Form 9 90

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

(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011, and ending Jun 30 , 2012
B Check if applicable: C Name of organization  NEW HOPE ACADEMY D Employer identification Number
Address change Doing Business As 63-1172489
Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
Initial return 1820 DOMNS BOULEVARD (645) 595-0324
Terminated City, town or country State  ZIP code + 4
Amended return FRANKLI N TN 37064 G Gross receipts $ 3, 092, 051.
|:| Application pending | F Name and address of principal officer: H(a) Isthisia group return for affiliates? E Yes No
STUART TUTLER 1820 DOWNS BLVD. FRANKLI N TN 37064 |H®) Are alaffilates included? ves [ [No

| Tax-exempt status |7|501(c)(3) |_| 501(c) ( )< (insert no.)

[ Jaoar@@or [ |527

J_ Website: » WAV NHAFRANKLI N. ORG

H(c) Group exemption number >

If 'No,” attach a list. (see instructions)

K Form of organization: |7|Corporation |_| Trust |_| Association I_l Other™

| L Year of Fofmation: 1996

| M state of legal domicile:

TN

[Part] |Summary
1 Briefly describe the organization’s mission or most significant activities: NHA IS A CHRI ST- CENTERED COVMUNI TY SCHOCL
o WTH AN ECONOM CALLY, RACIALLY, AND CULTURALLY DI VERSE, STUDENT BODY. _IT EXISTS _ _
g TO SERVE LOWN I NCOVE FAM LI ES BY ESTABLI SHING A _SOLI D BIBLEGAL WORLDVIEW
£ INSTILLING VI SI ON, _CONFI RM NG HOPE_AND_PREPARIING STUDENTS FOR A LIFE OF SERVICE. _ _
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linela). . . . .+ . . . . oo e oo oo 3 9
» | 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . ... .. .. ... 4 9
:% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a)« =. . . . . .4 . . . .. .. .. 5 57
'% 6 Total number of volunteers (estimate if necessary) . . « « « « v v v v v v v v e BT L . 6 56
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . o .. 7a 6, 350.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . ... .. ... ..., 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h). . . . .. .. Al oL 1,440, 777. 935, 051.
2 | 9 Program service revenue (Part VIl line2g) . . . . . . Ao o oL 1, 983, 892. 2,136, 523.
% 10 Investment income (Part VIII, column (A), lines 3,4, and7d) . . . . . w . o o oo 5, 628. 1, 291.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 96;,10c, and 11€) . . .. . . . . . . -5, 490. 19, 186.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . . . 3, 424, 807. 3,092, 051.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) .. . . . . v v v v .. 1, 055, 822. 1, 093, 812.
14 Benefits paid to or for members (Part IX, column (A), lined) . . .~ o . . ... oL
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 1, 453, 854. 1, 344, 291.
@ 16a Professional fundraising fees (Part IX, column (A), lineidle) . . . . . . . ... ... ...
:l’- b Total fundraising expenses (Part IX, column (D), line 25) > 129, 305
"1 17 Other expenses (Part IX, column (A), lines 11a-14d; 11f-24€). . . . « v o oo oL 373, 383. 609, 792.
18 Total expenses. Add lines 13-17 (must equal Part IX, columin (A), line25) . . . . . . ... 2,883, 059. 3,047, 895.
19 Revenue less expenses. Subtractline 28 fromline 12 /.. . . . . . . ... ... ... 541, 748. 44, 156.
E§ Beginning of Current Year End of Year
§-‘-§ 20 Totalassets (Part X, line16) v o . . o o o e L 3, 555, 653. 3, 602, 909.
f% 21 Total liabilities (PArt X, NE 26) « « vt « v v ve e e e e e e 716, 258. 719, 358.
H 22 Net assets or fund balances. Subtract line2Lfromline20 . . . . . . . .« v v v v oL . 2, 839, 395. 2,883, 551.
[Part Il |Signature Block

Under penalties of perjury, | declare that| have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (otherthan officer) is based on all information of which preparer has any knowledge.

|05/ 14/ 13
Si g n Signature.of officer Date
Here } STUART TUTLER HEADVASTER
Type or print name and title:
Print/Type preparer's name Preparer’s signature Date Check D i |PTIN
Paid James C. Wlson, Jr., MBA CPA CFE|James C. Wlson, Jr., MBA CPA CFE|05/14/13 self-employed P00635285
Preparer |rimsname . ®=W.JdSon & Wlson , PC, CPA, CFE
Use Only Fimsaddress » 8122 Sawyer Brown Rd, Suite 212 FimseEN > 62- 1315547
Nashvi |l e (Bellevue) TN 37221- 1411 phone o, (615) 673- 1330

May the IRS discuss this return with the preparer shown above? (see instructions)

|7| Yes

|_|No

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

TEEA0101 07/05/11
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Form 990 (2011)  NEW HOPE ACADEMY 63- 1172489 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart [ll. . . . . . . . . 0 00t vt v i v i |_|
1 Briefly describe the organization’s mission:

NHA IS A CHRI ST- CENTERED COMVUNI TY SCHOOL

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOorm 990 0r 990-EZ?. . . .« i e e e e e e e e e e e e e e e e e e e e e |:| Yes 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 program sefvices? . . . . . . |:| Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as‘measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ 2,378, 828. including grantsof $ 0. )(Revenue $ 3,092,051.)
NHA OPERATES AN I NNER CI TY PRI VATE ELEMENTARY SCHOOL W TH ENROLLMENT

JRESscHoa. A& ________
4b (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4 ¢ (Code: ) (Expenses ‘$ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 2,378, 828.
BAA TEEA0102 07/05/11 Form 990 (2011)




Form 990 (2011)  NEW HOPE ACADEMY 63- 1172489 Page 3
[Part IV _|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,” complete
Schedule A. . . o v e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . . ... . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C,Part 1. . . . . . . .. . . ... .. 0. Allll il o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . ... ... o oo o i oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule/C, PartIll & . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have:the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedule D,
T 0 T 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il/ . . . . . . . .0 o o oo oL 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ill. . . v v v v v v v e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV .« v v v v e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . ./. . . .. . ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule Dy Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,” complete Schedule
D, Part VI, « v v o e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . . . .. ..o 0oL 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIII ... a . o o 0 o o 0 oo o i o oo s e e e 1lc X
d Did the organization report an amount for other assets in Part Xjline 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . . ci. . o . o 0 0 o e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252.If 'Yes,’ complete Schedule D, Part X . . . . . . . . 1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under.FIN 48 (ASC 740)? If 'Yes, complete Schedule D, Part X . . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, X1, and XIIT « v v v A« v v e e e e v P e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line'12a, then,completing/Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete ScheduleE. . . . . . . . .. .. ... .. 13 X
14 a Did the organization maintain an office; employees, oragents outside of the United States?. . . . . . . . . . ... . ... .. 1l4a X
b Did the organization have aggregate revenues,or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F,Partsland IV . . . . . . . 0 0 0 0 o e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside‘the United States? If Yes,’ complete Schedule F, Partslland IV.. . . . . . . . .. . ... ... ... 15 X
16 Did the organization report on PartiX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . . . . . .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If'Yes,’ complete Schedule G, Part Il . . . . . . . . o . o o o e e e e e e 18 X
19 Did the organization reportmore than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part . . . . . . o o o o e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . . ... .. ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. .. 20b

BAA TEEA0103 01/23/12

Form 990 (2011)



Form 990 (2011)  NEW HOPE ACADEMY 63- 1172489 Page 4
[Part IV_|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . ... ... .. .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Partsland Il . . . . . . . . . . . .. o o0 o, 22 X
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
SChedUIE J « v o e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,” answer lines 24b through 24d and
complete Schedule K. If'NO, /GO t0 lIN@ 25. -+« « v v o v v e e et e e e e e e e e e e A e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .o . . 4. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . . .. L L e e e e e e e e e e T . e e e 24c¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . .. &. . . .. . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . . . . . . . .o oo o oo oo oo oL 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes,’.complete
Schedule L, Part | . « v v v v v e e e e e e e e e e e e e e e e e T 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Part1l. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Il . . . . . . . . . % o v v o0 e i o oo s 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIvV . . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. « v v v v v e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,/complete ScheduleL,PartIlV . . . . . ... .. ... ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or.other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . L B s e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part1. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of; or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il .« v v v v v e e e e e A e s e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . . ... . o oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Parts Il, Ill, IV, and V,
e L. o v o e e e e e e 34 X
35a Did the organization have a controlled. entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . ... 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes, complete Schedule R, Part V,line2 . . . . . . . . . . . . o i i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, PartV,line2 . . . . . . . . . o o e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule:O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . . . . . . . . e 38 X
BAA Form 990 (2011)

TEEA0104 01/23/12



Form 990 (2011)  NEW HOPE ACADEMY 63-1172489 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . 0 0 v i vt i e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. la 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to Prize WINNEIS? . . .« &« v v i ittt h e e e e e e e e e e e e e e e AT 1lc
2 a 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 thisreturn . . . . . 2a 57
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.4. . . . . . . . .. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . /.. . . . .4 . .. ... 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If 'No,” provide an explanation in Schedule O. . . . . . . w0 ... L. 3b

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. . . . . . 4a 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 Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 4. . . . . .. .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . .« . o0 v o oo e s L L L 5¢c

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

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided t0 the PAYOI?. . . v v v v v v o e e e e A e e e e e e e e e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 82827 '+« v v v e v e e e e e e e e e e e e e e B e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . .. .. . . . . . . . .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on'a personal benefit contract?. . . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEqUIrEd? « « v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boatsyairplanes;or-other vehicles, did the organization file a

