $1,000 or less for the year. (Enter this information once — see instructions.)............ ] N/A
{a) ) 1G] {d)
Ng. f'!'tolm Purpose of gift Use of gift Description of how giftis held
a
N A e e
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
@ () () ()
Ng- fr?lm Purpose of gift Use of gift Description of how gift is held
El
(&)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transfaror to transferee
(@) (b) (c} (d)
Ng. frl;olm Purposs of gift Uss of gift Daescription of how gift is held
al
()
Transfer of gift
Transferee's name, address, and ZIP + 4 : Relationship of transferor to transferee
(@ {b) 5] (d)
Ng‘-a f'l;olm Purpose of gift Use of gift Description of how gift is held
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAG7O4L  08/15/05

Schedule B (Form 990, 990-EZ, or 990-PF) (2005)




[}

2005 FEDERAL STATEMENTS
' CURREY INGRAM ACADEMY

PAGE 1
621296326

STATEMENT 1
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAIN ON INVESTMENTS

g 139,065,
TOTAL . .

STATEMENT 2
FORM 990, PART I, LINE 43
OTHER EXPENSES

(3) (B)
PROGRAM

TOTAL —SERVICES
ADVERTISING 35,785, 2,358,
BFTERCARE 54,253, 54,253,
ATHLETICS 47,634, 47,634,
BAD DEBTS 32,705, 32,705,
BANK CHARGES 17,071,
BOOKSTCRE 498, 498.
COLLECTION FEES 26,226,
COMPUTER 320,660, 283,838,
CONSULTING 27,197, 6,136,
CONTRACT SERVICES 166,066,
DESIGNATED GIFT EXPENSE 9,503, 9,503,
DIAGNOSTIC CENTER 20,025, 20,025,
DISCRETIONARY FUND 10,053,
DUES AND SUBSCRIPTIONS 26,700. 14,440,
EQUINE CARE 2,415,
FACULTY CHILDCARE 3,112,
FUNDRAISING 42,092,
INSURANCE 141,248.
KITCHEN SUPPLIES AND FOQOD 135,273, 135,279,
LETTER OF CREDIT FEES 50,879,
LIBRARY EXPENSE 43,363, 34,564.
MISCELLANEOUS 1,002. 368.
PROFESSIONAL DEVELOPMENT 53,633, 26,575,
PROPERTY TAX 490,622,
REPAIRS 4,600, 895.
SCHOLARSHIP 565,667, 565, 667.
SCHOOL HOSPITALITY 27,869, 1,280.
SEARCH EXPENSE 67,122. 6,395,
SMALL EQUIPMENT 12,319, 4,324.
STIPENDS 1,500. 1,500,
STUDENT ACTIVITIES 202,076. 202,076,
SUBSTITUTION TEACHING 30,205. 30,205,
TECHNCLOGY 19,689,
TESTING 10,346, 10,346,
TEXTBOQKS 11,968, 11,968,
TRASH REMOVAL 10,642,
TUITION INSURANCE 86,529, 86,529,
UTILITIES 133,204, 130,540.
VEHICLE 15,408

TOTAL § 2,507,165, § 1,719, 911.

(9); (D)
MANAGEMENT

& GENERAL _ _FUNDRAISING

33,427,

17,071.

26,226,
28,537, 8,485,
20,754. 307.
166,066,

10,053,
10,046, 2,214.
2,415,
3,112,
1,795, 40, 297.
141,248,

50,879.
8,799,

630. §,
20,631, 6,427,
40,622,

3,705,

26,579,

60,727,
7,995,

19,689.

10,642,

1,332, 1,332,
15,408.

3 668,382, 5 118,872.
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2005 FEDERAL STATEMENTS PAGE 2

CURREY INGRAM ACADEMY 62-1296326

STATEMENT 3
FORM 990 , PART [i]
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CURREY INGRAM ACADEMY IS A NONPROFIT KINDERGARTEN THROUGH TWELFTH GRADE COLLEGE
PREPATORY SCHOOL FOR STUDENTS WITH AVERAGE TC ABOVE AVERAGE INTELLIGENCE WHO HAVE
LEARNING DIFFERENCES.

STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM, BOCK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 120,466, $ 0. 3 120,466.
FURNITURE AND FIXTURES 2,173,255, 0. 2,173,255,
MACHINERY AND EQUIPMENT 48,062, 0. 48,0862.
BUILDINGS 17,805,521, 0. 17,805,521,
IMPROVEMENTS 84,599, g. 84,599,
LAND 3,262, 615 3,262,615,
MISCELLANEQUS 3,939,302, _ -3,939,302.
TOTAL § 23,434, 518 § 3,939,302, § 13,555,216,
STATEMENT S
FORM 990, PART IV, LINE 58
OTHER ASSETS
BOND ISSUE COSTS - NET ACC AMORT 5 66,532,
DEPOSITS 6,000,
INVEN 7,688,
UNDERWRITERS DISCOUNTS - NET ACC AMORT 31,406,
TOTAL § 111,626,
STATEMENT 6

FORM 990, PART IV, LINE 65
OTHER LIABILITIES

ACCRUED EXPENSES . 8 571,478,

LINE OF CREDIT . 240,201,
TOTAL § B11,679.
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2005 FEDERAL STATEMENTS PAGE 3
CURREY INGRAM ACADEMY 62-1296326

