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2008 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY
CLIENT 5765 NEW HOPE ACADEMY 63-1172489]
2008 2007 DIFF

REVENUE
CONTRIBUTIONS AND GRANTS .........c..oiiiiiiinns 914,430 959,940 -45,510
PROGRAM SERVICE REVENUE......................... 1,942,919 1,759,160 183,759
INVESTMENT INCOME ... ... . ciiiiiiiiiiiiiirannrnns -926 2,623 -3,549
OTHER REVENUE .. ... .. s -1,935 -29,935 28,000
TOTAL REVENUE . . . i 2,854,488 2,678,393 176,095
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 1,097,303 0 1,097,303
SALARTES, OTHER COMPENSATION, EMPLOYEE B 1,367,767 1,195,447 172,320
OTHER EXPENSES. .. .. . i 406,728 1,384,901 -978,173
TOTAL EXPENSES. ... .. i 2,871,798 2,580,348 291,450
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES ...........oocviiiiiiiiians -17,310 98,045 ~115,.355
TOTAL ASSETS AT END OF YEAR................... 3,702,454 3,585,319 117,135
TOTAL LIABILITIES AT END OF YEAR ........... 1,334,495 1,200,053 134,442
NET ASSETS OR FUND BALANCES AT END OF YE 2,367,559 2,385,266 -17, 307




Form 990

Departmenl of the Treasury
Internal Revenue Service

(except black lung benefit trust or private foundation)

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

» The organization may have to use a copy of this return to satisfy state reporting requirements.

CMB No. 1545-0047

2008

Open to Public Inspection

For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009
B Cmck Il applicable: . D Employer Identification Number
| | Address change Rstabel | NEW HOPE ACADEMY 63-1172489
|| Name change oO:Serg;t. %-‘ gﬁ gKE?gNSTgog%ggﬁRD E Telephone number
|| Initial retum frf:tﬁ,uﬁcf . (615) 595-0324
Termination lions.

Amended relurn

L] Apphicalion pending

G Gross receipls $

3,035,902,

STUART TUTLER

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt stalus El50‘| © (3

[ ]4947¢2)(1) or 527

)= (insert no.)

Website: »

WWW . NHAFRANKLIN. ORG

H(a) !s this a group relurn for affiliales?

H(b) Are all affiliales included?
If ‘No,' attach a list. (see instructions)

H(c) Group exemplion number >

Yes |X]|No
Yes No

| L Year of Formalion: 1996

| M stale of legal domicile: TN

|Part |

|

J

K Type of organization: E]Corporalion |_1Trust l—l Associalion I_I Other ™
P

| Summary

1 Briefly describe the organization's mission or most significant activities: NEW _HOPE ACADEMY IS A PRIVATE __ _ _ _
8 CHRIST-CENTERED COMMUNITY SCHOOL WITH AN ECONOMICALLY, RACIALLY, AND CULTURALLY __ _
§ DIVERSE STUDENT BOBY. o o e o mmuri s i i s s e oo s s st s s
% 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voting members of the governing body (F’ar‘t VLI 18). e 3 7
=« | 4 Number of independent voting members of the governing body (Part VI, ine 1b)........................ 4 7
:3 5 ‘Total number of employees (Part V, N8 22). ... ...\ttt iiiei et e e 5 a7
'% 6 Total number of volunteers (estimate if NBCESSANY). . ...\ttt 6 0
< | 7a Total gross unrelaled business revenue from Part VIII, line 12, column (CY......oovivieviiiiin s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... . oottt iiiisiiiiiiiiane.. 7hb 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th). ..., 959, 940. 914,430.
2 | 9 Program service revenue (Part VUL, ine 2g).......ooviiiiiiiiiiiii i, 1,759,160. 1,942,919,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..o s, 2,623, -926.
E | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -29,935. -1,935.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12)... .. 2,678,393. 2,854,488.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..o, 1,097,303,
14 Benefits paid to or for members (Part X, column (A), line 4) ..o
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 1,195,447, 1,367,767.
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)............oviiiiiivnn,
:QJ- b Total fundraising expenses (Part IX, column (D), line 25) » 181,587.
H 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24f) ... oo 1,384,901. 406, 728.
18 Total expenses. Add lines 13-17 (must equal Part IX, celumn (A), line 25). ............ 2,580,348. 2,871,798,
19 Revenue less expenses. Sublract line 18 fromline 12.... ... oo ., 98,045, -17,310.
58 Beginning of Year End of Year
15 P Torakassets (Part % IAE V) cosmiumm suwsmum s isn s it smeimss U 10 3,585,319, 3,702,454.
f; 21 Total habilities (Part X, e 26). . ..o vttt et et 1,200,053. 1,334,495.
22 22 Net assets or fund balances. Subtract line 21 from lin@ 20. .. ... ooviiiiiiiiieaii .y 2,385,266, 2,367,959,
[Part II Signature Block
U parelos ot peiy,| doclte Rt e saerud 1 (T, kg APl a0 ST 0 st o o and ket o
s | copY FOR
Here Signature of officer A4 e el Dale
> vOuUR RECORDS
Type or prinl name and tlle.
= ook | Eepter gl namer
. self-
Pald Preparer's employed ™
Pre- \ signature N/A
P ™ erms name (_SPALN & HIGGINBOTHAM CPA GROUP, PLLC
Only éandprg;dghd p PO BOX 1475 emn > N/A
2P+ 4 FRANKLIN, TN 37065 Phoneno. = (615) 794-8100

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

El Yes

I—INO

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

TEEAO112L 12/22/08

Form 990 (2008)



Form 990 (2008) NEW HOPE ACADEMY 63-1172489 , Page2
[Partlll | Statement of Program Service Accomplishments (see instructions)
1 PBriefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 07 990-EZ2 .. ... oo oot 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 services?. ... .. D Yes No

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

4 Describe the exempt purpose achievermnents for each of the organizalion's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusls 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: e ) (Expenses $ 2,267,211, including grants of $ 1,097,303. ) (Revenue $ 1,942,919.)
NHA OPERATES AN INNER CITY PRIVATE ELEMENTARY SCHOOL WITH ENROLLMENT OF OVER 200

e

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » S 2,267,211, (Mustequal Part X, Line 25, column (B).)