FOrm 1098-C? . . . . . o vt e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor,advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by'a sponsoring organization, have excess business
holdings at any time duringtheyear? . . . & o . . . L . . i e e e e e e e e e e e e e e e 8

9 Sponsoring organizations maintaining/onor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . . . . . . . . . . ..o Lo e 9a

b Did the organization make a distribution to'a denor, donor advisor, or related person? . . . . . . . . . . . ... L. L 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . . .. .. .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . . 10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders. . . . . . . . . ..o 00000 1la

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . ..o oo 0oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . . . ... .. .. ... 13a
Note. See the instructions 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
c Enter the amount of reservesonhand . . . . . . . . .. ... Lo oo o e 13c
14 a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... ... .. 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 07/05/11 Form 990 (2011)



Form 990 (2011) NEW HOPE ACADEMY 63-1172489 Page 6

[Part VI |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 a response to any questioninthisPartVI . . . . . . . . .. . ... 0000 v oo . |Y|

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . la 9
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . . . . . . . . . ... o oo o e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . . .« . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . . . . . L e A e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ..... . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . o L i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect.or appoint one or more
members of the governingbody? . . . . . . . . . .. e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . A . . ... o L. 0oL o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverning body? . « . « v v v v v i i e e e e e e A 8al X
b Each committee with authority to act on behalf of the governing body? . . . . . . 0 Gt 0 0 0 o oo 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addrésses in ScheduleO . . . . . ... ... ........ 9 X

Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .« o . .« o o o o o o o o oL L oL L s 10a X
b If'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrpoSes?. & s« v v v o L L L U L e e e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . .. 1la X
b Describe in Schedule O the process, if any, used by the organization to.review this Form 990.
12 a Did the organization have a written conflict of interestpolicy?If°'No;"gotoline 13 . . . . . . . . . . . . .. . ... ... .. 12a X
b Were officers, directors or trustees, and key employees.required to disclose annually interests that could give rise
10 CONFlICES? . o v v o e e e e e e e e e e e e B e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O howthisisdone . . . . . . .4 v o o o o e i s e e e e e e e e e e e e e e e 12¢c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . o oL oL oL s e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous,substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . . .. .. 0oL 15a| X
b Other officers of key employees of the organization. . . . . . . . . . . . . . . L L e e e 15b| X
If 'Yes' to line 15a or 15b, describe the process'in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the J/Bar? . . . . .« o ot v i e e e e e e e e e e e e e e e e 16a X

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respecto such arrangements?. . . . . . . . . . . . ..o 16b

Section C. Disclosure
17 List the states with which a copy 0f this Form 990 is required to be filed >

18 Section 6104 requires 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.

|:| Own website D Another’s website Upon request
19 Describe in Schedule O whether(and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
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 DOMNS BLVD. FRANKLI N TN 37064 (615) 595-0324

BAA TEEA0106 01/23/12 Form 990 (2011)



Form 990 (2011)  NEW HOPE ACADEMY 63- 1172489 Page 7

[Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVII. . . . . . . . . . . . 0 000 v v v hd e v i oo

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

1 a 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), regardless.of.amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® |ist 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 more than $100,000 from the organization and any
related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Position
(A) (B) (do not check more than one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week - the organization related organizations compensation
(describe | & = 2z 1z o (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for = | 29| 5 organization
related E I I A and related
organiza- E] bl organizations
tions in F | ®8
Schedule = 3
0) @ 5
g
z

(1) CHARI TA UPKI NS

TRUSTEE 1.00| X 0. 0.

2) DEVI N CUNDALL

TREASURER 1.00| X X 6, 000. 0. 4, 800.

TRUSTEE 1.00| X 0. 0.

4) TANG E LANE

TRUSTEE 1.00| X 0. 0. 9, 320.

(5) STUART SOUTHARD

TRUSTEE 1. 001 X 0. 0.

(6) BRAD PERRY

CHAI RVAN- EMERI TUS 1£00| X X 0. 0. 26, 226.

) PAIGE PITTS

CHAI RVAN 1. 00 /X X 0. 0.
_(8) SUSAN SMALLWOOD __ ___4

VI CE- CHAI RVAN 1.00] X X 0. 0.
_(© SCOTT ROLEY. _____ {5

SECRETARY 1.00| X 0. 0.
(1o STUART TUTLER _______

HEADMASTER 40. 00 X| | X 103, 984. 0.
(ay JEFF MCGRUDER . __ ____

TRUSTEE 1400] X 0. 0.
(12 JON PINKSTON_ _ _ = w _

TRUSTEE 1.00| X 0. 0.

(13) PATRI CK SAUDER

BUSI NESS /ADM N. 1. 00 X 47, 906. 0. 9, 690.

BAA TEEA0107 07/06/11 Form 990 (2011)



Form 990 (2011) NEW HOPE ACADEMY 63-1172489 Page 8
[ Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posit
(B) (do not che(?l?n;%?e than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week 25 | of Z (3L & | (W-2/2099-MISC) (W-2/1099-MISC) from the
(describ| 2.5 £ | 2| < |85 5 organization
e |ggl&|al§@2dla and related
hours |& §| © 3 lgal” organizations
for (23] 3 g |®8
related 2l = % %
organi- a e @ 3
zations s & ?
in @ %
Sch O) a
R,
ue
@
a_
a“_
e
ey
ey
e
ey
ey
T SUBOMAl - « v o v o e e e e e > 157, 890. 0. 50, 036.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. .. . .. >
dTotal (add linesdband1c) . . . . . .. ... 4. 0000 L. > 157, 890. 0. 50, 036.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes | No
3 Did the organization list any former officer, director/or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Scheduled for suchjindividual 4 . . . . . . . . . . . . L e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "'Yes’ complete Schedule J for
suchindividual - « « « v v v o e B e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive oraccrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, complete Schedule J forsuchperson . . . . . ... ... .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A) B ©
Name and'business address Description of services Compensation

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

BAA TEEA0108 07/06/11 Form 990 (2011)



Form 990 (2011) NEW HOPE ACADEMY 63-1172489 Page 9
[Part VIII | Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

Federated campaigns . . . . . . la
Membershipdues . . . . . . .. 1b
Fundraising events. . . . . . . . ic 427, 236.
Related organizations . . . . . . 1d
Government grants (contributions) . . .| le

® O O T 9

—h

Al other contributions, gifts, grants, and
similar amounts not included above. . .| 1f 507, 815.

g Noncash contributions included in Ins 1a-1f.  $ 32, 490.
h Total. Add lines 1a-1f . + v « v v v v v v v e e e e e e > 935, 051.

Business Code

ACADEM C TUI Tl ON 611600 2,016, 140. | 2, 016, 140.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

L UNCHROOM PROGRAM 611600 42, 041. 42, 041.

OTHER PROGRAM SERVI CE 1611600 10, 991. 10, 991.

a
b
c
d ACORN LAUNCH FOR LIFE 611600 23, 870. 23, 870.
e
f
9

o|o|o|o
o|o|o|o

o
o

All other program service revenue . . . 43, 481. 43, 4817.
Total. Add lines 2a-2f . . . v v v v v v e »| 2,136, 523.

3 Investment income (including dividends, interest and
other similaramounts) . . . . « . . . i e > 1, 291. 0. 0. 1, 291.

4 Income from investment of tax-exempt bond proceeds . . »

5 Royalties. . . . . . . ..o 0o s >

(i) Real (i) Personal

6a Grossrents . . . . .. 6, 350.
b Less: rental expenses .
¢ Rental income or (loss) - . - 6, 350.
d Netrental incomeor (I0ss) . . « v v« v v v v v o .. fa > 6;350. 0. 6, 350. 0.

(i) Securities (i) Other

PROGRAM SERVICE REVENUE

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

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

c Gainor (loss) . . ...
d Netgainor(loss). . . « « v v v v v v it o >

8 a Gross income fram fundraising events
(not including . 0.

of contributions reported on line 1c).
See Part IV, line18. . . . . . . .4 .. a 0.
Less: directexpenses . . . . . . ... b
¢ Netincome or (loss) from fundraising events . . . 4 . . > 0. 0. 0.

OTHER REVENUE

o

9a Gross income from gaming activities.
See Part IV, line19. . . . . ... ... a

Less: directexpenses . . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . . . >

o

10a Gross sales of inventory; less returns
and allowances . . .« e ... . a

Less: cost of goods.sold . .*. .. . . b

¢ Net income or (loss) from sales ofinventory . . . . . .. >
Miscellaneous Revenue Business Code

11a OTHER | NCOVE 611600 1, 845. 1, 845. 0. 0.

b FI ELD TR PS 611600 10, 991. 10, 991. 0. 0.

o

e Total. Add lines 11a-11d . = « « « v v v v v v e > 12, 836.
12 Total revenue. Seeinstructions . . . . . . . . . .. . . »| 3,092,051.| 2,149, 359. 6, 350. 1, 291.
BAA TEEA0109 07/06/11 Form 990 (2011)
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Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

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

(A)
Total expenses

(B)
Program service
expenses

Management and
general expenses

D)
Fundraising
expenses

1

10
11

e Professional fundraising services. See Part IV, line 17 . .
Investment managementfees . . . ... ...
g Other
Advertising and promotion . . . . . . ... ..
Officeexpenses . . . . . . . . .. o
Information technology . . . . . . . . . .. ..
Royalties . . . . . . ... ... .. ...
OCCUPANCY « « « « v v v v v v e e e e e wa s
Travel . . . . . o oo

f

12
13
14
15
16
17
18

19
20

21
22

23
24

Grants and other assistance to governments
and organizations in the United States. See

PartIV,line21 . . . . . . . . .. .. ... ..

