9 9 0 , OMB No, 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the T > Do not enter Social Security numbers on this form as it may be made public.
Intornal Rovonue cacasury > Information about Form 990 and its instructions is at www.irs.gov/form990,

A _For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending  Jun 30 » 2014
B Checkif applicable: C Name of organization NEW HOPE ACADEMY D Employer Identification Number
N Address change Doing Business As . ©3-1172489
Name change . Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephone number
| _|initiat return 1820 DOWNS BROULEVARD - (615) 595-0324
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended return FRANKLIN N 3706 G Gross receipts. $ 3 ,397,993.
:] Application pending F Name and address of principal officer:

H(a) Is this a group return for subordinates? Yes XiNo
all subordinates included? Yes No
' attach a list. {see Instructions)

STUART TUTLER 1820 DOWNS BLVD., FRANKLIN

1 Tax-exempt status [X|501(c)(3) l [ 501(c) ( ) (insertno.) | f4947(a)(1)
J Website: »  WWW ., NHAFRANKLIN.ORG H(c) Group exemption number ™
K Form of organization: IX,Corporation l | Trust l l Association l I Other ™ ormation: 1906 , M state of legal domicile: TN

Summary :
Briefly describe the organization’s mission or most significant activities;
<]
[+]
C
[
£
%’ 2 Check this box » if the organization discontinued its oper:
S 3 Number of voting members of the governing body (Part Vi, line1a) &, . . . . @ . . ... L. ..., 3 11
°f, 4 Number of independent voting members of the governing body (Parf o 4 11
:_g 5 Total number of individuals employed in calendar year M3 (PartV,line2a). . .. .. ... ... 5 59
=| 6 Total number of volunteers (estimate ifnecessary) . /.. . . L . o a 6 56
2 7a Total unrelated business revenue from Part Vil colump(C)line12- . 5 . . .. . ... ... . 7a 17,461.
b Net unrelated business taxable income from Form 99 hline34 0 .. oo 7b
Prior Year Current Year
o | & Contributions and grants (Part VIII, line 1h) , . . . ... 5 1,849,435, 1,153,693,
2| 9 Program service revenue (Part VIIl, ine2g)d. 7. oL L 2,252,246, 2,214,262,
% 10 Investment income (Part VIII, column (A) S;4and7d) . ..o oL 1,489, 1,238.
I | 11  Other revenue (Part VIil, column (A), li %90, 10c,and11e) . . . .. ... ... 30,081. 28,800,
12 Total revenue — add lines 8 through t VI, column (A), line 12) . . . . . 4,133,251, 3,397,993.
13 Grants and similar amounts paid (P4 0ES1-3) « ... 1,188,071, 1,253,274.
14 Benefits paid to or for members (P (Ahlined) .. ... ... ......
® 15 Salaries, other compensation, {Part IX, column (A), lines 510) . .. .. 1,385,645, 1,356,853,
§ 16a Professional fundraising fee i ’
é— b Total fundraising expens j | S :
17 Other expenses (Part IX: column (A), 753,248. 733,391.
18 Total expenses. Add Ji 3,326,964, 3,343,518,
.| 19 Revenue less expen 806,287. 54,475,
; § Beginning of Current Year End of Year
§§ 20 Total assets (Part, 2,542,982, 2,554,266.
32 21 Total liabilities (Part: , 54,869. 11,678.
J .
=&l 22 2,488,113, 2,542,588,

Under penalties of perju

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is frue, correct, and
complete. Declaration of p

) is based on all information of which preparer has any knowledge.

|10/30/15
Sign Date
Here TUTLER : Headmaster/President

ame and title,

oy - , arer's signétn:rW e A;D%F £ Check U i |PTIN
Paid James C. Wilson, Jr., MBA, CPA, CFE Jzes C. Wilson, Jr., MBAZCPA, CFE[01/02/15 self-employed P00635285

Preparer |fimsname ™ Wilson & Wilson , PC, CPA, CFE

Use Only | Fims address ™ 8122 Sawyer Brown Rd, Suite 212 FIrmsEIN»™ £9-71315547
Nashville (Bellevue) TN 37221-1411 Phoneno.  (615) 673-1330
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . ... ... ... ........ . .. IXI Yes | , No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG101 11/08/13 Form 990 (2013)




I Form 990 (2013) NEW HOPE ACADEMY 63-1172489 Page 2
‘Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartIl . . . . . . . . . .. o oo v v v i v v i o i o v D
I 1 Briefly describe the organization’s mission:
NHA IS A CHRIST-CENTERED COMMUNITY SCHOOL

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMM 990 0T 990-EZ2. + «+ « + « v v e e v e e e e e e e e [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any p
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three la '
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are requ
others, the total expenses, and revenue, if any, for each program service reported .

am services? . . . . . . D Yes No

rvices, as measured by expenses.
fgount of grants and allocations to

0. )(Revenue $ 3,397,993, )
WITH ENROLLMENT

GRADE. PROGRAM

1ATED ACADEMIC

IN THE OPERATION OF

4a (Code: ) (Expenses S 2,678,328. including grants of
NHA OPERATES AN INNER CITY PRIVATE ELEMENTARY

OF MORE THAN 200 STUDENTS IN GRADES PRE-K THROUG

SERVICE REVENUE IS DERIVED FROM STUDENT TE

FEES. PROGRAM SERVICE EXPENSES HAVE BE

THE SCHOOL.

e}

]

E ]

4b( : ) (Expenses  $ ) i i } (Revenue

4¢ (Code: 3 § V' including grants of ) (Revenue $

T A E )

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

A A

(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 2,678,328,
BAA TEEA0102  07/02/13 Form 290 (2013)
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Checklist of Required Schedules

Form 990 (2013) NEW HOPE ACADEMY 63-1172489 Page 3

1 Is tfl)'ledorlganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SchedUle A. -« v o o e e e e e e e e e e e e e e e e

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part|. . . . . . . .« 0 i i e e e e e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part!l . .. . . . . ... ... b e e e e e e e
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives mémﬁ,grship dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete chedule C, Partill . . . ...

