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g Enter lhe amount of reserves on hand ..o ciieianes T .
14a Gid Ihe organization recelve any paymenks Tor indoor fenning servicss dn.u.r-n; H'-a I:a: yaar? .............. 1dm X
b If “Yes," bas it filed @ Farm 720 io repor] these peyrranta? i Hio," previde an explanalion in Schedwle @, 14b
16 s ihe organtzation subject bo the seckion 4960 tax on peyment(s) of mare than §1,000,000 in remumeration o
excess parachnde paymantis) during Bhe YT .. oot arm e e e g ; ! 15 * X
it "es," sse nslruclions and file Fom 4720, Schadulo M, |
16 s fhe organization an educational instiution subject to the section 4568 cxctse: tax on et Fvestment income? 16 X
I "Yes,” complate Fomm 4720, Schaikils O,

TEEADRDEL 29%71H
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Fage &

Enwmanu. Management, and Disclosure For eacl "Yes' response to lines 2 Hh'mgh'f"h below, and for
a Ne' response lo ine 8a, 8b, or 100 below, describe the circiimstances, processes, or changes in

Schedule Q. See instruciions.

Check I Schadule O conlains & responss or nobe 1o arm e  this P VL. .. oo iiiii i crce e s s !ﬂ
Section A. Governing Body and Hamgammi
Yos | No
Nt I e L e e e ool g |12 L
ming ﬂrw-ﬂﬂ ly e e broad ¥
u.rmm by B BEECL lea ar mIIU fa|, explain in Scheduss O, wl. ®
b Enkes rllarh.tl'l:la'nr woling members included in lne 18, abave, who are indepandanl .., .. Th 111% Pas
2 [id ary offices, director, Irusles, mhﬂym@:ﬁﬂMﬂﬁthmlﬂtﬂﬁuumanmmﬂlmﬂmme ]
oificer, direcios, inusbes, or hey employes? ... NS MR e e b
3 o olfcars, direciors, of iuShees, of ey mlayeas 1o 8 Manegemant Corrpany o E’mﬂw"“‘“ Fipuisial 3 X
4 [id Ihe organization maks any signilicent changes o 15 governing deciments
sipoe the peior Form 990 wes fead? . e i ] X
5 Ddd Ihe organzalion Mmmdurlmﬁuwuurau.qnlntam d]wrﬂm-ullhawgmlutim'a mu? ........ 5 X
6 Did the organization have membars or stockhobders? ... oo a5 ] X
?u.l.'rrdIhumma{mrnwm:m:rmhrwmhmhldﬂ!mrmHMmemlmmm
memiess of the goveming body? Ty e e R Ta X
I Are ary governance decisions of The nrgarrlullnn resarved (o (or subject 1u=n:rwnlhjl,'l rmembers,
stockholdess, or persons other than The govesning body . ..o oo i i s e e cr b e Tk x
B ?&meMmﬁmmwmmsrﬂmmumaMmumunmnmmeyﬂw .
a Thia goneerming body . . . L M b o e S wagaaiie | Bl X
b Each commilies wilh auﬂmltrlna:lunhﬂaﬂu’rﬂmmm bu-:ly?‘ ~— -esae | Bb] X
8 s thers any officer, direclor, lruslee, or ey employes Eted in Parl VI, Seclian A, m‘nrﬂu‘lm b resched all.‘hn
orgenizelion’s malling sddrass? .If'r-as. pronide tha names and addresses 1 Schedwe O ] X
Bection B. Pollcies [T Sechion B requests Informalion aboul policies nol required by The Infemal Revenue Code.)
Yoz | No
104 DHal the oeganization hewe local chapbers, branches, or effilabes?. ... oo . sasae | 108 X
b Ve wnmmhnumptuu-upmumquumummsrmmnﬂuhmm
aparalion are cons et wik e organzatien’s mempd pposes! k e 10k oo
'ruHutruﬂalimMJMWdﬂumeﬂmmm:fuwmmwmhlmmmm ..... 11 a) X
Iy Describa in Schadule O tha process, IF any, wsed by the organization o revew this Form 9%, Sag Sghaduls O | | iz =5
124 Did the oeganization have @ writlen conflict of interes! policy® f ™a,' go fo line 12, ' 12a X
Iy Weve officars, direclors, urh'ushﬁ lmlhu]lmuﬁ::mmﬂmﬂdﬂ}dﬁdﬁrmhrﬂnmm ik could mwm bl
N B i o s s s Lt v | PR e a B b I SRR wie Bl bRt 5 12
¢ Did mmmmwmwm il and endance mphmm mmwmm,-? N “Yes,' gescribe i
Scheduie O how this was dong .. ..o ' ks i2c
13 Did the crganization have & writhen whislbablowes policyT. ..o i e 13 38
14 Dig the crganizalion hawe a writlen documend relenfion and destruclion policy? ., . Ak b 14 X
15 Dl the process o detemning compensalion of (ke follovwing persons include & review and approval by indapendend e il il
persons, comparabiliy data, and confernporaneous substentiation of the deliberation and decision? |
& The organization's CEQ, Executive Director, or fop management official, . 3ee . Schedule 0. .................. 15a) X
b Oiher officers or key employees of the organization. . See Schedule O..............ooooiiiiiiiins 156 X
if "Yas' to linn 153 or 150, describe the process in Schedule O (see msbruckions). f
T6a Did the erganization mvesl in, coribube assaks 1o, u-rpa'unlml:en E||:|Ir11 wenure or simdar arangament with a !
tnable anlity during the year?. . I P R R P U Ly LR ot e it ol R el Py 16al X
b H Yes,' did the whlwamummlwwmmm nmunmhm its 1) :
participation Ir| pint venlure arangemenls under applicalde fed tax Lo, and lake sless o saleguerd the i
unmm;mtﬂmamﬁmdhmwh? B et A L AL SRRt R F F r L P RE b F e SN g 3 16b|
Section C. Disclosure
17 List e stales wilh which & copy of this Form 990 = reguared (o be filed = !?ﬂ?...._._._____.........._.__...._._.___.__..._._._..

18 Seclion 6104 requires &n orgenizalion to make ts Forms 1023 (1024 oo 1024-A 1 aiu&-ubia]. 990, and 990-T (Sacton S01(ei (38 only)

available for pubhc nspechon. Indcals hiw you mads s Sval . Creck all thal apaly.

D Crevin webisile I:l Arnpdhar's websibe |E| Iipon regues D Citar (eapdain in Scheowle )
18 Describe in Schedule O whether (asd il 52, how) fe crgancalion made il gevernng decumests, conficd o inlensst policy, and financial skrisments salable i
e putdic duifing e Lo pee. See Schedule O
20 Siabs e name, addeess, and Selaphone number of the porson who possesses the erganizalion’s books and recands -
__STUART TUTLER 1820 DOWNS BLVD. FRANFLIN TH 37064 (615) 595-0324
BAA TEEADIDE 1231118

Form 990 (2018)



Foern 990 (2018) NEW HOPE ACADEMY £3-117248% Fage 7
Mﬁﬁ:‘?ﬁﬁggﬂﬁﬁ?. Directors, Trustees, Key Employees, Highest Compensated Employees, and

Chech if Scheduke O contains a responsa or nota bo any line in this Part VIl betaisisiaiaisaas vEL g

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
T & Compleds Mis bable for all perasns required | be letad. Repan compersalion lof the calands year ending wilth o willin the
orgartizalicn's lax yoar.

® Lis] all of he organizstion's cunment aNicess, dirsclors, frustees (helher individuals or organizalions), regamdiess af amaunl o
comparsstion. Enlar -0- (i calismng (00, (£}, and (F) it no compansation was paid,

# List all of the organization's cument key employees, i any. See nsbructions for definilion ol "key employes,’

® Lisl he prganizalon's (e curment héghest compensaled employess (othar ihan an officer, dmctor, trusies, or key employes)
ittt received reporlable compensation (Box 5 of Form W-2 andior Bex 7 of Form 1099-MISC) of more than $100,000 from the
prgamizalion and ary retated orpanizations,

® List all af the organization's bemmer officers, key employess, and highast compansated employeas who recaived mame than $100,000
of reportable compansation Trom 1he crganization and any relalad crgarizations,

® [f all of (b organizalion's former drecions or trestees Shal recoived, in the capacily a5 a former direclor or irusles of fhe
tganization, mons than §10,000 of reporlsble compensatian frem the organization and any related organizalsons.

Lizl parsens in (ke tolawing oeder: indindual rustess or direciors; institutional trustoes; officess; koy employess; highesi componsated
employees; and former SUCh persons.

@ Chack thes box il neither e crgarnzalion nor any related orgareation compensabed any current oflcee, dractor, or inisfen.

{ch
U0 | ik onm i s sacsen () (E) (7
Pladrey gl TR Bsifags D ST Al Reparipe Hepsrplen Ll
E - :-iﬂ:l-ﬂ"-lﬂm em w Trgam sl of g
ST 11 il Rl
fizuars fis FH % nal etaed
eiped aganigenn
AL
o E
el
M BAlGe PITIS ] e S
Founding Member 0 |X [+ 0, 0.
_@ SUSAN SMALLWOOD ___ _______ | =
VICE CHALR 1] X ® 0. : i,
_(_COURTNEY YEZERSKI _ | o
Vicea Chadr 0 b 0. 0. .
G GARY BRANDOM _ - _______.| e S
Trustes 0 b, 0. 0. Q.
) ADAM HICKS - - . I
Trustee 0| 0. 0, a.
_& KRISTEN GORDON _ _ __________| i
Secratary 0| 0. 8. 0.
(7} RAZEL JONES . ______.| o
Trustes 0 oA 0. Q, .
& EAMEN SINPBON . ___ . ____.| o
Trustese 0 x 0. 0. 0.
_@ BRETY WILLIAMS __ _ _ _ _____.] T i
Trustee 0 X . 0. 0.
08 RONNIE WILLIAMS ] B P
Trustee 0 = Q. 0 1]
00 ANTHONWY FURLOW __ _ _ ] -2
Treasurer 0 - X 0. 0 1]
02 FATHERINE WILSON _ _ _ _ _____ | _Ao
Business OfFice (1] X 0. 0. Q.
0% CHRIS JEWKINS & ____ ] 3 Sl
Chairman [1] X A 0 0 0.
04 STEPHANIE STEELE _ __ _ _ __ __ . S
Secratary [1] X ¥ 0 0 0.
BAA TEEADIOTL SEAOING Fonom 980 (018}
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on A. Officers, Directors, Trustees, Key Eﬁpﬁyu:, and Highest Compensated Employees jcanlnued)
{B)
Fuﬂim
(Ay Mange | o nok chack more an one o) £} ")
'S E' m"uﬂ‘wmﬁ m.;":?"m"'fn"m coParakin i wrT Al plivas
m'rE EE&‘ _3'—'.“"3! M W o,
o Lo T R
relabed L L] ot rebiied
gl 2l ek
= R0
LA
datisd
= | HE
0% _DR. DEVIN DELAUGHTER _ _ _ _ _ _ _ 40 _
Headmaster 0 ¥ 0 0 0,
06 _STUART T TUTLER __ ________ [ 40 _
FORMER HEADMASTER 0 X 1085, GB6. 0. 0.
L ey
oe ——
[ L —— —
80N | e
M e vt R O A I—
A A S b il
B ——————— o] I
2 ] I
B e e i e e Sp—.
1b Sub-total e L ok i B TN e e e s Ty 109, GHGA. 0. 0.
tTuhlhﬁ-rumnllnulihnihHuhPlri‘l'lTSll:thlh FVIEs . 0. o, 0.
of Total (acid Mnes Th amd TEX ... o.ououeiieiiiai e rraiaa e i - 109, 6HE, il o,
2 Totad number of individuals (ncluding bid ol Bmfled 1o (hoe lised abows) who receswed mana Shan §100,000 of feporiabis compenaation
from he arganization * 1
Yes | No
B Did the liom =) any losmer cificer, diregiod; o ushes, key wrtﬂuyﬂn I:rhrmul compersaled ermployes :
mmﬁﬁuﬁu emﬁu&m;hﬂmmmw ............................... 3| X
4 For ary individual Bsted on line Ta, & the sum of ahle compensation and olher compensalion rom
lh;:gmlulu;ﬁunirﬂﬂt&duruﬂnmﬂhmmﬂl nilﬁﬂl l'-l"'l"ﬁ. cornpliele Schadide JF for 4 X
& DRI . . o ot T L P e p o o o B m b o T o el o o B e b e e A e LR e
5 Did person listed an line 1a mlwwmmpmaﬂlm fram unrelated HQMEHHWIMMMI e
{umnmmmlmdMMHEmemlnn? If “vas," comploio Sch m Y Crnsgy | T X
on nge n
5 15 of e | CoaTgHInEs- Nl conbractors recaved mora lhen Q
WHHHHHMM ﬁrlmwmﬁmhrl calerdar year ending with or wilkin B organizabon's by
Hame and u{.r:?m-aa address Dastrlptunma{ Eayied mmpftFn}mlm
2 Tolal number of independent confraciors (ncluding bul not limited ko lhese listed sbove) who recelved mone than
5100000 of compensation from the organizatien ® e}
BAA TEEAGDN. (EA Fonm 290 (2016)



Farm 920 (2018) MNEW HOPE ACADEMY 53'11731199' Paga 3
tement of Revenue
Check it Schedule O containg a response or nole 1o any line in 1his Ped VL. . ........0veses : P Lo ptee| ¥ |

(A (&) i) )
Total reyenue Felatad af Urirelated Reveniis
axarmpl ruisiryiss exchded fromm tax
Turlicn EETiLIE imider seclions
B 512514

1a Faderated campaipns Tl
b Mesmbership dues, 1h

¢ Fundratsing events, . 1e

d Felsed orpanizalions 1d

& Gevernemen| Qrants {condributions) 1e

I A# olhar conirbebioes, . prnts, and

wimiler ameunts nok o] 11 1,342, 268, |

g Hencesh caniributiens melaked i lines te0f 5___3.;“_;@54_

In Tolal, Add lives Ta-18 ... .. chervseaiess P 1 340 JEE

2a ACADEMIC TUITION ____ 1611600 | 2,473,688, | 2,473,688,

b LUNCH PROGRAM__ __ ____1611600 | 36, 468, 36,468,
¢ OTHER_FEES 17,610, 17,610,

ol L s 1611600 B, 540, 6,840,
¢ MERCHANDISE INCOME 6,660, 6, 660,

f Ali olher program servce revanis -
@ Total, Add lines 2820 ... | 2,541, 2646,

3 Invesiment income {ncluding dividends, II'I|I-I'1!-EI :nd
olhar similer amounds) ...

4  Incomea from eweestmant of tox-exempd bond mw:h "
5 Royslles, .. .ocooiisivins i -
{1} Pzl (i) Persgral
6o Gross renfd, ..., 20,130,
by Less: rentasl axpensas
& Rental incsme o (lest) . 20,130,

d Pt remlal ncome of Joss) .. ... - :
T Gross ami] [oom ales al i) Sucaibes 7] Cibver 20,1301 20,130
msshs ather Ban invenlory

by Less: ool or olhar basi
Eit] ABEY EOPIMSEE . . ...
¢ L3&in or {Joss)

d Mot gadn oF (oSS} ... . .ooininemimizaan ; FPOTTPRE .
Ba Gross income from fundraising evenls |
ok including & |
ol conbrifiulions reporbed an lina 1c).
SpaPai V. line 18............. B
b Less: direct sapenses. ... .......... b
c Met income or (oss) from fundratsing evenls ... =
%a Gross incoma from gaming achvities, |
Sae Pard IV, line 19, i
b Less: direct expanses. ... ... by
& Mot mcome or (los5) from gaming eclividies. .. ..., =
10a Gross sales of Imnurﬂw. Ir.n' ruh..lrn'
and allowances, ..., a
b Less: cost of goods sold, . ... ... b
& Mol income of (koss) fom sabes of imvenlory. ... s
W ines Rt [r—