Grants and other assistance to individuals in

the United States. See Part IV, line22 . . . ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . .
Benefits paid to or for members. . . . . . . ..

Compensation of current officers, directors,

trustees, and key employees . . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(c)(3)(B)- - .« .« - - . ... ..
Other salaries and wages. . . . . . . . . . ..

Pension plan accruals and contributions
(include section 401(k) and section 403(b)

employer contributions). . . . . . . ... L.
Other employee benefits . . . . . . ... ...
Payrolltaxes . . . . . . . ... oL

Fees for services (non-employees):

Payments of travel or entertainment
expenses for any federal, state, or local

public officials . . . . .. ... ..o L

Conferences, conventions, and meetings £ . . .
Interest. . . . . .. ..o AL

Payments to affiliates. . . . . . . . .. .
Depreciation, depletion, and amortization . . . .
Insurance . . . . . ..o e ..

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on ScheduleO.) . . . . . . .. ...

a LUNCHROOM EXPENSE

25
26

Total functional expenses. Add lines 1 through 24e. . .

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 > D if following

SOP 98-2 (ASC 958-720). . . . . . . ... ..

1, 093, 812.

1,093, 812.

1, 198, 482.

804, 425.

287,013.

107, 044.

46, 075.

46, 075.

99, 734.

68, 156.

23, 000.

8, 578.

5, 885.

5, 885.

6,.000.

6, 000.

100,.285.

32,479.

31, 479.

170, 228.

108, 717.

47, 828.

13, 683.

48, 386.

48, 386.

40, 479.

40, 479.

1, 193.

1,193.

67, 300.

67, 300.

ololo|o

138, 557.

0.

138, 557.

3, 047, 895.

2,378, 828.

539, 762.

Glololo|o|o

129, 30

BAA

TEEA0110 01/26/12

Form 990 (2011)



Form 990 (2011) NEW HOPE ACADEMY 63- 1172489 Page 11
[Part X |Balance Sheet
A (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . .« « v o o 12,968. | 1 14, 627.
2 Savings and temporary cash investments . . . . . . . . . v e v e 100, 316. | 2 101, 571.
3 Pledges and grants receivable,net. . . . . . . . ..o L o0 3
4 Accountsreceivable, NBt . « « v v v v e e e e e e e e e e e e e e e e 67,054. | 4 105, 507.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . .. 5
6 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 employees’ beneficiary
A organizations (See instructions). . . . « « .« . . . oo e e e e e 6
g 7 Notes andloansreceivable,net . . . . . . . . ... L o o 7
$ 8 Inventoriesforsaleoruse . . . . . . . . ..l e e 8
s | 9 Prepaid expenses and deferredcharges . . . . v v v v v v e e e e 950. |9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of ScheduleD . . . . . .. ... .. 10a 3,371, 242.
b Less: accumulated depreciation . . . . . . . . . . .. 10b 3, 374, 365. | 10c 3,371, 242.
11 Investments — publicly traded securities . . . . . . . .. Lo o000 11
12 Investments — other securities. See Part IV, line11 . . . . . . . . ... .. " .. 12
13 Investments — program-related. See Part IV, line11 . . . . . . . . ... .4 .. .. 13
14 Intangibleassets. . . . . . . o e e e e e e 14
15 Otherassets. See Part IV, ine 11 . .« v v v v v v v e e e e e e e e 15 9, 962.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . . . W . .. 3, 555, 653. | 16 3, 602, 909.
17 Accounts payable and accrued eXpenses. . . . .« . . . v v e e w s 83, 037. | 17 103, 718.
18 Grantspayable. . . . . . . e e e e e e 18
19 Deferredrevenue . . .« . . v v v i e e e e e 18, 221. | 19 640.
L | 20 Tax-exemptbond liabilities . . . . . . . . .. .. oo 0oL 20
,!« 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
Ef 22 Payables to current and former officers, directors, trustees, key employees,
'I— highest compensated employees, and disqualified persons. Complete Part I
T of ScheduleL . . . . . . . . . . . . s e 22
£ | 23 Secured mortgages and notes payable to unrelated third'parties - . . . . . - . . . . 615, 000. | 23 615, 000.
S | 24 Unsecured notes and loans payable to unrelated third parties .. . . . . . . . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24).Complete Part.X.of Schedule D . . . 25
26 Total liabilities. Add lines 17 through 25. . “ 0 ie « « v v v v v v v o 716, 258. | 26 719, 358.
N Organizations that follow SFAS 117, check here ™ |_| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted netassets. - . « v . . oo A o 27
'Er 28 Temporarily restricted netassets . .. . . . .4 . . . A oo o0 28
S| 29 Permanently restricted netassets ‘. .. A L .. Ao oo 29
g Organizations that do not follow SFAS 117, check here > and complete
¥ lines 30 through 34.
8130 Capital stock or trust principal, or currentfunds . .o . . . . . . . . ..o 30
8 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . . . .. .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . . . . 2,839, 395. | 32 2,883, 551.
g 33 Totalnetassets or fund balances. « « « v« v v v b e e e e e e e e 2,839, 395. | 33 2,883, 551.
S | 34 Total liabilities and netassets/fundbalances . . . . . . . ..o L e e 3, 555, 653. | 34 3, 602, 909.
BAA Form 990 (2011)
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Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . . . . . . . . 0 00

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . o 0 v i v i i 1

3,092, 051.

Total expenses (must equal Part IX, column (A), line25) . . . . . . .« o v i i 2

3,047, 895.

Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . . L L L o e e 3

44, 156.

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . . . . .. /.. 4

2, 839, 395.

Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . ... ... ... .. .. ... 5

o 0 b~ WDN B

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
L ) I Y 6

2, 883, 551.

[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl. . . . . . . . . .. &0, o 4. ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . ... . . . . ...

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for.oversight ofithe audit,
review, or compilation of its financial statements and selection of an independent aceountant? . ... . .. . . ... L. L

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:| Both consolidated and 'separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-133?. . . . v v v v v v v v o e e e e e e e e e e e e e e

b If 'Yes,’ did the organization undergo the required audit or audits? f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to,undergo such audits . . . . . . .. .. ... ......

2a X

2b| X

3a X

3b

BAA

TEEA0112 07/06/11
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OMB No. 1545-0047

Open to Public
Inspection

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number
NEW HOPE ACADEMY 63-1172489

[Part | |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).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)./Enter the hospital's

name, city, and state: s L
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no mare than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax)from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety/See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions|of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 21h.

a D Type | b |:| Type Il c |:| Type Il — Functionallysintegrated d D Type Il — Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
checkthisboX . . . v v 0 0 e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? . . . . . . . . . . . . ... . .. oL 1149 (i)
(i) A family member of a person described in (i) above? . .. . . Lo Lo oL o 11g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?», . . . . . . . . . .. oL oL 11g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above orIRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total

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

TEEA0401 09/28/11
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Schedule A (Form 990 or 990-EZ) 2011

NEW HOPE ACADEMY

63-1172489 Page 2

[Part Il [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 I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

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

Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . . ... .....

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

Total. Add lines 1 through 3 . .

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) . .

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

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts fromline4 . . . ...

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon . . . . ...

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

Total support. Add lines 7
through10 . . . . . . . .. ..

Gross receipts from related activities, etc (See instructions)

(a) 2007

(b) 2008 (c) 2009

(d) 2010

(e) 2011 (f) Total

First five years. If the Form 990 is for the organization’s first,/second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support.Percentage

14 Public support percentage for 2011 (line:6, column (f) divided by line 11, column (f))

15 Public support percentage from 2010 Schedule A, Part I1, line 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test < 2010. 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
and stop here. The organization qualifies as‘a publicly supported organization

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if theé 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 . . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the.organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part 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 . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11



Schedule A (Form 990 or 990-EZ) 2011 NEW HOPE ACADEMY 63-1172489 Page 3
[Part Il |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 Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
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-exempt purpose . . . . . .

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 through5 . .
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. . . . . . . .. ..

c Addlines7aand7b . . .. ..

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

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . .. ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. ..
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975 . .
Add lines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . . ..
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

(¢}

PartIVv) . . ... ...
13 Total support. (AddIns9, 10c, 11, and 12.)
14 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. 4 . . . . . . . . . . . L e e e e e e e > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line:8, column (f) divided by line 13, column(f)) . . . . . . . . . . . . . ... .. 15 %
16 Public support pércentage from 2010 Schedule A, Partlll, line15. . . . . . . . . . . . .. . 0o i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. 17 %
18 Investment incomepercentage from 2010 Schedule A, Partlll, line17 . . . . . . . . . . . . o oo 000000 18 %
19a 33-1/3% support tests =2011. 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 — 2010. 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 . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 NEW HOPE ACADEMY 63-1172489 Page 4
[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047
SCHEDULE D _ _ 2
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,’ to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NEW HOPE ACADEMY 63-1172489

[Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . . ... ..
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) . . . . . .
Aggregate value atend ofyear . . . . . . . ..

a b W NP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . . . . ..o oo 0oL e oo D Yes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes’ t0.Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of.an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . .. o oo o0 n s 2a
b Total acreage restricted by conservationeasements . . . . . . Ao . . . ... 0oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . . . 0 oo 0 o e e e 2d
3 Number of conservation easements modified, transferred /released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement s located >