6 Did the organization maintain any donor advised funds or any similar funds or account
to provide advice on the distribution or investment of amounts in such funds or accotints?/f*Yes;
Partl. . v o o o e e e e e e e e e e e

rs have the right

7 Did the organization receive or hold a conservation easement, including easem

serve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Sche 2

8 Did the organization maintain collections of works of art, historical treasures simiilar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« o v o o o e s e e e e e

nt liability; serve as a custodian
t repair, or debt negotiation

9 Did the organization report an amount in Part X, line 21, for escrow of
for amounts not listed in Part X; or provide credit counseling, debt mé
services? If 'Yes,’ complete Schedule D, Part1V . . . . .. . ..

10 Did the organization, directly or through a related organization, hold
permanent endowments, or quasi-endowments? If 'Yes,’ complete Sc

Yes | No
1 X
2 | x :—_
| 1 x
4 X
5 X
6 X
7 X
8 X
9 X
10 | X

11 If the organization’s answer to any of the following questio > te Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for Iand,'buildings | i it X, line 107 If 'Yes,” complete Schedule
D PatVIe o o e e e e L T 11al X
b Did the organization report an amount for investments — other Seclrities in Part X, line 12 that is 5% or more of its total )
assets reported in Part X, line 167 /f 'Yes,’ comp. S 11b X
¢ Did the organization report an amount for inve;
assets reported in Part X, line 167 If 'Yes,’ ¢ 11ec X
d Did the organization report an amount for o
in Part X, line 167 If 'Yes,’ complete Schedu D, Pa 11d X
e Did the organization report an amount f ] 1M1e X
f Did the organization's separate or consolidate
the organization’s liability for unce 11f X
12 a Did the organization obtain se aratﬁe, i
Schedule D, Parts X!, and X, 12a X
b Was the organization includ idated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization ans e 124, then completing Schedule D, Parts X/ and Xil is optional . . . . . . .. .. .. 12b X
13 Is the organization a [ tion 170(b)(1)(A)ii)? If "Yes,’ complete Schedule E. . . . . . . . . .. . .... 13 X
14a Did the organization i ployees, or agents outside of the United States?. . . . . . . . ... . ... ... 14a X
b Did the organization have agg e revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and prograni service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' co’mpfete Schedule F, Partsland IV . . . . . . . . . i i i i i e e e e e e e e e e 14b X
15 f :é?t IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
mplete Schedule F, Partslland IV . . . . . .. . . . . . ... . e, 15 X
16 on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
Yes,' complete Schedule F, Parts llland IV . . . .« . v v v o e e e e e e 16 X
17 port a total of more than $15,000 of expenses for professional fundraising services on Part IX,
11e? If 'Yes,” complete Schedule G, Part | (see instructions) . . . . . .« « v v e v v v v v e e 17 X
18 Did the org n'report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and8a?’If 'Yes,’ complete Schedule G, Partll . . . . . . o o o i i i e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . o 0 e e e e e e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . « v v v v v v v v v vt 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . . . 20b
BAA TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) NEW HOPE ACADEMY 63-1172489 Page 4

PartlV . |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? /f 'Yes,” complete Schedule I, Parts land Il . . . . . . . . v v i v v v v v it v

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,” complete Schedule I, Parts fand Ill . . . . . . . . . . . . . . e e e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

Schedule J. . . . . . .« o e e e e e e e e e e e e e e e e e
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of figre than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24

rough 24d and
complete Schedule K. If 'No,‘gotoline25a . . . . . . . . . .. . v i B e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary p

¢ Did the organization maintain an escrow account other than a refunding escrow at afy‘time durin
any tax-exemptbonds?. . . . .. ..o ool

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engag
disqualified person during the year? If "Yes,” complete Schedule L, Part1 . &v _ n. 207 « o o 0 L 0 L 0o s

b s the organization aware that it engaged in an excess benefit transaction \
that the transaction has not been reported on any of the organization’s pri
Schedule L, Part! . . . . « . 0 i i i i i e e e

dlified person in a prior year, and
0-EZ? If 'Yes,” complete

26 Did the organization report any amount on Part X, line 5, 6, or 22
former officers, directors, trustees, key employees, highest compen
If so, complete Schedule L, Partil . . . . ... ... .....

I payables to any current or
r disqualified persons?

steé, key employee, substantial
5% controlled entity or family member

27 Did the organization provide a grant or other assistance to an
contributor or employee thereof, a grant selection committegy
of any of these persons? If 'Yes,’ complete Schedule L, Pan

28 Was the organization a party to a business transaction wi
instructions for applicable filing thresholds, conditions, and i

a A current or former officer, director, trustee, or key employee?

b A family member of a current or former officer, di
Schedule L, PartiV. . . . . . . .. .. ... !

¢ An entity of which a current or former officer,
officer, director, trustee, or direct or indirec

29 Did the organization receive more thar $?5'

, trustee, or key employee (or a family member thereof) was an
s,’complete Schedule L, PartIV" . . . . . . .. .. ... .....