& FIELD TRIFS 611710 34,813, 34,813,

b OTHER INOOME-GENERAI, ____ |611710 1,076, 1,076,
© OTHER INCOME -RESTRICTED __ |611710
d ALl olfier revenue ... ... ... r
o Tobal. ddd finms 10a-10e . ... .0 cmiccrcrrnnn L4 15 Egg

= [i2 Tokal rovenue. Ses nstructions . ... e E E’g TEI_ M. g, = :
BAA TEEAGIGM.  ORAV Farm 984 (2018

(Comtributhons, Gifts, Grants

T

1.208, 1,208,




Form 990 (2018} NEW HOPE ACADEMY B3-11T72489 Fage 10
Statement of Functional Expenses -
Tmﬁmmﬂ'ﬂ}mﬂiﬂrﬁmﬂm&bﬂmrm&mmm Al clher mﬂhunﬂmw:n'wmfﬂ
Chack il Schedyule (¥ condans a response of node to any ling In_mﬁl T —— |
A (E) {ﬂ! i)
T B oo | T | g e m“:.t';.?rm iy
T Geants and olher sssislance (o Gomeslic - : 1 i

organizetions and domestic govarnmsants.
See Part v, s 2. . .oooiiiiieccnaianiiiis

| 2 Geanis and other assisiance o domestic == e
individuals. Saa Parl |"i| line &2 [N liEEEiEEﬂL 1,253,55, o I. '.".-\I.-;.
3 Granls and other assisiance (o Toneign T =] N = S’
organizatons, fore 1ls, ared for- ) & 1 * el
aign indweduals. Sees Part IV, lines 15 and 16 b, 1 [ PR,
4 Benafils paid fo or for members..., ., ' I |
Compansation of currend of ficars, dlrﬂcm
* Irestees, and ey employess . 0, i (i a,
d rﬁnh:rnmtlm:h.rdnlubuu.

||I‘ud (5 defined under
%rﬂl PRSONE dmﬁud
T thnf salarivs ard Woapes . ... cocoiiinian
g Pension plan sccruals and conlribudicns

1,798, 778, 1,123 568, 307,978, 367, 2

i 1]
et byttt Koot S
9. Caher ernployes benofils .

10 Pm” BRI 5 o o A BRI lzmﬂ_ ']E dln1 2_-1:5'.'!0. EE E:E
1 Fnﬁhrmmsirmw“:]

T ) | S S R R

[ -'ﬂﬂ'l-ll'll'l'lﬂ .......... : 20 . 058 . ED; ﬂﬂ'ﬂ =

i Loblying.

@ Prolessional fundraising senices. h?u‘!l\'ﬁnﬂ]‘
I Invesbinen| management fees . ... ..o.--
ilﬂ'ﬂl'r.tﬂh'llumdmllﬁ-ﬂlhn E\:hh

(A} amoont, Bl nqmumstm ¥:
12 Adwarlising and promobon H
13 Office sapoenses Faiwa 415, 868, 4,587, 23,814, 11, 467.
14 Information technobagy. ..o oo —
15 Rayalbes. e i Ak
16  Cccupancy gﬂﬂ,'?ﬂ'-l. lﬂﬂlﬂﬁﬂ. E,QEE. 10, 440,
17 Trawal. . 1,1B0. 1,180,

18 F‘:a:.lmmiu of frevel or BI‘II.H'fIH‘IT‘II'ﬂ
E:.ml‘liﬁ for any faderal, siade, or local

lic pificials
19 Confersnces, commnbons, and maelings
20 Inberest SIRHAIIN
21 Pﬂmﬂihal‘ﬁlmhﬁ
22 Depreciation, depletion, meﬂl T4, 706. 62, 006. B, 965. 3,735,
B3 INSUMANCE . ... 208, 765. 134, 397, TN 17 . 406,
24 Other expenses. Hemize expenses nol ———— ettt e o B o
covired shove (Lt miscellaneous .
ire e 2o, | line 24 amoun e 1% T
of line 25, colurnn amaunl, s line 2de i j =T
CEpOMSEE On - B A . . e
@ ADVANCEMENT EXBENSE . __ 186,421, 48,976, 131,445,
b 6TH GRAPE.TRIB . o e e 51,673, 38,254, 13,419,
e CLASSROOM EXPENGE _ _ _ _ ___ 50,189, 50,189,
dLUNCH PROGRAM _ _ __ ______ 39,345, 39,345,
& All othper exponses. ..., 82,080, Bl B&1, 10,228,
25 Tolal fenclional exgenses. Add bnim | Sough Mo 4,205,752, 3,044,026, 579,024, 582,702,

2 Jobmi costs. Complate this line ondy I
thir arganzation reponied in column (B}
joint casts froen & carmbinsd adwcalians!
carmgiaign and undraising solicitation.
Chsty hare = it fodkawing
S0P 59-2 (ASC 358-720). .

BAR TEEAM 101 (843718 Form 990 (201 E)
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Page 11

[Part X [Balance Sheet

Chack i Schedule O containg & responss or note to any line nthis Pard X ..o oo

Ll

ﬂnwnﬂna of year

End{n:?f}yaw

b b R —

i

m

12
13
4
15
16

T10a Land, bulldings, ard

Cash — nonraleresl-Bearimng: - - - ocococviisaiins
Savings end lamisrary cash invesiments, ;
Pledges and grants receivabls, el Lo L
Accounts receivable, net

Loans aind olher recalvables lram currend anid farmer officers, direclons,
irus leas, h&mm . B highes] compensabed amployees. Comrplels
Farl I of 5¢ 8 o . o

Loans ard olher recelvablas from other disgualified s {as defined under
saction E35B00(1)), persons described in seckon , nd paniributing

and spansanng arganzetons of sechon 5 'n:i.nlugmpl g
benaficiary orgenizalions {sae nstructions). Complels Pad || of Schedule L., .

Motes and (opns recadvabla, Ael ..o
Irveniories lor sale oo wse. ... ..o i
Pregasd exponses and defarred charges. . ...

Lapemeanil: Sost or ofher basis,
Complate Part Wi of Schadue O

68,105,

41,481,

245, 704.

224,612,

303, 288.

5,181,

| | =

145, 000,

1L 388

i | | |

.......... N 1u-| 3,436,752,
b Less: socumulated deprectation. ... ............__.. | 10b]

1,761,718,

e

1,687,013,

Ivvaskments — pabdicly Iraded sacurities. .
Ivsasbmants — ofher securlbes. Sea Part IV, line 11, ...

Inwesbmants — program-relatad. Sae Part IV, lina 11 ..., ..
Intengible sssaty oy
Oiker assats. See Part IV, lime 11........
Tolal assets. Add lines | through 15 {rust equal line 34)

275,329,

291,334,

L Fy
LLi
1w
20
21

Liabilities
R

B RER

Accounls payable and accrued expensas
CGrants payabla

Dieferred revenus
Tox-smompt bond Fables ..., .......
Escrow or custodial aceound liabllity, Complate Part IV of Schedule 0., .. ...

h;Lm and nirhﬂrhr.ra mllas 1o mrmﬁm farmer ﬂm r.'llmn:l-llzﬁ. frusiees,
y Emplyass esl compansatad amployess, squalilied paraons.,
Em'q:ulelen;'aui T R L T R e S

Sacurad morbgages and noles paysble to uelsted thind parties ... ... ..
Linsacued noles and loans payabls o unrelated third parfles. ... ... ... . ..

Other Babilitas (including fedaral income m_éfagi:mhﬁ o redabad third parties,
and othar Babili nat included on Bnes 1 F-24). Complele Part % of 5 why .

Tatal Habilties. fdd lines 17 Bwough 25 .. ...

2,659, 3%.5.

2,400, 828,

— 33,130,

EEEEEBEEEE

32,373,

20 |2(ER

33,133,

BEY

Yudn=g

Organizations that lollow SFAS 117 (ASC 958), check hore »
firees I7 through 29, end lines 33 snd 34,

Linrestricted mat assets. ., P PR
Tomporarily resirictod nel assels. . . T T T i ottt o
Parmanently restrictod net assets VR

Organizations that do nod lollew SFAS 117 (ASC 858), check e = I:I
and complete Bnes 30 throwgh 34,

Capltal slock or frust prineipal, or currend funds. ... g B
Pald-in or capital surplus, or land, building, or squipment fund, |

Retained aamings, endearmeni, scocumulaled income, or ather funds
Tetal net assots or lund balances
Tokal liabilifies and nel assetsfund balances. . .

2,227,799,

1,823,478,

399, 153,

a44,211,

B|&|Y

2,626,952,

2,367,685,

2,659, 325,

E' Net Assets or Fund Balances

¥inigae

2,400,828,

Form 280 (2015



Fiorm 990 (201 HEW HOPE ACRDEMY 63-11T72489 Page 12
econciliation o sels ——

Chech i Schedule O contains a respanss or nete 1o any ine in this Pat ¥, semiansszes ]
Tatal rovenve (must oqual Part VIIE, column (&), Bne 123 TR B B B 3, 940, T6L.
Totel expenses (must equal Part 1, columm (83, Ine 25). .. ..oooiiiiiimmmr e i san s s as smd ans 4,205,752,
Revenue less axpenses, Sublract bne 2 from line 1. ~264, 9491
m:ﬁaﬂﬂwmmbHrruﬁathmhnlmnf:.'unarl;rruslaqmll’*mx mas mﬂ.um[ﬁ}} 2,626,952
Mel unreaiized gains (lasses) on investmenls. .. ... e ETCITILT T,
IFreesiment SXPEFSES . ... .. ... s e e e e e
Prior peiod adReinenl . .. ... oo cooininrina i snnsn s a8 WG L, T
Olher charges in nel assets or fund balances (explain in Schedubs O) .

Mel assels or fund balances &l end of year, wmlmawawtmmx ||rlu3'3
ORI B < o o i vt am g b ir e b r i

[Part Xii [Financial Siatements and Reporting

Chech I Scheduls O contains & resgores o nobe bo sy lime b e Part 510, iy rl
Mo

g

5,128,
g,

2,367, 689,

- BRI R T
Al | ol gl & | | | e | -

il
=

=

=

=
R

1
s

1 Accounling rmelhod used io prepare e Form 990: Dcuh @AWM Dﬂ}ur o
S

I hi ar o £h 15 methad of sccounding fram & i of chacked ‘Other,' n =
0 Schedde 0o Suladaialin iz

2 Were the grganization's financial siafements compiled or reviewed by an independent accourtant® ... . 28
i "Yas,' muﬂ:ah-u-:huinw1nmdhalnw1'-umm11nmlstu1mntswMﬁumwlﬂmrnlmﬂma il ':

basis, consoidated basis, or both:
||5apa.-am|mm I:ll:ﬁmuul-dmmhuﬂ DEﬂmwlmt&duﬂ!&pmmtlsl!
b Were the arganization's financisl statemenls sudiled by an independent sccountant? . : 2

I "as," check a bax bolow o M&ﬂhwﬂmhﬂnﬂﬁddmrﬂ:hhmmamlmmam- - -
baesis, consolidalod basis, or belh:

[%| Soparatebasis | |Consolidated bests [ | Both comsolidated and separate basis

e f "Yes' bo line 2a oo b, mummmamm#uImmmmmmannm
rewian, of tumpllu.unn af its finencial statemants and salecton of an indepsndant socountant? ippraeow L . X

HWmWBMIEMHMWWNMMﬂWNMM.MIH
3a As a msult of 2 federl awerd, wos hmmwhmmﬂtwmnad:fﬂhhhw
Mﬂlllcllrrdmtﬂﬂlrnulurhmil“ PR Ay da b4

b I "es," did e organizalion undengo e required sudil or audils? Il ihe onganizaion did mlu‘nhm (13] r:q.&u:l andil
o i, axglain why in Schedule O ard describe any steps laken (o urdergo such awdits, ] L
BEA TEEA 17l AT Foerm 280 (2018)
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SCHEDULE A

Public Charity Status and Public Support SO oo 1 DS

(Form 580 or 990-E3) Complete il the uwﬁi”mfm“ﬁﬁw'"m 2“18

e g “”'ET'-I i = Go o wiew. s, gos/Form 380 for instructions and the katest information, &

= Artach to Form 980 or Fosm S90-EZ

“aree ol Te argasitalion wu—ﬁun_ﬁu -
HEW HOFE ACADEMY 63=1172489

art

ason u arity Status (Al organizalions must complete this parl.) See instructions.

The orgenizabion = nol & privale oundaion DEcALse il 18- (For lnes | Brough 12, chech only one bow)

=i & i B ol By =

1

1
12

L4

d

 matructions). You must ¢

& ghirch, comvention of churches, or essociption ol churches described in seclion T70{bNT AN

& school desoribed n section TN NAN. (Atech Schedule E (Form 980 or 290-E7),)

& hospitsl or a cocperatrve hospital sarvice organizafion describod in section 17BN ] AN ).

& madical research organization operaled in conjunciion with a hospiial described in section TPNBY1KAKE). Enlor fhe ospital's
nama, city, and siabe:

ﬂﬂnnmmzﬂhnmauhﬁimmmmﬂamhmm univarsily cened or oparsied by a govesrnmental unif described in

section 1700 AN (Complete Farl 1)
A tederal, slale, or local government of governarantal unil describad 0 seetbon 170K HAN

An ciganizabon had noemally recaives a substanbiad paet of iis support from a govemmental wid o fram (he general public described
i secilon 17001 NAK. (Complete Parl 11}

D A commundly lFrust descriped In section TAI(EXTKAK). (Complate Part 11}

Ari agricuBural resesrch anganieatian described in section T0BC1 AN cperated in conjunclion with a land-grant collego
o universily of a men-land-grant collnge of agriculiure (See instructions). Efler the name, oiy, and slale ol e college of
university:

e ————— s e g Sy g S S S e e e

D An ompanizaton thad noemally recenves; (1) more [han 33-1/3% aof fs suppor nom coninbulons, mmﬁmﬂ recaipis

fram activili ized 1o il5 I funchans—subjes] 16 certain exceplions, and £} no more than af 45 support from gross
il o Ii'r?ﬁr}l-;l'ﬁ ard hﬁﬁ;hiéﬂnm:mﬂﬁwm Eruég mﬂlﬁ 811 kas) ﬁm businessss acquirsd by tha u?;iﬂmlmn-:ln atfer

imvasimant
Juna 3, 1975, Sce section B0MaNZ). (Complale Parl [EL}
An arganizafion organized and operabod exclusively io best for public salely. Ses section BOSENA).

