Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Codle
{except black lung benefit trust or private foundation)

OMB No. 1545-0047

2006

Daparlmant of the Treasury o . ] ) ] Open to P_Ublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2006 calendar yeat, or tax year beginning  7/01 , 2006, and ending 6/30 , 2007
B Check if applicable: ¢ D Employer Identification Number
] 1
Address change ’]32%2_#.;“ CURREY INGRAM %CADEMY 62~1296326
] erpint | £544 MURRAY LANE E Teleph b
Name change ot type. elephtene number
T $
il eturn cpactc BRENTWOOD, TN 37027 (615) 507-3167
1 nstruc- A
|| Final return tions.c F &%‘Eﬁg&?'“‘-" I:I Cash Accrual
|| Amended return Other (spacify) ™
| | Apntication pending H andt are not applicable lo seclion 527 organizations.

charitable frusts must attach a complete
(Form 930 or 990-EZ}.

Web site: > WWW.CURREYTNGRAM . ORG

» Seclion 501(cX3) organizations and 49473&%(1?\ nccimtexgmpt
chedute

DYes No

H (@) Is this a group return for affiliates? . .
H (b) 1t "Yes,' enter number of affiliates ™

J  Organization type
(check only ong)...... ... » 501(c)

3« (insertno) D 1847(a)(1) or Dsz:v

(f 'No," altach a list. See instructions.)

H (d) s this 2 separate return filed by an

gross receipts are normally not mere than $25,000. A return is not required,
organization chooses to file a return, be sure to file a complete return.

Chack here ™ (:Iif the organization is not a 509(a)(3) supporting organization and its

organization covered by a group ruling? ﬂ Yes m Mo

but if the

Group Exemption Number... ™

M Check [ _|[if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12... ™ 12, 560, 710.

to attach Schedule B (Form 930, 930-EZ, or 950-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sce the instructions.)

[ SRS S ]

6

7
8

moZm<ma

9

10

1
12

1 Contributions, gifts, grants, and similar amounts received:

a Contributions to donor advised funds

b Direct public supnert (not included on line 1a). ... ...l 4,492,506

¢ Indirect public suppori (not included on line 1a)

d Government contributions {grants) (not included oniine Ta)................

€ Jou fadd ines oo 3 4,257,174, ooncash 5 235,332, i
Program service revenue including government fees and contracts (from Part VI, line 93)
Membership dues and assessmenis
interest on savings and temporary cash investments.
Dividends and interest from securities

A GI08S TOTIS . L it e e e e e

4,492,506.

7,552,117,

212,955,

h Less: rental expenses

¢ Net rental income or {{oss). Subtract line 6b fromline6a............... ...,
Other investment income (describe.. ... .. > )

a Gross amount from sales of asseis other (A) Securifies

thar INVentony . .ooo et i 210,241,

b Less: cost or other basis and sales expenses 210,241,

¢ Gain ar {Joss) (attach schedule) STATEMENT. 1..

d Net gain or (loss). Combine fine 8¢, columns (A) and (B)
Special events and activities (attach schedule). If any amount is from gaming, check here. .. "'D
a Gross revenue (notincluding $ 28,459, of contributions
reported online Tb) ... .o e

68,124

h Less: direct expenses other than fundraising expenses 23,939

¢ Net income or (loss) from special evenis. Subtract fine 9b from line 9a
a Gross sales of inventary, less returns and allowances

..... STATEMENT. .2

44,185,

bless:costafgoodssold. ... ..o o e

€ Gross profit or {loss) from sales of jnventory (attach schedule). Subtract line 10b from fine 102, ....... ...t
Cther revenue (from Part VI, line 103)
Total revenue. Add lines 1e, 2,3, 4,5,6¢,7,8d,9c, 10c,and 11, ... oo ieniniien s

10¢

11

24,767,

12

12,326,530.

13
14
15
16
17

tmwuZmoxm

Program services (from line 44, column (B))
Management and general {from line 44, column (C). ... .o vv oo
Fundraising (from line 44, columm (DY), .. ..o s
Payments to affiliates (attach schedule)
Total expenses. Add lines 16 and 44, column (A)

13

7,233,215,

14

2,317,033,

15

471, 928,

16

17

10,022,176.

18
19
20
21

—-m=
wHmnwe

Excass or (deficit) for the year. Subtract lineg 17 framiine T2.... .0 oo

Other changes in net assets or fund balances {attach explanation)
Net assets or fund balances at end of year. Combine lines 18, 19, and 20, . ... . ... ... ... ... .. ... ..

18

2,304,354,

19

17,680,204,

20

388,702,

21

20,373,260,

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

TEEAOTOSL 01122107

Form 990 (2006)



Form 990 (2006) CURREY INGRAM ACADEMY 62-1296326 Page 2

Statement of Functional Expenses Al organizations must complete column EA). Columns B), (Cg, and (D? are
required for section 501(c)(3} and (4 organizations and section 4947(a)(1) nonexemnt charitable trusts but opticnal for others.

Do not include amounts reported on line A) Total (B) Program {C) Management D) Fundraisi
6b, 8b, 9b, 10b, or 16 of Part . (A) Tota services and general (D) Fundraising

22a Grants paid from donor advised
funds (attach sch)

(cash 3

non-cash % h)

If this amount includes

foreign grants, check here.. ™ D ... | 222
22 b Other grants and allocations (att schy SEE STM 4

{cash 5  645,616.

non-cash $ )]

If this amount includes

foreign grants, check here.. * |:] ... | 22b 645, 616, 645,616
23 Specific assistance to individuals

(altach schedule) .. .................. 23
24 Benefits paid to or for members

(attach scheduie) .. .................. 24

25a Compensation of current officers,
directors, key employees, efc listed in
Part V-A (attach sch). ................ 25a 969,483, 638,021, 280,341, 51,121.

b Compensation of former officers,
directors, key employees, etc listed in
Part V-B (atfach sch)................. 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(1)(1)) and persons
described in section 4958(c)(3)(B)