\’pntributions? If 'Yes,’ complete ScheduleM . . . .. ... ..

historical treasures, or other similar assets, or qualified conservation

30 Did the organization receive contribution
contributions? If 'Yes,’ complete Schedule M

31 Did the organization liquidate, termi

32 Did the organization sell, exchange;. of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . - TS

33 Did the organization own 100% of ari ntity disregarded as separate from the organization under Regulations sections
complete Schedule R, Part! . . . . . . . . . . . . . .

34 Was the organization re t or taxable entity? If 'Yes,' complete Schedule R, Parts Ii, I, IV,
andV,linet . . . . N

35 a Did the organizatio : _ tity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . ...

: on receive any payment from or engage in any transaction with a controlied
entity within the meaning of se 512(b)(13)? If 'Yes,” complete Schedule R, PartV, line2 . . . . . . . ... .« .. ...

36 Section 501(c

on 5 $: Did the organization make any transfers to an exempt non-charitable related
organization'sf

hedule R, Part V, line 2 . . .. .« o o o e e e e e e e e

ore than 5% of its activities through an entity that is not a related organization and that is
eral income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . ... . . ..

Yes | No
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 | X

TEEAQ104 11/11/13

Form 990 (2013)
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Form 990 (2013) NEW HOPE ACADEMY

63-1172489  Pages

| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . .. .. ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

b If at least one is reported on line 2a, did the organization file all required federal employmenttax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see ins
3 a Did the organization have unrelated business gross income of $1,000 or more during the yea
b I 'Yes’ has it filed a Form 990-T for this year? If ‘No’ to fine 3b, provide an explanation in Schedule O .

4a Atany time during the calendar year, did the organization have an interest in, or a signature or o

1a

1b

2a

ority over, a

financial account in a foreign country (such as a bank account, securities account.orother financial a count}? . . . ... .. 4da X

b If "Yes,’ enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Forgj

5 a Was the organization a party to a prohibited tax shelter transaction at any tim
b Did any taxable party notify the organization that it was or is a party to a pr
c If'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . . .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization X
.................... 6a

solicit any contributions that were not tax deductible as charitable confributions? .

b If "Yes,’ did the organization include with every solicitation an expreés-
nottaxdeductible? . . . . .. .. ... ... e

7 Organizations that may receive deductible contribution
a Did the organization receive a payment in excess of $75 17
services provided to the payor?. . . . . . . . P

b If 'Yes,’ did the organization notify the donor of the value o

¢ Did the organization sell, exchange, or otherwise dispose of ta
Form82827 ... ... .. ... ... ...

d If 'Yes," indicate the number of Forms 8282 file
e Did the organization receive any funds, direct|

g If the organization received a contributio
asrequired? . . .. ... ... L.

Form1098-C? . ... ... ..

8 Sponsoring organizations main
supporting organization, or a dgno
holdings at any time during the year? .

'

d.fund maint

9
a Did the organization mal

b Did the organization mal
10 Section 501(c)(7) org
a Initiation fees and capita

b Gross receipts, included ‘
11 Section 501(c)(12) organizat ns; Enter:
a Gross incomé

s (Do not net amounts due or paid to other sources

arvices provided? . . . . . L L L L L. L
nal property for which it was required to file

................................ 79
h If the organization received a contribution of. ats, airplanes, or other vehicles, did the organization file a

Sed funds and section 509(a)(3) supporting organizations. Did the
ained by a sponsoring organization, have excess business

&yed fromthem.). . . . . ... e e e e e e e e e e Mb
) smpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .
1iount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
ified nonprofit health insurance issuers. -
nsed to issue qualified health plans inmore thanone state? . . . . . . . . . . . . .. o . . .. ...
Note. See strictions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . . . . . ... .... 13b
¢ Enterthe amount of reservesonhand . . . . . . . . ... L 13¢c :
14a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . ... .. ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . ... .. 14b
BAA

TEEA0105 07/02/13

Form 980 (2013)
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Form 990 (2013) NEW HOPE ACADEMY 63-1172489 Page 6

| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthis Part V. « . o v v v v v v v v v vt i e e e e et e e e e e s RI
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or simitar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . —7,;_? . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business rel
officer, director, trustee orkey employee? . . . . . . . . ... oL oo

onship with any other

3 Did the organization delegate control over management duties customarily performed
of officers, directors or trustees, or key employees to a management company or otHerperso

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . . . ..o L.
5 Did the organization become aware during the year of a significant diversion

irect supervision

7 a Did the organization have members, stockholders, or other persons who had the p
members of the governingbody? . . . . . . . « . v oo oL o -

b Are any governance decisions of the organization reserved to (or su|
stockholders, or other persons other than the governing body? . .

8 Did the organization contemporaneously document the meetings hel
the following:

aThegoverningbody?. . . . . .. . .« . ...
b Each committee with authority to act on behalf of the govef

9 Isthere any officer, director, trustee, or key employee list
organization’s mailing address? If 'Yes,’ provide the names.

on A, who cannot be reached at the
Schedule O . . . . . . . ... .. 9 X

policies not required by the Internal Revenue Code.)