An organization organized and operabed axcl for he benedil al, lo perform the lunclions af, or o carmy ot the &5 of ona
of e puliicly supparted onganizalions describad in secion 1 or section nﬁ.ﬁuuﬁm!ﬁilﬂ%hmm

_bines 12a through 12d thal describes the fype of supperling organizafion snd complete lines 12, 121, and 12g.
.| Ak shad, i corroiiad i . hypicall ihe= fed
| | Tvpet. & supporting org opersted, supervisad by its supporied organization{s), typical thmm_qu % supporie

. or ils
aiganizabian(s) Lhe fo reguilarty appoint or ehecd B magpnly of the direciors or trusines of tha
complele Part IV, ﬁﬂfﬂﬂ! A and B,

|:| Type Il & uﬁ:-:rmu; arganization supanised of controfled In cormechon with it supporied organizefion(s), by hvlri:“ﬂ‘rlrﬂf o

e ling ceganization vested In the same persons that controd or manags fe soporbesd organizalion(=)
musk complete Parl ﬁ. El-rﬁjum & snd G,

il functicna mﬁmwﬂmmhmﬂ.ﬂlmmaﬂdﬂhmmw
m’:mrﬂlmm I:LEE!E inslrucbans). You must complete Part IV, Sections A, D, and E.

Tmlmﬂnﬂuﬁ Integratedd, & supparfing onganizafion operabed in conneclion wilh ils suppotiad siganizabion(z]) thal 15 nol

funclionadly integraled. The crganizaton generally must salisly a distribulion requiremenl and &n allenlivensss raquiremenl (oes
un:i]lﬁ Part IV, Sections A and D, and Part ¥,

Chech this bux i Ihe organealion racervad a wriltan dedermnation from the IRS st i§ is o Type |, Type 0, Type NI fusclianally
infegrafed, ar Typs 18 Aon-luncticnatly integratad supporting argangation, |:|

i Enler fhe number of supposted organizations is ali g PR S AN
g Provide the following infcomation aboul the supporied organization]s),

Kok
) Wame 01 suppones armanaion (g & DR [ | . | - e T e
sleres f3em mibnmineal) | e o gveining
=
Yos | Mo

Al
{Hj
(<}
)
(E}
... - _ i . ml
BAA For Paperwork Reduction Ack Motice, see the |nstructions lor Form 890 or 990-EZ Schadule & (Form 930 or 990-EX) 2078
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Schedule A [Form 990 or B90-E2) 2016 NEW HOPE ACRDEMY 63-1172489 Page 2

Support Schedule for Organizations Described in Sections 1701 (AW and T0(RXT ANV
{Complete only if you checked the bowon bna 5, 7, or 8 of Parl | or  the crganizabon failed (o qualty under Paet Il B tha
argangation [@ils to quaddy under the tesis listed below, please complabe Part 111.)

Teclion A, Public Support

mf:"" Vscal your s} 2014 i) 2015 (e) 2016 (dy 2017 (=) 2018 M Total

!-m:m
i"!I'
2 Ta: TEVETRIEE i-a'.-led l-unr I:hu-
nizetice's benedit and
aithar ba of au:r:-an:lau
ar ils b=all. ik

3 The valss of services or
tacililbas furnished by o
gowernmental unit o the
arganizetion without changs

4 Tolal, Add flines T threugh 3...

5 The podion of bobal
conlributions by each person
{othar than a governerenial
unit ar puhlu‘:l:" &ia Fhéd
grganization} incl o line 1
lhpd ;xcoeds 2% of he amount
shown on ne 11, column {f) ..

6 publg upport ubtactine
Section B, Total Support

ﬂ;ﬁ?ﬁiﬂ fiscal year (o) 2014 i) 2005 {c) 2016 (o) 2017 (&) 2018 {0 Tatal

T Amounts from ing 4 1

B Gross income from inberest,
dividends, paymants recehad
o) securities loans, rents,
ropalties, and incoma fram
sirnilar sources . ..

8 et incame from wnielaied
busness activitkes, whelher or
nod (he business & mmﬂm'lr
carried an

10 Oaher income. Do not n:h.:di:l
gatn of loss froem the Gale of
capital assats (Explain in
Paet W1}

11 Tolal su rl..ﬁu:lﬂlmﬁ?

thranegh

12 Gross mm trom rolated pelivifies, ein. {see Instrucbons). R [ 12
13 First fisa it tha Form 530 & for the omganizston's Resl, second, Thim, 1-u'|..|1]'|,I:f‘|||'|:|1|.aI}'!HISIH1:|.Iﬂ'I S0MECE) -

o, check this box rr:lq:hq:}nr- ........................................................ L]

Section C. Computation ol Public 5 Support Percentage

14 Public suppon parcensge for 2018 (ine 6, column (1) divided by Bne 11, column (). e 14 %

15 Public suppor parcenisgs from 2017 Schodulo A, Paet 11, Gine T4 oo oo R 15 L

163 33:1/3% support test—2018. It the crganization did not check the box on line 13, and line 14 = 33 !E! or mum. :hur.l-. ml: bm\
and ﬂnp,#lr'. Thes o ganzEabian mmm. a5 8 publicly supporbed orgamizalion. .. ... ..o .. .- |:|

b 33-1/3% support test—2017. If the organization did net chech @ box on line 13 or 168, and Bne 15 is 33-153% or more, check this box
and siop here, The organization guishfies &5 & publicly supported organEaion . ... e |:|

172 1 d-circumsia fest-—3014, |1 lhe than did Aed cheek & box an lne 13, 16a, or 160, and ling 14 |5 10%
" wm ir n'ruunrgunm erm.i'm maats the ‘Ial;timm-.pr'dl;lrl:un‘ﬁn lances’ lost, check this baox end Hl:-p here, Explain in Part Vi how
the organzatien meets the fecls-and-circumslancas’ test. The organization qualifies as a publicly supperted organization ... .... ., = D

b 10%-lacis-and-clreumstances lest=2017. I the organizalion did ool chack a box an ne 13, 16a, 16k, or 174, und ine 15 iz 10%

rd It the organization meets ihe facls-and-circumstances: tast, chach this box and siop here. Exptain i Parl VI hm-.-iha
gﬂrﬁ:ﬁh’;:m JW?E ‘!ut?s ﬂﬂ-:lrn:umlmcf&s test. The orgonization qualifies as a publicly supported argandation. L H

18 Private loundation, if the organization did not check a box on Bne 13, 16a, 160, 178, or 17k, check this bay end e inslruckiong. ..
T Schedule A (Form 890 or 990-E2) 2018
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Schedule A (Form 990 or 330-E5) 2018 HEW HOPE ACADEMY B3-11T2489 Poga 3

IPﬂ'HI ‘Support Schedule for nizations Described in Section 509(
{Complete only If you checked box on line 10 of Part | ar if the nrnan’za-lh:n Ila-d b guidily under Part £l H the arganizstion

falls k2 qgualifty under the tests isted below, please complele Par 11,)
Em:ﬂun I EEH: gtlpllﬂﬂ.

Caleadar yeae (o fncal yeas begimning m) * (=) 2014 {b) 2015 (c) 2016 {dy 2017 {e) 2018 (N Total
T Gilts, grants. conlributions,

rmd Inﬂu
Y urmisied grants,’).
2 G:m«s ecaipts from admlm.
marciand=e sl o Sevices
artermed, of facililies
rriighad an any activily hal is
redafed 1o (he organEadion’s
Lax-exempl purposs. . .
3 Gross receipls from acthvilies
that are nof an vnirelaied irade
or business under seckion 513.
& Tmc raveniies bpvied lor the
nizalicn's bonefif and
nl or pad b:nrnupmr.hdm
its bohalf, ,  i.o0000n
5 The value of sarvices o
faciiilies Tumisihed By a
gowermmental wif Lo Hhe
arganizalion wilhoul charga
6 Totel. &ad linas 1 theough 5
Ta Amounis included on Enes 1,
2, and 3 recebwed Trm
dlsquallhud pErsons. .. .....
b Ampunts included on h= E
amnd 3 received from athes than

disqualified persons thal
excead {he greater of $5,000 or

the amount on ing 13
L A

¢ Add lirms Taand T, ... ..

B Publie support. (Sublract ling
T from B8], . oeirnisinans

Tection B. Tolal Support
Calendar year {or fiseal yasr bajjinsing in) = (b} 2014 {B) 2015 (e 2016 N7 (e} 2018 M Tatal
9 Amounls freen line ... ... ..
T Grass mesme [ram arierest, drodands,
peymls

tievead DN E=cunities nans,

b Unrefabed business tazabla
Fwame (Ess section 511
laxes) irem businesses

after Jur 30, 1975

¢ Add lines 10a and 106 ..

1 Hdmﬂ!ldmmfﬂl.ﬂmm
aclrilies ol inchatked in ke 100,
whelher o mol e Dusinss 5
requiarly CHTRA . . .

12 Olher income. Do nol nc:h.ld-a
gain or jees from the sile o
caplial asseis (Expdain in

Parl Vi)
11 T#Hlmpj:mt{.l’rddlmsﬂ
10z, 11, and 12.) aranid
14 F"'“fh"m H the Farm 990 is for kuruanmllmsl'ﬁl second, third, Tourth, ar T tax year as & seclion 5O1()(3)
oeganiEa i, chck Thils DX B BUOE B .00 5 i rs s aa s mnas a8y 3 ek e e e b b i e m A a s RS sl adaa . *D_
Section C. Computation of Public Euppnrt Pirunhgi
15 Public support percentage for 2018 (line 8, cobumn (1), divided by lina 13, column @, . ...ooooveveieeoeoenenn | 18 %
16 Public supporl percenitage fnam 2017 Schedule &, Part 01, line 15 ..., ., R AL e (- %
Section D. Compulation of Investment Income Percentage
17 Inveslment income percentage for 2018 (ina 10, cotumn {f), divided by fine 13, column @O0 oo [T7 3
18 Invesimen] incoms perceniage trom 207 Schachuso A, Parl 11, He 17 ., e 18 i
18%a 33.7/3% tests—201E. I the groanizedion did not check the box oo line 14, and fine 15 2 mone then 33- h"ﬂ':- and fine 17
is reol mare than 33-1/3%, check this box and stop here. The organizalion qualifies &s @ publicly supported organization. ... ... 2 D

line 18 is mat more than 33-13%, check this box and stop here. The arganzation qualifies as a publicly fupported wnanlnﬂlnn -
20 Private loundation, If ihe organization did not check a box on line 14, 19a, or 19k, check this box and see instructions. .

b 33-1i3% suppor lesls—201 7. || Ihe organzation did nol check a bea an e 14 of ling 198, wnd line 16 k= mong than 33-1/3%, and "
g
BAA TELADMA. CBOPTIN ﬁdﬂdﬂhﬁ{ﬁmﬂﬂnrﬂﬂ-ﬂliﬂl




Scheduis A (Form 990 or 950-EZ) 2008 NEW HOPE ACADEMY 63-1172489 Paga 4
pporiing Organizations
E’.‘Jum_-flate only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
B. If you Ehﬂﬂlﬁ-ﬂd 120 of Fart |, complete Sections A and C. If wou checked 12¢ of Part |, mvletﬂ
gJections A, Er and E. If you checked 12d of Part |, complete Sections A and D, and complele Part

Section A. All Supporting Organizations

Yes | No

1 Ara all of the organization's. supporiod zations listed by name in the organization's goverming decuments? Stk |+ i
IF Mo, " describe i Part W bow the uwyw@dﬂwww
the gnafion,. f hrsdoric and continuing rofafionship, erplam

2 Dud Ihe organization hawe any supporied orgeneation thal does not have an RS determmnabion of stalus under seclion
RSN o T 0P 'r"e:r... ain i Pavd VT how he organizaiion delermmned (sl e supporfed ongamnizabion was
desaribed in section 5I9a) i) or (2.

3a [4d the nnmza tion have a tad arganization described in section BO010cHE), (B), or (B)? If “Yas, ' answer (b)
and (2] be b e

by Ddd tho organtzation confem thal each supporbed organgation qualified undar secticn 501{cH4), (53, or (G} and
!-HI!-HEJI‘J& ﬁ:Ih‘.‘ ai_q:-put! lesis wnder seclion BOREICIT I Yes, ' desorbe i Pard W when ang fow e ofgamizaiion

£ Did he organizatéon answra hat all 5 1o such organizaticns was wsad geciusival fmm:mﬂﬂmc
wrma&s?#"#&a'wp!al'nhmhmmmm«mmmm pl:nt:arum;tﬂswh e 3c

da ‘Was any supported organization not organized n the Unded Sisdes (foreign supported organtzedlen’) ¥ IF Yes® and -
il pou ida o 12h dn Part |, answer (b and (o) bedow, A

b D the orgarszalien hawe wimale contrd angd discrelion in deciding whether o make grants to the feregn supporicd ERT
mumEn'm'mummummwﬂmmmmwmmumm . —
or superysed by ar in conmectian wilh ids supparfed organizations. db

& DHd Ihe mkzati!nn arpanization that doss nod hene an BRS delenmmation undes | o | it
seciions ij ::H'RI?H' ﬂaﬁmhﬁﬂﬂnﬂfmﬁn‘:ﬁhﬂwﬂ!ﬂmmﬂ'hmﬂmf I =
mlnupm'm flan was used sxclsialy for seclion | ANCKAR) puirpesas e

Sa Dil the argarsration add, substiluts, of remove By suppsrbed orpanizabons dusing e tax VI Yes, " amswer ()
WWW#W}.ME&.MWMMM“WH}“MNWE rugmirers af the supponed i
organizations added, swbsiifufed, or removed; (/) the reasons for sach such achon; (W) tve awihovily wnder e il =
prganizatian’s arganising documant auiharlzmg:u:h achion; and {iv) how fhe aclion was accomplshed (such &= by .
amangmeanf

fo the organizing documant), Sa

b Type | ar Type Il only, Was any adted or substitited supported arganization parl of & class siresdy designated in the
urg.u.nl:dlwi:.nn;m?ungdmﬂ &

& Substiutions only. Was the subsittution e resull of en evenl bayond the cganization’s control? 5&

6 Did the organization provide suppart (whelter in (e form of granks or the provisian of services o facilles) lo el Tl e
arytane ather than {l}Hﬁﬂmﬂrlm:lmumuwmu,{d}mmm“plrtn’rmmuﬂwlambﬂnﬂmbym 1 Pl [
or moe of |15 supported organizations, or mmmmm alsg support or benafit one o mone of S B '
ik fiting rganization’s supporiod nmumh-mi'i' it ‘rios, " provide delall v Part W ]

T Oid the ceganizabon prosvide o grand, loan, compensation, or obher simskar ment o a subskaniial conlributor
{as mMMMMMﬂWJ].MWMWMMLHMU , oF 8 -35% conbrolled entily with J
regard fo a substantial conlribulce? IF Yes, " compéets Parf | of Schedule [ (Forn 990 or 390-E7), 7

8 Did ihe crganizalion make a loan ioa di Irl'hl:lptﬂnn 5 defined in section 4958) nod described in line 77 F Yes,"
m?—'m of Schmedule L Fmﬂmﬂﬁ L

i.nH‘aaﬂ’numahm:uﬁ:hdd#u:ﬂrﬂrlrdlmw:larﬂ1mﬂrmhmwhrmumfmﬂw
ay dafined in séciion 4346 (other than foundation managars and onganizations descr ayfl) o (237