BAA TEEAD102L 12/24/08 Form 990 (2008)



Form 990 (2008) NEW HOPE ACADEMY 63-1172489 Page 3

[Part IV |Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4247(a)(1) (other than a privale foundation)? If 'Yes,' complete
SEHSHE A sravon vapen wes-veanstn S5 W HEETATARE URE N e BRI SR P T SIS S BTN AT SRR O v 1

3 Did ihe organizaticn engage in direct or indirect political campaign activilies on behalf of ar in opposition lo candidates
for public office? If 'Yes,' complete Schedule C, Part I......... ... . oo, SRR SN g e g

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Partif..........

Section 501(c)X4), 501(c)(5), and 501(c)(6) organizations. |s the organization subjecl to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part Il ..o

6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the disfribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Parti..........

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, Partil. .. .......................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,'
complete Schedule DiPErE L. . oi iy ips sowmn siass vams it Spssa i siin iy viis S50 5Bt SEI BET 8 GS R

9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts nol listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part [V . ot e e e e

10 Did the organization hold assets in term, permanent, or quasi-endowments? /f Yes,' complete Schedule D, Part V. . ...

11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If Yes,' complete Schedule D, Parts Vi,
VIL VI X, 08 X 85 @pDNCAbIE .5 v v e iis sl cobiin =i s §Raetd o2 Saheiinata are 1 AR o800 w0 SAalersia oioih b1 S0 e

12 Did the organization receive an audiled financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If ‘Yes,' complete Schedule D, Parts XI, Xil, and X!ll............ S W B G D 6

13 s the organization a school described in section 170(b)(1)A)D)? If 'Yes,’' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents outside of the U.S.2 .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 /f 'Yes,' complete Schedule F, Part.......................

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, Part Il....................o i

16 Did the organization report on Part IX, 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, Part . ......... ... oo,
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? /f 'Yes,' complete Schedule G, Part I. .
18 Did the organization report more than $15,000 tetal on Part VIII, lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il
19 Did the organization report mere than $15,000 on Part VI, line 9a? If "Yes,' complete Schedule G, Part llL............
20 Did the organization operale one or more hospitals? If 'Yes,' complete Schedule H...... ...,
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if 'Yes, complete Schedule |, Paris land IL. ... .......... ... ... ..
22 Did the organization report more than $5,000 on Part IX, column (A}, line 27 If 'Yes,” complete Schedule I, Parts | and il ..o

23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 Jf Yes,' complete
GEHEEE ] o vooiies timn sscmimn s sines st seace o cannss £555 B0 EA 5605 FSIHA SRR S e SAs TG SO S S L G

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last dgy of the year, and thal was issued after December 31, 20027 /f 'Yes, ' answer questions 24b-24d and
complete Schedule K. If 'No,'go 10 QUESEION 25 ..« v iiiin e i s e s s st v s s e

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt BOMAS? .. ..ot e

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 ...

b Did the organization become aware lhat it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part [... ... ..o i

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, Part Il... ...

27 Did the organization provide a grant or other assistance to an officer, director, truslee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part 11l . .. ... ... ... ... .....

Yes | No
1 X
X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X

BAA

TEEAO103L 10/13/08

Form 990 (2008)



Form 990 (2008) NEW HOPE ACADEMY 63-1172489 | Page 4

[PartIV | Checklist of Required Schedules (continued)

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, irustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent{}y (individually or collectively
with olher person(s) listed in Part VII, Section AY? If 'Yes,' complete Schedule L, Part IV ......... 0. oo,

b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schadillenl, BartIVy o, wiais vt s e risss B08 U5 2Ei o5 000 SROREERAE e WG SWE e S SR B SR des

¢ Serve as an officer, director, lrustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? /f "Yes,’ complete Schedule L, Part IV.............................

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical {reasures, or other similar assets, or gualified conservation

conlribulions? If 'Yes,' complete Schedule M. .. ... . .. i i B

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ......

SoRBdUR N, PArE v s i vsvivmenion 5 o S5 srais S 0 R SRR S SR S e SN S TR SR SR S S S

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 I.. ... ... i

32 Did the or?\?mzatlon sell, exchange, dispose of, or transfer more than 25% of its net assels? /f 'Yes,' complete

34 \I/_Vas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
2= S P U

35 le an){/relateg organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,' complete Schedule R,
art Vo dine 2 wovis v imaat vl boa WEOw sA5 105G JEa i e S ST PRI B e S IR SOMN T S DR

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. .. ... i

37 Did the organization conduct more than 5% of its activilies through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI .. .. .. .. .............

Yes | No
28a X
28b| X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

TEEAQ104L 12/18/08

Form 990 (2008)