(attach scheduled. .. ... ... ...l 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on tines 25a, b, and'c........ 26 4,564,077, 3,368,801. 925, 352. 269,924,
27 Pension plan contributions not
included on lines 25a, b,and .. ...... 27
28 Employee benefits not included on
lines 25a - 27. ... ... ... ... ..., 28 194,136, 140,573, 42,300. 11,263.
29 Payrolltaxes........................ 29 358,184, 259,359, 78,044, 20,781,
30 Professional fundraising fees......... 30
31 Accounting fees...................... 31 13, 850. 13,850.
32 legalfees............. ... ... ... ... 32 15,816, 15,816,
33 Supplies.. .. ... 33 180,174. 95,939, 82,919, 1,316,
34 Telephone.......... ... .. ........ ... 34 32,451. 31, 803. 324, 324.
35 Postage and shipping ................ 35 17,694, 5,392. 6,821. 5,481,
36 Cccupancy...........oiiiiiiii.. 36 74,292, 72, 806. 743. 743.
37 Equipment rental and maintenance. ... | 37 4,700. 808, 3,892,
38 Printing and publications .. .. ......... 38 66,598. 32,158. 9, 306. 25,134,
39 Travel............. . ... ... 32
A0 Conferences, conventions, and meetings .. .. ... 40 62,420, 45,748, 12,471, 4,201.
AN oInterest .. ... | 251,213. 251,213,
42 Depreciation, depletion, etc (attach schedule) ... | 42 877,347, 859, 801, 8,7173. 8,773.
43 Other expenses not covered abave (itemize):
aSEE STATEMENT 5§ 43a 1,694,125, 1,036,390. 584, 868. 72,867,
b 43b
c 43c
a_____ 43d
e 43e
| 431
g 43g

44 ;J’hotal Lugtio(rg)a] expert}ses. Add I{nﬁe_s 2231
[l . (Urganizatons complelng coiumas
(B) - (D). Gorry fhede otals o hes 19150 | 44 10,022,176. 7,233, 215. 2,317, 033. 471,928,

Joint Costs. Check . 1“|:| if you are following SOP 98.2,
Are any joint costs from a combined educational campaign and fundraising sclicitation reparted i{B) Program services? .. .. .. "D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs s ; {fi} the amount allocated to Program services

; {iiiy the amount allocated fo Management and general $ ; and (iv) the amount allocated

to Fundraising $ .
BAA TEEADIDZL  01/23/07 Form 9220 (2006)




Form 990 (2006) CURREY INGRAM ACADEMY 62-1296326 Page 3

P; Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part 111, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? »  SEE STATEMENT 6

All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable, gSectlon EDE(C)SS) and (4) crgan-
izations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allecations to others.)

Program Service Expenses

[Reiuired for 501 ({3} and
) organizations and
94?(3)(12 trusts; but
aptional for others.)

a_ CONDUCTED EDUCATION FOR CHILDREN GRADES K-12 WITH LEARNING

DIFFERENCES. .

(Grants and allocations & ) If this amount includes foreign grants, check here... > | | 7,318,524,
b

(Grants and aliocations & Y f tnis amount includes foreign grants, check here... > [ |
L3

(Grants and allocations 8 3 If tais amount inciudes foreign grants, check here... > | |
d

(Grants and allocations & ) Ifthis amount includes foreign grants, check here... ™ | |
e Other program Senvices. ..........oceeeniinaons

(Grants and allocations 8 3 If this amount inciudes foreign grants, check here... » r]
f Total of Program Service Expenses (should equal line 44, column (B), Program services). .................... > 7,318,524,

BAA Form 990 (2006)

TEEAGTO3L Q11807



Form 990 (2006) CURREY INGRAM ACADEMY

62-1296326 Page 4

! Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description Y (B)
column should be for end-of-yvear amounts only. Beginning of year End of year
45 Cash — non-interest-bearing. ... .oov ittt 2,141,204, 3,419,532,
46 Savings and temporary cashinvestments. ... ... ... oo,
47a Accounts receivable. .. ... ... ... ool 47a 358,999,
b Less: allowance for doubtful accounts . . ............ 47h 223,463, 43,845.| 47¢ 135,536,
48a Plaedges receivable. .. ... o 48a 2,907,394, ;
b Less: allowance for doubtful accounts .............. 48hb 2,090,597, 2,907,394,
49 Grants receivable . ... .. e
50 a Receivables from current and former officers, directors, trusiees, and key
emplovees (attach schedule). ... o 50a
by Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)}(3)(B) (attach schedule)............ .. .. 50h

-mMun

51a Other notes and loans receivable
(attach schedule). ... i 5la

b Less: allowance for doubtful accounts .............. 51h

51¢

52 Inventories for sale or UsSe .. ... i i i e

52

53 Prepaid expenses and deferred charges . ...

104, 615.

53

141,327,

2,877,389,

54a

3,597,165,

54a Investments — publicly-traded securities, .. STMT . 7. ... > 1 |Cost FMV
b Investments — other securities {attach schy.............. > Cost . FMV

54b

55a Invesiments — land, buildings, & equipment: basis..| 55a

b Less: accumulated depreciation
(attach schedule). ............. ... ol 55h

56 Invesiments — other attach schedule). .. ... .. o

57a Land, buildings, and equipment: basis.............. 57a 23,674,635,

b Less: accumulated depreciation

(attach schedule). ............. STATEMENT. 8....[ 57b 4,812,715,

19,555,216,

57¢

18,861,920.

858 Other assets, including program-related investments
(describpe » SEE STATEMENT 9 ).

111,626,

110,671.

59 Total asseis (must equal line 74). Add lines 45 through 58................ ... ...

26,924,492,

29,173,545,

M= —r—a>—r

60 Accounis payable and accrued expenses ... ... i

80,170.

142,135,

61 Grants pavable. . ...

62 Deferred rBVENUE .. . it i e e s

1,402,439,

1,262,844,

63 Loans from officers, directors, trustees, and key
employees {aftach schedufe). ... .. ... o

64a Tax-exempt bond labilities (attach schedule). ... .. SEE. STATEMENT. .10.....

6,950,000,

6,660,000.

b Mortgages and other notes payable (attach schedule}. ... ... .. oo

65 Other liabilities (describe ».. SEE STATEMENT 11 ). .

811,679.

735,306.

66 Total liabitities, Add lines 60 through 65. ... ... . ... .. ... . .. ... ... ... .. ....

9,244,288,

8,800,285,

HOZRrED UZCTN D0 -l ~mx

Organizations that fellow SFAS 117, check here ™ and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted .. .. .o s

14,303,810.

14,338,245.

68 Temporarilyvestricted . ..o e e e e

939,921.

3,484,604,

69 Permanently restricted. .. ... o

2,436,473,

2,550,411.

Organizalions that do not follow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital slock, trust principal, orcurrent funds. . ............ oo i

71 Paid-in or capitat surplus, or land, building, and equipment fund ................

72 Retained earnings, endowment, accumulated income, or other funds ............

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A) must equal line 19 and column (B) must equal line 21).........