I "es, ' provide dedadl i Pard V. Ba
b Did one o Mo desqualified r!m[uﬁdﬂlmdmllmﬂa]midamnlmﬂlm Inlesest in any entily In which tha — |
suipprtang crmanﬁﬂm had fr?h!mtst" i “¥as, ' prowide dedat in Fart WL 4 o

€ Did a disqualified persce (s defined in line Ba) have an canership inferesl in, or devive any perscnal benelit from,
assels in which the supporting onganizalzon also had an interesl? Jf “Yes, ' provide dedal ) ac

10a wﬁU'nmemlmsl.hmmu*ermnn of section 4543 bocamo of secicm 434300 |
cartain T EI Il 'supporling crganizations, and all T].Ipnmﬁimn funciicnally intograted supparting wgﬂnt;dlmﬂ:l'ﬁf “Yas,'

o

10a

by Dl Bhe o sabsan hagve ony exoess buainess holdings in the las year? [Lse Schadide C, Form 4720, I determing .
mmﬂrﬁ:ﬂwgmﬁmm ruﬁmﬁ i -1
BAA IEEADSSAL OBATINIE Schedule A [Fenn 580 or S90-EZ) 2018




Scheduls A (Form 9090 o 5590-E7) 2018 HEW HOPE ACADEMY 63-117248%9

Poge 5

[PartIV_| Supporting Organizations (confinued)

1 Has the argantzetion acceplod a gift or contribution friom amy of the following persans?

B A person wha directly or indeectly conbrols, either alone or logeiher wilh persons deseribed in (b) and {c) below, te
gevemning body of a supported argandration?

b A farnily member of & parson described in (&) above?
€ A 35% controlled enfily ol & persan described in (8) or (b} above? If Yes' fo &, & or ¢, provide delal! in Parf V1L

Yes

Ho

11a

b

e

Section B. Type | Supporting Organizations

1 Did the direclors, irusbess, o membership ol one or more supporied organizations have the power o re appaint
or ehect B feasl & maponty of ihe crganizalion’s direciors o inustees 8l sl lmes during the tax veas? If Mo, describe i
Part W how e supported orgamzation(s) effechively operated, sipendsed, or i prgmnization’s aclthilfes.
i e arganizalion hed more lhan ane supporied orpanizalion, deseribe how he powers bo sppoisl andlior remaove
dirrciors ar Insshoss waro allocatod among e supperted arganizabions and what condilions or mesirclions, if any,
appived Io Such powers dorng the dex year.

2 I:H|:| ihe rizalion opearate for the benedit of any supporied organtzation olher than the supported arganization]s
mtdmw:uﬂwﬂ-dﬂuwwrlwwmﬂ?”“ﬁs, L mxpain i Part W how .n."v:li.-'l':!:l.l'a;r51.7:.1]1I
b-rmhfwnvdw! e purpeses of i susponied organizafion(s) ikt oparaled, supanased, or comiroffed the
SUDBAg arganizalion.

Section C. Type Il Supperting Organizations

1 ‘Wene s maporty of the organizaban’s dreclors of Irusiess during the L year slio 8 majoniy of e directots or rusless
of each of the organizalion’s supporlied srganizabonds}? ' describe in Part W how condrod or managemean! of the
suppariing organizalion was vesisd i the same pevsans Il canfrollsd or managed e supporied orgamzationys],

Tos

Section D. All Type lll Supporting Organizations

1 Did the crganizatyon provide o each of its supparbed arganizations, by the lesi day of the fith month of the
organizalion’s ax year, ) & writlen notice describing the ype snd amount of support provaded during the prior Ex
year, () & copy of Ihe Forrn 990 thal wes most recently filed as of the dete of notiflcation, snd (Al coples of the
arganization’s geweming documents i effect on the dale of notificalion, to the axtent not previously provided ?

2 ‘Wara Iul'l o II';r o uni:m:-n 5 n’r‘fﬁurn dlm;;lm-'. or h}lﬂhlﬂ aither () mpmhd?nhu’liluﬂ I.huhimwhw
arganizalion{s) ar (1) serving on fha governing body of a supported nizakion B
thie arganali rﬂ.mnrmrmll-:?= cipse ol mﬂr?u-um working rejars wilfy the sypporfed organizslions)

3 By reason of the relabonship dascribod in (2, did the seganizalion’s supporied crganizations howe & signilican
wiige in the organizabion's inwvesbinenl policies and in direcling the use of (he orgenizalion’s incomes or assels al
all limes during bhe tax year? | “Fes," describe in Parf W ihe roke e ogavzafion’s supparied apanizalions played
in1 dfis reguird.

Yo

Section E. Type lll Functionally Integrated Supporting Organizations

1 Ciweck iiwe box nexd i ihe medhod sl dhe orpanization wsed lo sabisly t nlegra Pari Tesf during e yeor (see nsiruciions),
i I:I Thie organization salistied the Activilies Tesl. Complele ¥re 2 below.
b [ | The arganization & the parent of sath of its supparted arganizations. Complata line 3 betow.

. H The arganizallon supporled & govermmantal enlily. Dascribe in Part W how pou sugoonlsd & povarmmant enllly (58 insfructons).

2 Activites Tesl, Answer (@) end (b} bavow,

& Did subslantially all of the arganizslion's aclivilies during The lax year direcily Turlher the exempt purposes of tha
suppceiad oganizationds) o which e organizafion was responsiva? F Fes, ' then in Part W ideniify inose suaporiad
orgarizations and sxpiain how fhese solnales direcilly Turlansd thed exampl pirposas, how he argancshon wees
mespansivy o those supporfed ongamcations, and how the orgavizalion determined il these aclivlies constifufed
suhstanianty all af ifs aciiibies,

hDrE i aﬂl-.-mal-_ls. describead |n (&) cﬁ&:ﬂt:}mﬂvlgan thyat, bt for (b D’FTEHWHME Imm ﬁ”gr mioee ﬂ'fﬂr

iha crganization's supporiod orgenizati ‘wold have been n? i Yos, ' exmiai ramsang

fhee arpanizalion's posilion thal fs supparfad organizaiion u-:rEI angaged in hese acthalles tut for the
orpasization’s involmerment

3 Parenl of Supporled Organizaticns. Answer (a) and (B balow.

a Did M erganization have the pawer to regularly appolnt or vahx.'l a magarity of the officess, directors, or nesleas of
#ach of e supported organizaliens? Srovede i1 Pt VT,

b D e omnreealion exercite u.:n.tutarpl.l.ﬂd:!q-ruu! direclion cver the polices, programs, ard acimles of sach of iz
mpwbuﬁqmwnlmhnm'? I "Yes, " describe i Part W the rofe plapsd by fhie orgrameation k fus regadd,

Yas

Ho

3n

BaA TEEAGHHEL OEATE

Schudule & (Form 530 or $90-EZ) 2078



Schedule A (Form 990 or 990-E25; 2018 HEW HOFE ACADEMY

[PartlV [I ;ﬁrpu- Il Non-Funclionally Integrated S09(a)(3) Supporling Organizations

D Chizch hiorg: If tha ceganization salisfied the indogral Part Test as a quabiying trast an Moy, 20, 1970 |
inzstructions u? nEriu-uni maist complets 5

63-1172489 Page 6

, Al other Type Hi non-functionally integraled supporting organ

{aln In Parl V1), See
ong & through E-

Section A — Adjusted Net Income

) Pricr Year

(B Cuirerd Year
(optionial)

Mat shorberm copifad gain

Facowerias of priorpear distrbulions

Oiher gross income (S Inslruslbons)

Add lings 1 through 3

Deprecialion arsd depleficn

| b | faf =

N en | e | | P | e

Perlion of pparaling sdpsnges paid o incurmsd bor produchian or ealleclion of gross
ncame ar lor managemen!, carservalion, of mantonance of progpesty held far
peoduction of moome {E&E inalniclisns)

o

7 DQther expenses (see instruciions)

g

B Adjusted Netincome [subtract lines 5, &, ard 7 from line 4)

Section B = Minimum Assel Amount

{40 Prior Year

Curmani
[aplianal)

1

Mggregabe Tali markel valye of all non-exempl-use esels (see mstoctions for shor
l&x year or assals held for parl of year):

B Avarsge monihy value of securibes

e

b Average monthiy cosh balances

L1

€ Fair markel value of othar non-axemps-usa assats

ic

d Tolal {add lines 1a, 1b, and 1¢)

d

# Diseount claimed for blockage o olher
fesiors (axplasn in detail in Part VI

£ Acquisilion indebiedness applicable o non-axempl-uss Essals

Subfract lne 2 from line 1d.

b

Cash daemed held fur eatmpl use. Enler 1-1/2% ol line 3 (lor grasler amaui,
288 natructions)

Mel value of non-exempd-use assets (subltroct ling 4 fram lire 3)

Multiply fine & by 035,

Recoveries of prior-yeer dislributions

=i | S|

Minimum Assel Amount {add line 7 bo line B

| s || s

Section C — Distributable Amount

Curranl Year

Sgusted nal income for prior yaar (from Section &, line 8, Columm &)

Enter 85% of line 1,

Minimum asset amount far priar year (from Section B, Bne 8, Column &)

Ender grealer af line 2 or line 3

Incame jax imposad in prion yedr

SRR RECE T ]

sl un | || kS =

Distributable Amount. Sublrac line & from line 4, unless subjoct o emergency
tempozary raduction (see instruclions),

&

=l

D Check her if the current year is the organization’s first &5 a nan-funclionally integrated Type Il supporling organteation

{sen inslruckions)

BiaA

TEESSSOEL 08

Schedule A (Form 950 or 990-E2) 2018



Sehagule A Foom 950 or 990-EX) 2018 NEW HOPE ACADEMY 63-11T2489 Fage 7
[PartV_ | Type ill Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)
Section D — Distributions Current Year

1 Amcunts paid to supported ceganizalions o accomplish exompl purposes

Amounts pasd bo peclonm activily thal directly fathers axempl puposss of suppoted aganizabons,
m excess of ncome from aciiity

Administrative capenses paid 1o accompish exempl purposss of supparted arganizations
Arnaunds paid to scquire exempi-use assals

Cualified sel-sside armounls {pricr RS apgroval reqised)

Ciher distributions {describe in Part V). See imslrucions.

Total annunl distributions, Add lines 1 fleough B,

Dasiributions %0 allenlive wipported onganizabons o which the crganizalion is respansive (rovide details
in Part WI). See inslruclons.

8 Dislritndable ameunt ior 2018 from Section C, Bne §
10 Lne 8 smounl divided by ling 9 amoumni

ra

ol i | | | G

i (i)
Section E — Distribution Allocations (see instructions) ot E"‘"ﬁn . Umhmdrh;m nln%ﬂ

1 Distributable amount for 2018 from Section T, lins &

2 Underdistribulions, if any, for years pelior 1o 2018 (ressonable
calss requined = explain in Parl YI). Ses mstructions.

3 Excess distributions camyover, if any, 1o 2018
& From 2013 ...
b Fram 2014 . :
EFram2018 . ............
dFram M6 ... ..........
BFrmam20TT i "
{ Total of lines 3a thraugh
g Applied o underdisiributions of pror yeens
h Applied o 2018 distribulable amounl
| Carryoresr from 2013 nod applied {(see insthuctions)
| Ramainder, Subltraci lines 39, 3h, and 34 from 3
4 Diglribidions for 2018 from Saction O,
—line 7:
& Applied to wnderdisinbulions ol pror years
b Applied to 018 distribulable amaunl
© Rermainder, Sublracl lines da and &b from 4

5 Rermaining underdssinbutions lfor years price bo 2014, If any.
Sublracl lines 3g amd 4a from Bne 2, For resull greatsr han
zero, explain in Part ¥, See inslrections

8 Remaining underdisirbutions far 2018, Subtract lines 3h and db
frorm line 1, For result grealer (han zero, explain b Parl V1. Sea
instructions.

7 Eucess distributions carryover fo 2018, Add lines 3j and dc,
8 Breakdown of e VL
8 Excass from 2004 .,
b Excess rom 2005, .
:_E;n;n:..s from 2006 .....
d Eycazs from 20017, ..
¥ Excags from 2018, ..
BAA Schedule & (Farm 950 or 930-E2) 2N8




smawmmmnmmw HEW I-H:IPE ACADEMY ___B63-1172483 Page 8
Vi mental Information. Pr lanations required by Part I, Hne 10; Part 11, Fne 178 o 17 rtIlI Ilnu L’-.' Part IY,
Ban mlmt &, 3h, 3c, Ak, 8¢, Sa, Hﬂ ih?é]l: 11u.llﬁrﬂﬂr.'h.¥Farll'i Mmu'ﬂ lines | and 2; Fﬂrlb':n' L, ling 1 l."
Part IV, Section [, ImnsEaru:I:! Part iV Eechun[ Fines 1c, 2a, 20, 3a, and 3k; Part ¥, I|n-|=1 Part ¥, Section B, lmﬂrl’lrt'f
?Eac“fiqn o, I|r|!-n:m:‘i1.j &, and & and Part ¥, Section A Tines 2, 5 and B. Also complete this part for any additional informatin.
ifzsdructio

BAA TEEASINL DEDTNTE SMEE:IMHI or 950-ET) 2N E



Schedule B sl i
P Schedule of Contributors 2018

: = Attach to Form 980, Form 980-EZ, or Form $90-PF.
ik Tovanis Saves (50 10 s Mo WRLHERD for the lataat Informatian,
“Hiare ul tha argenieation Errqatiager IdeniiFealbern ramises
HEW HOPE ACADEMY 63-1172489
Organization type (chech one)
Fllars ol Sactiom
Foam 590 or 990-E2 [Xls01(e) 3 ) (enter number) organization

[ ] 4547¢a)(1) nonexempl charitable trust not treated a4 & private foundation
[ 527 palitical orgariization

Fonm 990-9F [ ]501(6)3) exemat private toundation
[ ] 40a7¢a)(1) nonexsmpt charitable trust Wreated as & privete toundation
[[]501(c)3) tansbie privats foundation

Chech I your orgenizalion = coversd by the Gemeral Rule or @ Special Rule.
Mate: Only & section 501{2)¢7), (83, or (10} organizofion can check boxes lor bodh the General Rule and & Specisl Auk. See instriclions.

General Fule

For an aion filing Form 990, 990-£2, or 9590-PF thal received. during the year, confribulions lotaling 55,000 or mons (i maney of
IEI %mmmhﬁtﬂﬂ D:rrrt:lei&l"arularuillmmmmmﬁmﬂWlmhmﬁmmﬁrmmﬁ 4

Special Rules

|:|F-:H mﬂmmlm described jn seclion Eﬂmm filing Fosrn 990 or F90-EL thal mat thu 43 13% E?Dﬂ‘l lest ol he lmlu'llnm
unied 5&;{;}{1}“ Lm}{lﬁh Sehatule & (Form 550 w?BIJ-Ej} i, fina 13, 16a, or 16, and
received rom any ong ur foie! contributions of the £1) 55,000 or (2) 2% of ihe amount an (1)
Farm 990, Par VI, IIn: Ih of (i} F|:|.r|'r: In'H'.- 1. Complete Parts | i

|:|an an -utua-ﬂn!hm dhl:and in seclion 5EI]{-:}{?E ﬁhﬂr {10 Tlling Fm'rtﬂﬂ or Q90.EZ that recereed from any ane condributor,
during tha :n!ur. fal contributions af maone Han m , Charitable, scientific, (i , o educatiang
uurpmuu or for _’Enmthm ﬂmnllr L ehildren of animal oln Ports | (ontering ‘WA n column (&) instead of tha

contribulor name wodress), 11, and (I

Dﬂr BN ehgenization described in seclion S01{MT), (B}, o (10) filing Form %90 or 990-EZ (hat received from any one condribabor,
duiring the year, conlribulians eschshely for rall-uum :h;mlutrh glo,, purposas, Bul no such contribulbons fotaled more than
£1,000. If this box s checked, enter horo fhe total conbibutions thel were recesved during the year for an exelushely religious,
charitable, afc., puirposa. Dmt:mﬁuhaury'nfu-mpuumlmlﬂaﬂmrﬂmmllnhmuwmmwm
it receivod nonexciusively refigicus, charflabbe, elc., confributons fedaling 35,000 or mare during the year ... ..