Yes | No
raffiliates? . . . o . o e e e e e e e e e e e 10a X
governing the activities of such chapters, affiliates, and branches to ensure their
................................... 10b
embers of its governing body before filing the form? . . . . . . . ... .. Ma X

b Describe in Schedule O the process, if sed by the organization to review this Form 990.
12 a Did the organization have a written conflict

b Were officers, directors, or trustee
toconflicts? . . i . ... ... ;

12a X

13 Did the organization have a’
14 Did the organization ha

15 Did the process for deter
persons, comparabili

a The organization’s CEQ : or, or top management official
b Other officers of key empl ofthe organization. . . . . . o ot e e e e e e e
If 'Yes’ to line 15a or 15b, describeé the process in Schedule O. {See instructions.)

16a Did the orggﬁiﬁaﬁon invest in, €ontribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity-di

b If 'Yes,' didthe organi ilow a written policy or procedure requiring the organization to evaluate its
particig n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organi t stats with respectto such arrangements?. . . . . . . . . . L L L0 e e e e e e e e
Sectio e

17 Listt i lich a copy of this Form 990 is required to be filed »

18 Section €s an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection.Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, contlict of interest policy, and financial statements available fo
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> STUART TUTLER 1820 DOWNS BLVD. FRANKLIN TN 37064 (615) 595-0324

BAA TEEAO106 07/02/13 Form 990 (2013)




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

NEW_HOPE ACADEMY

Employer identification number

63-1172489

THE GOVERNING BODY IS COMPOSED OF NINE ELECTED TRUSTEES AS REPORTED ON PART VII WHO

HAVE VOTING POWER ON GOVERNING MATTERS. THE/HEADMASTER SERVICES IN A NON-ELECTED

NON-VOTING CAPACITY.

THE_SALARY OF THE HEADMASTER IS SET ANNUALLY ROUGH A WRITTEN EMPLOYMENT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 990) 2013 NEW HOPE ACADEMY

63-1172489 --Page 5

Supplemental Information (continued)

BAA

TEEA3305 07/01/13

Schedule D (Form 990) 2013




B Schedule D (Form 990) 2013 NEW HOPE ACADEMY 63-1172489 . Paged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
E Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... . ... . 00
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gainsoninvestments . - . . . . . . .. ... 0L, | 2a
b Donated services and use of facilities. . . . . . . . . . ... .. oo 2h
¢ Recoveriesof prioryeargrants . . . . . . . . .. oo oo 2c
d Other (Describe inPart XIL) . . . . . . v v v v o oo 2d
e AddlINES 22 rOUGN 20« « + « v v v v e e e e e e O
3 Subtractline2efromlinet . . . .+ v v oL e e e e e e e
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . ..
b Other (Describe inPart XIIL) .+« - - o« o v o oo i s oo
cAddlinesdaanddb . . . . . . . . Lo e e R
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12) 4. ..« o o« v o o v v o v o0
Part Xl | Reconciliation of Expenses per Audited Financial St
Complete if the organization answered 'Yes' to Form 990,

1 Total expenses and losses per audited financial statements. . . . . .
2 Amounts included on line 1 but not en Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . .. .. ... ...
b Prior yearadjustments . . . . . . ... oo
cOtherlosses . « « v v v v v v i e e e e e e e e
d Other (Describe inPart XHL) . . . . . . . . ... oo
e Add lines2athrough2d . . ... .. .. ... ... ..
3 Subtractline2efromlinet. .. ... ... ... ...
4 Amounts included on Form 990, Part IX, line 25, but not
a Investment expenses not included on Form 990, Part Vi,
b Other (Describe inPart XHL) . . . . . o . v v oo oo v
cAddlinesdaanddb . ... .. .. ... ...
5 Total expenses. Add lines 3 and 4c. (This mus
Part XllI| Supplemental Information.

Provide the descriptions required for Part Il, lines 3,5, a
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XII

(Gal Form 990, Partl, line 18.) . . . . . v . v v v v v v v v u 5

| o

rt ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
ind 4b. Also complete this part to prowde any additional information.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2018 NEW HOPE ACADEMY 63-1172489 __ Page3
1l | Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . o o
(2) Closely-held equity interests . . . . .. ... ......
(3) Other

Column (b) must equal Form 990, Part X, column (B) line 12) . »

Part VIII | Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Par

(a) Description of investment type (b) Book value

ine 11c. See Form 990, Part X, line 13.
ethod of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(1)
(8)
9
(10)
Total. (Column () must equal Form 990, Part X, column (B) line 13,

| Other Assets.
Complete if the organization a

d 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

escription {b) Book value

()
(2)
@®)
4)
©)
(6)
(7)
(8)
(9)
(10) :
Total. (Column (b) must equal Forr ccolumn (BY,ne 15.) « « v v v e e e e e e e e >

(a) Description (b) Book value
(1) Federal incoig, taxes
2)
@)
4)
(®)
(6)
@)
(8)
©)
(19)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . »>
2. Liability for uncerfain tax positions. In Part Xill, provide the text of the footnote to the organization's fmancnal statements that reports the organlzauon s liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart Xl . . .« v o o v o i i e e e e e e e e e e e e e e [:I

BAA TEEA3303  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 NEW HOPE ACADEMY 63-1172489 - Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s callection?, . . . . . . . . ... . .. D Yes DNO
) Escrow and Custodial Arrangements. Complete if the organizatio swered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contribution ts not included
onForm 990, Part X7. -« ¢ v o o v e e e e e e e e e e e e e AL B v e e e e s D Yes D No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
cBeginningbalance . . . . . . . o e e e B 1c
d Additions duringtheyear . . . . . . . . .« o Lo A L L 1d
e Distributions during theyear . . . . . . . ... .. oo L 1e
f Endingbalance. . . . . . . ... o o oo o e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21 T e ke e e e e e e e e e e e |_| Yes No
videdinPart Xl . . . ... ..........