17,680,204,

20,373,260,

74 Total liabilities and net assets/fund balances. Add lines 66 and 73..............

26,924,492,

29,173,545,

BAA

TEEADIDAL 0118107

Form 990 (2006)



Form 990 (2006) CURREY INGRAM ACADEMY 62-1296326 Page §
PATEIVEAS Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

instructions.)
a  Total revenue, gains, and other support per audited financial statemants .. ........covviiii i i a 12,768,147,
b Amounts included on line a but not on Part [, fine 12: &
TNet unrealized gains on NVESHMEIS ... oottt e et caeain h1 388,702,
2Donated services and use of facilities ... ..ot e s h2 29,976.
3Recoveries of prior year grants .. ... ... i e s b3
40ther (specity):  SRE@IAL. EVeIT ExPENSES ________ | :
o b4 23,939.}
F N Tu Rt W I 0 (o 10 ot 1 T F A O b 442,617,
C SUBLAC e B IT0M I8 @ . et et it es ettt ettt eacaterantaran st e ttaa e e ran e c 12,326,530,
¢  Amounts included on Part |, line 12, but not on line a:
1Invastment expanses not included on Part {, line 6b.............oiveiii e, di
20ther (specify): _ e
d
el 12,326,530.
BE Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements.. ... a 10,076,091,
B Amounis included on line a but not on Part |, line 17: :
1Donated services and use of facilities . ...... oo vt ciie i e e e h1 29,976
2Prior year adjustments reported onPart 1, ine 20........ooiiiiiiiiiiiiaiinnies h2
Blossesreported on Part 1, INe 20, . ... iin it et ie e carn s iarares b3
a0ther (specity): SREC 1AL FUENT CePEWSES_ . ___
i b4 23,939
Add lines BT ANroUGN B . .. it et i ettt et e e e e e b 53,915,
C SUBIACE e B oM 1 . oottt ettt i e et et e e e e et 10,022,176,
d  Amounts included on Part |, line 17, but not on line a:
1nvestment expenses not included on Part ], line 6b..............oo i iiiiin, di
20ther (specify): _
______________________________________ dz
F N to 1T - Ta T I - - P
¢  Total expenses (Part |, line 17). Add lines € @nd 6 .1 oo it rr et ey e et tatetias e iaaiiisieeioes 10,022,176,

BARVAY Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,

or key employee at any time during ihe year even if they were not compensated.) (See the insiructions.)

(B) Title and f\éeragte émurs (C){ﬁom?en?gtion (D) C?ntril:;ubtic'nsf }o (E) I:;xpedns'tah
er week davote not paid, employee benefi account and other
(A} Name and address P position enter?o-) planps ond deferred allowances
compensation plans
SEE STATEMENT t2. | 716,242, 210, 129. 43,112,
BAA TEEADIOSL OL/18i07 Form 930 (2006)




62-1296326 Page 6

No

Form 990 (2006) CURREY INGRAM ACADEMY
Current Officers, Directors, Trustees, and Key Employees (continued)

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated emﬁloyees :
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part il-A or II-B, related to each other thraugh family or business relationships? If Yes,' attach a statement that
identifies the individuals and explains the relationship{(s). .. ... o e

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highesi compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independeni contractors listed in Schedule
A, Part II-A or 1I-B, receive compensation from any other arganizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the definition of 'related organization'

If ‘Yes,' attach a statement that includes the infarmation described in the instructions,
d Does the organization have a writtens conflict of interest policy? ... . i e

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of cormnpensation or other benefits in the appropriate column. See

75d

the instructions.)

® L p {C) ({Bfom;:t)ensgtion D) Ccl)ntribugionsf to (E) E;;xpedns?h
oans an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.}

76

Did the organization make a change in ils activities or methods of conducting activities?
I 'Yes,' attach a detailed statement of each change

Were any changes made in the organizing or governing documents but not reported tothe IRS? ... ..ol
If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?. .

77

79 Was there a liquidation, dissolution, terminaticn, or substantial contraction during the
year? If 'Yes,' attach a statement

80a ls the organization related {other than by associatien with a staiewice or nationwide organization) through commeon
membership, governing bodies, trustees, officers, efc, to any other exempt or nonexempt organization?...............

b If ‘Yes,' enter the name of the organization » N/A

78a

BAA

TEEADIOEL Q1/18/07

Form 990 (2006)



Forrm 990 (2006) CURREY INGRAM ACADEMY 62-1296326 Page 7

Other Information (continued)

Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
subsitantially less than fair rental value? ... o e e e

bf "Yes,' you may indicate the value of these items here. Do not include this amount as
revenue in Part’l or as an expense in Part ([, (See instructions inPart IH)............. ... ' 82b| 29,9786

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

AOL E2% AEAUCTBIET . .o s e 8

If 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year,

¢ Dues, assessments, and similar amounts fram members. . ... v ii e e, 85¢c N/A
d Section 162(e) lobbying and political expendiures .. .. ... 85d N/A

e Aggregate nendeductible amount of section 6033(e) (1)(A) dues notices. ................... 85e N/A

f Taxable amount of lebbying and political expenditures (line 85d fess 85e) ...l 85§ N/A

868 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

e T2 i e g6a ‘ N/A
h Gross receipts, included on line 12, for public use of club facilities ... eih 86h N/AI
87 501(c)(12) organizations. Enter: a Gross income from members or shareholders.......... 87a N/A‘

b Gross income from other sources. (Do noi net amounts due or paid to other soiirces
against amounts due or received From them.). ... oo i e 87h N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

FYEs, COMPIEte Part [ .o ettt e e e 88a X
b At any time during the year, did the organization, direclly or indirecily, own a controlled entity within the meaning of
section 512(b)(13)7 If 'Yes,' complele Part Xl .. o s > 88b X
8%a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the vear under:

section 4911 » 0. :section49i2» 0. ;section 4955 » 0.

b 501()(3) and 501(c)(4) organizations. Did the organization engage in anfy section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,' attach a staternent
exXplainmg each ransaction. . ... o e e

89b X

¢ Enter: Amount of tax imgosed on the organization managers or disqualified persons during the
year under seclions 4912, 4955, and 4958 . . . ... . e »

d Enter: Amount of tax on line 83c, above, reimbursed by the organization..................... >
e All organizations. At any time during the iax year, was the organization a parly to a prehibited tax shelter transaction?. .

a For supporting organizations and sponsering organizations maintaining donor advised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during

TR0 L2 89g h:S
90a List the states with which a copy of this return is filed » NONE e ___
b Number of employees employed in the pay period that includes March 12, 2006
(S MBI UG OIS ) . . ot it ettt ittt et s e ettt et 90b 155
91a The bocks are in care of » CHAD HANDSHY Telephone number »  (615) 507-3167
Located at » 6544 MURRAY TANE, BRENTWOOD TN __  __ __________ 2P+ 4> 37027
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 91hb X

If 'Yes,' enter the name of the foreign country. .. *

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

2

BAA

TEEAGIO/L 01/18/07

Form 990 (2006)



Form 990 (2006) CURREY INGRAM ACADEMY 62-1296326 Page 8

1| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............. | 91e¢ X
if "Yes,' enter the name of the foreign country. .. ™
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check here............... ... ..., N/A.. »
enter the amount of tax-exempt interest received or accrued during the tax year. . ... ... ... ..., “'| 92 l N/A

| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless (A (B) ©) (D) Related(sr) exempt
otherwise indicated. Business code Amount Exclusion code Amount function income
93 Program service revenue:

aSEE STATEMENT 13 7,552,117,

b

c

d

e

f Medicare/Medicaid payments...... ..

g Fees & contracts from government agencies. . .
94 Membership dues and assessments .
95 Interest on savings & temporary cash invmnts.
96 Dividends & interest from securities .
97  HNetrental income or (loss) from real estate;

a debt-financed property. .............

b not debt-financed properly..........
98  Net rental income or (loss) from pers prop . . .
99 Other investment income...........