Cautlon: An organization thad isn't covaned by the General Rulo sndior E-Snum ﬂmﬂﬁmﬂ&mﬂuﬂy

B40-PFY, but it must answar Mo® an Fark 1V, 2, of Its Farm 950; or check the bo IImanthmm?ﬂﬂ nn'ﬂnllsi’nrm?ﬂ—F"F
Part 1, |r1n2 tumﬂy:hﬂﬂmtnudhmmmmmufEdMEf 'E'E'D‘J'Eﬂ-li.hrm

BAA For Paperwark Reduclion Act Nolice, $oq the instructions for Form 390, 830-E1, or $90-PF. B-uhuﬂhﬂtrmm 960, 990-EZ, or 990-PF) (2018)

TEEAQTOEL D3V IE



Schedule B (Form 990, 990-E2, o 930-PF) (2018)

1 1n Pege2

NEW HOPE ACADEMY 63-1172489
[Fart] | Contributors (seo instructions). Use duplicate coples of Part | if additional space is nesded
HI.I!;'LII' Mama, l:l:lnw. and ZiP + 4 Tﬂl Trprnhg‘rhihuﬂm
contributions

| |Governor and Mr.s William E. Haslam Parson  [X]

B e e e e e Payroll | |

882 8. Curtiswood Lape W 20,000, | Noncash | |
Washville, TW 37204 ______________________ | e oA )
Hl.;:'rlliur Nama, Im:::,lﬂ-ﬂ EP+ 4 T{‘ | Trpinln‘ﬂhﬂudhn

contributions

2__ |cal Turner Family Foundation _______________ Persan K]

” Payroll [ ]

UL ik QORI B .o e e T e s e 100,000, Noncash [ |
BN RN s S tap e o

(b} {c) =]
- Mama, d2IP + 4 Total Type of contributian

L iy address, an + po. . Ypo

3 bDr, and Mrs Dnu_g_l'_'la;lrl:un _________________ Porsor El

L e PRI RE e Payrall [ ]

L O Ol I L o o o e e 10,132.| woncash | |
Franklin, TN 37064 _____________________._._ bkt LR B

Hl.lﬂm' Mame, mﬁ,-qu P+ 4 Tﬁ’i Type of é:]mhl.lin-u
conbribulions

i__ |National Christian Foundation-India __________ el -
et Rl Payroll | |
204 70 E Siet St 100 _ oo 10,000.) Noncesh []

Iodlanapoiie, DN 46280 ________ s
{a ] f (d)

T I coniritiuti

HII'I'ILI Name, address, and ZIP + 4 :mﬁi% Type o on
5__ |Fidelity Charitable Gift Fund ______ | Parson  [X]
A Y B L T Payroll [ ]
200 Seaport Boulevard __ __ _ _______________F_____] 13,950, | Noncash [ |

Boston, MA 02200 _________ e i
(b} (d)

Hut-:%nr Mame, address, and ZIF = 4 :m;ri% Type of contributlon
§__ |The Community Foundation of Middle ____ | i
| e Payroll [ ]
3833 Cleghorn Ave, Suite 4po ___ W& ____ 13,755.| Noncash [ |

ashutlie, T AF4S o S Aone)

BAA TEEASTOR. (e i Schedkile B (Form 950, 990-EZ, ar 990-PF) (2018)



Schedule B (Form 990, 990.E2, or 990-PF) (2018) 2 10 Poge 2
Pk Gl el Tmployes Wenimcalon nanber
NEW ROPE ACADEMY B3=11TZ4R5
[Part1 | Contributors (see instructions). Use dupficate copies of Part | If addiional space & needed.
Hhm-r Hame, llﬂmﬁ.md!liﬂﬂ Tﬁil Tmﬂn‘ﬂmﬂm
contributiens

7  {The Mational Christian Foundation Person  [X]

e P R S e S SR e Payroll | |
11625 Rainwater Drive, Seite 5 _ ____________ | _____ 171,000.| Moncash | |
Alpharetta, GA 30008 | o Gkt

i)
Hl-l{':LDI' Mame, address, and ZIP + 4 'I'ﬁ'lll Type of ﬂlﬂhuﬂm
coniributions

8__ |East Tennessee Foundation _________________| buson %)

Payrall |:]
1520 W, Suvmmitt Hi11 D2, #2101 @%@ 0 70,000, Moncash [ ]
{Complels Part ! for
_HEE'E'"_i ]_']'_EJ. _T_.H_ H_T_S_I:I E_ _______________________ noncash cantributions.)
(5] (&)
Hl.l'l'll:&ilr Rame, address, ane ZIP = 4 Tolal Tmufcﬁuiwﬂm
contributions

5 Christ Presbyterian Church, Inc. P m

e T e B e e e S S e e R R TR i Payroll [:E
2323 014 Hickeory Blwd _ _ _ _ ________________I*_____/] 18,350, | Noncash | |

{Compledo Paet |l for
.H:! Ehl"é Ll.t..l. ...'LH. 1-"_'2.12. ....................... noncash condributans. )
in ] {ch ()
lhm;ur Hame, address, and ZIF + 4 Total Type of contribution
contributions
A0, {ootchey Tavtemee mamss
Payroll [ |
2019 Old Hillsboro Road __ ____ B _____6.000. Noncash [
anictin, WIIOE o e ol g
ik 1] )]
I'hg:iwr Hame, sddress, and ZIF + 4 Total Type of contribation
contributions
11 |True Artist Management, Inc. _ ___ __________ | X}
Payroll l:j
227 Third Ave North _ _ __ _________F______1,000.] Honcash [ ]
Franklin, TN 37064 _______ | e Sorbibiiona)
b i [5:1]
l'hﬁ:ur Hame, sddress, and ZIF + 4 Tﬁl Type of contribution
coniributions
12_ |Mr, & Mrs. Thomas M. Overton ______________| el -
Parell | |
10 MacDonnell Road Apt, 14 M@ _ _ __________ ¥ _____.1 10,000.| Moncash | |
Hong Kong, Mid Levels 999077 Hong Kong_ ________ s g b o
BAA TEEAOTORL Savasria Schedube B (Form 990, 990-E2, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

3 10 Page2

Hamm ol uigancatiun [ ——
NEW HOPE ACADEMY 63-1172489
[Partl | Contributors (see instructions). Use duplicate coples of Part | # additional space Is noaded
(b} [ (d)
HLI'H{.LII' HMame, add and ZIP + 4 rﬂl Type of contribution
Ceonid coniributions
13 _ |Connie Thugman __ Parsem . X]
Payrall | |
(4001 Lynnwood Courte 1§ _____5,050.| Noncash | |
Franklin, TN 37069_______________________| o A ire.)
f (k) ic idi
Hu:}bar KHamu, address, and ZIP = 4 Tu%l Type of contribution
confributions
14 |Brett Williams Person K]
e ] S e e e A T e o Paytoll E|
340 Ath Ave Souwth R 0000, Nomcash | |
Tor IS e L S A T Rl
(b} {c) ()
H#ﬂl‘ Mame, address, and ZIF + § Total of contribation
contributions Type
Parson E
B e R R O oo e S
Payroll [ |

fe = =

108,145, | Noncash [ |
(Camplede Part 1l for

Cambridge, MA 02140 _ e ——— RancaEsh contribulians.
Hliﬂnr Hame, mﬁ. and ZIF + 4 Tﬁ Type of ﬂlﬂm:m
conbribisions
16_ |Mwakening Bvents oo Person . K]
Payroll | |
279 LINDER ROAD _ _ _ oo ___10,000.] Moncash []
emanbptor, B TbeE - oo A
Hu{l:l-lr Name, MT:}, and ZIF + 4 T% Type of l;ﬂmhuﬂm
conlribitions
17 _ |chris & Emily Jenkins Family Founda ____ Porce  [X]
Payroll | ]

12,500, | Moncash []

(Complata Parl |1 for
noncash conlributions.)

Tote Type of eomButon

b a el s Al e

S As ED EE T M N T T N O WO W OER O W mE O mw mw mw oy ww v

- e L e A L T, O N e L e i LB LB L s SRS

Parsan  [X]
Payroll [ ]
5,000.| Moncash | ]

e

be Par] Il jor
noncish conlributions.)

Schedule B (Form 990, 990-E2, or 990-PF) (2018)



Schodule B (Form S50, 930-E2, or 930-PF) (2018}

Hang ol aigarigasion Ereplyar stentllizaiu= numbar
WEW HOFE ACADEMY 63-11724R9
[Fart]” | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b} ic d)
Hli[l':tﬂ Hamwm, address, and ZIP + 4 Tnlilnn.t Type of contribution
19 |Cort Fortemot . ________| Person  [X]
- Payrall D
306 Cheltenham Avenwe 8 8,000 | moncash | |
Frankiin, TN 37064 _____ | s
thELr Mariia, nd-du-[E, mndd AP + 4 T% Type of qﬂh-lbuﬂm
Parsan Ej
20 _|Franklin Pediatric Demtistry |
2 Payroll [ |
509 New Highway 96 W # 100 _ . __________ I ____.3 33,000.| Moncash [ |
(Compéata Farl I 1
Foankhin, IR 90 e nencaah contributions.)
lhl{:l-ur Mame, sddress, and ZIP + 4 ﬂ@:l‘?ﬂ Type nld:tl?nh‘lhuﬂun
L U] R MR Forson IE
P " T T T T L F . D
849 Windstone Blwd. _ __ _ _________________F_____.i 26,800.] Moncash | |
ta Part Ul far
Brentwood, TN 37027 __ _ __________ . e S
ﬂl.l'bl'lLl' Mame, lﬁmu. and ZIP + 4 Tﬂl Typs ol n{udll'ruibm]un
conkdbubloms
22 _ |Wational Financial Services, LLC _ _ _ _ ________ Pira ]
ol i s Payroll |:|

-

42,000.| Woncash [ |
{Complate Part il for

o —

o W R B T W M e e

fians,)
T'::::&J Typ-ﬂmmimrl.lnn
conkributlons
Person  [X]
Payroll [ ]

______ 45,000, [ Woncash |:|
{Complete Part Il for

Franklin, TN 37067 _ _ _ _ o] noncash contribubans,)
tnLr ic ()
Hum Hamie, address, and ZTF + 4 Total Type of contributlon
eantibutions
24 Benaissance Charitable Foypdation o IE
e e e Payrall | |
8910 Purdue Poad, St 8§55 _______. % __ . 13,600, | Noncash [ |
{Complate Part Il for

norcash canttibubans. )

Schedule B (Form 990, B90-EZ, or 990-PF) (2018)



Schecule B (Form 990, 990-E2, or 33X-PF) RO1E) 5 10 Page 2

Tame ol argamizaton Errpaioyer oartfication rurbes
HNEW HOFE ACADEMY 63-117248%
[Partl | Contributors (see nstructions). Use duplicate copies of Part | if addifional space is needed,
Huﬂﬂ Hama, Mﬂnﬂ and ZIP + 4 Tﬁ}ﬂ_ Tmulé#lr‘rhuﬂun

25 |Gary E Rogenthad Paryon, 5]

Payroll D

1630 Championship Blvd, __________________| S ____5,000.| Moncash [ ]
Franklin, TN 37064________ e conbbitine)
M{Iﬂﬂr' Hame, Hﬂ'l'?il, and FIP + 4 Wﬁ Type of ﬂlﬂhﬂiun

26 _ |United Way_of Metropolitan Washwill ________ | Person  [X)

et A e Payroll |:|
B B e e e e e Y o e S o ___5.199.] Moncash [ ]
Maghville, TN 37228 ______________________ (Camplete Partfl for

=) 5]
Hu':n Mame, ﬂlﬂ, s TP + 4 w“;l'ﬂhl Type of contribution

27 _ |Rus Beasley _ _ Pursoa E

S i L Payroll [ ]

807 Hillsboro R4, 5 e 5.000.| Moncash | |
Frankiin, TH JT06 e ] mﬁﬁ:ﬁuﬂjﬁs;
a0
... - Name, addrece, and ZIF + 4 Tt Type of contribution
contributions

28 |Care Supply Co Person  [K]

et st Y e Payroll D
BeE Elm B PAke § _ _____5,000,[ Noncash ||
e R oS Sl

(el
Hu:{u Hﬂ.lﬂd!ﬂ.mﬂ“ii Ttiﬂhl Type of contribullon
contributions

29 |Delta Air Lines Foundation ___ | Porson  [X]

R N e e Payrall [ ]
PO, Box 2160 _ _ e ] $_____10,000,| Noncash [ |
Pinceton, NI 08543 _______________________| e e W)

b i) (el
tal of contribulion
H!:Lr Name, address, and ZiF + 4 To L Type ol co

30 _ |Fellowship Bible Church-Franklin ____________ | Persan 1]

sEs peemmEmmTmmmm—— Payrall ]:|
1725 Columbia Ave,., Suite 100 ___ ____________ ¥ ) 17,010.] Moncash | |
Hrankidn, PEIIEL. o R )

BAA TEEATME. S5/20nH Echeduile B (Form 980, 980-EZ, or S80-FPF) (Z078)



Sehedule B (Form 990, 990-E2, o 990-PF) (2018) 6 10 Page 2
Fleimn of g an i bein Erpicyer Ihl'-'lrlul—!u.m;
NEW HOPFE ACADEMY 63=-1172489
[Fart] | Contributors (seo instructions). Use duplicate coples of Part | If additional space is needad.
HI.I='I'IlLF Mama, IIIM:IPI;.-. and ZIP = 4 'I‘EI’:I T;lpnnf:[gr:lu-lhuﬂm
contributions
31 |Porward It On Fowndation ____________ | Pacaee A
Payroll [ ]
330 Franklin Rd Ste 135A-1%93 I8 _____9,000.( Noncash [ |
Brentwood , TN 37027 ______________ | T e Thaona
(] {c) (L]
M Mame, d FiF =4 Takal of conbilbution
TE T e, address, an - e Type of co
32_ |Alitson Gaswoda ______ | Pusca  [x]
Payrall |:|
40 Maywood R - - - - - - - oo o8 - 5,000, Noncesh | ]
el i
Darien , CTO6820 _ e )
Hl.l'!:]hur Maima, addmI:]!, and ZIP & 4 rﬁ'.l Tjrplﬂutgnnmm
contributions

33 |Pam Hawkins Person K]

e T e e e S Payrall |:|
1900 01d Matchez Trace ______________ I8 _5,800.| Nencash | |
Franklin, TN 37069 _______________________ i Eoaias.)