(a) Current year (c) Two years back (d) Three years back (e} Four years back
1a Beginning of year balance . . . 203,968. 203,968. 196,796. 193,020,
b Contributions. + . . . . . ... 250. 475,
¢ Net investment earnings, gains,
andloSSes « .+ - v e e e . e e 16,389. 15,9809.
d Grants or scholarships . . . . . 9,250. 12,250.
e Other expenditures for facilities
and programs . . . . .. ..
f Administrative expenses . . . . 217. 438.
g End of year balance . . . . . . 203,968 203,968. 203,968. 203, 968. 196,796.

t year end balance (line 1g, column (a)) held as:

Q. .

2 Provide the estimated percentage of thé
a Board designated or quasi-endowment >
b Permanent endowment *
¢ Temporarily restricted endowme

The percentages in lines 2a,

3 a Are there endowment funds

organization by: . Yes No
(i) unrelated organizatioDs 2a,.d - X « -« & Sl o L e e s e e e e e s 3a(i) X
(i) relatedorganizations . S de oA L o oo oo a e 3a(ii) X
b If 'Yes' to 3a(ii), are the tions listed as required on Schedule R? . . . . . . . . . .. oo .. 3b X

4 Describe in Part XIll the int

a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

661,500, 661,500.
2,511,670, 1,188,753. 1,322,017.
41,486. 19,640. 21,846,
122,864. 90,916. 31,948.
70,982, 58,646. 12,336.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . .. .. > 2,050,547.
BAA Schedule D (Form 990) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 201 3
Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.
pepartment of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

NEW HOPE ACADEMY 63-1172489

4 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

Total numberatend ofyear . . . . . . . ...

Aggregate contributions to (during year) . . . .

Aggregate value atend ofyear. . . . . . . ..

1
2
3 Aggregate grants from (during year) . . . . . .
4
5

Did the organization inform all donors and donor advisors in writing that the asse onor advised funds
are the organization’s property, subject to the organization’s exclusive legat co

6 Did the organization inform all grantees, donors, and donor advisors in writir ]
for charitable purposes and not for the benefit of the donor or donor advisor,
impermissible private benefit? . . . . . . . . Lo oL o oo e e e DYes D No

| Conservation Easements.
Complete if the organization answered 'Yes' to Fo

1 Purpose(s) of conservation easements held by the organization (che
Preservation of land for public use (e.g., recreation or education
Protection of natural habitat
Preservation of open space

servation of an historically important land area
reservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a q jon contribution in the form of a conservation easement on the
last day of the tax year.
| Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . e T Y Lo Lo o000 2a
b Total acreage restricted by conservationeasements . . . . . « . o 000 L d e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. .. ... 2¢c
d Number of conservation easements included cquired after 8/17/06, and not on a historic
structure listed in the National Register . L B v e v e e e e e e e e e e 2d
3 Number of conservation easements modified; eased, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject 1 rvation easement is located >
5 Does the organization have a writf periodic monitoring, inspection, handling of violations

and enforcement of the conservat]
6 Staff and volunteer hours devated

include, if applxcable the'te;
conservatlon easements.

ermitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
er similar assets held for public exhibition, education, or research in furtherance of public service, provide,
footnote to its financial statements that describes these items.

oted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
lng to these items:

(i) Assets ded in Form 990, Part D > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIILIINe 1 « . . . o o o o o 0 i v o i e e e e e e >S5
b Assets included in Form 990, Part X . . . . - . o o oo e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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Schedule A (Form 990 or 990-E7) 2013 NEW_HOPE ACADEMY 63-1172489 - Page 4

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a
or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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NEW HOPE ACADEMY 63-1172489

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
and membership fees
received. (Do not include

any 'unusual grants.). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s

 tax-exemptpurpose . . . . ..

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf . . . ... ......

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . .. . ...

cAddlines7aand7b . .. ...

8 Public support (Subtract line
7cfromline6.) . . .. .. ...

Section B. Total Support
Calendar year (or fiscal yr beginning in) >
9 Amountsfromline6 ... ...

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 197
¢ Add lines 10a and 10b .
11 Netincome from unrelated bug
activities not included in line 10|
whether or not the business is
regularly carried on
12 Other income. Do noti
gain or loss from the sale'o
capital assets (Explain in
Part IV.)

Schedule A (Form 990 or 990-EZ) 2013
Partill

Page 3

(a) 2009 (b) 2010 (d) 2012 (e) 2013

{c) 2011 {f) Total

(b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

13 Total Suppo

14 First five year: €
organization, chec]

(Add Ins 9,10¢, 11 an

0 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
dstophere. . . . . . . . . . L e e e e e > |—l

15

%
16 %

. percentage for 2013 (line 10¢, column () divided by line 13, column (1)) T, 17 %
me percentage from 2012 Schedule A, Partlll, line 17 . . . . . . . . . . . . . i o 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . > E

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >

17 Investmen!
18 Investmen

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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NEW HOPE ACADEMY

Schedule A (Form 990 or 990-EZ) 2013 63-1172489 Page 2
Part I [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part li1.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and

membership fees received, (Do not
include any 'unusual grants.) . . . .

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

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

4 Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromlined . ... ... . ...