STATEMENT 7
FORM 980, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

NASHVILLE, TN 37205

HARRIET DUNN TREASURER 0. 8.
4717 CHALMERS DRIVE 2
NASHVILLE, TN 37215

MATTHEW BREYER TRUSTEE 0. 0.
& WARWICK LANE 2
NASHVILLE, TN 37205

CAROL HENDERSON TRUSTEE 0. ¢.
417 PRESTWICK CT, 2
NASHVILLE, TN 37205

MILLER HOGAN TRUSTEE 0. 0.
1717 DANFORTH PARK CLOSE 2
BRENTWOOD, TN 37027

CARQOLYN SCHMIDT TREASURER 0. 0.
3712 CENTRAL AVENUE 2

NASHVILLE, TN 37205

NANCY EISENBRANDT TRUSTEE 0. 0.
412 LOUDON PLACE 2 :

BRENTWOOD, TN 37027

CHERYL BRADY TRUSTEE 0. 0.
1208 ELKADER COURT N. 2
ANTIOCH, TN 37013

SAM CROCKER TREASURER 0. 0.
3713 WIMBLEDON ROAD 2
NASHVILLE, TH 37215

SUSAN GRADY TRUSTEE 0. 0.
1343 BURTON VALLEY RD. 2
NASHVILLE, TN 37215

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TG  ACCQUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & BC OQTHER

JAMES LITTLEJOHN PAST PRESIDENT § 0. % 0. % Q.
2121 CHICKERING LANE 2
NASHVILLE, TN 37215
NANCY ZORETIC VICE PRESIDENT 0. 0. g.
5150 HEREFORD COURT 2
BRENTWOOD, TN 37027
JEFFREY ESKIND PRESIDENT 0. 0. 0.
416 ELLENDALE DRIVE 2




NAME, AND ADDRESS

2005 FEDERAL STATEMENTS PAGE 4
CURREY INGRAM ACADEMY 62-1296326
STATEMENT 7 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/

PER WEEK DEVOTED _ SATION  _EBP & D€ _ OFHER

JANE HANNAH
612 GEORGETOWN DRIVE
NASHVILLE, TN 37205

KRISTI HARRIS
6016 SEDBERRY ROAD
NASHVILLE, TN 37205

JAN JACOBSON
836 GLEN LEVEN DR.
NASHVILLE, TN 37204

JEFF GREENE
420 SUNNYSIDE DRIVE
NASHVILLE, TN 37205

ALLISON BENDER
114 ARLINGTON PLACE
FRANKLIN, TN 37064

TAMMY GIBBS
715 SPLITRAIL DRIVE
BRENTWOOD, TN 37027

KATHY RAYBURN
3013 FLAGSTONE DRIVE
FRANKLIN, TN 37067

KARL, E HAURY
307 JACKSON BLVD
NASHVILLE, TN 37205

DIVISION HE?% $ 74,360, § 3,718, § 0.
DIVISION HEQB 96,408, 4,800. 0.
TRUSTEE 0. 0 0

2
SECRETARg 0. 0. 0.
CLINICAL DI§6 67,979, 3,242, 0.
DIVISION HE%B 75,000, 1,120. 0.
HEAD OF SCHOE% 216,594, 10,830, g.
VICE PRESIDENE g. 0. 0

TOTAL § 530,341, § 23,710. § 0.
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2005 FEDERAL STATEMENTS PAGE 5
‘ CURREY INGRAM ACADEMY 62-1296326
STATEMENT 8
FORM 990, PART V1, LINE 93
PROGRAM SERVICE REVENUE
(A) (B) (C) (D) (E)
BUSI- UNRELATED - EXCLU- RELATED OR
NESS ~ BUSINESS  SION  EXCLUDED EXEMPT
PROGRAM SERVICE REVENUE CODE AMOUNT CODE AMOUNT FUNCTION
AFTERCARE INCOME $ 92,858,
APPLICATION / ENROL. FEES 111,750,
CHILD DEVELOPMENT CENTER 81,482,
DEWAR'S TUITION REFUND 86,529.
DIAGNOSTIC CENTER 97,286.
FINANCE CHARGE INCOME 18,756,
STUDENT ACTIVITIES 125,740,
STUDENT FEES 53,190,
TUITION FEES 5,918,952,
TOTAL T 0. T 0. 5 6,586,543,

STATEMENT 9
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

ARE CONDUCTED BY THE ORGANIZATION TO PROVIDE EXTRA GUIDANCE FOR THE
CHILDREN WITH LEARNING DIFFERENCES.

gg%géﬁ%sEVENTS, WHICH CONRIBYUTE TO THE EDUCATION AND DEVELOPMENT OF

33A TUITION AND FEES ARE AMQUNTS PAID BY STUDENTS IN THE VARIOUS CLASSES THAT

103B  MISCELLANEQUS REVENUE INCLUDING STUDENT PUBLICATIONS, TECHNOLOGY FEES, AND
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SCHEDULE A - PART III - GRANTS FOR SCHOLARSHIPS - LINE 3A.

NO DIRECT DISBURSEMENTS ARE MADE TO ANY INDIVIDUAL OR ORGANIZATION. THE SCHOOL DOES
PROVIDE SCHOLARSHIPS (REDUCES OR WAIVES TUITION) TO CHILDREN WHOSE FAMILIES CANNOT
AFFORD THE SCHOOL'S TUITION. THE CHILDREN MUST MEET THE SCHOOL'S REQUIREMENT IN
TERMS OF HAVING LEARNING DIFFERENCES AND THE PARENTS MUST SUBMIT FINANCIAL
INFORMATION SO THE SCHOOL CAN DETERMINE THEIR ABILITY TO PAY TUITICN.