Does the organization have a written policy regarding:thesperiodic:-monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . . . . . L e D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring/inspecting, and enforcing conservation easements during the year
-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(i)2 e (0 .« o v v o o e e e e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, ‘or other similar assets'held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenuesjincluded in Form 990, Part VIIl, line 1 . . . . . . . o o 0 o i i i e e e e )
(i) Assetsincluded in Form 990, Part X . . . . . . . o i e e e e e e e e e )

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

a Revenues included in Form 990, Part VIII, [ine 1 . . . . . & o o v v i e e e e e e e e e e e e e e e e e e »$
b Assets included in FOrm 990, Part X . . . .« ¢ v v v i e e e e e e e e e e e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  NEW HOPE ACADEMY 63-1172489 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ll;ro;/i)cgﬁ/a description of the organization’s collections and explain how they further the organization’s exempt purpose in
ar .
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 collection? . . . & .. .. . . |:| Yes |:| No

[Part IV |Escrow and Custodial Arrangements. Complete if the organization answered'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X? . . .« o o 0 vt e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

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

Amount
c Beginningbalance . . . . . . .. L L e e e 1lc
d Additions duringtheyear . . . . . . . . . L L e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . L e e e e le
f Endingbalance. . . . . . . . . Lo e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . .. .4« ... . ... 000 00 0., |:| Yes |:| No

b If 'Yes,’ explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack
1 a Beginning of year balance . . . 203, 968. 196, 796. 193, 020. 191, 472.
b Contributions . . . . . . . ... 250. 475, 15, 275.
¢ Net investment earnings, gains,
andlosses . . . . ... ... 16, 389. 15, 989. -4, 209.
d Grants or scholarships . . . . . 9, 250. 12, 250. 9, 250.
e Other expenditures for facilities
and programs . . . . . ...
f Administrative expenses . . . . 217. 438. 268.
g End of year balance . . . . . . 203, 968. 203, 968. 196, 796. 193, 020.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . . . .4 ... Ao AU 3a(i) X
(i) related organizations. . . . . . . . e e L e 3a(ii) X
b If 'Yes’ to 3a(ii), are the related organizations listedhas required on Schedule R? . . . . . . . . .. .. ... ... 3b X
4 Describe in Part XIV the intended uses of.the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a).Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aLand - « o v v e e 661, 500. 661, 500.
bBuildings - « « « « . . e . A 2,511, 670. 2,511, 670.
¢ Leasehold improvements. . . S . . 4L 41, 486. 41, 486.
d Equipment . . . . L L il L L 92, 264. 92, 264.
eOther. . .. . A 64, 322. 64, 322.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . . . . . .. > 3,371, 242.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  NEW HOPE ACADEMY

63-1172489 Page 3

[Part VII |Investments — Other Securities. 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
(2) Closely-held equity interests
(3) Other

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

[Part VIII | Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

(@)

(©)

4)

©)

(6)

)

()

9

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . »

[Part IX |Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(0]

@

(©)

4

©)

(6

0]

8

9

(10)

Total. (Column (b) must equal Form 990, Part X, columny(B), line 15.)

[Part X |Other Liabilities. See Form.990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(©)

4

©)

(6

0]

8

9

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . .

. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12

Schedule D (Form 990) 2011
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[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). . . . . . o . o v 0 v i v e e
Total expenses (Form 990, Part IX, column (A), line25) . . . . . . .« o v i v i e
Excess or (deficit) for the year. Subtractline2fromline1. . . . . . . . . . . . . .. oo oo
Net unrealized gains (I0SseS) ONINVESIMENtS .+ . . & v v v v v v i e e e e e e e e e e e e
Donated services and use of facilities. . . . . . . . . . L L L e
INVESIMENt EXPENSES . « « v v v vttt ottt ottt t t e et e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . . . .o e e e e e e e e e e e
Other (Describe in Part XIV.) . . v v v o i o e e e e e e e e e e e e e e e e O
Total adjustments (net). Add lines4through8 . . . . . . . . . . . o i
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9. . . . . . . . 4. . ...,

© 00 N O O b~ WDN

[Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... . W ..
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gainsoninvestments . . . . . . . . . . . . oo 2a

1

b Donated services and use of facilities. . . . . . . . . . .. .00 oo 2b

c Recoveriesof prioryeargrants . . . . . . . . o0 e e e e e e e 2c

d Other (Describe inPart XIV.) . . . . o« o v v v i i s e e e e e e e 2d

e Add lines2athrough2d . . ... ... ... ... .. ... .. . T A
3 Subtractline2efromlinel . . . . . . . . .. L e By - .. . ..
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . b . . 4a

2e

b Other (DescribeinPart XIV.) . . . v v o o o v o it s e s s e 4b

cAddlinesdaand4b . . . . . .. e e e e e A e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . S © 0 o 0 0 0 v

4c

5

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements. . . . /.. . . .. .. Lo o0
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . . . ... L0 e L 2a

1

b Prioryearadjustments . . . . . . . .. . oo oo A s e 2b

COtherloSSES « « v v v v v e e e e e e e e e e e e e e e e e e e 2c

d Other (DescribeinPart XIV.) . . . . o o v v v oo s S v e e e e 2d

e Add lines2athrough2d . . .. ... .. ... .. . 0o e e e
3 Subtractline2efromline 1 . . . . . . . . L L e e e i B e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . . . . .. 4a

2e

b Other (DescribeinPart XIV.) . . . o o v v 0 il v v v v e v v e e e 4b

CAddlinesdaand4b . . . . . . . L e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c. (Thisimust equal Form 990, Partl,line18.) . . . . . . . . . .. . ... ...

4c

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide

any additional information.

Pt V Line 4 | NTENDED USE,OF ENDOWENT- - THE BLUE SKI ES ENDOWVENT FUND

BAA TEEA3304 05/25/11
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Supplemental Information (continued)
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OMB No. 1545-0047

HEDULE E
(SFgrm 99(%Jor 990-EZ7) Schools 2011

> Complete if the organization answered 'Yes’ to Form 990, Part IV, line 13,

ey A RRr
Internal Revenue Service . pection
Name of the organization Employer identification number
NEW HOPE ACADEMY 63-1172489
[Part | |
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governingbody? . . . . . . . . Lo o0 oo Ao 1 X

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all‘its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? . .+« o o v i e e e e e e e e 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast.media during the
period of solicitation for students, or during the registration period if it had no solicitation program; in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,’ please describe. If 'N@’, please explain. If you
need morespace,use Partll . . . . . . o o ot e e e e e 3 X

OUR PCLI CY TOMNMRDS THE RACES | S I NHERI ENT I N ALL NEW HOPE ACADEMY_DCES.

4 Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?. . . . . . . . . ... ... .. 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially

NONIiSCHMINALONY DASIS? + « « v v v v v e e e e e e e e e e e e e e 4pb| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . . . . . . . . o L L e 4¢| X
d Copies of all material used by the organization or on its behalf to s@licit contributions? . . . . . . . . .. .. ... ... ... 4d| X

If you answered 'No’ to any of the above, please explain. If you need more space, use Part Il.

a Students’ rights or PrivilegeS?. -« « « v v v v v i e e e e e B e e e e e e e e e e e e 5a X
b ADMISSIONS PONICIES? « « v v v v v o o e e e s e e s e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff?2 . . . . . . L B oL o e 5¢ X
d Scholarships or other financial assistance? . . . . £ . . . . . o e e e e e e e e e 5d X
e Educational policies? . « « « « v v v v v i md e A e e e e e e 5e X
f Useof facilities? - - « « « v v v i e e e e e e e e e e e e e e e 5f X
g AThlEtiC Programs? - « « « v v v v e v e e e i B e e e e e e e e e e e e e e e e e e e e e e 5g X
h Other extracurricular aCtivities? . . « « . v+« v v v b et e e e e e e e e e e e e e e e e 5h X
If you answered 'Yes' to any of.the above, please explain. If you need more space, use Part Il.
6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . . . ... .. 6a X
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . . oo L 6b X
If you answered 'Yes'to either line 6a or line 6b, explain on Part I1.
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
NO, explain ONn Part Il . . v v v v v o e e e e e e e e e e 7 | X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public

P e aoury > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
NEW HOPE ACADEMY 63-1172489

IiPart I | Fundraising Activities. Complete if the organization answered 'Yes’' to Form 990, Part IV, line 17.
T 7 T Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key.
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . .« . % . . . . D Yes D No

b If 'Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . ... ... ... 0 A0 s e >
3 List all states in which the organizationis registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA3701 01/24/12



Schedule G (Form 990 or 990-EZ) 2011

NEW HOPE ACADEMY

63-1172489 Page 2

[Part Il |Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

mczm<mzx

Gross receipts
Less: Charitable contributions. . . . . . .

Gross income (line 1 minus line 2). . . . .

(a) Event #1

BANQUET

(b) Event #2
MARATHON

2

(c) Other events (d) Total events

(add column (a)

(event type)

(event type)

through column (c))
(total number)

ummzmuXm —H0OmIu—0

10
11

Cash prizes

Noncash prizes . . . . . . . . ... ...
Rent/facilitycosts . . . . . . . ... ...
Food and beverages . . . . . ... ...

Entertainment. . . . . . . . . ... ...

Other direct expenses. . . . . . . .. ..