Section B. Total Support

Calendar year (or fiscal year
Peginning in) > (a) 2009 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined ... ...
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . ..
9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . ... ...
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartiVl) . . .. ..
11 Total support. Add lines 7
through10 . . . . . ...
12 Gross receipts from related activities, etc (see instructions) . . . . . . .
13 First five years. If the Fo for the cffganizaﬁon's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this®

pport Percentage

b 10%-facts-a

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

, column {f) divided by line 11, column (f))

qualifies as a publicly supported organization

tion qualifies as a publicly supported organization

...........................

stances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
nization meets the facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

BAA

Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13
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Public Charity Status and Public Support : | ows No. 15450047
SCHEDULE A

i Complete if the organization is a section 501(c)(3) organization or a section .
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2013

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer identification number

NEW HOPE ACADEMY 63-1172489

Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 []a church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(

<1

2
3
4
" name, city, and state:

5 D An organization operated for the benefit of a college or university owned or oper
170(b)(1)(A)(iv). (Complete Part )

6 | |Afederal, state, or iocal government or governmental unit described in sec

7 | |An organization that normally receives a substantial part of its support fro
— in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Pa

D An organization that normally receives: (1) more than 33-1/3% of its support f
from activities related to its exempt functions — subject to certain g;
investment income and unrelated business taxable income (less;
June 30, 1975. See section 509(a)(2). (Complete Part lIL.)

10 An organization organized and operated exclusively to test for
11 An organization organized and operated exclusively for the bene

e functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and com &

&s 116 through 1 1h.
a []Type | b DType 1l c D Type! nctionally integrated d D Type il — Non-functionally integrated
e By checking this box, | certify that the organization is

y or indirectly by one or more disqualified persons
other than foundation managers and other than one ot ipported organizations described in section 509(a)(1) or

ributions, membership fees, and gross receipts
‘more than 33-1/3% of its support from gross
usinesses acquired by the organization after

section 509(a)(2).
f If the organization received a written determination from the. l:l
checkthisbox . . .. .... .. ... .. T
g Since August 17, 2008, has the organization:accepted any gift or contribution from any of the following persons?
Yes | No
(i)  Aperson who directly or indirectly tontolseither alone or together with persons described in (i) and (iii) }
below, the governing body of the'supported organization? « .« « v« v v v v v v v e e e e e 1g (i)
(ii) A family member of a person d WE? - e 119 (if)
(iif) A 35% controlled entity of a person ¢ (or(iyabove? . . . . . . . .. e e e 11 g (iii)
h Provide the following information about orted organization(s).
(i) Name of supported pe of organization (iv) Is the (v) Did you notify (vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization in the organization in organization in support
. above or IRC section column (i} listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
@)
()]
(E)
Total

BAA For Pap eduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13
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Form 990 (2013) NEW HOPE ACADEMY " 63-1172489 ~ Page 12

| Reconciliation of Net Assets
Check if Schedule O contains aresponse or note toany lineinthisPartXi. . . . . .. ... oo v oo v e vt

1 Total revenue (must equal Part VIII, column (A), line 12) .+ . . o« v v v v o v o e e 1 3,397,993,
2 Total expenses (must equal Part IX, column (A), line25) . . v o v v v 2 3,343,518,
3 Revenue less expenses. Subtractline 2fromline 1. . .« . v v v v v v e 3 54,475.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). - « . . . . . . .« . 4 2,488,113,
5 Netunrealized gains (losses) OniNVESIMENtS .+« + « v v v v v v i v v v e e 5
6 Donated services and use of facilii®s. + . « v+ v v v s e i e e e e e e e e 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . .« « . . .« . u g s oo e e e 9
10 Netassets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, lin
COIUMN (B)): « » « v o v v e i e e e e e e e e s s SR e s e e e e 10 2,542,588.

1l | Financial Statements and Reporting

Check if Schedule O contains aresponse ornote toany lineinthisPart Xit . . - . . . . . .. . v e v s v o h o

1 Accounting method used to prepare the Form 990: I_—_ICash EAC\ ther

If the organization changed its method of accounting from a prior year or ch explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed b

If 'Yes, check a box below to indicate whether the financial statemer
separate basis, consolidated basis, or both:

D Separate basis DConsolldated basis DBoth con:
h Were the organization’s financial statements audited by an indej

If 'Yes,’ check a box below to indicate whether the financi
basis, consolidated basis, or both:

Separate basis DConsolidated basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commi
review, or compilation of its financial statements and selecti

If the organization changed either its oversight p[ ess or selectlon process during the tax year, explain

ements for.the year were audited on a separate

th consolidated and separate basis

Limes responsibility for oversight of the audit,
endentaccountant? . . . . ¢ v oo e e e e e

in Schedule O.
3a As a result of a federal award, was the organj equired to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAr A-1337. « « » d o e+« e v e e s e e e e e e e e e 3a X
b If’Yes, did the organization undergo the requrred a dits? If the organization did not undergo the required audit
or audits, explain why in Schedule O a : 3b
BAA Form 890 (2013)