Hu{ﬂm M arms, l:ldrl'u:lhg. and P + 4 T{nﬁl leplﬂl:{g}rlhhlﬁm
comnfributions

3 MebchBeys P (3]

e Payrall [___I
409 Lake Valley Drive . ___ .15 _____B5,240.| Noncash [ |
Pl e WO ROEG oo evaah sontriuitions.)

Hl..l:'n Hm,adﬂrlgth!], wne ZiP « 4 l:ljll Tmnfrgumm
coniributions

35 |James C. Southard Estate Person  [X]

D O T T e iaiaaainss Payroll |:|
1901 Edenbridge Way ________________ & _____5.,000.| Noncash [ |
Waghville, TN 37218 __ ____________________| Ry st

d
Hu!'n M ame, a:lﬂrt?n’-. pnd IIP + & rﬁu T].Ipu-nTl:E:n'i‘lﬂluﬂm
confributions
Parson m

36 |Kenny Pipe & Suppl

48, |henny EiDe & SUPpLY o Payroll [ ]

LT D Bk o e L 12,000 | Noncash [ ]
RO T i o A S
B TEEADNL BSNLE Mi-ﬂr‘mﬂ. H—Ewmﬂ



Schedule B (Form 990, 990-E2, or 990-PF) (2018)

7 10 Page 2

Haern vl erganl eatlon Estpraym dentilicathr number
HEW HOPE ACADEMY 63-1172488
Contributors (see instructions). Use duplicale coples of Pan | if addilional space is needed.
Hl.l?ﬁ'Lu lm,aﬂr-t.i], and ZIF = 4 Tf:i-':l Type of nl_ﬁrmhuﬂm
canfributions
37 _ |Fational Christian Foundation Heart _________ | Piowm
Payrall | |
7015 College Blvd, Suite 250 _ _ _ _ _ __ ________ W_____1 18, BB0. | Noneash | |
Overland Park, KS 66211 ____________________ ks g 4
nﬂ"m Mame, sddress, and ZIP + 4 Tﬂ Type of éﬂﬂmﬂnn
contribulions
30 lamthomw OFEAE o oo o ) el
Payrodl |:|
4340 37th Road M _ ] B 35,000.] Moncash ||
ACTinTon VR BHIOY oo S bt o 11 B
Hmmhlr Mame, address, and ZIP +4 Tﬁjﬂ Type u!nﬂlﬂhﬂlnn
38 |MmMeCorkle | Sl
Payroll [ ]
3225 Boyd Mill Pike o] ¥ ___5,000.| Moncash | |
Franklin, TH 37064_______________________/| ik el o T LA
HI.IE'I.LF Name, sddress, and TIP + 4 Tﬁl Type nf:{:inuihum
A0 = B B e s e e oo o o e o Persan  [X)
Payrall | |
710 MeCans Lame - . oo oo oo o] SR 21,300.| Moncash | ]
e T e e
mﬂar {?u ()
Manie, sddress, and TIP + 4 Ta IIJ Type of contribution
ans
Person [E]
41 _(PayPal Giving Pand ]
= Payroll | |
1250 I Street WW Suite 1202 _  _ _ _ _ _ _ _ _______] s 54,093, Moncash | |
Washington , DC 20005 _ _ _ _ _ _ _ _ . mﬁlgﬁelﬂhﬂﬁ”ns.}
fc) el
m{alm Name, sddress, and ZIF + & Total ol confritution
m EL FESE; * - Twpe
42 PRy PR EATIY & oot S = T R S S e IE
e —— Payroll |:|
15Eh Elestwacl -0y - o ] 10,000, Noncash | |
Weanbbin; DL FI0S. e o gy S
"BAA TEEALIRN. AdtiE Schedule B {Form 090, 190-EZ, or 990-PF) (2018)



Schedule B (Form 390, 990-EZ, or 990-FF) (018) B 10 Page 2

Hans of crgurastan Employer idenlibealion e
NEW HOFE ACADEMY B63-11T2480
Contributors (see nstructions). Use duplicate copies of Part | if addilional space i nooded
I'h{r:;i:ﬁ Hame, qﬂnﬂ and ZIP + 4 T% Typa of ﬂMIM
coniributions
43 _ [Ritzen Non-Qualified Charitable Truw _ ________ | Porsce [X]
'l' Payroll | ]
40 Burton Hills Bled, _ _ ___ _ _____ | - 50,000.! Woncash | |
Mashville, TN 37215 ______________________| i ol Y
b
Huwhu Hm.lﬂdr}-i and ZIP ¢+ & T% Type of J.‘ﬁrl.rlhul:lun
contributions
Parson @
44 |Puff Brothers Grain Company _ ___ ___________ |
Payroll ["J
3046 County Ra 1980 Wopth _ __ _______________] S ____12,945.| Moncash [ ]
{Complete Par| |l f
ks R R e e ] feoncash contribubions)
f (b} 1 )
N Name, ad d 2P - 4 tal of contribution
um ama, address, an + PNy WD Type of co
45 |seciww oewm:, 12}
Paryrall D
505 Arbor Driwe e LI 10,000, | Noncash | |
Frankiin, TH 37063 _______________________/| e tirs.)
Hﬂlﬂl.r Harme, :Mﬂﬁ,.uﬂ IIF & 4 Tf: 1 T}rp-ﬂl:l-:umnhﬁuﬁm
caritributions
46 _ {Schwab Charitsble ] g
Payrall | ]
21 Madn B e . PR 15,000.| Nomeash [ |
San Franoisen. €A -8AL05 . A
L - ummﬂ.mmﬂ Total Trmnnﬂsmnhn
conbribiitions
Person @
47 igna
R e Payrall I:I
7171 W_85th Suive 301 _ . ] 15,200, | Noncash [ |
Overland Park, KS 66212 ___________________ et o o Foadl
uusﬁnr Kame, mﬁ, and ZIF + & T Type of ﬁ-rlrlhulinh
conlribulions
4 [ s e el Pusich 1)
Payroll [ |
L R T, e e S 66,950, | Moncash | |
ki, BEERE otk L

BAA FEEAGR, Dol Schedule B (Form 990, 930-EZ, or 390-PF) (2016)



schedule B (Form S0, 990-E8, or S30.PF) (2018)

g 10 Page 2

My o prgenizaiice Empnyer weniilcation nanksr
HEW HOPE ACADEMY b3-11T2480
[Fart] | Contributors (ses instructions). Uso duplicate copes of Part | If additional space is needed
Hm{.:rnr Mama, Iﬂiﬁ. and ZIF + 4 Tﬁl Type ol l:t:']ltﬂm
confributions
43 _|Southwestern Investment Growp |
Payroll | |
801 Cregcent Centre Dr,, Suite I ___ .1 10,000, Moncash | |
Franklin, TN 37067_______________________| o e B
HI.I'::LIE Hainae, MT:}. and ZIP + 4 TEI'L Typa of éﬂu.rlmlm
contributions
50 _ |UBS Financial Services Inc. ________ | ot
Payrall U
(BOO South Gay Street Suite 260 % __ 10,453.| Moncash [ |
Mooeydlte WEITRE. oo o oty
Hulﬂur Maime, sddress, and TIF + 4 unglsi?“ Type n!-:ﬁllﬂhuﬂnn
51_ |coustney Yemerskd _________ | puson (B}
Payroll [ ]
1553 Weathaven BIvd., e e e e 19,250, | Moncash | |
Franklin, TH 37064_______________________.| e baiona.)
Hl.:iwr MName, address, and ZIF + 4 co T% Tm#fl:{g]nidhuﬂm
52 (Matthew Yegersyd Fersan
edoet Lpesro i andaind Ut Payroll | ]
B R e e i 5,250, Noneash [ ]
Franiiin, TH 37064 ___________________| i e
Hﬂu Hamo, address, and AP + 4 TE;trrll Tmnfnl:[g;lﬁbuhn
coniributions
53 |Brandon Dysop __ ] Person  [X]
. s [T F II D
708 Maglbogowgh P1. P’ ______%6,300.| Noncash [ |
Franklin, TH 37064______ | st Sl
{ (B} ) fdy
4 Total
Hu:iur Hame, address, and JIP + o - Ty'pe of contribution
Parson |E|
Edq Curo Fimancial Mama nt, LLC
=48 _ jLuro rinancial | lanagemant, Lub e ] Payrall I:l
Sl e W e s s e 11,800, | Noncash | |
Pk e Lok

Schedule B (Form 590, 830-EZ, or B90-PF) (2018)



Schedula B (Foem 990, 290.E7, o B90-PF} (2018) 10 10 Fege2
Marma of mrgantralion Ermpiayw idantibcation mamtar

NEW _HOPE ACADEMY 63-1172489
[Fartl | Contributors (sen instructions, Use duplicate copses of Part | if additional space is nesded

) i) (el
"I.I'I'I'I[nLI' Hams, lﬁ"ﬂ?ﬁ. and ZIF + 4 Total Type of contribution
contributions

Christ Community Church _ | Person  [X]
B Payrall [ ]

1215 Hillsbore Road § 11,662, Nomcash [ |

(Complete Parl || o
fl-‘&ﬂ.i,l I_._n_’,__';'_H__E'u'_ﬂ_E_ﬂ ________________________ noncash ;:mrlbut}ms_}

Eun
Fun

A
Neanber i, nddr. ssd 7P ¢4 s Type of comtribition

F E
56 nn Lembright

9221 Cherokes Ln, 3 8,026, Noncash [ ]

(Complata Part 11 §
e N e i mmmma m:-n::asr?l Wni.rlhﬂlgﬁ,jl

Hﬂm Hame, I:th'ﬂ. and ZIP + 4 Tsﬂtl Tiype ol :ﬂlrlhuunn

Parson |:]
—— o — W W W U W o o F ‘ D
5 Moncash |:|

TSI ———————— g (P 4l e

{Complate Part [ far
roncEsh contribyticns. )

I SIS ——— ML

)
Hu‘rﬁm Mama, a-ll-:luﬂ. and ZIF + 4 T% Type of contribution

Person | |
B S e P i e Mo Paoyrel| D
8 Noncash L—|

{Cornplele Part 1| for
noncash comribulions )

e G G N - BN T e

) id
lH{I'I.'ILIII' H-M..uddﬂﬁ.mdﬂ'il Tful Typa of contribution
coalrlbutions

Porson | |

B e Payroll ]
§ Noncash ||

(Complele Par |l for
nancash conlribulicns.)

‘R s

() .} {d)
FILII;LH Mame, pidress, and ZIP + 4 ‘I'qul Type of contribution

Person | |

R e Payrol [ ]
i% Honcash |:|

e S s ———— SR g g e

(Compiate Part 11 for
______________________________________ moncEsh contribulions. )

BAA TEEMIUZL DRI8 Schedule B (Form 990, 990-EZ, or 390-PF) (2018)




Schedule B (Form 990, 3%0-E2, or 990-FF) 2018) 1 1 Page 3
Rt ol Shgafdaion Empioy i ficali
MEW HOFE ACADEMY 63-117248%

[Partll | Moncash Property (sce instructions), Use duplicate copies of Part || if additicnal space is neodod.

Eurgu.:nu' Description dfnnnt:-:lr.lh propary given mtnrmldhmhil Date ﬂiﬂd
Pari | {Soe instructions.

B e e e .

e G T RV TR A | TN SEE—
() Mo, by (c) [}
froam Descri of noncash FRTV {or aafi Diafe recelved
So piion of non property given (en {ar nﬁ‘lerl}}

ek AAR RSt SRS SORPRNRL S S R | [P S
(2] Mo, i} () {d)
Frism Description of noncash prope FRV {or esil Diate recelved
Partl g {Enghwﬂmn-%

e T e e e e el i
{a) Na. (b} (c) (d)
frowm Descrl of noncash property ghon FOIY {or esilimabe Diale received
Par | RO ok (Ses h?:hmﬂmu.a

—————————————————————————————————————————— $———————————|————————I.—
{a} Me. (b} (e} g

FMV {or estimate Diate recelved

m Description of noncash property given e aacha,

e e e R I AR |
{x) o, L] ic) )
frosm Descriplion of noncash propeiy glen FWV {or estima Dinfe recelved
Part | i ” fhﬁ:nmﬂw:]}

b e e e e e e e e S R I R s S SO . T i v v i

S PSS N —————————————e g g e

S ———— Y. L R R

- Y R e i S S -

TEEADMIN. [MAOTE

Schodule B (Farm 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-E2, or 990-PF) (2018) 1 1 Fage 4
Farms of srguniinn Emzioper idarilbe ation numbar
HEW HOFPE ACRDEMY B3-1172488

[Part il | E:ﬂu:h'ﬁﬂr religious, charitable, etc., contributions to organizations described in section S01(c)(7), (8),
0y that totad more than ﬁ.ﬂﬂhrhmm-ymmm Complele
1hl {alicwing fine enbry. For erganizalions complating Pad IH, enfor the {olal of exciushvady religious, :hmlnhlnr. eic.,

contributions of 31,000 or less for the year, (Enfor this In[mhm once, See instructions. )

Lisa duplicate copies of Part 1l i additicnal space I needed

columns {a) Lhiough {) and

g SR |

:Etlm Pumnil:]ﬂqin Llu';;* fn Description n}ﬁuw it I= held
]
e L
)
'I'rmi![:rﬂgﬂ’l
Transberes's name, addreds, ond ZIP + 4 Relationship of transferor to transferes
ib)
I'I:::” Purpose ol gift li.lillrﬂ mitt Description 'Iflrl}hﬂ'ﬂ' gift is hedd
Tmﬂ{:r]-nfqll'l
Transferoe’s name, address, and ZIP & 4 Relatienship of transheror to transleres
) i dj
H:;:t:u]m Purpose of gift Uss :i FL Description Ufl‘l-lﬂl gifl iz hedd
e e el e e e e g
]
Trlm‘r!: of gifl
Transheres's name, address, and ZIP + 4 Relationship of iransberor lo fransferss
s o e A s e e e e e
Hu»:;}'ﬂﬂ Pumﬁ]ul glit u“ﬁ gt Dascription n}nl"l]w.r gift is hald
Part |
———————————————————— S RS —————————— L e e s R ]
Trll'pﬂ{l.l?nlglﬂ

Transleres's name, address, and ZIF + 4

e e e -

s e e s e = e e —————

e = = s ———

s s s i v iy i i i i Sl -l

|= =2 =n = =n. =n=n

= = =n. == =

Y L

e ¢ T TR R R R

N N N N N EW W R Ew R

TEEAnME.  DOGDE




E,FHE%E,'.'TE D Eupplamuntal Financial Elntumenis DT PR ET
orm = Complote if answered "fes’ on Fomm 2“

Y , Part IV, line &, 7, 3.9. i a1, 11e, 11d, 11-.11I1h 2o 1, _ TIE
Hrmee i iy -aummmgwmm instructions and the latest infarmation, b ﬁhﬂ'a -

HEW HOPE ACADEMY £3-1172489

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounis,
complete if the organization answered “Yes' on Form 9940, Part IV, line 6.