Form 990 (2008l) NEW HOPE ACADEMY 63-11724 85 Page §
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enler lhe number reported in Box 3 of form 1096 Annual Summau and Transmutlal of U.S.
Information Returns. Enter -0- if nol apphcable ; Vi e || L =
b Enter the number of Forms W-2G included in line Ta. Enler -0- n’ not apphcabie . 1b Q-
c Did lhe organization comply with backup wilbholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? S e . 1e| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year coverad by this return ‘ 2a 47 = :
2b If at leasl one 1s reported on line 2a, did the organization file all requlred federal employment tax returns? . ... . . 2b| X
Note. If the sum of lines 1a and 2a 1s grealer han 250, you may be required lo e-file lhis relurn, (see inslruclions) S rd =
3a Did the organization have unrelated business gro:as income of $1 000 or more durwng the year covered by
this return?. . ... ... 2 3a X
b If 'Yes' has i filed a Form 990 T for this yedr? If No," provide an explananon in Schedu!e O B2 Be rsremn o 3b
4a Al any lime during lhe calendar year. did lhe orgamzation have an interest in, or a signalure or other authcrlty over, a
financial account in a foreign ceuntry (such as a bank accounl, securilies account, or other financial accounl}?. . ... 4a X
b If 'Yes,' enler the name of the foreign country: » 5
See lhe inslructions for exceplions and filing requirements for Form TD F 90-22.1, Reporl of Foreign Bank and 3
Financial Accounts.
5a Was lhe organization a party to a prohibited lax shelter transaction at any time during the tax year? .. . .. ... . 5a X
b Did any taxable parly nolify the organization that it was or 1S a party to a prehubited tax sheller transaclion? 5b X
c If 'Yes,' lo question 5a or 5b, did the orgamzalron file Form 8886-T, Disclosure by Tax- Exemp! Entity Regardmg
Prohibited Tax Sheller Transaction? 5¢
6a Did the orgamizalion selic! any ccmnhwms that were ne! tar deduclible? 6a X
b If "Yes," did the orgamzation include wilh every solicitation an express statemenl thal such conlributions or gifts were not
deductible? ; : s 6b
7 Organizations that may receive deductible conlributions under section 170(c)
a Did the crgamizalion provide goods or services in exchange for any quid pre quo conlribulion of more than $757? 7a X
b if "Yes," did the orgamzation notity the denor of the value of the goods or services provided? . . - 7b
c Did the organizalron sell, excnamge or olherwise dispase of !ang;bﬁe personal property for which it was reqmred to hle
Form 82827 . . . 7c¢l | X
dIf "Yes," indicate the number of Forms 8282 filed during the year . . . - l 7d[ i
e Did the orgamizalian, duning the year, recewe any funds, directly or indirectly o pay gremiums on a personal
henefil conlract? s e e : : ¥ wE 7e X
{ Did the erganization, during the year, pay premiums. direclly or indirectly, on a persenal benant contract? 71 X
g For all conirbutions of qualfied inleliectual properly, did the organization file Form 8859 as required? 7g
hFor all contributions of cars, boals, arplanes. and other vetucles, did lhe orgamization file 2 Form 1098-C as required? 7h
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%ax3)
supporting organizations. Did the supporling ergamization, or a fund maintained by a 5ponsor ng orgamzallon have
excess business haldings at any time during the year? ‘ 8
9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distribulions under section 45667 9a
b Did the erganization make any distribulicn to a donor, denor adviser, or related person? . 9b
10 Section 507(c)X7) organizations. Enter’
a initrabion fees and capital contributions included on Part YL ine 12 10a
b Gross Recetpts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 507(cX12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from olher sources (Bo nel nel amounts due or paid to other sources againsi
amounls due or recewved from them ) . . 11b
12 a Section 4947(aX1) non-exempl charitable trusts. |s the organization hiing Form 9GO in heu of Form 10417 12a
b if "Yes.' enter the amount of tax-exempt interest received or accrued dunng the year | 12bf

BAA Form 990 (2008}



Form 990 (2008) NEW HOPE ACADEMY 63-1172489  Page6

Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, Yes | No
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body..............coooiiiiiiiny 1a 7
b Enter the number of voling members that are independent. ............... ..., 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUSIEE OF KBY BIMDIOYEE 7. 1 L .\ttt ettt ettt et e e e s 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 organizational documents 4 X
since the prior Form 990 was filed?. .. ... oo ur i e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ............... 5 X
6 Does the organization have members or stockholders?. ... ... oo 6 X
7a Does the organization have members, stockholders, or other persens who may elect one or more members of the
GOVEITINGBOEEY. . wocmimmmimsss mon see sepimossniomsn soes emsnont oy 30 FHEHT.SHF NSNS 00 SRR TG0 5476 S SV s 2T oS v 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. 7b X
8 Did the organizalion conlemperanecusly docurment the meetings held or written actions undertaken during the year by
the following:
A The QOVEFTIMGDOAYT. 1 vvie s i sinin s =i mimoca wigoe witiaon g b SiEie a0 3800 40 a0 o e B 0000 WA yhe g ool 4 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... 8b| X
9a Does the organization have local chapters, branches, or affiliates? ... 9a X
b If 'Yes,' does the organization have writlen policies and procedures governing the activities of such chapters, affiliates,
and branches lo ensure their operations are consistent with those of the organization?. ....................... 0. 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .SEE. . SCHEDULE. O...... [ 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. .. .. ........................ 11 X
Section B. Policies
Yes | No
12a Does the organization have a writlen conflict of interest policy? If No,"go todine 13, 12a X
b Are officers, direclors or lrustees, and key employees required to disclose annually interests that could give rise
00 COTITIIEES T 5 stae sl s 60 BV i i A0 iR SO0t T STMNE AT oS S0 WM BB Ernl) TSP MSmihid 050 SSRGS N 12b X
¢ Does the organization regularly and consistently menitor and enforce compliance with the policy? /f ‘Yes, ' describe in
SChedule O POW FIS 1S TOME . . . o oo et e e et e e e et e e e e e et e e e e 12¢ X
13 Does the organization have a written whistleblower policy?. .. ... 13 X
14 Does the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official? ... 15a| X
b Other officers of key employees of the organization?. . SEE. SCHEDULE. .O...........o. oo, 15b| X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joinl venture or similar arrangement with a taxable
BONB? QUPTNE THE VBRI aumwiss suns s omis tsi s s Hoioonss 50k 688 R0 (10 00020 sohr BTSN SR S0 S0 Lminst BEEISEmimie s i i on st s 16a X
b If 'Yes,' has the organization adopted 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
shatus with respect lo stch arangemMentS? .. . v. suwui S5 cisina i sivys o #vi o8 a s ki S SPesia ¥ Bve i ol Do i 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed = NONE

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.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬁanizaiion makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) NEW HOPE ACADEMY 63-1172489 Page 7

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

e st all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e |ist the organization's five current highest compensaled 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) or more than $100,000 from the organization and any

related organizations.

e List all of the organizalion'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.

e List all of the organizalion'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.

m Check this box if the organization did not compensale any officer, director, irustee, or key employee.

A) (8 © (D) (3] (F)
Name and Title Average Posilion (check all thal apply) Reporlable Reportable Estimaled
hours =y compensation from compensation from amount of alher
per week | 8 2|l 2 g ] g % & the orgamzalion related organizations compensalion
% g § g' § E_ § g (W-2/1099-MISC) (W-2/1099-MISC) orgngzg}?on
e2 5| |2|% el
2l g 21 3

DORI CANADY = __ |

SECRETARY 1 X X 0. 0. 0.
GARY BELL _ _ __________|

CHAIRMAN 1 X X 0. 0. 0.
J.MAC BROWN __ ________ |

VICE CHAIRMAN il X X 0. 0. 0.
CORT FONTENOT _________ |

TREASURER 1 X X 0. 0. 0
BRAD PERRY |

TRUSTEE 1 X 0. 0. 0.
PAIGE PITIS .. e ceu

TRUSTEE ik X 0. 0. 0.
DONNA ROBINSON _ |

TRUSTEE 1 X 0. 0. 0.
SCOTT ROLEY __ _________ |

TRUSTEE 1 X 0. 0. 0.
STUART TUTLER _________ ]

HEADMASTER 40 X 84, 600. 0. 8.