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d), and line 10

[Part Ill| Gaming. Complete if the organization answered 'Yes’ to Form 990, Part1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
E
1 Grossrevenue . . . . . . . ... ...
2 Cashprizes. . . . . ... oo
E
D X
,'; E 3 Non-cashoprizes. . . . ... ... . ...
E N
cs
T E 4 Rentffacilitycosts . . . . . . ... .. %
5 Otherdirectexpenses. . . . . . . L. ..
14| Yes % || | Yes % || |Yes %
6 Volunteerlabor . . . . . . ... L o No No No
7 Direct expense summary. Addlines.2 through'5incolumn(d). . . . . . . . . . . . ... ... oL >
8 Net gaming income summary. Combine lines:l, column (d)andline7. . . . . . . . .. .. ... ....... >
9 Enter the state(s) in whichithe organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . ... ... ... ... D Yes |:| No

b If 'No,” explain:

TEEA3702 01/24/12

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E7) 2011  NEW HOPE ACADEMY 63-1172489 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . o o000 D Yes |:| No

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . . . . . . L oL e e e e e e e D Yes |:| No

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . . . . . . . v i e 13a %
bAnoutsidefacility. . . . . . . .. e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name » e
Address > s e
15a Does the organization have a contact with a third party from whom the organization receives gaming.revenue? .. .. . . . . |:| Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,” enter name and address of the third party:

Address > |

16 Gaming manager information:

Description of services provided >

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? . . . . . . . ... AL UL L e e e e |:| Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the'tax year ™ $

[Part IV_|Supplemental Information. Gomplete this part.to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional informationy(see instructions).

BAA TEEA3703 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE | Grants and Other Assi§tance to'Organizations, OMB No. 19450047
(Form 990) Governments, and Individuals in the United States 2011
Department of the Treasury Complete if the organization Enswered 'Yes’ to Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service Attatch to,Form 990. Inspection
Name of the organization Employer identification number

NEW HOPE ACADEMY 63-1172489

[Part | |General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the/grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . .« . o v v e v o e s e e e e e e e e e e e e e e Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in.the United States.
[Part Il |Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional space is negded . . . . . . . .. . e e e e ]
1 (a) Name and address of organization (b) EIN (¢) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation () Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\gt\r/]é?)ppralsal, non-cash assistance or assistance

0
@_
e
“w_
)
®_
o _ e n
® L

2 Enter total number of section 501(c)(3) and government organizations listed intheline L table . . . . . . . . . . 0 0 e e e e e e >

3 Enter total number of other organizations listed inthe line Ltable . . . . . . . . . . . . . . 0 0 e e e e e e e e e >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 06/01/11 Schedule | (Form 990) (2011)



Schedule | (Form 990) (2011)

NEW HOPE ACADEMY

63-1172489 Page 2

[Part Il |Grants and Other Assistance to Individuals in the United States{ Complete if the organization answered 'Yes’ to Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of

recipients

(c) Amount of
cash grant

(d) Amount of
non-cash'assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

[Part IV_|Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PROCEDURES FOR MONI TORI NG USE OF GRANTS FUNDS I N U. S.

BAA

TEEA3902 01/25/12

Schedule | (Form 990) (2011)



OMB No. 1545-0047

(SFS,Hm%BéJO",Egg'a_EZ) Transactions With Interested Persons 2011
> Complete if the organization answered
'Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury . At or Form 990-EZ, Part V, line 38a or 40b. ] Open to Public
Internal Revenue Service ach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
NEW HOPE ACADEMY 63-1172489
[Part | [Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected?
Yes No
@)
2
3
4)
©)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON 4958 & & v v v e e e e e e e e e e e e e e e e e e e e e e e s e )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . .« . . . . . .4 .. )
[Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
@)
@
(©)
)
(©)
(6)
@)
)
C)
(10)
Total. v v e e e AT .. > $
[Part Il |Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered/Yes' on Form.990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization
(1) DEVI N CUNDALL BOARD MEMBER
(2) TANGELA LANE BOARD MENMBER
(3) BRAD PERRY BOARD MEMBER
)
(©)
(6)
@)
)
C)
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

TEEA4501 01/19/12



Schedule L (Form 990 or 990-EZ) 2011  NEW HOPE ACADEMY 63-1172489 Page 2
[Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No

€]
2
(3
4
(5)
(6)
)]
(8
9
(10)
[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501 01/19/12



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete if the organizations answered 'Yes’
on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

NEW HOPE ACADEMY

Employer identification number

63- 1172489

[Part | |Types of Property

Art — Works of art

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes

© 00 N O O~ WDN PP

Securities — Publicly traded

Bk
N B O

=
w

Qualified conservation contribution —
Historic structures

Qualified conservation contribution — Other
Real estate — Residential

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Real estate — Commercial
Real estate — Other

Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts

Other » (SUPPLI ES

Other » (

Other » (

Art — Historical treasures. . . . . . . . ..
Intellectual property. . . . . . . ... ...
Securities — Closely held stock. . . . . ..
Securities — Partnership, LLC, or trust interests
Securities — Miscellaneous. . . . . . . ..

Collectibles. . . . . . .. . ... ... ..

@)
Check if
applicable

(b)
Number of
contributions or
items contributed

Noncash contribution
amounts reportéd on

Part VIII, line 1g

(c) (d)
Method of determining
noncash contribution amounts

Form 990,

28,654

28, 654. |STOCK VALUE

3, 836

3, 836. |[CASH PAI D FOR SUPPLI ES

29

30a

b If 'Yes,’ describe the arrangement in Part II.
31

Number of Forms 8283 received by the organization during/the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period? . . . . . . 0« o 0 o e e e e e e e e

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contribUtiONS? . .« . . . o ot o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,” describe in Part II.
33
describe in Part Il.

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

29

Yes No

30a

31

32a

BAA For Paperwork Reduction Act'Notice, see the Instructions for Form 990.

TEEA4601 07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011  NEW HOPE ACADEMY 63-1172489 Page 2
[Part Il |Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the

number of items received, or a combination of both. Also complete this part for any additionalinformation.

BAA TEEA4602 07/14/11 Schedule M (Form 990) 2011



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

Denartment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

e Rovons Sanary > Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

NEW HOPE ACADEMY 63-1172489

Pt VI, Line la THE GOVERNI NG BODY | S COVPOSED OF NI NE ELECTED TRUSTEES AS REPCRTED ON PART. VI WHO

______________ HAVE VOTI NG POMER ON_GOVERNING MATTERS. _THE HEADMASTER SERVICES | N A NON- ELECTED
e RESULTS O WHI CH ARE DOCUMENTED IN THE M NUTES. THE HEADVASTER IS _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14/11 Schedule O (Form 990 or 990-EZ) 2011



OMB No. 1545-0047
Schedule B °
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 2011
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

Internal Revenue Service

Name of the organization Employer identification number
NEW HOPE ACADEMY 63-1172489
Organization type (check one):

Filers of: Sﬁction:

Form 990 or 990-EZ X[501(c)( _3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
|| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in' money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test.of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIl, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il; and I11.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, butthese contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General,Rule applies to this‘organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthewyear . . . . . . . . . . o oo >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No’ on Part IV, line 2, of its Ferm.990;.or.check.the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEA0701 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of 3 ofPart 1

Name of organization

NEW HOPE ACADEMY

Employer identification number

63-1172489

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |ANTHONY AND ELIZABETH BRADSHAW Person
Payroll
1108 RDGEWAY DR §® /5000 f Noncash
(Complete Part Il if there
FRANKLIN =~ TN _37067 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |J.A_ ANDAE SCHROOT Person
Payroll
1213 MEANDERRNG WAY 8 o ] 12,819. | Noncash
(Complete Part Il if there
AR AN TX 75040 /. is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 [HERITAGE FONDATION o Person
Payroll
510 COOUMBIA AVENVE o 8§ 79, 684. | Noncash
(Complete Part Il if there
FRANKLIN =~ TN 37069 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 [EAST TENNESSEE FOUNDATION 4 o = Person
Payroll
625 MARKET STREE, SUTE 1400 “n. 8 1 10, 000. | Noncash
(Complete Part Il if there
[KNOXMVI LLE 4> TN 37902 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP 4+ 4 Total Type of contribution
contributions
S5  [SCOTT AND TRACIE HAMLTON., Person
Payroll
2451 HDDEN RIVERLANE & 5,000 | Noncash
(Complete Part Il if there
IFRANKLIN 0, ¢ TN 37069 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |[MRANDIMRS KEITHHAYS Person
Payroll
1441 NEWHW96 WEST STE 2-111 8 5,000 | Noncash
(Complete Part Il if there
FRANKLIN =~ TN _ 37064 is a noncash contribution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2 of

3 ofPart1

Name of organization

NEW HOPE ACADEMY

Employer identification number

63-1172489

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 [PAUL AND JANNCE THOMAS Person
Payroll
3575 BEAR CREEK RD B ____- 10, 000. | Noncash
(Complete Part Il if there
FRANKLIN =~ TN _ 37064 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 |ROBERT AND CORRIE FRITTS Person
Payroll
7501 TUAMORE COURT 8§ o 10,4000. | Noncash
(Complete Part Il if there
FRANKLIN =~ TN _37067 /. is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9  |FIRST G VING (AGGREGATE OF MANY DONCRS), Person
Payroll
34 FARNSWORTH STREET, THRD FLOOR o = & 70, 045. | Noncash
(Complete Part Il if there
Bsosron. LN MA_ 02220 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |DAVIS AND CHRISTINE OVERTON o Person
Payroll
1321 FOREST BROXK ROAD_ o> = o 8 1 13, 200. | Noncash
(Complete Part Il if there
[KNOXMVI LLE 4> TN 37919 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP 4+ 4 Total Type of contribution
contributions
11 | JAMES AND SARA CLINE "o Person
Payroll
1003 CHI CAMAUGA AVENVE 8 = 51, 470. | Noncash
(Complete Part Il if there
INASHVILLE =~~~ », 4~ TN 37206 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
12 |JERRY AND AN BODIE Person
Payroll
6805 GGENBROOKDRIVE 8  : 22, 850. | Noncash
(Complete Part Il if there
KNOXVELLE TN _37919 is a noncash contribution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3 of

3 ofPart1

Name of organization

NEW HOPE ACADEMY

Employer identification number

63-1172489

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |SIEBERT FAMLY FOUNDATION __ _ _ ______________ Person
Payroll
241 GOVERNORS WAY_ _  __ _________________$______/,000_ Noncash
(Complete Part Il if there
BRENTWVOOO TN _ 37027 is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
- Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702 08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



990-EZ, 990, 990-T and 990-PF
Information Worksheet 2011

Part | — Identifying Information

Employer Identification Number . . 63- 1172489

Name . . .. .. ... .. ..... NEW HOPE ACADEMY

Doing BusinessAs . . . . .. ...