100  Gain or (foss) from sales of assels
other than inventory. ...............

101 Net income or {loss} from special evenfs. . . . . 3 44,185,
102  Gross profit or (loss} from sales of inventory. . . .
103  Other revenue: a

b MISCELLANEQUS 24,767.
c
d
e
104 Subtotal (zdd columns (B), (D), and {E)}. . . .. 257, 140. 7,576,884,
105 Total (add line 104, columns B), (D), and (B, ... oo »> 7,834,024,

Note: Line 105 plus line le, Part |, should equal the amount on ling 12, Part 1.
Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. [Explain how each activily for which income is reported in column (E} of Part VI contributed importantly to the accomplishment
Ad of the organization's exempt purposes (oiher than by providing funds for such purposes).

SEE STATEMENT 14

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

A 16)] © (D) (E)
Narme, address, and EIN of corporatien, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entily ownership interest income assets
N/A %

i Information Regarding Transfers Associated with Personal Benefit Contracts (See the insiructions.)
a Did the organization, during the year, receive any funds, divectly or indirectly, to pay premiums on a persenal benefit contract? ... ... ool H Yes No
Yes No

Note: [f ‘Yes' fo (B), file Form 8870 and Form 4720 {see instructions),
BAA TEEAD108L 04/04/07 Form 996 (2006)




Form 990 (2006) CURREY INGRAM ACADEMY 62-1296326 Page 9

4 Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a conirolling organization as defined in section 512(b)(13).

Yes| No
106 Did ihe reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schadule balow for each comtrolled ety . ... o et e et e e e e X
(A) (B) C)
Name, address, of each - Employer Identification Descrﬁption of (Dz
conirolled entity Number transfer Amount of transfer
a |l T
b
c
Yes| No
107  Did the reporting organization receive any {ransfers from a controlled entity as defined in section 512(b)(13) of the Code? If
"fes,' complete the schedule below for each controlled entity. . ... ... e X
(A) ® © D
Name, address, of each Empioyer Identification Description of ( 2
controlled entity Number transfer Amount of transfer
a | ____
2
3
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the intarest, rents, royalties, and
annuities described in queslion 107 above . L e et X
Uhnng?rcgﬁggtl,lie?.(? fcgrenr;#gé ! SSEI?EW&&%@% Accomnanying scheduies Cahngrsélgztﬁ&elgz. aanlgrdksr(])awﬁz 53_‘ of my knowledge and belif, il is
L
Please |»™ m«,ﬁ) | b Y zor s
Slgn Signalure of officer o/ Date
Here > /(/4‘/‘71 Ui & E)Mq burn MHeac oFf School
Type or print name and tile, x -

R . P 's SN or PTIN (3
Paid Preparer's )/ " gahr?c K GeAera! lrstriction Vi e
Pre- signature f'f' o“ emplayed > |_| N/A

parer's |Fimsname o« FROSTER, DEAN & HOWARD, PLLC

Use ’%“’fo;fe%‘i'f‘d » 3310 WEST END AVENUE, STE. 550 en > N/A
Only |z @ NASHVILLE, TN 37203 Phane o, > {(615) 383-6592
BAA Form 990 (2006}
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under
Section 501(c)(3)

{Except Private Foundation) and Section 501(ge), 501(f), 501(k),

501¢{n), or 4947(aX1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the ahove organizations and attached to their Form 930 or 98C-EZ.

OMB No. 1545-0047

2006

Name of the organization

62-1296326

CURREY TNGRAM ACADEMY

Employer identification numher

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")

(c) Compensation

(d) Contributions

(e) Expense

{a) Name and address of each (b) Title and average )
employee paid more hours per week tﬁl emplo;(rjeg %9"‘{;'} account and other
than $50,000 devoted to position pﬂgrrfp%nsgﬁ%rrf allowances
_SEE_STATEMENT 15  _ _ ______
301,868. 12, 345, 0.

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See instructions. List each one (whether individuals or firms). If there are none, enter 'None.”)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receiving over
$50,000 for professionai services. . .......

firms. If there are none, enter 'None.' See instructions.)

Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

{a) Name and address of each independent contractor pai¢ mare than $50,000

(b} Type of service

{c) Compensation

SERVICE CLEANING

143,360,

Total humber of other contractors receiving . ok

over $50,000 for ofher services...........

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and For

TEEAC4DIL C1/18/07

m 990-EZ.

Schedule A (Form 990 or 990-E2) 2006



Schedule A (Form 990 or 990-EZ) 2006 CURREY TNGRAM ACADEMY 62-1296326

Page 2

| Statements About Activities (See instructions.)

Yes i No

T During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the totat expenses paid

or incurred in connection with the lobbying activities.... * $ N/A
(Must equal amounts on ling 38, Part VI-A, orline Tof Part VI-B. ). ..o i

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
?rggnjzatic}?s .tt:_hecking Yes' must complete Part VI-B AND attach a statement giving a detailed deseription of the
obbying activities.