BAA TEEAOIO7L  04/24/09 Form 990 (2008)



Form 990 (2008) NEW HOPE ACADEMY

63-1172489

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B © (D) (E) (F)
Name and Tille A;g[ﬁge Position (check all that apply) Reportable Reportable Eslimated
= tion f
perweek(2 3] 2 [ Q3 B E| 3 | “Worcansaion | remedoanaaans | compensanon
&5l |5 Ba|3 (W-2/1099-MISC) (W-ZHOgQ-MISC) from the
I I I organization
g8l § S @e and relaled
| & g1 3 organizations
HEG 8| 2
-l T Lo
® T
L
TBTORAD sosemm s moesn s seams S oL FUTHOSHn 1 SHsm i e Rers b 84,600. 0. 0.
2 Tolal number of individuals (including these in 1a) who received more than $100,000 in reportable compensation from the
organization ™ 0
Yes | No
3 Did the organizalion list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ..o oo e 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for such
T [T Te L0 = | AU O 4 X
5 Did any person listed on line_ 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for suchperson. .. .. ... ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the organization.
©)

(A)
Name and business address

. (B) .
Description of Services

Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAD108L 10/13/08

Form 990 (2008)



Form 990 (2008) NEW HOPE ACADEMY

63-1172489

Page 9

[Part VIll| Statement of Revenue

A
Total revenue

B
Related or
exempl
function
revenue

©)
Unrelated
business
revenue

)]
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns.......... 1a

b Membership dues.............. 1b

¢ Fundraising events. ............ 1c

93,932,

d Related organizations.......... 1d

e Government grants (contributions).....| le

f All other contributions, qifts, grants, and
similar amounts not included above....| 1

—

820,498.

g Noricash contribns included in Ins 1a-1f. ... $

1,288,

h Total. Add lines 1a-1f,,..............

»- 914,430.

PROGRAM SERVICE REVENUE

Business Code

2a ACADEMIC TUITION

611600

1,889,576.

1,889,576.

611600

4,745.

4,745.

611600

34,879,

34,879.

611600

13,719.

13,719,

f All other program service revenue ...

g Total. Add lines 2a-2f. . .................

> 1,942,919.

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)..................

4 Income from investment of tax-exempt bond proceeds

7,132,

7,132.

B RoyallieS. .. ooy ooivin duisin s v inaois

(i) Real

(i) Personal

6a Gross Rents.......... 6,100.

b Less: rental expenses.

¢ Rental income or (loss). . .. 6,100.

d Net rental income or (loss)............. o

. ™ 6,100.

6,100.

(1) Securities

(1) Other

7 a Gross amount from sales of

assets other than imventory. . 24,358,

b Less: cost or other basis

and sales expenses....... 32,416.

¢ Gain or (loss)......... -8,058.

dNetgamnor (I0s8). . ..c.oviveiiiiniinn.s

> -8,058.

-8,058.

8a Gross income from fundraising events
(not including. $ , ;

of contributions reported en line 1c).
See Part IV, line 18 ................ a

146,808. |

b Less: direct expenses. .............. b

148,998.

¢ Net income or (loss) from fundraising events......... >

-2,190.

-2,190.

9a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses. .............. b

¢ Net income or (loss) from gaming actvities. .. ........

10a Gross sales of inventory, less returns
and allowances. . ........cooeviiinnn. a

b Less: costof goods sold ............ b

¢ Net income or (loss) from sales of inventory. .........

Miscellanegus Revenue

Business Code

11a UNREALIZED LOSS ON INVEST

-5,845.

-5,845.

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢, 9¢,
10c A8 118 v i wowe svevmass s

> -5,845.

> 2,854,488,

1,942,919.

_21 861.

BAA

TEEAO109L 12/18/2008

Form 990 (2008)



Form 990 (2008) NEW HOPE ACADEMY 63-1172489 . 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).
; . )] B © (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 @Grants and other assistance to governments
and organizations in the U.S. See Part IV,
T8 2. s s s oes RS PG BIEREARRE Sis A
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22............. 1,097,303. 1,097,303,
3 Qranls and other assistance to governments,
organizations, and individuals oulside the
US. SeePart IV, lines15and 16...... .....
4 Benefits paid to or for members. .............
5 Compensation of current officers, directors,
trustees, and key employees. . ............... 99, 363. 66,573. 20,866. 11,924.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(C)B)B) - o 0. 0. 0. 0.
7 Other salaries and Wages ... .. ..ooovrvnenn. 1,075,5009. 723,537. 226,273. 125,699.
g Pensjon plan contributions (include section
401(k) and section 403(b) employer
contributions). . .. ... G
9 Other employee benefits. ... ................ 93,7091. 59,9309, 31,5995. 2,253.
10 Payrolltaxes.........cocoiiii i 99,104. 66,464. 20,950. 11,690.
11 Fees for services (non-employees)...........
aManagement........ ... RSS——
B LEGal:: wwwpe sve sammmann s memmmpsese ax w
EABRAUTANRG sy coosmaies snevmemuan sxo e v 3,400. 3,400.
d Lebbying. ... ovive it s e
e Prof fundraising sves. See Part IV, In17......
f Investment management fees................
GO e ssomss snen vrmizey s ooy o e 1 5,697. 5,697.
12 Advertising and promotion. .................. 29,004. 29,004.
13 Office expenses ... ....... AP 30, 887. 10,783. 20,048. 56.
14 |nformation technology .. .............. R 15,178. 5,006. 10,1189. 53.
15 Royalties. ... ...ocoiiiim i i
16 (ICCUPANCY. . v ot sviowmaias i ais s s » 150, 368. 91,727. 57,733 908.
17 Travel............... i E D R S 366. 366.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...
19 Conferences, conventions, and meetings .. ... 1,560. 1,560.
20 Interest.............. T L T
21 Payments to affiliates. ...................0.
22 Depreciation, depletion, and amortization. .. ..
23 INSUFANGE . e ee e e e e e 2,566. 2,566.
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 _
below.) ........ G e ed G e s T
a _LL]N_C_I—IBQOM_E_X_PEI\'I_S_E ________ 59, 347. 59, 347.
b_CL&S_SBQOﬂ_E_XEE_N_SES_ _______ 41,216. 41,216.
c_Bﬂ'E_GBA;NLT ______________ 37,853. 37,853.
d BAD _DEELT_EX_P‘EES_E _________ 19,574. 19,574.
e_OEIiE_R_QE_SlG_NEEE_D _________ 5,903. 5,903.
f All OtHEr EXPENSES .. .o ivieiat oo 3,808. 3,809.
25 Total functional expenses. Add lines 1 through 24f. . . .. 2,871,798. 2,267,211. 423,000. 181, 587.