Address . . . .. ... 1820 DOMNS BOULEVARD Room/Suite. .

City. .« o oo FRANKLI N State . TN ZIP Code. . 37064
Foreign Country. . . . . . ... ..

Telephone Number. . . . . . ... (615) 595-0324 Extension . . . .. 224

FaxX. « « v v oo e e E-Mail Address . . dbecK@haf ranklin.org

|:| Eligible for hurricane tax relief legislation benefits, check here

Part Il — Type of Return

Form 990-EZ only Form 990-EZ with Form 990-T
X | Form 990 only Form 990 with Form 990-T
Form 990-PF only Form 990-PF with Form 990-T
Form 990-T only Form 990-N (gross receipts $50,000 or less) for Electronic Filing only

|:| QuickBooks Import Users & 990 to 990-EZ Data Transfer Option: Check if you're filing the EZ & want
990 imported data copied to the EZ OR for those not importing from QuickBooks who transferred from prior
year 990 and now qualify to file the EZ this year, check this box to transfer 990 data to the EZ.

IMPORTANT

Before transferring data from Form 990 to Form 990-EZ ,refer to "How to transfer data from
filing Form 990 to 990-EZ" listed above in the Most Common Support. Questions or Tax Help for this line.

Part Ill — Type of Organization

X | 501(c) Corporation/Association 3 (subsection number) 220(e) Trust
501(c) Trust ____ (subsection number) 408A Trust
4947(a)(1) Trust 529(a) Corporation
408(e) Trust 529(a) Trust
401(a) Trust 530(a) Trust
Other (describe) 527 Organization

501(c) Association

Part IV — Tax Year and Filing Information

Calendar year
X | Fiscalyear — Ending month . . . 6
Shortyear — Beginning date . Ending date . . .

Check this box if the organization is enrolled in the Electronic Federal Tax Payment System (EFTPS)

Part V — 2011 Estimated Taxes Paid

|:| Check this box if the organization is a private foundation

Form 990-T Form 990-PF
Amount of 2010, overpayment credited to 2011 estimatedtax . . . . .. ..
Form 990-T Form 990-PF
Due Date Amount Date Amount
Payment Quarters Date Paid Paid Paid Paid

1st Quarter Payment 10/ 17/ 11
2nd Quarter Payment 12/15/11
3rd Quarter Payment 03/15/12
4th Quarter Payment 06/ 15/ 12

Additional Payment 1
Additional Payment 2
Additional Payment 3
Additional Payment 4




NEW HOPE ACADEMY 63-1172489 Page?2

Part VI — Electronic Filing Information

IMPORTANT: Do not use the Miscellaneous Statement or Additional Information if filing Form 990 or
Form 990-EZ. These statements will not be transmitted with the return. Use Schedule O or the applicable
Supplemental Information for the appropriate Schedule.

Electronic Filing:
File the federal return electronically

Practitioner PIN program:

X | Sign this return electronically using the Practitioner PIN
X | ERO entered PIN

Officer's PIN (enter any 5 numbers). . . 02547

Date PINentered . . . . .. ... ... 05/ 14/ 2013

Electronic Filing of Extensions:
Check this box to file Form 8868 (application for extension of time tofile return) electronically

Information required for Electronic Filing:
Officer's Name . . STUART TUTLER

Electronic Filing of Amended Return:
Check this box to file amended return electronically

Part VIl — Electronic Funds Withdrawal Information (Form 990PF filers only)

Yes No

Use electronic funds withdrawal of federal balance due (EF only)?

Use electronic funds withdrawal of Form 8868 balance due (EF only)?

Use electronic funds withdrawal of amended return balance due (EF only)?

If any options selected above, enter information below, (Review transferred information for accuracy)

Bank Information
Name of Financial Institution (optional) . . .
Check the appropriate box . . . . . . . . .. | T"Checking | | Savings
Routingnumber. . . ... ..... ... ..
Accountnumber. . . . ... ... A

Payment Information
Enter the payment date to withdraw tax payment. . . . . . .
Balance due amount from thisreturn . . 4% . . . . .. ..
Enter an amount to withdraw tax payment . . . .. . . . . ..
If partial payment is made, the remaining balance due . . . .
Payment date for amended returns»¢ . . . . .4 ... ... L
Balance due amount for@amended returns_.4. . . . . ... ..

Part VIII — Information for Client Letter
Form 990-EZ or
Form 990 Form 990-PF Form 990-T

Extended Due Date. .. . .4t oo 05/15/13

Letter Salutation. . TRUSTEES
Part IX — Return Preparer
Enter preparer code from Firm/Preparer Info (See Help) . . . 01
QuickZoom to Firm/Preparer Info . . . . . . . . . L e >
QuickZoom to Form 990-EZ, Pages 1 through4 . . . . . . . . . . . . .. . oo >
QuickZoom to FOrm 990, Page 1. . . . . o o v o o i e e e e >

QuickZoom to FOrm 990-PF, Page 1. . . . « v v v o e e e e e >



QuickZoom to Form 990-T, Page 1 . . . . . . . o . i i i e e e >
QuickZoom to Form 990-N, e-PostCard . . . . . . . o v v v i e >

QuickZoomto Client Status. . . . . . o o v v o e e e e

teew0101.SCR 12/09/11
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IRS e-file Signature Authorization
Form 88 79-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning ;] Hl_ _1_ _ ,2011,and ending_\]gll _39 o _29 ];2_ .
Department of the Treasury > Do not send to the IRS. Keep for your records. 2011
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
NEW HOPE ACADEMY 63-1172489
Name and title of officer
STUART TUTLER HEADVASTER

[Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the‘return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here. . . » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. 2w . . . 1b 3, 092, 051.
2a Form 990-EZ check here . . . » |:| b Total revenue, if any (Form 990-EZ,line9) . . /.. . . . . . . w .. 2b
3a Form 1120-POL check here . . . » D b Total tax (Form 1120-POL, line22) . . . . L+ . . . . . o o 0. 3b
4 a Form 990-PF check here . . . » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5)./. . . 4b
5a Form 8868 check here . . » |:| b Balance Due (Form 8868, Part |, line 3c or Part I, line8¢)». . . . . .4 . .. 5b

[Part Il |Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization’s federal taxes owed on this return, and the financial institution'to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected.a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization’s consent to,electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize W1 son & WIlson , PC, CPA, ‘CFE to enter my PIN | 02547 |as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2011 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the/IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature ™ pate ™ 05/ 14/ 2013

[Part 11l | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN . . . . . . . . o o o v it e e e e e | 62316602547 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO’s signature > pate ™ 05/ 14/ 2013

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

BAA For Paperwork ReductionsAct Notice, see instructions. Form 8879-EO (2011)

TEEA7401 12/01/11



IRS e-file Authentication Statement 11

> Keep for your records

Name(s) Shown on Return Employer ID Number

NEW HOPE ACADEMY 63-1172489

A — Practitioner PIN Authorization

Please indicate how the taxpayer(s) PIN(s) are entered into the program.
Officer(s) entered PIN(S) - « « « v v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e >
ERO entered Officer's PIN . . . . . . . . . 0 0 e i e i s i i e s e e e e e e e e e e e e e e e >

B — Signature of Electronic Return Originator

ERO Declaration:

| declare that the information contained in this electronic tax return is the information furnished to me by the Corporation. If the Exempt
Organization furnished me a completed tax return, | declare that the information contained in this electronic tax returnis identical to that
contained in the return provided by the Exempt Organization. If the furnished return was signed by a paid preparer, | declare'l,have entered the
paid preparer’s identifying information in the appropriate portion of this electronic return. If | am the paid preparer, under the penalties of
perjury, | declare that | have examined this electronic return, and to the best of my knowledge and belief, it is true, correct, and complete. This
declaration is based on all information of which | have any knowledge.

| am signing this Tax Return by entering my PIN below.

ERO’s PIN (EFIN followed by any 5numbers) . . . . . . . . . oo v v v v oo i, EFIN 623166 Self-SelectPIN 02547

C — Signature of Officer

Perjury Statement:

Under penalties of perjury, | declare that | am an officer of the above Exempt Organization‘and that'| have examined a copy of the Exempt
Organization’s 2011 electronic income tax return and accompanying schedules and statements and to the best of my knowledge and belief, it is
true, correct, and complete.

Consent to Disclosure:

| consent to allow my electronic return originator (ERO), transmitter, or intermediate service provider to send the Exempt Organization’s return
to the IRS and to receive from the IRS (a) and acknowledgement of feceipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and (d)ithe date of any refund.

Electronic Funds Withdrawal Consent (if applicable):

| authorize the U.S. Treasury and its designated Financial Agent to initiate.an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the,Exempt Organization’s Federal taxes owed on this return, and
the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institution involved in the
phrocessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment.

| am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my self-selected PIN below.