2 During the vear, has the arganization, sither directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thelr families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer fo any question is "Yes,' attach a detailed statement explaining the transactions.}

a Sale, exchange, or [easing of ProperlY oo e e e s 2a X
b Lending of money or other extension of credit? ... . i e 2h X
¢ Furnishing of goods, services, or faCiilios ? .. i e e e e e e e e 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? ... ... ...t 2d] X
e Transfer of any part of its INCOMe OF ASSEES 7. . . o v e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, sludent loans, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.)......... STMT..16.......[ 3a X
b Did the organization have a section 403(b} annuity plan for ifs employees? . ... . 3] ¥
¢ Did the arganization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

Yes,' attach a detailed Stalement. . ... o e 3¢ X
d Did the organization provide credit counseling, debt maragement, credit repair, or debt negotiation services?. .......... 3d X

4a Did the organization maintain any donor advised funds? If 'Yes,' complete lines 4b through 4g. If 'No,' complete lines

AF AN A0, . o e e e 4a X
b Did the organization make any taxabie distributions under section 49667, .. ... ... i e 4h NYA
c

Did the organization make a distribution to a donor, donor advisor, or related person?. ... 4c| NYA
d Enter the total number of donar advised funds owned at the end of thetax year.......... .. ... oo iiiiin » N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year........... > N/A
f Enter the total number of seEarate funds or accounts owned at the end of the iax year (excluding donor advised

funds included on line 4d) where donors have the right {o provide advice on the distribution or invastment of

amounts in sUCH fUNDS OF ACC0UNMES. . ...ttt et et e e e et e e e e et et e 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEACG40ZL CHOHOT Schedule A (Form 990 or Form 990-EZ) 2006



Schedule A (Form 990 or 990-E2) 2006  CURREY TINGRAM ACADEMY 62-1296326 Page 3

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

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 D A church, convention of churches, or association of churches. Section 170(0)(1AYE.

A school. Section 170(b)(1)(A)(iy. (Also compiete Part V.)

fe2]

7 |:| A hospital or a cooperative hospital service organization. Section 170(b)(1)(A) ().
8 |:| A federal, state, or local government or governmental unit, Section 170(B)(1)(A)Y(V).

9 D A medical research organization operated in conjunction with a hospital. Section 170()(1)(A)(iiT). Enter the hospital's name, city,
and state » '

10 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1){A)(iv).
(Alsa complete the Support Schedule in Part {V-A)

Ta |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170MXDAYVD. (Also complete the Support Schedule in Part [V-A)

11b D A community trust. Section 170(b)(1Y(A)(vi). (Alse complete the Support Schedule in Part IV-A))

12 D 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 charitable, elc, functions — subject to certain exceptions, and {2) no more than 33-1/3% of its support
from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). (Also complete the Suppeort Schedule in Part IV-AJ)

13
An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization: *»
mType [ I_|Type Il mType lll-Functionaily Integrated HType I[I-Other
Provide the following information about the supported organizations. (See instructions.)
@) o © (cl) @
Name(s) of supported Employer identification Type of [s the supported Amount of
organization(s) number (EIN) organizalion (described | organization listed in stpport
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documenis?
Yes No
10 D P T PP > 0

14 ﬂ An organization organized and oparated to lest for public safety. Section 509(@#). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQ407L (01722107



Schedule A (Form 990 or 990-EZ) 2006

CURREY INGRAM ACADEMY 62-1296326
Support Schedule (Complete only if yau checked a box on line 10, 11, or 12.) Use cash method of accounting.

Page 4

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year (a) ) {c) (d) (e)
beginningin).................... > 2005 2004 2003 2002 Total
15 Gifts, granis, and contributions

received. (Do not include

unusual grants, See line 28 ... N/A

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services performed,
or furnishing of facilities in any activity
that is related fo the organization's
charitable, etc, purposa

18

Gross income from interest, dividends,
amounts recetved from payments on
securities loans (section 512(a)5)},
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired hy the organ-
ization after June 30, 1974

19

Met income from unrelated business
activities not in¢luded in line 18

20

Tax revenues levied for the
organization's benefit and
eitner paid te it or expended
on its behalf

21

The value of services or
facilities furnished to the
organization by a gavernmental
unit without charge. Do not

include the value of services ar
facilities generally furnished to
the public without charge

22

Other income. Attach a
schedule. Da not include
gain or (loss) from sale of
capital assets

23

Total of lines 15 through 22

24

Line 22 minus line 17...........

25

Enter 1% of line 23

- 26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24

b Prepare a list for your records to show the name of and amount contrisuted by each person (other than a governmental unit or publicly
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these excess amounts .. ... ... e e e e e e

¢ Total support for section 509(a)(1) test: Enter line 24, column (e)

26h |
26¢

d Add: Amounts from cotumn {&) for lines: 18 19
22 26h 264d
e Public support (line 26c minus fine 26dtotal) .. .. ... e > 26e
f Public support percentage (line 26e {(numerator) divided by line 26c {denominator)). . .. ................... > 26§ %

27

Organizations described on line 12:  §/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.' Do not file this list with your return, Enter the sum of
such amounts for each year:

(2005)

(2004)

(2003)

(2002)

bFor any amount included in line 17 that was received from each person (cther than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for 2ach year, that was more than the larger of (1) the amount on line 25 for the year or (2}
$5,000. (Include in the list organizations described in lings 5 through 11h, as well as individuals.) Do not file this [ist with your return,
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2005 008y 003 (o020
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 27c
d Add: Line 27a tofal. . ... and line 27b total............ 27d
e Public support (line 27¢ total minus line 27d total). ... o oo > 27e

f Total support for section 509(a)(2) test: Enter amount from line 23, column (e)... ™| 271 |
g Public support percentage {line 27e (numerator) divided by line 27f (denominator))
h Investment inceme percentage (line 18, column (g) (numerator) divided by line 27f (denominator))

27g
27h

P | o

28

Unusual Grants: For an organization described in line 10, 11, or 12 thal received any unusual grants during 2002 through 2005, prepare a
tist for your records to show, for gach year, the name of the cantributor, the date and amount of the grani, and a brief description of the
naiure of the grani. Bo not file this list with your return. Do not include these granis in line 15. N/A

BAA

TEEAD4DI.  0119/07 Schedule A (Form 980 or 990-E7) 2006



Schedule A (Form 990 or 990-E7) 2006 CURREY INGRAM ACADEMY 62-1296326 Page 5

4 Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

Yes | No

29 Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... oo 20 | X

30 Does the organization include a staternent of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with siudent admissicns, programs,
AN SCNOIATS IS 2. e e e e e

31 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 has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?. .. .. ... .o i

If "Yes,' please describe; if ‘No,' please explain. {If you need more space, atlach a separate statement.)
ALL PROMOTIONAL MATERIALS TNDICATE THAT STUDENTS ARE ACCEPTED ON A

a Recerds indicating the racial compaosition of the student body, faculty, and administrative staff?. ... ... 32a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially

R R To [Ty AL LR 0 2= =T O O 32b| X
¢ Copies of all catalogues, brochures, anncuncements, and other written communications te the public dealing

with student admissions, programs, and scholarships? . ... . e 32¢| X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... i, 32d] X

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

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

a Students' rights or Privileges . .. .ot 352

B ALMISSIONS PO S P . . ot ittt et et e e e e e s 33b X
¢ Employment of facully or administrative staff? .. ... .o 33¢ X
d Scholarships or other financial assistance? .. . . e 33d X
e EdUCational POHCIES 7. . Lt e e 33e X
Use OF fACT OS2 . . i ittt ettt e e 33f X
O AR G PrOOTAIMS T i e e 33g X
h Other extracurmicular aCliviliES? . .. ottt e 33h X

If you answered 'Yes' {o any of the above, please explain. (If you need more space, attach a separate statement.}

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.07 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,” altach an explanation. . ... .. e et iiaes 35 [ X

BAA TEEAMAMAL  O1/19/07 Schedule A (Form 930 or 990'EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 CURREY INGRAM ACADEMY 62-1296326 Page 6
{ Lobbying Expenditures by Electing Public Charities (See instructions.)