26 Joint Costs. Check here * D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation.. ......

BAA

TEEAO110L 12/19/08

Form 990 (2008)



63-1172489

Form 990 (2008) NEW HOPE ACADEMY Page 11
[Part X | Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-iNterest-Bearing. . . .. i, v s dors sreigsns cs i w4 Sui is Sium s s 1 90,924,
2 Savings and lemporary cash investments ... 2,145.| 2 35,592.
3 Pledges and grants receivable, net ... ... 3
4 ACCOUNES rBCEIVADIE, M. ..t ittt ettt ettt 30,567.| 4 20,139.
5 Receivables from currenl and former officers, directors, trustees, key employees,
or other related parties. Complete Part [l of Schedule L., ......... .o, 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3}(B). Complete Part [l of Schedule L .. 6
g 7 Notes and loans receivable, Neb ., ... .ot 7
$ 8 Inventories for Sale OF LS. . ..ottt et 8
s| 9 Prepaid expenses and deferred charges. .. ......oooo v, 1,042.] 9 1,000.
10a Land, buildings, and equipment: cost basis......... 10a 3,359,226
b Less: accumulated depreciation, Complete Part VI of .
Bohedile Dl s soimemeei S wia SRR ERS S0ea@gh 1 10b 3,355,216.[10¢ 3,359,226.
11 Investments — publicly-traded securilies. .. .......ooviiiiie e 196,349.[ 11 195,573,
12 Investments — other securities. See Part IV, line 11, 12
13 Invesiments — program-related, See Part IV, line 11,y 13
14 Intangible assets ... e e e e 14
15 Other assels. See Part IV, line 11 . ..o i i 15
16 Total assets. Add lines 1 through 15 (mustequal line 34y ... ......o.oooiivnn.s 3,585,319.|16 3,702,454,
17 Accounts payable and accrued eXPENSES. . . .........vvveriiieiiiiiia e 68,310.]17 21,828.
18 Grants payable. ....oviiire i e e 18
TO  DEFEITEH PEVETUE i cimom sos s s i i wsan i Fi6 wossibansy saehis e s smels % 19,825.(19 7,611.
Ll 90 Tau-axsriot BOmd MBBHTES, 0. ymme s v somun von o consmes s s ossimonn sascsn s w3 20
A1 21 Escrow account liability. Complete Part IV of Schedule D.........c.ooooveenes 21
,l_ 22 Payables to current and former officers, directors, trustees, key employees,
|T highest compensated employees, and disqualified persons. Complete Part Il _
é OF S CHEAEIE L oo\ osre siprmseming simoss smers mae ne e s bh 8 SERTRANIES W6 e S sums s 2% 22
s | 23 Secured mortgages and noles payable to unrelated third parties................. 1,110,843.]|23 1,300,000.
24 Unsecured notes and loans payable. . ... 24
25  Other liabilities. Complete Part X of Schedule Q. ..o, 1,075.|25 5,056.
26 Total liabilities. Add lines 17 through 25 .. ..o iiiin i 1,200,053.]| 26 1,334,495,
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
‘é‘ 27 Unrestricted net @ssels. ... ot e 27
E 28 Temporarly restricted net assets ... 28
S| 29 Permanently restricted net assets. ......ovvveiiiiiiiiii 29
R Organizations that do not follow SFAS 117, check here * and complete
i lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds. ... ..., 30
2 31 Paid-in or capital surplus, or land, building, and equipment fund............ ..., 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............. 2,385,266.| 32 2:367,959;
g 33 Total net assets or fund balances. ...........cooviiiiiiiiioiiiiii e 2,385,266.]| 33 2,367,959.
5| 34 Total liabilities and net assets/fund balances.. ... .....ooiiiiaiiiit i 3,585,319.|34 3,702,454,
[Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? ..o 2b] X
c If "Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ... ..o 2c X
3a As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the Single
Audil. Aol and OMB CIGUIE BTBBR ruivun e =56 Sonmi s s 935 i 553 B bis s usi s 145 SRest S smums 1 s 3a X
b If "Yes,' did lhe organization undergo the required audit or audits? . ........... ... ..co0oo0 e s 3b

BAA

TEEAO111L  12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Cepartmenl of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501 (c

> Attach to Form 920 or Form 990-EZ. » See separate instructions.

nonexempt c§

3) organizalions and section 4947(a)(1)
aritable trusts.

OMB No. 1545-0047

2008

Open to Public
Inspection

Name of lhe organizalion

NEW HOPE ACADEMY

Employer identification number

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: (Please check only one organization.)

1 A church, convention of churches or association of churches described in section T70(b)}1)XAXi).

2 2(_ A school described in section 170(b)(1)AXii). (Attach Schedule E.)
3 | | A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H.)

4 | | A medical research organization cperated in conjuncticn with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state:

5 |:| An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in section

~N @
l

— 170(b)X1XAXiv). (Complete Part 1i.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

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)1XAXvi). (Complete Part 1.}

8 I:I A community trust described in section 170(b)}TXAXvi). (Complete Part 11.)

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 more 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 50%(a)2). (Complete Part Il.)

1

10 An organization organized and operated exclusively to test for public safely. See section 509(a)4). (see insiructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}3). Check the box that

descri

a |:|Type |

b |:|Type Il
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

es the type of supporting organization and complete lines 11e through 11h.

c D Type Il — Functionally integrated

d[ ] Type lll— Other

than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).

-

If the crganization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting crganization,

check this box. ..o SR A e SIS e I BRSNS M VNSRS RO ER SR

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) aperson who directly or indirectly controls, either alone or together with persons described in (i) and (i)

below, the governing body of the supported organization?

(i) afamily member of a person described in (1) above?. ... ...
(i) a 35% controlled entity of a person described in (i) or (i) above?.............o.ooo
h Provide the following information about the organizaticns the organization supports.

]

Yes | No

11g (i)

11g (i)

11 g (iii)

(i) Name of Supporled

Organization (described on lines 7-9 organization in col. | lhe organization in
above or IRC seclion (1) listed 1n your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No

(i) EIN

(iii) Type of orgamzalicn

(iv) Is the

(v) Did you notify

(vi) Is Lhe
arganization in col.