TEEAQ112 07/08/13
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Form 990 (2013) NEW HOPE ACADEMY 63-1172489 Page 11
i Balance Sheet
Check if Schedule O contains aresponse ornote toanylineinthisPart X . . . . . . . . . . o 0 o i v vttt e i e D
(A (8
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . . . . . . .. o o0 oL 25,092.1 1 9,696.
2 Savings and temporary cashinvestments . . . . . .. .o Lo 0oL 307,841.} 2 461,355,
3 Pledges and grants receivable,net. . . . . . ... o oo oo oL, 3
4 Accountsreceivable,met. . . . ... o 99,950.| 4 17,474
5 Loans and other receivables from current and former officers, directors,
trustees ke¥1 ?loyees and highest compensated employees. Complete
Partliof Schedule L « -« v v o e o e s e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employee
beneficiary organizations (see instructions). Complete Part Il of Schedule L
é 7 Notesand loansreceivable, net . . . . . . . .. . .. ... ...,
2 8 Inventoriesforsaleoruse . . . . .. . . o oo
; 9 Prepaid expenses and deferredcharges . . . . . . ... ... ...
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . ... .. ... 10a
b Less: accumulated depreciation . . . . .. . ... .. 10b 2,110,099, 2,050,547.
11 Investments — publicly traded securities . . . . . . . . .. 1
12 Investments — other securities. See Part IV, line 11 . . . . . 12
13 Investments — program-related. See Part IV, line 11 . . . . . 13
14 Intangibleassets. . . . . . . . ... .. 14
15 Otherassets. See PartIV,line 11 . . . . . . . .. o 700 Lo o0 oL, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... .. .. 2,542,982.116 2,554,266.
17 Accounts payable and accrued expenses. . . . . . EL b o0 i L. 42,100,117 2,933.
18 Grantspayable. . . . . . . . oL R R S v 18
19 Deferredrevenue . . . . . . . . . oL o EGST 12,769.119 8,745.
Ll 20 Tax-exemptbondliabilittes. . . . . ... 4. v .. .. ... ... .. 0 ..
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . ..
,B 22 Loans and other payables to current a icers, directors, trustees,
L key employees, highest compensated disqualified persons.
'T Complete Part Il of Schedule L . . . .
L | 23 Secured mortgages and notes paya
S| 24 Unsecured notes and loans payable to ed third part;es ............
25 Other liabilities (including federali
and other liabilities not includg
26
E Organizations that fol
; lines 27 through 29, at
§| 27 Unrestricted net asse
¥l 28
s
ol 29
R Organizations tha
F and complete lines
u
N30
B 31
L3z 2,488,113.[32 2,542,588,
g| 3 2,488,113.|33 2,542,588,
S| 34 2,542,982.134 2,554,266.
BAA Form 990 (2013)

TEEAQ111

07/08/13




63-1172489

Form 990 (2013) NEW HOPE ACADEMY . - Page 10
| Statement of Functional Expenses
Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse or note to any lineinthisPartIX. . . . . . .. ... ... oo | |
. . A) (B) (©) (D)
Do not include amounts reported on lines Total éxpenses Pro ; b
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 . . . . . . v v v oo
o Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . 1,253,274. 1,253,274,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . ..
5 Compensation of current officers, directors, . .
trustees, and key employees . . . . . . . . . 1,181,964, 795,234, 53,462.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B)- . -+ - . . o
7 Othersalariesandwages. . . . . . . . . .. 82,874, 874. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . ... oL
9 Other employee benefits . . . . . . . . ...
10 Payrolltaxes . « « « « v o v v o oo s 24,245, 3,889.
11 Fees for services (non-employees):
aManagement. . . . . . ... ...
blegal. . « ... ... ... .. e
cAccounting . . « « « v v oo 18,150, 0.
dlobbying. . . . . . oo
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . . . . . . .
g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0).
12 Advertising and promotion . . . . . .
13 Officeexpenses . . . . .« « v« . . .23,015. 0. 23,015, 0.
14 Information technology . . . . . . .
15 Royaltes. . . . . ... ... ...
16 Occupancy. . « « v« v v v o v ot 124,012. 124,012, 0. 0.
17 Travel . . ... ... ...
18 Payments of travel or entertainmen
expenses for any federal, sta r loc
public officials . . . . . . .
19 Conferences, convention
20 Interest. . .. . ... 5. 0. 5. 0.
21 Payments to affiliate
22 Depreciation, depleti 75,046. 52,100. 19,774. 3,172.

23
24

Insurance . . . . .
Other expenses. Itemize expen;
covered above (List miscellaneotis expenses
in line 24e. l{dine 24e amountg eeds 10%

43,369,

- 43,304 43,304 0 0
77,290 17,290 0 Q
4,838 4,838 Q 0
84,900 84,900 0 0
140,932, 3,746. 25,086. 112,100.
25  Total functional-expenses. Add lines 1 through 24e. . 3,343,518. 2,678,328. 486,912, 178,278,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). . - . « . . .« . . .
BAA TEEAO110 11/08/13 Form 990 (2013)
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Form 990 (2013) NEW HOPE ACADEMY 63-1172489 ) Page 9
5 Il| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . . . oo oo l:l
(A) (B) © (D)

Total revenue Related or Unrelated Reverue
exempt business excluded from tax
function revenue -under sections
revenue 512-514

1a Federated campaigns . . . . . 1a

€ OTHER PROGRAM _SERVICE 611600

9,061.

o O o o
OO IO O

d ACORN _LAUNGH_FOR_LIFE 611600

f All other program service revenue . . .
g Total. Add lines2a-2f . . . ... ... ... ......

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . .. ... ....

4 Income from investment of tax-exempt bond proceed

5 Royalties. . . .. ... ... L oL
(i) Rea! (i) Person

2g
< =| b Membershipdues . . ... .. 1b
g-% ¢ Fundraisingevents. . . . . .. ic 278,881.
% | d Related organizations . . . . . 1d
g% e Government grants (contributions) . . 1e
g 5| T Allother contributions, gifis, grants, and
BE similar amounts not included above . . 1f 874,812.
g é g Noncash contributions included in lines 1a-1f. S 25.
S8=| hTotal Addlines fa-1f . .. ............... >
§ Business Code :
= | 228 ACADEMIC TUITION_ _ _ _ _ 611600 (129,751,
wi| P LUNCHROOM PROGRAM _ _ _ _[611600 39,695,
2
a4
[¥7 )
5
=
&=
&
o
o
-

1,238, 1,163. 0. 15.