() Datar achised lunds (b Funids @rel stlwr secounts

1 Total number at and of year
2 Aggregie vales ol cantilnlions s (derng vear) ...
3 Aggregite vales of grants from (during yearl . .
4 Agoregade valua ol end of yoar .,
5 Did the organization infarm all donors and donor advsors in wr thal the sssats hekd in dofior acvised funds

ara the organization's proparty, subjoct to the organtration's tzgal congrol? i D'I"H |:| Mo
6 [id the organization Inform all dw:mddwrad\'hwnlnwﬂhqhﬂmﬁn:hmhtﬁudmir

far charita ;n.n'pnﬂimdn:l far l?r?Enndltn'rﬂrndnmfurdm:rﬂd-ﬁm.uﬁmwnlhupuwmﬂnlm

imparmissioie privale benefit? .. T LU el e L Bt e el (sl el D"I"li D Mo

[Partll_|Conservation Easements.

Comgplete if the organization answered "Yes' on Form 990, Part IV, line 7.
1 Purposads) of consarvalion sasemanis hold by the organization (chock b thal apply)
Prazarvidion of land for public vse (8.9, recrealion or education) Proseraalion of a histodcally importan! land arca
Protection of natural habital Preservalion af a certified historic struclune
Praseriion of cpen spacn

Completo Bros 2a through 2d 1 the anganizafon held a gualified conservalicn conlibrdion in he form of & conservalion sasemenl an he
lasl day o the tax year.

Hald at the End of the Tax ¥ear

a Todal number of conservation sasements P T T R 1

b Tolad acreage restricted by conservallon easements . ... . T pp—

¢ Murnber of conservadion easaments on a certified hisloric sleciure included n (&) |

d Murnber of consarvation apsaments moluged in I:I:]I ntqu.lrul;l aflar 7HED6, snd nol on & hisharie

structume listed in the Mational Regisher oA 2d
3 Mumbes of consarvabion easements modified, l.mmfmvd Fﬂ'ﬂiﬁﬂd n\‘ngl.nl'l:d trlnrrrﬂlnd hyrﬂrurguruztiumduqu ihe

lsx year »

§ Number of Slales where pioperly subssc b corservalion easement 1 located »
§ Does the orgsnizstion have a writlen policy regarding the perledic menitaring, nspeetion, handiing ol viclations,
and enforcoment of the conservation exsements il holds? . [Jyes  [Me
6 Staff and voluniess hows devaled b maniloring, inspecling, hnn!m; of -nnlahma aml &mmmq -:utrl.mrmrrrn mmms. during the yes
7 Amauni of experses incuried i manilering, inspscling, handing of violakons, and enfonang corsandaton agsements during tha year
-3
8 Daes each consarvalion assameant np-m'bacl an Bne 2d} above mhﬁi;rﬂ'mruqummts of s-m:tiunﬁﬂth}[ijl:m{l}
and section TPEMBIINT. . . .oooveeiiiiiiisiiiiens O gtk [ |ves []ne

§  In Part XHI, describe how the orgarzstion rapors consenvation sasaments m s revanus and sxpanse stabemend, and balance sheet, and
mchade, if npph:able i bexk of the feofnabe Lo the oogenization’s financial skatemends lha-l describes the organzaton's il:l;n:l.nl:ng o
-ttm:anlulu:lrt EESamEnla.

[Part | rganizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the nruanlzatlnn answered 'Yes' on Form 990, Part IV, line 8,

Tall Mmtm”ﬂwmm s perrélbad under SFAS 116 (ASC 950, mlll:lmpmth'lIhrmnwmtammmmm'ﬂrhu{
mnﬂwwwmrﬂdfmmﬂmwﬂMMHm o meseqrch in furtherance of public servdon,
in Parl X111, the text of the footnols 1o its finencial slatements that d'lsﬁﬂh'l‘ih‘l-ﬁﬁlhl'ﬂi

Bl Mn?mlmmmmdumﬁm 116 [ASC 9885, Mrmtlnlhmwmm mhmmnlwmnfrﬂ.

, o resesarch in furlbesanos of public service
follewineg mmﬁ telating io these Bams:
(i) Reverus ncluded on Form 980, Part VI, fine 000 R . =3
{ily Assels included in Form 930, Part X .....ooooiiiiiiiina e FatE =3

2 I the coganizabon recanid o held works of EH'L historical freasures, I:r-uhl =rnilor pseds (or hinandcal gan, provide (he following
pmaus regquerad o be reported under SFAS 116 (ASEC 958) rzllllnq o fhese fems:

a Ravarue includad on Form 953, Part VIH, fne L. Fabihid FriaiataRanas =3
b Assets included in Form 530, Part X N e T A A AN T
BA& For Paperwork Reduction Aﬂﬂuﬂmmﬁnmmﬂifmﬁlmm TEEAIMEL (90 Scheduls O (Form 890) 2078




Scheduie D {Fom 9300 2018 BEW HOPE ACADEMY 63-1172489 Page 2

[Part lll [Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (confinued)
3 Useg e mqtu.r'nz.alnm':. scrussilion, scoasoan, ard obher records, chads any of ihe fallowing thal are a signifcant wse of s collocton
11E'ITI|5 {check a8 fhat apoly):
a Publc exlbilica d Lean or sachange programs
Sehedarly resaarch e | |Diher
Preservalion for ulure Jenarslions
1 ;‘lm"i descriphion of the organaslion's collections anid axplain bow they Rether the cepanizalien's exemgal purposs R

5 [weing the did {ha cegenization sollclt or ecete donadhons of &, historlcal reasures, of olher similar assals
io be sold o rafse funds ralher han to be malntained as part of fhe m-i.unlzulmfs collection? . |:| a5 Mooy
[Part IV [Escrow and Custodial Arrangements. Complete 1f the naanl:allnn anEwered 'Yes' on Form 990, Part IV
line 9, or reported an amount on Form 990, Part X, line

1-|n5n"|:§m-| F&Tﬂ agent, rustes, custodian or other hmrmmm [:-uﬂﬂuum'r:m'umuf a:sedshuluthd-&d [ ves e
bl "Yas' ulpIH Ihe arrangemend in F'ml XN nrld :nrl‘q:u'l-ul:l- H1:| l-ulm-.llrli I:hh
| Amaun|
¢ Baginning balancs. .. T ST R TR T T a— 1c
e R TR I . o L T T L e s : 14d|
e CHslrbulions during The YBAF. ..o ennnnns [ 19|
I Ending balanes. .. 11|

23 Did the ﬂnanluﬂlnn In-rJL.uﬂe an m'nmnr il F'nmggﬂ Pnri :n IH'I-E 2T I'm' EaLi of nnhd'm; ul:n.l.lrrl liashility 7, ]:[ Yas Ho
b M 'Wes,” axplain e arangament in Parl X1, Check here I L explanalion has been provided an Part X1, AR

[PartV_|Endowment Funds. Complete if the organization answered 'Yes on Form 990, Part [V, lina 10.
(a) Curet yer {b) Proryesr | (c) T pers bk | (dl) Theee yours buck | (o) Four ears bk

1@ Baginning af year balanos.
b Conbrilbutiens. ...

c Mat investmanl eamings, gains,
and losses

d Grants or schalarships

& Cither axpenditures for Bacilities
g PIOGIITE -y
I Administrative eapenses ...

g End of yesr balanca ... ..
2 Fyoyide the estimaled parcentage of the cument year end balance (ine 1g, column (8)) hefd as:
o Beard designated o quasi-erdoeemand = %
b Permanen] endowmanl = E 1
c Temporarily resiricted andowment ® -
The percentages on bnes 28, 2b, and 3o should equal 100%.

3a Are Maro entowment funds ol m Bw possesaon of e organzetion hat pre held and adminisiered for the:

orjanizaton by Yes | Mo
(i} wnredated organizations . g Faill)
(il) retabed organiZBlionS, . .. ... c.cociiiie i e e S g oo | Badii]
b i *Yes' mhuﬂa{:l:l.mhrﬂahdnmanuaﬂmmll&tadumqwnﬂmﬁmmhm R R b T
4 Describs in Pa_rl 21l tha lrl-l.a-nda-d_uaicl! iha ﬂrgmlznﬂun'!s andowrnant funds
[Far V1 | Land, Buildings, and Equipment.
Complete if the crganization answerad ™es' on Form 990, Part IV, line 11a. Sees Form 990, Part X, line 10.
Dascriplion of propest Ciost or ofher basis ol or olbar Accumidlated Baook walug
i % i {irmeestmant) ﬁgmtmhaf:l mmpmmm .
] T R PN Y D AR 661, 500, 661,500,
b Bulldings. ... ... g 2,511,670.] 1,510,763.] 1,000,907,
¢ Leasshold imgrovements. .. wmaa il 41, 186, 24, 960, 16,526,
dEquipment : 156, 184, 148,327, 1,867,
& Othor : 65, 902, 65, 68D, 213,
Tuu.ﬂ.:i:lllmtalhmnhia :ﬁﬂuﬂnfﬂ]m!mﬂlFﬁmmFmEM{B}_nmJﬂm T - 1,687,013,
Bah Schedule D (Form 950) 2018

TEEAIIA. 11A



Schedule D Form 390) 2118 NEW HOPE E EIH!

£3-1172485 Fage 3

[Part VIl | Investments — Other Securities.
Complete if the organization answered

R/A

“f'es’ on Form 990, Part IV, line 11b, See Form 990, Pard X, line 12.

{a) Cescnirion of secundy o categry (nchoding nama of secumty]

(i) Book vake

() Mathod ol valeston Cosl of esd-of-year markel yalo

(13 Financls! derswathves. . ... ... ;

(2} Closaly-hald eqguity interests ., ...,

3 Othei

ol e = D S S . s A e e s e e =

e s e T T e s A e e I s T

e L O R S . S A M . . S .

—— s R S A R . A .

Total, {Cokmve (b) must egual Fortt S50, Part X, cotumn (8 fie 12.).

[Part Vil [ Investments — Program Related.

Msa
Complele if the organization answered "Yes' on Form 990, Parl IV, H'rlrm 11c. Se& Form 9890, Part X, line 13.

{2} Descripbion of invesiment

(b} Bogh valus

(<) Melhod of valuation: Cost or end-of-yesr marsed value

1]

BarlIX_| Other Asssts,
Complete if the organization answered

B
"Yes' on Form , Part IV, line 17d. Ses Form 990, Part X, lina 15

@) Desarilion B0 Bl vave
4]
)
[E1]
—®
)]
]
]
_®
(i)
{10)

Total. (Codamn (b)) must sgusl Form 9590, Part X, column (8) line 15.).

=

Other Liabilities.

Cormplete il the organization arswered "Ves' on Form 530, Part IV, ling T9e or 191 See Form 90, Part X lime 25.

[} Dercription of llaoiliy

ﬁlﬂwh yalue

(1} Federal incorme taxes

=

5]

33!’3 EIEI

an

Tartal, {Caiwmn (1) must fiorm S50 P X colame (B bne: 2,

Z. Lty [or uncertain tas peaitines. i Pait X, prowithe he (et of hhﬂmmhwﬂmﬂ stalemants thal reparts the arganizrfon’s abiliy for uscsrtan

tox posdions under PR &8 (ASC M. Check Bere if S fet of The fooioode: has boes provided in Part S0

BiK

TEEAIZOW. HN1GME



Schedule D (Form 930) 2018 NEW _HOPE ACADEMY

63-1172489 Page 4

[Part Xi_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Pari IV, line 12a.

1 Tobal reserws, gaing, and olber support per sudited financis stslemeants.. 1
2 Amounis included on fine 1 bl mob an Form 9890, Parl VI, line 12:

& Nel unreplized gains (losses) on invesimests. ..., o Ill

b Donated sarvices and use of facilies. ... | 28

o Recoyaries of priof year QFBMS _ .., o coamcc et e i nr e a s s Inl

o Other (Ducron Ir A M) . . oee e e e e 2d| _

oA limes 20 ORI B, . . o oo e e e e 20|
3 Subtroct Bno 2e from line 1. . L 3
d P.mu.nhrnd:de:nt‘El}F‘arl"l'lll Ilrl'.ﬂE hrlmtmllrhl :

a Investiment axpenses nol Inchaded on Form 9940, Pacd VIl Dine 7he o oo ... da

b Ciiber (Describe in Pad X003, ... ..., PP R R oy PN VR T

G T R T R S S e S P e SR LSO A
& Tolal revenas, Addm!-mdln. mﬁmrmmmﬁumm 5§ |

Recenciliation of Expmﬂ per Audited Financial Statements With E Emnm par Return. B/A
complete if the organization answered 'Yes' on Form 920, Part IV, line 12a.

1 Toial cepenses and bsses par awdiled finencial siatemonts | 1
2 Amounis incheded on line 1 bl not on Feem 530, Parl 1X, line 2

a Donaled services and use of facilities 2a

b Prior ynar adjusimants. wan by e L

¢ Cihar lossas. R Y bk B W b 3

el Chwar H}i-al:rlb-l InFnﬂ ﬂHIJ .......... ii el viee ] dd

& Addl linas Za theough 2d. A 0 B B W A L W A o, E T M 43
3 Sulbbrach line 2 oM e 1. .o o s s as e s s s a s n kA s ma A e 3
4 Amounis inclsled on Form 990, Pai X, line 25, but not oo fine 13

a Investment expanses nol inclided on Farm 950, Parg VI, line Th : da

b Oahar (Dascriba: in Pard X0, .00 ceenccecce i T T b

T T | e ey 4
5 Inlalwmﬁdﬂllmimk ﬁMmustmm’anm F:rlrn'hu-:i-ﬁ'.j ..................... 5

; emental Information.