(vii) Amount of Support

Total

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

TEEAQ401L 12117/08

Schedule A (Form 990 cr 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

NEW HOPE ACADEMY

63-1172489 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part ].)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

2

6

Gifts, grants, contributions and
membersh:p fees received. ()Do
not include 'unusual granis.'

Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ..................

The value of services or
facitities furnished to the
organizalion by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. .. .. ..

Total. Add lines 1-3............

The partion 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........coo...ooou0s

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008 () Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

11

12
13

Amounts from line4...........

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

Net income form unrelated
business activities, whether or
not the business is regularly
carried oM. .. ..o

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

Part IV oo e

Total support. Add lines 7
 {QT'4)F o[ X P ————

Gross receipts from related activities, etc. (see instructions)

(a) 2004 (b) 2005

(c) 2006

(d) 2007

(e) 2008 (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) 5 [_I

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppori percentage for 2008 (line 6, column () divided by line 11, calumn (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test —

17 a 10%-facts-and-circumstances test —

b 10%-facts-and-circumstances test —

............ 14 %

........................................... 15 Yo

2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 suppeort test —

2007, 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 orgamzatmn |:|

2008. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%

or more, and if the organization meels the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatmn meels the ‘facts-and-circumstances' test. The orgamzatron qualifies as a publicly supported organization......... > D

2007. 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 orgamzat:on meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported crganization, ........... > H
>

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

BAA

TEEAQ402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 950 or 990-E2) 2008 NEW HOPE ACADEMY

63-1172489

Page 3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

6
7

8

1 Gifts, grants, contributjons and
membership fees received. SDo
nol include 'unusual grants.’). ..
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. ..ot evieienannns
Gross receipts from activities that are
not an unrelated trade or business
under section 513. .. ...
Tax revenues levied for the
organization's benefil and
eifher paid to or expended on
itsbehalf . .......cccoiviiinns
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1-5............

a Amounts included on lines 1,
2, 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000...

cAddlines7aand 7b...........
Public support (Subtract line
Jefromline 6. .. ...ciui

Section B. Total Support

Calendar year (or fiscal yr beginning in) *

9
10

1

12

13
14

Amounts from line6...........
a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. . ...........0..

b Unrelaled business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b., ........
Net income from unrelated business
activities not included inling 10b,
whether or not the business I3
reqularly carried on. ... ... s

Other income. Do not include
gan or loss from the sale of

capital assets (Explain in

Part V). ...
Total support. (addins 9, 10c, 11, and 12.}

First five years. |f the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

3
organizalion, check thisboxand stop here, ... ... Vit S TG Nl S SR o A B 1 (. ) e s s - H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percenlage from 2007 Schedule A, Part IV-A, line 279

%

16

%

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column ()
Investment income percentage from 2007 Schedule A, Part [V-A, line 27h

17

%

18

%

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s not

moare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 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......... .. H

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

| g

BAA
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Schedule A (Form 990 or 990-EZ) 2008 NEW HOPE ACADEMY 63—1172489 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanation required by Part 11, line 16;
Part II, line 17a or 17b; or Part 1lI, line 12. Provide any other additional information. (see instructions)

BAA TEEAC4Q4L  10/07/08 Schedule A (Form 990 or 990-E2) 2008



SCHEDULE D ' . OMB Ne. 1545-0047
(Form 990) Supplemental Financial Statements 2008

Attach to Form 990. To be completed by organizations that Open to Public
b Sovenn Soruics answered Yes: to Form 990, Part IV, lines 6, 7. 8, 9. 10, 11, or 12. Ingpection
Name of the organization Employer ldentification 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 at end of year. ...............

Aggregate contributions to (during year).. ...

Aggregate grants from (during year)........

Aggregate value at end of year.............

g AW N =

Did the organization inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.................. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible Private BENETET T, . v v smi i o svie s ssamssss s e ae G 6 sy g s a8 B i v v bt [—[Yes m No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to 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., recrealion or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements. .. ... ...ttt i e 2a
b Total acreage restricted by conservation easements .............. S P H e e B D 2b
¢ Number of conservation easements on a certified historic structure included n (@)............. 2¢
d Number of conservation easements included in (¢) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminated by the organization during the taxable
year *

4 Number of states where property subject to conservation easement is located *
Does ihe organizalion have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it NOIAS? . . ... o ettt e e e D Yes D No
6 Staff or volunteer hours devoted to monitaring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » ]

B8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section
170(MEEI and TAOMIEEIIND. -t sos ke 5ss HEsmesh 4 vsams ot Puiis dot s Sk 98 0 $00 Gr ki 2250 e [] Yes ] 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 foolnole to the organizalion's financial statements that describes the organization's accounting for
conservation easements.

Part lll | 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, not to report in its revenue statement and balance sheet works of ari, 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, 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 the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1, ..o =3
(i) Assets included 1n Form 990, Part X. ..o oo >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, lINe 1. ..o it et b e o P
b Assets included in Form 990, Part X................. T -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2008 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 accession and other records, check any of the following that are a significant use of its cellection items (check all

that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 I;ro;figﬁla description of the organization's collections and explain how they furiher the organization's exempt purpoese in
ar J
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection? . ............ |_] Yes H No

Part IV | Trust, Escrow and Custodial Arrangements Complete if 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 GO0, Part Ko . ...ttt e et e e e e e e e D Yes BNo

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

Amount
¢ Beginning balance.......... T D T BT B AR S SRRSO SN B § 1c¢
d Addilions dUANG THEVEAT. .. . ..oi el Tl o e iy 5 RaBes i S8 s gy ks siy gas D o 1d
e Distributions during the YEar. . .. .. ..o it et e e 1e
f ENCING DalANCE. - o oo e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ... ..o i e D Yes D No
b If ‘Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year () Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. ., ... 191,472.
b Contributions. .......c..coovine. 15,275.
¢ Investment earnings or losses. . -4,209.
d Grants or scholarships......... 9,250.
e Other expenditures for facilities
and programs......ccoveenonns
f Administrative expenses....... 268.
gEnd of year balance........... 193,020.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 100.00+%
b Permanent endowment * %
¢ Term endowment * %
3a 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 . .. ... .ooot it e e 3a(i) X
(i), Telated OrganIZAtIONS. . .. ...\ \ ottt e e 3afii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R7...............ooii 3b X
4 Dascribe in Part XV the intended uses of the organization's endowment funds. SEEPART XIV
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
TaLaND. oo e 661, 500. _ 661, 500.
b BUIHINGS. . . ove e 2,515, 680. 2,515,680.
¢ Leasehold improvements. ... ............... 41,486. 41,486.
d EQUIDIMBTL . . uwsn sie s gungy gie smiwa s 88,5092. 88,592.
@ Oter . .t et 51,968. 51,968.
Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).). .. .. .oviiiiiinini .. > 3,359, 226.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 NEW HOPE ACADEMY

63-1172489 Page 3

[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of securily or category
{including name of security)

(b) Book value

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B) hne 12) >

[Part VIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (h)(should equal Form 990, Part X, Col. (B) line 13.) >

[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

[Part X_[Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability (b) Armount
Federal Income Taxes
FSA PLAN PAYABLE 5,056.
Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25) ™ 5,056.