6a Grossrents . .. .. 15,175.
b Less: rental expenses
¢ Rental income or (loss) . .

15,175.;
d Net rental income or (loss) . . . . . P 15,175.

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses . . .

i ¢ Gain or {loss)

d Netgainor (loss). . . .

8 a Gross income from fund
(not including. . &
of contributions rep
See Part 1V, line 18

b Less: direct expglises ; :
¢ Net income or (Ioss i ingevents . . . . ...

(THER REVENUE

9a Gross income from gam
See Part IV, line 19.

b Less: directexpenses

Business Code

611600 2,286. . .
611600 11,339, 11,339, 0. 0.

................. > 13,625,

------------- »| 3,397,993.] 2,226,764, 17,461 .] 75,
BAA TEEA0109  07/08/13 Form 990 (2013)
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Form 990 (2013) NEW HOPE ACADEMY 63-1172489 _ Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlineq)
(8) (C)
Posit
(A) Ap]/erage tgdo notlchec(:)ksIrtrgl!e‘thgmt one (D) (E) (F)
B | S oamotg | coripmbe | Soole, | conste
wioy RS ZTO[F BT | desmmmer, | clidonniaiors | compensato
hours' 1@, 5t =i 5 1% [ 3 organization
for lBol=e |8 2 éda and related
refated 1 &l © S (8| " organizations
organlza S H S k) g
bew | Bl 13| %
dotted e 2 a
line) & g
{18)_ANGELA GENTRY _ _ _ __ ____ ____ [1.0¢
TRUSTEE 0. 9,950.
{16) WILLIAM SHEIBE _ __ __ _______ |
TRUSTEE/VICE CHARIMAN 0 0.
{17) DONNA WILLIAMS _ ____ __ __ __ |
TRUSTEE 0 0.
(18) JENNETTA JONES __ _ __ __ ____ |
DIRECTOR OF FINANCE 0 0.
{19)_KAREN SIMPSON _ __ _________|1.
TRUSTEE 0. 0
e
e ]
@ ]
@ ___
@y ___
@ __
1bSubtotal. . . . .. ... .. .. S > 239, 820. 0. 17,450,
¢ Total from continuation sheets to Pa I, SectionA . .. .......... >
dTotal (addlines1band1c) . . . . . . . . e v e e > 239,820. 0. 17,450,
2 Total number of individuals (inclug to'those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Did the organization list a - officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If ‘Yes,’ complete Schédule J forSuch individual

n of reportable compensation and other compensation from
reater than $150,0007 If 'Yes’ complete Schedule J for

5 Did any person listed on |

cgivé or accrue compensation from any unrelated organization or individual
for services rendered to the o

dtion? If 'Yes,’ complete Schedule J for such person

1 Complete thi

ighest compensated independent contractors that received more than $100,000 of
compensatio

on. Report compensation for the calendar year ending with or within the organization's tax year.
(A) ' (B )
e and business address Description of services Compensation

it

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEA0108 11111113 Form 990 (2013)




'
S [ i 4 ]

m

Form 990 (2013) NEW HOPE ACADEMY 63-1172489 Page 7

Independent Contractors
Check if Schedule O contains aresponse ornote toany lineinthisPart VIl . . . . . . . . . . . . oo i i it s e e e

Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mgre than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated empl"
of reportable compensation from the organization and any related organizations.

L4 Llst all of the orgamzatlon s former directors or trustees that rece:ved ln the capac

s who received more than $100,000

ctor or trustee of the

List persons in the following order individual trustees or directors; institutional trustees; offi
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensat ent officer, director, or trustee
)
(B) Posiéion (dc; not check more.tha (E) (F)
N: d Titl one Dox, uriess p_erson is] N
ame ane T h%\tlﬁgageer officer and a directog comegﬁ(s):Sgrl'iefrom amgﬁtr:T:ft g?her
week (list o= = related organizations compensation
anyhours | = = = {W-2/1099-MISC) from the
forrelated | 2 Z° Juiy organization
organiza- a a a and related
tions g.- 5 oy organizations
below = = pel
dotted g 3
line) 78 @'
3| ; g
E ‘ﬁw
_(1)_DEVIN CUNDALL __ __ __ __|
TRUSTEE 0 0
() ROBERT JONES_ _ __ ____
CHATRMAN 0 0
(3) PAIGE PITTS
X 0. 0
CHAIRMAN EMERITUS 0. 0
_{5)_sCoTT ROLEY _ |
TRUSTEE 0 0.
_{6)_STUART TUTLER _ _ _ 4
HEADMASTER/PRESIDENT X X 105,000. 0.
_{7)_JEFF_McGRUDER _
TRUSTEE X 0. 0
_(8)_JON_PINKSTON _
TRUSTEE X 0. 0
_(®)_PATRICK SAUD
BUSINESS ADMII X 0. 0. 5,000.
DQUG_BECK
X X 67,340. 0. 2,500.
X 67,340. 0.
X X 0 0
X X 0 0
TRUSTEE X 0. 0.
BAA TEEAQ107  07/08/13 Form 9390 (2013)