(To ne"completed ONLY by an eligible organization that filed Form 5768) N/A
Check » a mif the organization belongs to an affilisted group.  Check » b |_] if you checked "a' and limited control' provisions apply.
- . . (a) b
Limits on Lobhying Expenditures Affiliated group To be c(or)npleted
' ) . . ) totals for all electing
(The term 'expenditures' means amounts paid or incurred.) organizations

36 Total lobbying expenditures 1o influence public opinion (grassroots lobbying).........
37 Total lobbying expenditures 1o influence a legislative body (direct lobbying)..........
38 Total lobbying expenditures (add lines 36 and 37). . ... oo
39 Other exempt purpose expendifures. . .. ...
40 Total exampt purpose expendilures (add lines 38and 3. ...
41 Lobhying nontaxable amgunt. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not aver $500,000......... ... ... ... 20% of the amount on line 40.. . ...
Over $500,000 but not aver $1,000,000. .. ........ $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000. .. ... ... $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 ... .. ... $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. ... .. ................ $1,000,000. ...l

42 Grassroots nontaxable amount (enter 25% of fine 41) .. ... e e i oo

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36................

44 Subiract line 41 from fine 38, Enter -0- if line 41 is more than line 38................
Caution: /f there is an amount on gither line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501(h)

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

Lobhying Expenditures During 4 -Year Averaging Period

Calendar year {a) ) <) () O]

(or fiscal year 2006 2005 2004 2003 Tota
heginning in) »

45 Lobbying nentaxable
amount. ... .. ... ...

46 Lobbging ceiling amount
(150% of line 45¢edy .. .. ..

47 Total lobbying
expenditures. . ........

48 Grassroots noin-
taxable amount.......

A9 Grassroots ceifing amount
(150% of line 48(e)} . ... ..

50 Grassroots lobbying
expenditures, .........

1| Lobhying Activity by Nonefectin% Public Charities .
(For reéporting only by organizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to nfluence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

A VOIUNEEIS, L. e e
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h)....... ..
C Media advertisBmanES . o e e e e
d Mailings to members, legislators, orthe public. . ... oo o o
e Publications, or pubdished or broadecast statements. .. ...
f Grants to ofhar organizations for [obbying PUIDOSES .. .. oo v
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Railies, demonstrations, seminars, convenlions, speeches, lectures, or any other means. ..............
i Total labbying expenditures (add lines ¢ lhrough h). ..o
If "Yes' to any of the above, also aitach a statement giving a detailed description of the lobbying activities.
BAA Schedule A {Form 990 or 990-EZ) 2006

TEEADAOSL  01/12/07



Schedule A (Form 990 or 990-EZ) 2006 CURREY INGRAM ACADEMY 62-1296326 Page 7

| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the redporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

L1 T P 51a{i) X
)10 =T =1 - PO O O a {ii) X

b Other transactions:

(YSales or exchanges of assets with a noncharitable exempt organization............ ..o o b {i) X
(iiYPurchases of assets from a noncharitable exempt organization. ... i i i i e b (i) X
(iinRental of facilities, equipment, orother assefs ... i b {iii) X
(V) ReImMbUrsemMENt ArrangemMENIS .. . .. it e e e e h{iv) X
(V)L 0BMS O [0 GUATANMIEES. | . ottt ottt ettt e et e e ettt et e et e e b {v) X
(vi)Performance of services or membership or fundraising solicitations. ...................... ool e b {vi) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees........... ... o il [ X

d If the answer to any of the abave is "Yes,' complete the following schadule. Column (b} should always show the fair market value of
the %oods, other assets, or services given by the re ortm%dr)Jr anization. If the or%amzatlon received less than fair market value in

any transaction or sharing arrangement, shéw in column e value of the goods, other assets, or services received:
@ ) ; ﬁC) L - ) )
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transaciions, and sharing arrangements
N/A|

52a |s the arganization directly or indirectly affiliated with, or related to, one or more fax-exempt organizations

described in section 501(¢) of the Code (other than section 501()(3)} orin section 8277 . ... ...l L |:| Yes No
b if "Yes,' complete the foliowing schedule:
@ o @
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A {Form 990 or 990-E7) 2006

TEEAQ406L  01/19/07



2006 FEDERAL STATEMENTS PAGE 1
CURREY INGRAM ACADEMY 62-1296326
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 210,241,
COST OR OTHER BASIS: 210,241.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 0.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 0.
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES {LOSS)
INSPIRATION EXPO 96,583. 28,459, 68,124, 23,939, 44,185.
TOTAL § 96,583. § 28,459. & 68,124. § 23,939. $ 44,185,
STATEMENT 3
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAIN ON INVESTMENTS. ... ..o s 388,702,
TOTAL $ 388,702,
STATENMENT 4
FORM 990, PART i, LINE 22B
OTHER GRANTS AND ALLOCATIONS
CASH GRANTS AND ATLLOCATIONS
CLASS OF ACTIVITY: SCHOLARSHIPS
DONEE'S NAME: STUDENTS
DONEE'S ADDRESS: 6544 MURRAY LANE
BRENTWOOD, TN 37027
AMOUNT GIVEN: 5 645, 616,