OFfICErS PIN « « v v v v v e e e e e e e e e e o A e e e 02547
DA « v v e e e e e e e e e e e 05/ 14/ 2013

TEEW2701 09/20/11



Electronic Filing Information Worksheet 2011
> Keep for your records

Name(s) shown on return Identifying number

NEW HOPE ACADEMY 63- 1172489

Part | — State Mandated Electronic Filing:

Check this box to file the state return(s) electronically. . . . . . .. ... ... . ... . Ao oo a .. >
Note: Federal Return is not being E-filed with the state return(s)
State(s)
* Select the state or states to file electronically.
Multiple states can be entered.
Check this box to file the Massachusetts Fiduciary extension (Form M-8736) electronically. - ... . . . . . .. >

Part | — Electronic Return Originator Information

The ERO Information below will automatically calculate based on the preparer code entered on the
return. If the ERO is not the same as the preparer designated on the'return, enter a Preparer Code
from the Firm/Preparer Info to assign an ERO to this return.

Check to use ERO name instead of firm name in electronic file and on Forms 8453, 8878A, & 8879. . . >|:|

Firm Name Social Security Number or PTIN

Wlson & Wlson , PC, CPA CFE P00635285

Name Employer Identification Number

James C. Wlson, Jr., MBA CPA, CFE 62- 1315547

Address Phone Number Fax Number

8122 Sawyer Brown Rd, Suite 212 (615) 673-1330 (615) 673-1310
City State  ZIP Code Electronic Filers Identification Number (EFIN)
Nashvill e (Bellevue) TN £37221-1411 623166

Country E-mail Address

j cwecpa@el | sout h. net

Enter a Preparer Code from the Firm/Preparer Info to assign a different ERO to this return. (See Help)

Part Il — Paid Preparer Information

Firm Name Social Security Number or PTIN

Wlson & Wlson , PC/ CPA CFE P00635285

Name Employer Identification Number

Janes C. Wlson, Jr., MBA CPA CFE 62- 1315547

Address Phone Number Fax Number

8122 Sawyer Brown Rd, Suite 212 (615) 673-1330 (615) 673-1310
City State ZIP Code

Nashville (Bellevue) TN 37221-1411

Country E-mail Address

j cwepa@el | sout h. net

If your firm is ONLY the ERO.and the return being transmitted was not prepared by your firm, enter a
preparer code from the Alternative EF Preparer Information to assign a paid preparer. (See Help). . . . . >

Part IV/— Amended Returns

Enter the'payment date to withdraw tax payment . . . . . . . ... ... o oo >
Amount you arepaying with the amended return . . . . . . ... ... ... ... . o L. >

Check this box to file another amended return electronically

Part V — Name Control

Name Control, enter here to override default. . . . . . . . . . . . . i i i it e e NEVH
cpcv1701.SCR 10/06/10



NEW HOPE ACADEMY 63-1172489

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
TO SERVE LOMI NCOVE FAM LI ES BY ESTABLI SHING A SOLI D BI BLI CAL WORLDVI

I NSTI LLI NG VI SI ON, CONFI RM NG HOPE AND PREPARI NG STUDENTS FOR A LI FE OF SERVI CE:

Q
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NEW HOPE ACADEMY 63-1172489

Supporting Statement of:

Form 990 p 9/ Fundrai si ng Events

Description Amount
BANQUET 124, 105.
MARATHON 116;094.
BENEFI T CONCERT 115, 678.
MERCHANDI SE SALES 1, 580.
GOLF TOURNAMENT 22, 549.
FUNDRAI SI NG REVENUE - NEXT YEAR 556.
DC TRI P 8, 357.
GOLF CLASSI C 8, 175.
SCHOOL TRI PS 9, 577.
OTHER DESI GNATED REVENUES 20, 565.
Total 4217, 236.
Supporting Statement of:
Form 990 p 9/Qther am. not included

Description Amount
MONTHLY CONTRI BUTI ONS 79, 530.
10 X 1000 PROGRAM 7, 970.
YEAR- END d FTS 120, 238.
| N- KIND AND NON- CASH d FTS 32, 490.
CONTRI BUTI ONS OTHER 267, 587.
Total 507, 815.
Supporting Statement of:
Form 990 p 9/ Naoncash

Description Amount
| N- KIND CONTRI BUTI'ONS 3, 836.
OVERTON- STOCK 28, 654.
Total 32, 490.
Supporting Statement of:
Form 990 9/Line 2f O h Rel/Exnpt -3

Description Amount
APPLI CATI ON FEES 2, 150.




NEW HOPE ACADEMY 63-1172489

Continued

Supporting Statement of:
Form 990 p 9/Line 2f G h Rel/Exnpt -3

Description Amount
PAYMENT FEES 1, 480.
SUPPLY FEE 7,361.
Total 10, 991.
Supporting Statement of:
Form 990 p 9/Line 2f O h Rel/Exnpt Tot-1

Description Amount
APPLI CATI ON FEES 2, 150.
PAYMENTS FEES 1, 480.
SUPPLY FEE 7, 361.
Total 10, 991.
Supporting Statement of:
Form 990 p 9/Line 2f O h Rel/Exnpt Tot- 3

Description Amount
LI KE- KI ND 3, 836.
NON- CASH DONATI ON 28, 654.
Total 32, 490.
Supporting Statement of:
Form 990 p 9/ Total Revenue | nvest nent

Description Amount
| NTEREST»EARNED 37.

Total 37.




NEW HOPE ACADEMY 63-1172489

Supporting Statement of:

Form 990 p 9/Line 3 Colum D

Description Amount
| NTEREST EARNED 37.
| NTEREST FROM BLUE SKI ES FUND 1, 254.
Total 1, 291.
Supporting Statement of:
Form 990 p 9/Line 11 Rel/Exem Fun Rev-1

Description Amount
M SCELLANEQUS | NCOVE 1, 795.
OTHER | NCOVE 50.
Total 1, 845.
Supporting Statement of:
Form 990 p 9/Line 11 Rel/Exem Fun Rev-2

Description Amount
APPLI CATI ON FEE 2, 150.
PAYMENT FEE 1, 480.
SUPPLY FEE 7, 361.
Total 10, 991.
Supporting Statement of:
Form 990 p 10/Line 7 col (B)

Description Amount
ACORN LAUNCH FOR/LI FE PROGRAM TEACHERS 38, 479.
SUBSTI TUTE TEACHERS 7, 665.
ADJUSTMENT - 69.
Total 46, 075.




NEW HOPE ACADEMY 63-1172489

Supporting Statement of:

Form 990 p 10/ Line 11g col (A

Description Amount
ACORN (Launch for life) 4,817.
OTHER ( NO BN) 269.
Total 5, 086.
Supporting Statement of:
Form 990 p 10/ Line 23 col (O

Description Amount
EMPLOYEE RELATED | NSURANCE 36, 688.
LI ABI LI TY | NSURANCE 11, 140.
Total 47, 828.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-2

Description Amount
CLASSROOM EXPENSES - DI RECT 20, 954.
EXTENDED LEARNI NG AND  OTHER=SWPPLI ES 7, 388.
TESTI NG 3, 242.
FI ELD TRI PS 4, 078.
ACORN PROGRAM - ALAUNCH FOR LIhEE 4, 817.
Total 40, 479.
Supporting Statement of:
Form 990 p 11/Line 4, columm (B)

Description Amount
ACCOUNTS RECEI VABLE 128, 789.
LESS: ALLOWANCE FOR DOUBTFUL ACCOUNTS - 23, 282.

Total

105, 507.




NEW HOPE ACADEMY 63-1172489

Supporting Statement of:

Form 990 p 11/Line 17, colum (B)

Description Amount
ACCOUNTS PAYABLE- TRADE 62, 119.
HSA PLAN PAYABLE 1, 088.
DEFERRED PAYROLL 36, 536.
EMPLOYEE RECEI VABLE -152.
PAYROLL LI ABILITIES PAYABLE 346.
VI SA CARD PAYABLE 3,781.
Total 103, 718.
Supporting Statement of:
Form 990 p 11/Line 23, colum (B)

Description Amount
LINE OF CREDI T 165, 000.
NOTE PAYABLE- CAPSTAR 450, 000.
Total 615, 000.
Supporting Statement of:
Schedul e M Line 10 columm (c¢)

Description Amount
50 shares donated by Overton»(APPL) 28, 654.

Total

28, 654.




NEW HOPE ACADEMY 63-1172489

Form 990 p 7: Part VII Compensation of Officers etc.

Smart Worksheet for Officers, Directors, Trustees, Key Employees and
Highest Compensated Employees

Note: Enter all the information below for Part VII, Section A. The first 14 entries will be placed on the
appropriate lines on page 7., The next 10 entries will be placed on the appropriate lines on page 8
If more than 25 items are entered, the remainder will be placed on continuation sheets for.Part'VII.

(A) (B) © (D) (E)
Name and Title Ckif| Avg Position Reportable
B | hrs/wk | (do not check more than compn from

(F)
Est amt of
oth compn

@
)
®)
(4)
©)
(6)
@)
®)
9)

(10)

u | (desc | one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e in C2 - Institutional trustee
s | Sch Q)| C3 - Officer
S C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable compn
from related orgs
c1|c2|c3|ca|c5|cs (W-2/1099-MISC)
CHARI TA UPKINS |[ ]
TRUSTEE 1. 00 LA NN ] 0. 0.
DEVIN CUNDALL || ]
TREASURER 1. 00 U MR ]| e, 000. 4, 800.
ROBERT JONES L]
TRUSTEE 1. 00 I 0. 0.
TANG E LANE L]
TRUSTEE 1. 00 CHEM ] 0. 9, 320.
STUART SOUTHARD || |
TRUSTEE 1. 00 CICIHE NN ] 0. 0.
BRAD PERRY L 4
CHAI RVAN- EMERI TUS 1. 00 X ] 0 26, 226.
PAI GE PITTS L]
CHAI RVAN 2,00 XA X ] 0. 0.
SUSAN SMALLWOOD | .|
VI CE- CHAl RVAN L. o0 A NI NN ] 0. 0.
SCOTT ROLEY L]
SECRETARY 1. 00 CIC NN ] 0. 0.
See COMPSW L
.