In Part XV, provide the text of the footnote to the organization's financial stalements that reports the organization's liability for uncertain tax

positions under FIN 48.

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 NEW HOPE ACADEMY 63-1172489 Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part VIIL,column (A), N8 T2) . o\ et e e e e e e e e
2 Total expenses (Form 990, Part I1X, column (A), IN€ 25) ... oottt e e e
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... . e e
4 Net unrealized gains (I0SSES) 0N INVESIMENES. L . ... e e e e e e e e
5 Donated services and use of facililies. ... ..ot e
LI R LoT=] (0= 4 L 1
7 Priorperiod Adjustmentsic: s s v s wes oiess s s s SRime i S8 S S5 800 K s Sl s s e
8 Qe (BesEriiEiit PAartMING . won wvan won vin sran i wvoaiei S SR ST BRI SR M RS e AT
9 Total adjustments (Nel). Add lINES 4-8 . .. . it et e e e

10 Excess or (deficit) for the year per financial statements. Combine lines3and Q... ......... ..o ii..

'Part XIl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . ............ ... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments. . ...t 2a

b Donated services and use of facilities, ............oo i 2b

¢ Recoveries of prior year grantS. ... ..o e 2c

d Other (Describe in Part XIV). . ..o e 2d

e Add iNes 2a TNrough 2d. . . ..o e e 2e
3 SbtrEst e Ze fOHT IHET, cormnma i wssies smseises me s w0 @81 ORI SOK I BRSREARSIEY B VTN AN 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7 ............ 4a

b Other (Describe in Part XIV ). .. ..o e e e e 4b

CAdd lINes 4a and b . ... e e e e 4¢
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 12), ... vvevviiiiin. .. 5

[Part Xlll [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements.......... .. i 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ..o 2a

BIPHOE YEar AtjUStMENlS  wonooss see e s wmmssms swedems s e s s 2b

¢ Losses reparted on Form 990, Part IX, line 25.. ... ... 2¢c

d Other (Describe in Part XIV). . .ot i e e 2d

e Add lINes 22 throUgN 2. . .. .ot e e e e e e e e e e 2e
3 Sublract lINe 2e from IME T .. ottt e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7Th.......... .. 4a

BAOHEEHDESEHBEIN PEERIVE counmesus sommvmmn wan ssmmin s s srsen S Swams o 4b

CAdd fihes-adantd B ;uus con svama o e ovs Seme s wi SEEGTREA SRECRs S WESTER SN 18 e nan e 4c
5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.) . ... ..ovviiiiin ... 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part 1], lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X; Part X[, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b.

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Page 5
[Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008



OMB No. 1545-0047

soRuEE Schools 2008

» To be completed by organizations that

Bepartment of the T answer 'Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
D Brce:. | » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
NEW HOPE ACADEMY 63-1172489

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 governing DOUYT iz 5ot s 553 W Samieit s S0t ST I ST 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,
AN SCAQIAISFIDST . . .y 1o #5080 415 440 v S B S50 Wit s b 4ime s wh S0 st v moe wonsaimmes wovn Lot o G s 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
ihe policy known to all parts of the general community it serves? If ‘Yes,' please describe. If 'No', please explain....... 3| X

OUR POLICY TOWARDS THE RACES IS INHERENT IN ALL NEW HOPE ACADEMY DOES.

4 Does the organization maintain the following?

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

nondiscriminatory basis?. ... i Gt s de e O e e s e aTe S e e e e s e s e e abl X
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with

student admissions, programs, and scholarships? . ... ... o i e 4c| X
d Copies of all material used by the organization or on its hehalf to solicit contributions?. .. ... 4d| X

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

5 Does the organization discriminate by race in any way with respect to:

a Students' FiGRES OF PAVIIEGES? . ..ottt et et e v e 5a X
B AdMISSIONS POGIEST, - 1.t ore vse s s 2k b e e e s s s e £ b e v e s s e s s e 5b X
¢ Employment of faculty or administrative staff?. ... ..o oo 5¢ X
d Scholarships or other financial @SSISINCET. .. ..o viiiiuiar oo 5d X
& Edueational pOlGIBET ... ... s t50 siesiens =2e oo it st ssews vas smwms s ygeswamrne wny wre smnes e e B S5 52 BREH | 5e X
B USE OF FACHTHIES T, « oo e s evee tas e e e st e e eee e e s e e g E e s s e S s s e 5f X
0 ATHIEHE PIOGRAMS? ¢t vt suamicn et s s s s s soie s b s o S e € e S Db e EL S s s 5g X
h Other @xXtraCUIMICLIAT ACHVILIES?. . -0 .ottt ettt et e e e e e e bttt et oo s e e 5h X

If you answered 'Yes,' to any of the above, please explain. (If you need more space, altach a separate statement.)