TOTAL GRANTS AND ALLOCATIONS $

645, 616,




2006 FEDERAL STATEMENTS PAGE 2

CURREY INGRAM ACADEMY 62-1296326

STATEMENT 5
FORM 290, PART I, LINE 43
OTHER EXPENSES

(B) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATISING
ADVERTISING 50,550. 708, 6,036. 43,806,
ATHLETICS 34,957, 34,957,
BAD DEBTS 41,812, 41,812,
BANK CHARGES 22,150, 385. 21,765,
BOARRD & SCHOOL HOSPITALITY 23,141. 1,454, 12, 987. 8,660.
COLLECTION FEES 35,019, 35,019.
CONSULTING 20,298, 17,635. 2,663.
CONTRACT SERVICES 198,560. 700, 197,860.
COUNSELING 4,073, 4,073,
DEWAR'S TUITION & OTHER INS. 113,781, 113,791.
DISCRETIONARY FUND 6,240. 2,080. 2,080, 2,080.
DUES & SUBSCRIPTIONS 7,253. 412, 3,997. 2,844,
EVENTS 56,958. 26,038. 21,600, 8,320.
INSURANCE 116,410. 116,410,
KITCHEN SUPPLIES & FOOD 149,041, 148,990, 51.
LETTERS OF CREDIT FEES 68,312. 68, 312.
LIBRARY EXPENSE 22,131. 22,131,
MEMBERSHIP FEE 13,126. 13,126,
MISCELLANEOUS 4,768, 300. 4,468.
OTHER BOND FEES 11,876, 11, 876.
PERMITS & LICENSES 7,318. 1,049, 6,269.
REPATRS & MAINTENANCE 5,064. 2,173, 2,891,
SEARCH EXPENSE 8,353. 85. 8,268,
SMALL EQUIPMENT 26,049, 18,022. 8,027,
STUDENT ACTIVITIES 154,444, 153,612, 832.
TECHNOLOGY 256,362, 203,018. 50, 451, 2,893.
TESTING 15,069. 15,069,
TEXTBOOKS 29,025, 29,025,
TRASH REMOVAL 10, 441. 10,441,
TRAVEL & ENTERTAINMENT 7,540. 2,948, 3,575. 1,017.
UTILITIES 149,991, 146,991, 1,500. 1,500.
VEHICLE 24,003, 747. 22,508, 747.
TOTAL $ 1,694,125. § 1,036,3%0. 5 584,868. § 72,867,

STATEMENT 6
FORM 990, PART I}
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

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




2006 FEDERAL STATEMENTS PAGE 3
CURREY INGRAM ACADEMY 62-1296326
STATEMENT 7
FORM 990, PART IV, LINE 54A
INVESTMENTS - PUBLICLY TRADED SECURITIES
VALUATION
OTHER PUBLICLY TRADED SECURITIES METHOD AMOUNT
EQUITY MUTUAL FUNDS MARKET VALUE § 2,380,868,
BOND MUTUAL FUNDS MARKET VALUE 1,216,297,
TOTAL ¢ 3,597,165,
PUBLICLY TRADED SECURITIES § 3,597,165,
STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM, BOOK
CATEGORY BASTS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $  142,665. §  108,647. & 34,018,
FURNITURE AND FIXTURES 2,258,474, 1,942,250, 316, 224.
MACHINERY AND EQUIPMENT 72,044. 33,779. 38, 265,
BUTLDINGS 17,805,521, 2,693,940, 15,111,58L.
TMPROVEMENTS 91, 620. 34,099. 57,521.
LAND 3,304,311. 3,304,311,

TOTAL $ 23,674,635, § 4,812,715, § 18,861,920.

STATEMENT 9

FORM 990, PART 1V, LINE 58

OTHER ASSETS

BOND ISSUE COSTS - NET ACC AMORT.... ... .. $ 64,472,

TV E N TR Y. . ottt et e e e e 16,668,

UNDERWRITERS DISCOUNTS - NET ACC AMORT..... ... . i 29,531,
TOTAL 3 110,671.

STATEMENT 10
FORM 990, PART IV, LINE 64A
TAX-EXENMPT BOND LIABILITIES

BALANCE DUE

PURPOSE OF ISSUE: DEMAND DVLPMT REVENUE BOND

ISSUE DATE: 3/15/2003

ORIGINAL ISSUE AMOUNT: 7,500,000.

QUTSTANDING ISSUE AMOUNT: 5

6,660,000.

TOTAL $

6,660,000.
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STATEMENT 11
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED EXPEN SRS, oo ettt e e e e s $ 8,880.
DEFERRED COMPENS AT LON ... e e e 726,426,
TOTAL 8 735, 306.
STATEMENT 12
FORM 990, PART V-A
LIST OF QFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HCURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
JEFFREY B. ESKIND, M.D. PRESIDENT $ 0. § 0. & 0.
416 ELLENDALE DRIVE 2
NASHVILLE, TN 37205
NANCY O. ZORETIC FIRST VICE-PRES 0. a. g.
5150 HEREFORD COURT 2
BRENTWOOD, TN 37027
KARL E. HAURY, JR. SECOND VP 0. 0. 0.
307 JACKSON BLVD, 2
NASHVILLE, TN 37205
JEFFREY A. GREENE SECRETARY 0. 0. 0.
ONE BURTON HILLS BLVD, STE 330 2
NASHVILLE, TN 37205
SAMUEL K. CROCKER TREASURER 0. Q. 0.
3714 WIMBLEDON ROAD 2
NASHVILLE, TN 37215
JAMES H., LITTLEJOHN, JR. PAST PRESIDENT 0. 0. 0.
2121 CHICEKERING LANE 2
NASHVILLE, TN 37215
CHERYL BRADY TRUSTEE 0. 0. 0.
1208 ELKADER COURT NORTH 2
ANTIOCH, TN 37013
MATTHEW BREYER, M.D. TRUSTEE 0. 0. 0.
6 WARWICK LANE 2
WASHVILLE, TN 37205
HARRIET DUNN TRUSTEE 0. 0. 0.
4717 CBALMERS DRIVE 2
NASHVILLE, TN 37215
NANCY EISENBRANDT TRUSTEE 0. 0. a.
412 LOUDON FLACE 2

BRENTWOOD, TN 37027
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STATEMENT 12 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

SUSAN GRADY TRUSTEE $ 0. $ 0. § 0.
1343 BURTON VALLEY ROAD 2
NASHVILLE, TN 37215
CAROL HENDERSON TRUSTEE 0. 0. 0.
417 PRESTWICK COQURT 2
NASHVILLE, TN 37205
G. MILLER HOGAN, II TRUSTEE 0. 0. 0.
1717 DANFORTH PARK CLOSE 2
BRENTWOOD, TN 37027
JAN JACOBSON TRUSTEE 0. 0. Q.
836 GLEN LEVEN DRIVE 2
NASHVILLE, TN 37204
CAROL R, REED TRUSTEE 0. 0. g.
130 PROSPECT HILL 2
NASHVILLE, TN 37205
CAROLYN SCHMIDT TRUSTEE 0. 0. 0.
3712 CENTRAL AVENUE 2
NASHVILLE, TN 37205
JANE HANNAH DIVISION HEAD 81,851. 4,092, 0.
612 GEORGETOWN DR. 40
NASHVILLE, TN 37205
ALLISON BENDER CLINICAL DIiR. 78,573. 3,929, 0.
114 ARLINGTON PLACE 40
FRANKLIN, TN 37064
TAMMY GIBEBS DIVISION HEAD 78,000. 1,170. 0.
715 SPLITRAIL DR. 40 ‘
BRENTWOOD, TN 37027
KATHY RAYBURN HEAD OF SCHOOL 231,496, 188,622. 43,112,
3013 FLAGSTCONE DR. 40
FRANKLIN, TN 37067
CHAD HANDSHY DIR. OF FINANCE 90, 000, 4,500. 0.
2003 BREWSTER DR. 40
FRANKLIN, TN 37067
STEVEN JOHNSON DIVISION HEAD 56,238. 2,812, Q.