NEW HOPE ACADEMY 63-1172489

Form 990 p 9: Part VIII Statement of Revenue

The total of the following items carry to line 2f below:

Line 2f - All Other Program Service Revenue Smart Worksheet

(A) (B) (©) (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
514
Fees and other incone 10, 991. 10, 991.
0. 0.
Li ke-ki nd and non-cash 32, 490. 32, 490. 0. 0.
0. 0.
See See Other Program Service Revenue Smart Worksheet 0. 0. 0. 0.




NEW HOPE ACADEMY 63-1172489

Sch D, page 4: Part XI, XllI, Xlll and XIV

Supplemental Information Smart Worksheet

Information specific to Parts Il, lines 3, 5, & 9; Part lll, lines 1a & 4; Part IV, lines 1b & 2b; Part V,
line 4; Part X; Part XI, line 8, Part XII, lines 2d & 4b; and Part XllI, lines 2d & 4b are entered here.
Choose a specific line number from the Line Number picklist and enter an explanation.
The line number references and explanations entered here are automatically included in the lines
below the Smart Worksheet and Schedule D, page 5 if needed.

Line Number Explanation
Pt VLine 4 | NTENDED USE OF ENDOWWVENT- - THE BLUE SKI ES /ENDOAVENT FUND

PROVI DES FUNDI NG FOR SCHOLARSHI PS ANNUALLY "TO STUDENTS

ENROLLED AT NEW HOPE ACADEMY.

Note: Enter the line number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and Schedule O, page 2 if needed and/Schedule D, page 5 if needed.

Line Number Explanation

Sch D, page 5.(Copy Nou1): Part XIV Supplemental Information

Supplemental Information Smart Worksheet

Description of this copy/of Schedule D, page 5. . . . Copy No. 1
QuickZoam,here to another copy of Schedule D, page5. . . . . . . . . ... ... .. .. —




NEW HOPE ACADEMY 63-1172489
Sch |, page 2: Grants and Other Assist. to Individuals in the U.S.

Supplemental Information Smart Worksheet
Note: Enter the explanation required in Part I, line 2, regarding manitoring of funds, and in Part Ill, column (b) regarding how
the organization estimated the number of recipients for each type of grant or assistance. The line number references and
descriptions entered here are automatically included in Part IV — Supplementaldnformation below..
Line Number Explanation
Pt | Line 2 PROCEDURES F(R NO\II TORING USE (]: GRANTS FUNDS I N U S
o q :

APPLI CATI (]\IS FOR ASSI STANCE ARE RETAI NED I'N THE ORGANI ZATI ON S REOO?DS. AWARDS OF

See Supplemental Information Smart Worksheet

Note: Enter the line number and description for lines other than Part I, line 2 and Part Ill, column (b) here. The line number
references and descriptions entered here are‘automatically included in Part IV — Supplemental Information below..

Line Number Explanation




NEW HOPE ACADEMY 63-1172489

Schedule O: Supplemental Information to Form 990

Supplemental Information Smart Worksheet

QuickZoom here to Schedule O,page 2. . . . . . . . .. . o o i i o —

Specific Information for Form 990-EZ, Parts I, II, lll and V
Note: The following lines for 990-EZ have their own supplemental overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990-EZ, Part |, Line 8 QuickZzoom to Part I, Line8 . . . . . .. >
Form 990-EZ, Part I, Line 10 QuickZoomto Part |, Line10 . ... .. >
Form 990-EZ, Part I, Line 16 QuickZoom to Part |, Line 16 . . . . .« >
Form 990-EZ, Part I, Line 20 QuickZoomto Part I, Line20 . . . ./.. >
Form 990-EZ, Part Il, Line 24 QuickZoom to Part ll, Line24 . . .4 . . >
Form 990-EZ, Part I, Line 26 QuickZoom to Part I, Line 26 . .4 . . . >

Note: Enter information specific to any of the following lines below:
Form 990-EZ, Part lll, Line 31 (Description of other program services)
Form 990-EZ, Part IV (Officer, Directors, Trustees, Key Employees additional information)
Form 990-EZ, Part V, Personal Benefit Contract(s)
Form 990-EZ, Part V, Line 33 (Response to Yes for Question 33)
Form 990-EZ, Part V, Line 34 (Response to Yes for Question 34)
Form 990-EZ, Part V, Line 35b (Why organization did not report unrelated business‘income)
Form 990-EZ, Part V, Line 44d (Response to No for Question 44d)
Form 990-EZ, Part IV, Line 50 or Line 51 (HCE and Independent Contractors)

Specific Information for Form 990, Parts IlI, V, VI, VIIL XX and<XH
Note: The following lines for 990 have their own supplemental.overflow statement.
If information is required for these lines, enter the information on the appropriate
supplemental overflow statement:

Form 990, Page 2, Part lll, Line 4d QuickZoom to Part I, Line 4d . »
Form 990, Page 6, Part VI, Section A, Line 9 QuickZoom to Part VI, Line9 . . »
Form 990, Page 6, Part VI, Section C, Line 17 QuickZoom to Part VI, Line 17 . »
Form 990, Page 10, Part IX, Line 24f QuickZaoom to Line 24f Stmt. . . »

Note: Enter information specific to any of the following below:
Form 990, Page 2, Part lll, Line 2, or Line 3.
Form 990, Page 5, Part V, Line 3b, 13a or 14b
Form 990, Page 6, Part VI, Section A, Lines la, 2-7b, 8a, or 8b.
Form 990, Page 6, Part VI, Section B, Lines40b, 11a, 12c or 15
Form 990, Page 6, Part VI, Section C, Line/18, or.19
Form 990, Page 7, Part VII, Column (E) or Column (F)
Form 990, Page 12, Part XI
Form 990, Page 12, Part XII, Line 1, 2c or 3b

Choose a specific line number from the Line Number picklist and enter an explanation. The line
number references and explanations entered here are automatically included in the lines below the
Smart Worksheet and Schedule O page 2 if needed.
Line Number Explanation
Pt VI, Line la THE GOVERNING BOBY IS COVPOSED OF N'NE ELECTED TRUSTEES AS REPORTED ON PART VI WHO
FAVE VOTTNG POV N GOVERNT NG MATTERS.  THE HEADVBSTER SERVIC N A NON D

Pt VI, Line 15

Pt VI, Line 19 “GOVERNI NG DOCUVENTS ARE AVAT LABLE FOR ON ST TE T NSPECTT ON
DURITNG,_NORVAL BUSI NESS HOURS.
Pt VI, Line 11a NO REVIEWHAS OR WLL BE CONDUCTED

Note: Enter the'line,number and explanation for lines not mentioned above here. The line number
references and explanations entered here are automatically included in the lines below the Smart
Worksheet and. Schedule ©, page 2 if needed.

Line Number Explanation




NEW HOPE ACADEMY 63-1172489

Sch. B, page 2 (Copy 1): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Partl. . . . . . . .. Copy 1

Sch. B, page 2 (COPY 2): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1. . . ... ... COPY 2

Sch. B, page 2 (COPY 3): Contributors

General Information Smart Worksheet

A Description for this copy of Schedule B, Part1. . . . ... 4. COPY 3




NEW HOPE ACADEMY

63-1172489

COMPSW
(A) (B) ©) (D) (B) (F)
Name and Title Ckif| Avg Position Reportable Est amt of
B | hrs/wk | (do not check more than compn from oth compn
u | (desc | one box, unless person is the organi- from org and
s | hrsfor both an officer and a zation (W-2/ related orgs
i | related director/trustee) 1099-MISC)
n orgs | C1 -Indiv trustee or dir
e in C2 - Institutional trustee
s | Sch Q)| C3 - Officer
S C4 - Key employee
C5 - Highest compensated
employee
C6 - Former Reportable.compn
from related orgs
Cl|C2|C3|C4|C5|Cb (W-2/1099-MISC)
(1) STUART TUTLER | |
HEADMASTER 40. 00 | |L XL EXHE ]| 103, 984. 0 0
(1) JEFF McGRUDER |
TRUSTEE 1. 00 CIC NN ] 0. 0 0
(1) JON PI NKSTON L
TRUSTEE 1. 00 CIC 0. 0 0
(1) PATRICK SAUDER || |
BUSI NESS ADM N. 1. 00 | |IC NEENXIE I ]| 47, 906. 0. | 9,690.
Form 990, Page 10, Line 2f
See Other Program Service Revenue Smart Worksheet
(A) (B) © (D)
Total Related or Unrelated Revenue
revenue exempt business excluded
function revenue from tax
revenue under
sections
512, 513, or
514
0. 0.
0. 0. 0.




NEW HOPE ACADEMY 63-1172489

Schedule I, Page 2, Part IV
Supplemental Information Smart Worksheet

Line Number

FI NANCI AL ASSI STANCE ARE TO Y S ACCOUNT OFFSETTI NG TUI TI ON AND FEES

CHARGED. AWARDS ARE NOT D I N CASH.

AL
<
O’
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