6a Does the organization receive any financial aid or assistance from a governmental agency?. . .....ovrir i aan 6a X

b Has the organization's right to such aid ever been revoked or SHUEHEFIEER (e s o sme vresmen i sy e wo 6b X
If you answered 'Yes,' to either line 6a or line b, please explain using an
attached statement.
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,' attach an explanation.. . .. e e e e st ssnes o A0 S B S S S () R T SRS 7| X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or $50-EZ) 2008

TEEA3401L 12/19/08



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2008
(bt SHkE Fundraising or Gaming Activities
e > Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
T A or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organizalion Employer identification number
NEW HOPE ACADEMY 63-1172489

[Part] [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitalions

2aDid the organization have 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?................. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant io agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form S90EZ filers are not required to complete this table,

) (v) Amount paid to . }
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organizalion
Yes No
TN i o, vy sy S s SYLionss S S RO B RO S0 L9 0
3 List all states in which the organization is registered or licensed to solicit funds or has been nolified it is exempt from registration
or licensing.
T e en o v ———————— S e ettt s s el s
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G {(Form 990 or 990-E7) 2008 NEW HOPE ACADEMY

63-1172489

Page 2

Part ll | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
BANQUET MARATHON 4 (iddoal, (o1 Shrough
i (event type) (event type) (tolal number) 8ol f)
E
v
E 1 Grossreceipis.. ... 74,395, 45,040, 121, 305. 240,740.
]
E
2 Less: Charitable contributions .......... 46,908. 13,577, 33,447. 93,932.
3 Gross revenue (line 1 minus line 2)..... 27,487. 31,463. 87,858. 146,808,
4 DSl PriZeSicae viwavamn s s o 5 &
D
E 5 Non-cash prizeS.....covvveviviivinnans
$
. 6 Reniffacility costs..........ooovnioninn
X
E 7 Other direct expenses. ................. 27,487. 31,463 90, 048 148,998.
s
5 8 Direct expense summary. Add lines 4- through 7 incolumn (). ......ovvvn oo > 148,998.
9 Net income summary. Combine lines 3 and 8 in column (d) . ... ... oot ot =2,190.
Part lll| Gaming. Complete if the organization answered "Yes' to Form 990, Part IV, 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 col. (a) through
\E’ bingo col. (c))
N
£
T GroSs réVeNuUe. . ..o i e s,
2 Cashprizes....... L A B R &
E
D X
& Bl 3 Non-cashprizes.......................
EN
Cs
TEl 4 Rentffacilily costs......c.oueiioninnnn.
5 Other direct expenses. .. ........ ...... __ _
| |Yes % |[_|Yes % || _|Yes %
6 Volunteerlabor............coovvvivean No No No
7 Direct expense summary. Add lines 2 through S incolumn {d) .. ..o i e >
8 Net gaming income summary. Combine lines Tand 7incolumn (d). ... ... ... ... ... . ........... >
YES| NO
9 Enler the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. .................. ... 9a
b If 'No,' Explain:
102 Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. .............. | 10a

................................................... n

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable GamING . oo i e

12

BAA

TEEA3702L 08/15/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 NEW HOPE ACADEMY 63-1172489 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
8, THE CIUANREHBNS TR v srn seevm vnsen i swmy ops s v Mo Greses T VSRR S5 SRIATaws 13a %
B GOLSTHE FEEM o v o 2 RS FEn FEm 50 DREIS SRR VB TR S 13b %

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

Name: »
Address: ™
15a Does the arganization have a contact with a third parly from whom the organization receives gaming revenue?......... 15a
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:

Gaming manager compensalion * §

Description of services provided: *

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributicns from the gaming proceeds to retain the
state GammE HEENEET... . .ie v ot g oo ¥5ad.555 BAEEE S5 DEEWR MRS S8 0 LTVRG Jos FOR L S RS SR S AR 17a
b Enter the amount of distributions required under state law dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year: *» $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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ULE L . ) OMB No. 1545-0047

3&';'15920 or 990-E2) Transactions with Interested Persons 2008
» Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered

T opm—— 'Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
R i e © or Form 990-EZ, Part V, line 38a or 40b. - 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).
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Correcled?

1 (a) Name of disqualified person (b) Descriplion of lransaclion

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SEEHOMADED .. wrmirs e mmesmn s et o s e Sl 2 G05 GAREE S A SRl YOS EREE BRGNS BYEE

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. ... ....... ... ........
Partll _|Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

-3
> 8

{a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In defaull? %) Approved (g) Writlen
the organizalion? principal amount y board or | agreemenl?
commitlee?
To From Yes No Yes No Yes No
TOHA 5 s g B 5o a0 @it BRes oS30 B St e > 3

Part lll |Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 27.

{a) Name of inleresled person (b) Relationship between nlerested person and () Amount of granl or type of assislance
the crganization

Part IV |Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of inlerested person (b) Relationship between (c) Amounl of (d) Descriplion of lransaclion (e) Sharing of
inlerested person and the transaclion $ organization's

organizalion revenues?

Yes No

ALISON FONTENOT FAMILY MEMBER 35,982, | EMPLOYMENT X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

TEEA4501L 12/77/08



OMB No. 1545-0047

(SFEQEQ%LE 0 Supplemental Information to Form 990 2008
» Attach to Form 990. To be completed by organizations to provide
Smraitnel: Ak T additional information for responses to specific questions for the Open to Public
B o S Form 990 or to provide any additional information. Inspection
Name of lhe organizalion Employer identification number
NEW HOPE ACADEMY 63-1172489
990 PART VI GOVERNANCE-LINETAANDIB __ ___ ___ ____________ .

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L 12/19/08 Schedule O (Form 990) 2008



form 3868 Application for Extension of Time To File an

(Rev April 2009) Exempt orgamzatlon Return OMB No. 1545-1709
Effgranr:a?qﬁgtvg;ﬁgesgﬁfﬁ " ™ File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box ... >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Partl | Automatic 3-Month Extension of Time. Only submit original (nc copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and cemplete Part lonly,... ™ D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automaltic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 9S0-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Type or
print
NEW HOPE ACADEMY 63-1172489
File by lhe Number, street, and room or suite number. If a P.O. box, see instruclions.
due dale for
Aling o 1820 DOWNS BOULEVARD
instruclions. City, town or post office, slale, and ZIP cede. For a fereign address. see instruclions,
FRANKLIN, TN 37064

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

Form 990 Form 990-T (corporation) Form 4720
. Form $90-BL Form 990-T (section 401(a) or 408(a) frust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form $90-PF | [Form 1041-A | [Form 8870

Telephone No. ™ (615) 595-0324__ __ _ _ FAXNo. ™ .
® |f the organization does not have an office or place of business in the United States, check thisbox...........oooiiin > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . » D . If it is for part of the group, check this box. » D and attach a list with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 _ _ ,20 10 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
% . calendar year 20 _ _ _ or
. tax year beginning _ 7/01 20 08_,andending _ 6/30_ _ _,20 09 _
2 If this tax year is for less than 12 months, check reason: |:| Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 920-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS . . .. o\t bt e et it e ettt it e 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedasacredit, ........ .. ... 3bi$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
N Lot (1o =T e P 3c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EO and Form 8879-E0O for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZO501L 03/11/09