Provide fha mrsurlpllmu eemulred for Pa Il lines 3, 5, and % Part |1, lines |i: and 4; Part [V, nes 1h and 2 Pari ¥
line 4: Part %, fine 2 Par X1, lines 20 and 46. and Part 211, lines 2d and 45, Alsc complate tis part 1o provide any additianal infarmation

TEEAZYML 0/ISNE

Schadule O (Form S90) 2018



SCHEDULE E Schools OO P |50 (AT

= Complete If the organization snswered 'Yes' on Form 590,
(s U0 or S0 5) Part 1¥, line 13, or Form S90-EZ, Part VI, line 48, 2018

A = Aitach bo Form 880 or Form 290-EZ.
mlwm’ = Gy b0 e brd, o FormB00 Tor the latest Information, EpEanan

63-117248%
[PariT ]

1 Does the organization have a racially nondscrammalory policy foward shldmh |J_'|" :lahumml m ks charler, hrh‘w! alher
geverming instrument, or in a resolulion of s governang body?. e Py 1 X

YES | ND

2 Does the organizalion incleds a stabament of ite raciaily nondiscriminatory policy Soword shudants in all iks Brochunes,

catalogues, and pihar writlen communications with the public dealing wilh sluden sdmissions, progranms,
.|.r|-;! T N N R O AR G S & Iy B SR A ) [ A e 2 X
3 mwhﬁ:l“dll.'-r nondiscriminatary palicy through newspaper of bropdeast media during the 3 e
pa:m afwﬂmbm for sludenls, or m;nha‘ll-mm*rcwﬂ o ik Fers m s0lcARabicn pu-ﬂ:n in a wiy thai makas |
e poficy me:a}ﬁphqflr:mm cornmundy i serves? B e plemﬁl_-.m pleata caplain I you ]
nigad rrl-n-m space, Lo Parl ... ... P e R o N L s ; i X
& TDoes ihe organization maimiain e follewing? 7 We-|
a Raconds indicating ihe racéal compositbon of Ehe siuden body, facuily, and adminkstrebe stalf?. . ..o da E
b Records dacumenting thal mlmmns and olher financial assistance are swarded on & racially
TR TINECY TRREET & & v v v v v v o 600 7 1, 8 08 7 P F P PR PR T A B 6 B B b d y FEEEl 4k ¥
g Copies ol &3 catalogues, brochores, sncuncements, and ofher wrilhen oxmmunicalions Lo the p.mlmneakrm with
shclent adeassions, programs, and soholarships?. . .. oo i mn i sy rr s bbb ey 4| X
d Copies of all materdal ysed by ihe ceganizalion ar an ids behalf ko solicit confributions?. .. ........ . ad| ¥

i you snawerad Mo’ 1o any of the above, please explain. I you need more space, use Pard 1|

OO S ————————————————SSE g 44y L8 4L B

S D S P —————— S e g g e g gl b

5 Digas the crganization discrimenale by race in amy way wilh respect o 1 i 2

i Students” rights or prvBegEET 150 emcoia bl i e s e e 3335 508 SEE kR i g A }T,
b Admessions policies? T SRS R I T e A s Sk S e [ S .. ] - i
¢ Empleymment of lacully o sdministralive staff?_ ... ... e S s e e e | R ®
d Scholarships or othoer financial assislance?. .. R I R P e b R s 5d o
o Educalional poficies?, B e R L T I B A el Fa ity m s W
f Use of fecillitiesT ; P o e A K r— R A SR A L 51 =
g Athlmlhc programs?, ... ccnecn e e an P E e L RN B BB T P e o R e Gg X
h Qiher exltracericular aclieties? . . L B L e e e L S Gh x
it wou answered 'Yas' I::un_qulﬂmﬂ]munhmumlaln Il you need mone space, we Far (1, - e 1
68 Does iha organizalion recem any fnancial mk of BSSISEARCE (FOM & GOVBrMMEntal BenCYT ... ... ............ | &8 X
b Has the organization’s right fo such aid ever boen revaked oF suspended? ey G Gl b4
It you arswehed “Yes" onpithor Ting Ga ar line &b, explain on Parl L ]
7 Does fhe organizalon cerldy Lhal L has compled with the applicable seguirements of seclions
4,01 through 4.05 of Rey, Proc. 7550, 1675.2 C8. 547, c-:muﬂrh]- racaal nandiscrimrvnakan? IF -
N0, Pl O PRI, s e e 71l X
mruwmmmmmmmmmm«rmm Schedile E (Form 590 or S890-EZ) 2018
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Schedule E Form 330 or B90EZ) 2018 NEW HOPE ACARDEMY 63-11724859 Paga 2

Eﬂ]’ﬁuplpmnul Information. Provide the explanations required by Part |, nes 3, 4d, oh, 6o, and 7, a5
applicable. Also provide any other additional information, See instructions.

-IM TEFABN,  RARTIA Schedule E (Forms 930 or 990-ET) 2018
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SCHEDULE J Compensation Information A N, D5 0047

({Form 984) For certain Offkcers, Directors, Trustees, Key Employees, and Highest Compansated Employees 2[“3
® Compéeto [f 1he organization answered “fes’ on Fosm 950, Part IV, line 23,

* Attach fo Form 5390

Vot Reraen * o 0 wivw s pow Form 390 lor instrections and the latest information, Ansps
Hase ol e pgmelnalen NEW HOPE ACADEMY A
63-1172489
|Partl| Questions Regarding Compensation
Yes | Mo
18 Chad (s 18be Beoged] @ e afganizabion prosiced ol i tolkoenng o or Bor & lisied or Foermn 290, Parl i |
lUII,E&tMﬂ ine la, ﬂaﬂ‘:lﬂthﬁ Parl F|||:'D-[:|'l'_'I:. d&mryrehuﬂ ndarmadion requdqu ma::& itarna: |
[[] First-cinss or charter travel [ JHausing allowance or residence for persanal use ' |
[7] Travel for companions [ ]Payments foe business use of personsl residence [ .
Dtu ndemnification and gross-up paymants Dmmnmmalchhmmmwﬂmlm ferers 115
Dnmmmnu-_u spending sccoanl [:]F'ufm sarvices {such as maid, chautlew, chel) | W
i
I If any of he bores on line lnﬂudmdd.ddihnwmﬂmfdlmanﬂlmw payrent or
reirrmsament ar provision of &l of i sapensas deserilbed above? If Me,' complele Pan 1] 1o explain e Th
2 D the organization requine substantialion prios to reimbissing or allowing expenses ncurmed by ol diredlons,
trustees, mnd oflicars, inchading the CEQE secuthee Diroctor, regarding the lems checkad on line Ta? . . .. _...... | 2
3 Indicale which, if any, of the followng the il nﬁummwmwlmumhmmm '
CEOExnoudbva Direcior, mmdlﬁ#;lﬁy nok chock boxes for mathods used by a related arganization o
esiablish compensation of the CEQErecuive Diroctor, bul ain in Pk 11,
D Compensslion commiltes El'ﬁfnllun amploymenl condract
|:| Independant cormpanation ool Dﬂmwutinn survey oF shudy - Ly
[ ] Forrn 990 of other organizations |%] Approval by the boand or compensation commitbee { ne
4 During the yoor, did any persen listed on Form 330, Part VIl Seclion A, line 1a, with respect to the filing Sl
wqﬁaalmanfﬂaww [0 M 11 L
n Recetve & saverance peymant o change-of-comrod paymant? .. ..., LA R e P e 4af W
b Parlicipale i, of recelve payment from, a sepplementsl nongualifisd r-!llrarrm nlan? .............................. 4 bl b
« Parlicipate in, or recalve peyment from, an eguity-based compensadion armangesmard® .. o.ooooiiii i T bl
I “ea® b any of lines da-c, list the parsons and provide the appécabds amounts for aa-:h Ibam i Part 111 _
| i
Only section S0}, 500 (c)d), and S07(c)28) organizations must complete lines 59, -
5 Fl:r lsbed on Fonm 990, Parf Vil, Seclion A, line 1o, did the organizadion pay or accrus ary compensafion T
I an tha reverues of:
aThnnrwmulm?‘.... Sal X
i Any refated organization? . ... ... eewmbaiualiila ] LA e A A R 5 bi| X
If as® on line Sa or 5o, describs in Pat 11, i
6 Fﬂ'ﬁmlﬁmmFtﬂmm Part Vi, Beclion A, liné Ta, dd (e crgarealion pay of sccrue ny compenaaion
I an e met asmings ol
# Tha arganization®. .. ... ahin i e b i Ferea i aH A kb ' PRI Gal )
Ay e lmbed ORI T . . .o e e b e e e e e e e e i e Bl X
if “Yaors™ on line Ga or B, descrbe in Paet |11
7 For persons listed on Form 950, Part VI, E:u:tr:ln-ﬂ- line Ta, did lhn ¢rnilnmllm1 puuwl:ln m:r nl:rnF:tm:l
mﬂm‘ﬂ:nﬂlhlﬂlheﬂuﬂllmsﬁaﬁﬂﬁ I ™o ﬂucr[hurlParl ........... e 7T X
B ‘Were any amounts reparbed an Form 990, Part VI, paid of accrued pursuant fo a conlrscl thal wes subject
1 M Initial cantract a:carllm dancflba-ﬂ in H&nulalmm saction 53&55&-4[5}.‘.3}‘-‘
I as, deseribe in Fart il ... e e e e B A e || X
q 1|"re5 ﬂnluu-ﬂidmu'auﬂ;mzAUMmmanmmmmmmwﬂm "
=1 Fanmrrmt Reduction Act Motice, see the Instructions for Fonm 9590, Schedule J (Form 530) 2078
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i s ki

Form 950 ar 990-EZ rmation for responses uestions

ki | i e e g 2018
= Attach to Form 930 or S90-EZ.

wnwﬂm:u = Go o wwer s, gowForm3a0 lor the lafest information. Emhlk
Flata o Ua cagaret ion Ermpopoe enllicalon sumier
HEW HOPE ACADEMY EB—E&EB

Form 990, Part Ill, Line 1 - Organlzation Mission

HHA IS A CHRIST-CENTERED COMMUNITY SCHOOL WITH AN ECONOMICALLY, RACIALLY, AND
CULTURALLY DIVERSE STUDENT BODY. IT EXISTS TO SERVE LOW-INCOME FAMILIES BY
ESTABLISHING A SOLID BIBLICAL WORLDVIEW. INSTILLING VISION, CONFIRMING HOPE AND
PREPARING STUDENTS FOR A LIFE OF SERVICE.

Form 990, Part V1, Line 1a - Explanation of Material Differences of Voting Rights

THE GOVERING BODY IS COMPOSED OF FIVE TO THIRTEEN ELECTED TRUSTEES AS REPORTED ON
PART VII WHO HAVE VOTING POWER ON GOVERING MATTERS. THE HEARDMASTER SERVES IN A
HON-ELECTED HMON-VOTIRG CRPACITY.

Form 930, Part V1, Line 11b - Form 990 Review Process

REVIEW BY DIRECTOR OF FINANCE, HEADMASTER AND TREASURER AND APPROVED VIA SIGNATURE
ON FORM BAT79-E0 BY HERDMASTER.

Form 990, Part V1, Line 15a - Compensation Review & Approval Process - CED & Top Management

THE SALARY OF THE HEADMASTER IS SET ANNUALLY THROUGH A WRITTEN EMPLOYMENT CONTRACT
ESTABLISHED BY THE BOARD OF TRUSTEES AND IS BASED ON COMPARABILITY DATA, DUTIES ARD
RESPONSIBILITIES OF THE POSITION AND BOARD DELIBERATIONS CONDUCTED ABSENT THE
HEADMASTER. THE HEADMASTER IS5 ABSENT DURING BOARD VOTING ON SUCH COMPENSATION
MATTERS.

Form 990, Part V1, Line 15b - Compensation Review & Approval Process - Officers & Hey Employees

THE SALARY OF KEY PERSONNEL IS SET ANNUALLY THROUGH A WRITTEN EMPLOYMENT CONTRACT
ESTABLISHED BY THE BOARD OF TRUSTEES.

Form 930, Part VI, Line 19 - Other Organization Documents Publicly Available

GOVERNING DOCUMENTS ARE AVAILABLE FOR ON-SITE INSPECTION DURING RORMAL BUSINESS

HOUORS

BAA Feor Papererk Reduction Act Notice, see the Instuclions lor Fons 950 or F0-EL TEEAFHOIL 10N Schodube O {Form 930 :ri-H-E_hﬂ{Hﬁ



Application for Automatic Extension of Time To File an
o 8868 Exempt Organization Retum O

*Fike a separate application for sach motumn.
" G0 o wwwirsgowFormBSGE lor the lalest information,

e Jarumy 21195
Dieparierd of L Traeamy
el Ay Servein

Ebectranle Hlimg {e-fitek. You can eleclronically file Form 3858 Io requasl a &month aubermalic exlension of lirme (o lile any of the fonms isted
palew wilh the excepiion of Form 8570, Informalion Raturn for Transiers Associated With Carlaln Perzonal Benelil Conbracis, lar which an
axiension reguest must ba sent bo the IS in paper farmat (ses instrections). For more delasis an the electronic filing of tis Tarm, visd

WAL IS, gaia- Te- privsldersde- M- far-charithes-and-nan WS,

Automatic 6-Month Extension of Time. Only submit orlginal (no coples nesded),

All corporations required to file an Income 1ax reburn obhes than Ferr 990-T (including 1120-C llers), partrerships, REMICs, and brusts must
use Fonm 004 lo requeest an axtensicn of lime 1o lile income Lag refusmns,
Enter filer's identilying number, seo nstructions

Flarem of b ol 2 paniAahn & v Tray, SoE Faliocba. Trekoper - 2erTis T L] o

e
nt

HEW HO 163-117248%9
Pl by e A g i Fasiber B 0 00 D, HEn et Lol wecwhy manber (LS
dum dals fir
Wi o 1820
eham Sep , lowi o pond | mrd :ﬁhhlw.ﬂn-ﬂlﬂ;&n
[

FRANELIN, TH 37064
Emier the Relurm Code for the relum fhal this sppliceticn is Tor (lile a separale application for eachrstum) ... .o eeaaconin i Ilﬂ

ication Refurn Iﬂpplmﬂnn Return
s Far Coda |% For Coosdha
Foren 930 or Fom S80-EF 01 JForm 990-T (corporabon) (i)
Ferm 990-BL 02 JForm 10414 [
Fiorm 4720 (indhvadisal) 03 JForm 4720 {other than individual) 09
Form 40-PF M JForm 5227 o
Foadmn S90-T (asction #01 (a) o 408(a) lrust) 05  JForm 6065 11
Form S90-T (rust ather than abave) 06 JForm 8870 12
& The bocks s in lwe cere of = §E@B!_‘T§|!“E___________________________
Tekephone Mo, "JEJ_E_E 595 I_;J.E-l Gt Fax Mo, = Do S T

-lnHIhe':nrqarvtzal:m:l:lﬁmlhwaan-:ﬁlnumplmufbummﬁlnﬂmmmdﬁmMlhhhﬂ: g -.I'|:|
& |t ihis is for @ Group Rehan, anler the organizadion's fowr digit Group Exomplion Member (GEN) M ihis s for B whods group,

check thes boo "D if it ks for part of the group, check this box . 'Daﬂﬁﬂall:lﬁihﬁ-mmamﬂmn{nﬂmm
ihe aztension s for

1 | resquest an sutomalic B-momih exiension of lme unlil _5_,;_1_5___,Eﬁgg_,mﬂmlhumrmwmmmunnmlum

fw1hnwizﬂ1lmmmdlbmu.ﬂum3-hhmm3mhmhﬁ
Dl:ﬂundarwa:?ﬂ or

= @"”““ﬂ“"“"“ 30 .. % 18 ,endencng G/30 & 19
2 It the kax year enberad In lina 1 §s for @ss than 12 manlhs, chack reason: Dmlllalrutum |:|Fnalnuturn
Dt:na-lu& in accounting pariod

2a | this applcation is lor Fanms 990-BL, 990-PF, 990-T, 4730, or 6069, enler he lentallve tax, less any
AT eHaOBBlE Cradils. Som IEAFIEIIONE. . .. o oo e s et e b e et Jals 0.
b |f this app&cation s for Forms 990-PF, 990-T, 4720, or E:ﬁ&l enter any refundabde l::-l:rl:llh- ind mlmﬂw
lay payments made. Include any prior yoor cvarpayrmenl alfownd a5 @ ot b Q,
c Balance duwe. Subirect line 30 from e 3o Include payment with Shis form, d rrqulrud,.hyl.d-lng
EFTPS (Elactranic Fadaral Tax Payment System). Sos instructions .. ... el [

Caution: H you sre going to make an electrone; funds withdrowal (direct dobd) with ‘|h|i Form BEEE, som Form BAR3-EC ard Form BE72-EQ for
payrent insreclions.,

Ba& For Privacy Aol and Papereark Reduction Act Nollos, ses Instructsons, Form BBGB (Fev, 1.2019)
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