205 30TE AVE. NORTH
NASHVILLE, TN 37203

40
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STATEMENT 12 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCQUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC OTHER
KRISTI HARRIS DIVISION HEAD & 100,084, § 5,004, § 0.
5441 GUILFORD AVE 40

INDIANAPOLIS, TN 46220

TOTAL § 716,242, $ 210,129, $ 43,112,

STATEMENT 13
FORM 990, PART VI, LINE 93
PROGRAM SERVICE REVENUE
(A) (B) (C) (D) (E)
BUSI- UNRELATED EXCLU- RELATED OR
NESS BUSINESS SION EXCLUDED EXEMPT
PROGRAM SERVICE REVENUE CODE AMOUNT CODE AMOUNT FUNCTTON
AFTERCARE INCOME 5 101,118,
APPLICATICN & ENROLLMENT 120,500,
CHILD DEVELOPMENT CENTER 70,752,
DEWAR'S TUITION REFUND 113,831.
DIAGNOSTIC CENTER 121,715,
FINANCE CHARGE INCOME 29,106,
STUDENT ACTIVITIES INCOME 150,772,
STUDENT FEES 61,085,
TUITION 6,783,238.
TOTAL 5 g. S 0. § 7,552,117,
STATEMENT 14

FORM 990, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

93a TUITION AND FEES ARE AMOUNTS PAID BY STUDENTS IN THE VARIOUS CLASSES THAT
ARE CONDUCTED BY THE ORGANIZATION TO PROVIDE EXTRA GUIDANCE FOR THE
CHILDREN WITH LEARNING DIFFERENCES.

103B  MISCELLANEOUS REVENUE INCLUDING STUDENT PUBLICATIONS, TECHNOLOGY FEES, AND
SPECIAL EVENTS, WHICH CONTRIBUTE TC THE EDUCATION AND DEVELOPMENT OF
STUDENTS.




2006 FEDERAL STATEMENTS PAGE 7

CURREY INGRAM ACADEMY 62-1296326

STATEMENT 15
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES

TITLE & AVERAGE COMPEN- CONTRIBUT. EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
KATHY BOLES DIR. OF ADMISSN 54,410. 2,721, 0.
6504 WINDY HI CT BRENTWOCOD, 32
TN 37027
SUSAN HAMMER DIR. OF ADVNCMT 69, 054. 3,453. 0.
115 ALTON RD NASHVILLE, TN 40
37025
KRISTINE HANSON DIR. OF HR 55, 000. 0. 0.
930 GEN GEORGE PATTON RD 40
NASHVILLE, TN 37221
GERRY HAUSMAN DIR. STDNT INFO 59,410. 2,971. 0.
5704 TEMPLEGATE DR 32
NASHVILLE, TN 37221
MARY SIMMONS SCHL COUNCELOR 63,9%4. 3,200. 0.
108 DEL VISTA WAY BURNS, TN 40
37029
TOTAL $ 301,868. S 12,345, 3 0.
STATEMENT 16

SCHEDULE A, PART Ill, LINE 3A
QUALIFICATIONS OF RECIPIENTS RECEIVING GRANTS OR LOANS

FINANCIAL AID AND SCHOLARSHIPS ARE OFFERED TO CURREY INGRAM ACADEMY STUDENTS BASED
ON NEED. STUDENTS SUBMIT A FINANCIAL AID APPLICATION WHICH IS EVALUATED BY AN
INDEPENDENT COMPANY THROUGH THE NATIONAL ASSOCIATION OF INDEPENDENT SCHCOLS, IN
ORDER TO IDENTIFY A STUDENT'S TOTAL FINANCIAL NEED. SCHOLARSHIPS ARE LIMITED TO
50% OF SCHOOL TUITION AND THE AMOUNT OF SCHOLARSHIPS TYPICALLY CHANGES WITH
INCREASES IN TUITION AND AVAILABLE FUNDING.




rom 8868 | Application for Extensjon of Time To File an

Rov Aprl 2007 Exempt Organization Return OMB o, 1545.1709
Bﬁep%%?}iggggrfl&m sE‘ri?é‘é‘ Y » File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part [ and checkthisbax. ... i, >

® if you are filing for an Addittanal {not automatic) 3-Month Extenston, complete only Part ll (on page 2 of this forrﬁ).
Do nof complete Part lf unfessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month autornatic extension of time to fils one of the .
returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-manth exlension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or
consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For moré details on the
electronic filing of this form, visit www.irs.govefile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Emp!oyerl&enliﬁcation number
Ty'p% or ’
pHn

CURREY INGRAM ACADEMY 62-1296326
gg: g); lg]?cr Number, street, and room or suite number, [f 2 P.O, hox, see instructions.

felin Sce  |6544 MURRAY LANE

Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
BRENTWOQOD, TN 37027

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

Form 990 Form 990-T {corparation) Form 4720
. Farm 990-BL Form 990-T (section 401(a) or 408(a} trust) Form 5227
. Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | | Form 1041-A [ | Form 8870

— e e T e T L S e e e e e e

If this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) . Af this is for the whole group,

check this box . ™ D . If itis for part of the group, check this box. ™ |:| and attach a list with the names and EINs of all members
the extension will cover.

T Irequest an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time

untit _ 2/15 __ _,20 0B _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

» | |calendaryear20__ or

> tax year beginning _ 7/01 _ _ ,20 06_,andending _6/30 __ ,20 07 .
2 If this tax year is for less than 12 months, check reason: D Initial return I:] Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INSiUCHONIS . ..ottt i ittt e e ettt e eteaeeaiaeeneenras beiiaaes 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 allowed asacredil ... ....oovrerreinerinrenn. .. reeicinns 3bis 0.

¢ Balance Due. Subtract line 3b from line 3a. Include Fyour payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payrent System).
BB IS U IS . .« ittt e e syttt e e et eeea s et e e aaaaneaan R 3cl§ 0.

Cautlon, If you are going to make an electronic fund withdrawal with this Form 8868. see Form 84563-E0 and Form 8879-EO for’
payment instructions,

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

Form 8868 (Rev 4-2007
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