IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning _ Z 40_1_ _ , 2011, and ending__ _643_0_ s _29 ];2_
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service > See instructions.
Name of exempt organization Employer identification number
CURREY TINGRAM ACADEMY 62-1296326
Name and title of officer
KATHLEEN G. RAYBURN HEAD OF SCHOOL

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

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,

3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part I.

1a Form 990 check here..... » . b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 14,481,880.
2a Form 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here. ... .. > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 990-PF check here. .. .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).. 4b
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8c)............. 5b

[Part Il_| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organ|zat|on s electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax pre aration software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to thi unt. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1 -888-353-4537 no later than 2 business days prl? ayment (settlement) date. | also

0

authorize the financial institutions involved in the processing of the electronic payment celye confidential information necessary to
answer mqumes and resolve issues related to the payment. | have selected a per n number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to elgctr n| ithdrawal.

Officer's PIN: check one box only

Iauthorize FRASTER, DEAN & HOWARD
RO

to enter my PIN | 09039 |as my signature

Enter five numbers, but
do not enter all zeros

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

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

Officer's signature ™ Date ™

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN....... ... ... ... ... .. .. .. ... ... ... ... ... ... [ 62537137203 [

do not enter all zeros

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

ERO's signature > Date ™

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

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

TEEA7401L 12/01/11



Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

Department of the T .
Intornal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012

B Check if applicable:

Address change
Name change
Initial return

Terminated

Amended return

Application pending

c

CURREY INGRAM ACADEMY
6544 MURRAY LANE
BRENTWOOD, TN 37027

D Employer Identification Number

62-1296326

E Telephone number

(615) 507-3167

G Grossreceipts$ 15,517, 879.

F Name and address of principal officer:

SAME AS C ABOVE

KATHLEEN G. RAYBURN

| Tax-exempt status

X]s01e)3) [ ]501¢e) (

)< (insert no.)

[ |a9a7@)1yor [ |527

J Website: >

WWW . CURREYINGRAM. ORG

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

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

Yes
Yes

No
No

H(c) Group exemption number >

K Form of organization: |Y| Corporation |_| Trust |_| Association |_| Other ™ | L Year of Formation: 1968 | M State of legal domicile: TN
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: CURREY INGRAM ACADEMY IS A NONPROFIT

Activities & Governance
g bhwiN

Number of voting members of the governing body (Part VI, line 1a)............ ... .. ... ... .. ....... 3 18
Number of independent voting members of the governing body (Part VI, line 1b).................... ... 4 16
Total number of individuals employed in calendar year 2011 (Part V, line2a) .......................... 5 253
Total number of volunteers (estimate if necessary)............. . . 6 125
7a Total unrelated business revenue from Part VIII, column (C), line 12.............. ... .................. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34....... ... ... ... . .. . . . . . @k -....... 7b 0.
rior Year Current Year
o 8 Contributions and grants (Part VIII, line Thy. ........................... O ,055,451. 2,192,046.
3 | 9 Program service revenue (Part VIIl, line 2g) ................. .. G 10,076, 397. 12,101,747.
% 10 Investment income (Part VIII, column (A), lines 3, 4, a 7d\g ................. 140,320. 72,860.
c |11 e) 56,799. 115,227.
12 13,328,967. 14,481,880.
13 1,301,122. 1,542,447.
14
o 15 7,195,206. 7,620,169.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 616,007.
%117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . ....................... 5,319,157. 6,276,661.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 13,815,485. 15,439,277.
19 Revenue less expenses. Subtract line 18 from line 12. .. ... ... ... .. .. .. ........... -486,518. -957,397.
B§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line T6).................co oo 38,818,115. 35,845,035.
f“:: 21 Total liabilities (Part X, i@ 26) ... ... ..o 12,179,740. 10,195,186.
23 22 Net assets or fund balances. Subtract line 21 from line 20............................ 26,638,375. 25,649,849.
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration ‘of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer |Date
Here } KATHLEEN G. RAYBURN HEAD OF SCHOOL
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN
Paid STEPHEN T. DOLAN seitempioyes |P00666397
Preparer |rfirmsname > FRASIER, DEAN & HOWARD, PLLC
Use Only g agaress > 3310 WEST END AVENUE, STE. 550 Fim's EIN > 62-1073578
NASHVILLE, TN 37203 Phone ro.  (615) 383-6592

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

|Y| Yes |_| No

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

TEEAO113L 08/18/11

Form 990 (2011)



Form 990 2011) CURREY INGRAM ACADEMY 62-1296326 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111 . ... .. . |Y|
1 Beriefly describe the organization's mission:

SEE SCHEDULE O

FOMM 990 0F 990-EZ2 . ...t [] 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 organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 13,483,546. including grants of $ 1,542,447.) (Revenue $ 12,101,747.)
CURREY INGRAM ACADEMY IS A NONPROFIT KINDERGARTEN THROUGH TWELFTH GRADE COLLEGE

4b (Code: ) (Expenses $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 13,483,546.
BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) CURREY INGRAM ACADEMY 62-1296326 Page 3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A. . . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. .. ... . . . . . . . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il...... ... . . . . . . . . . . . . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill. .. . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11l . ... ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part V.. ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ........... .. .................. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yesg complete Schedule
D, Part VI .o 4 11a] X
b Did the organization report an amount for investments— other securities in Pa i
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . 11b X
c Did the organization report an amount for investments— progra ted in
assets reported in Part X, line 16? If 'Yes,' complete Schedule D t VL. . 11c X
d Did the organization report an amount for o a vline 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Sc R 11d X
e Did the organization report an amount for\@ther liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XII, and XII1. . . ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X|, XIl, and Xl is optional............ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV. ... ... .. . . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, 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, Parts Il and IV............ ... .............. 15 X
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, Parts llland IV .......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ............. ... .. ......c....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... .. . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part IIL. ... ... .. . . . . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .............. .. 20b

BAA TEEA0103L 01/23/12 Form 990 (2011)



Form 990 (2011) CURREY INGRAM ACADEMY 62-1296326 Page 4
[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill......... ... . . . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
Schedule J. .. 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25. . .. .. . . . . . . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bONAS? ... ... 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d X

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 [...... ... .. . . . . .. . . . . . . . . i .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part [ ... ... 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill. . ... .. . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule

V. 28a X

| J
b A family member of a current or former officer, director, trustee, or key empl 7 Y e
Schedule L, Part IV. ... . ... . . . . e T N 28b| X
¢ An entity of which a current or former officer, director, trustee, o emplo or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? Ifa¢esi\co hedule L, Part IV.......... ... ... .......... 28c| X
29 Did the organization receive more than $25,00@ in ibutions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contribution rifohistoriCal treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedul@\M . . .. . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I . ... . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ...... .. .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 3 X
INE T
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............. ... ... .. i.. 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ..... ... . . . . . . . . . i, 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. . ... . ... . . . . . . . . . . 38 X
BAA Form 990 (2011)

TEEAQ0104L 07/05/11



Form 990 (2011) CURREY INGRAM ACADEMY 62-1296326 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V... ... .. |_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 84
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WiNNerS? .. . ... 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 253
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O........................... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?......... 4a X

b If 'Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7. ... ... .. . . . 5¢

solicit any contributions that were not tax deductible? . ... ... . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... 6b

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

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

services provided to the payor?. .. ... 7al X
b If 'Yes," did the organization notify the donor of the value of the goods or services provid * .................. 7b| X
c Did the organization sell, exchange, or otherwise dispose of tangible personal ch ifwas required to file
Form 82827 .. ... .. . P @v 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year._ .
7e X

e Did the organization receive any funds, directly or indirectlygto p

f Did the organization, during the year, pay premiungs, %[M' 7f X
g If the organization received a contributi lifi ctual property, did the organization file Form 8899

asrequired?. ... NI - - - e 79

h If the organization received a contribution ®f cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C7 . 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?. .............. ... ... ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ............. ... ... ... o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .............. ... ... .. ... ... ... ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans........................ .. 13b
c Enter the amount of reservesonhand ....... ... ... .. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ..................... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAOQ105L  07/05/11 Form 990 (2011)



Form 990 (2011) CURREY INGRAM ACADEMY 62-1296326

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ...... 1a 18
If there are material differences in voting rights among members ~ SEE SC
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, d|rector trustee or key employee ...........................................................................

3 Did the orgamzatlon delegate control over management duties customarily performed by or under the direct supervision

4 D|d the organlzat|on make any S|gn|f|cant changes to its governing documents

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Did the organization have members or stockholders?. . .. ... ..

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? . .. ...

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... ... . . .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the foIIowing'

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot he reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.. .. @ . ...................

10a Did the organization have local chapters, branches, or affiliates?. . G ........................................
f

b If 'Yes,' did the organization have written policies and procedures governi
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of thi
b Describe in Schedule O the process, if a th organizatlon to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflictof interest policy? If ‘No," go to line 13..... ... .. .. ... .. ... .. ... ......

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlCES 7 . o

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . .. ... SEE. SCHEDULE - O .. oo

13 Did the organization have a written whistleblower policy?. .. ... .. . .
14 Did the organization have a written document retention and destruction policy?............. .. .. ... ... .. ... .. ...,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O.......................
b Other officers of key employees of the organization...SEE. . SCHEDULE. O....... ... .. ... ... . ... ... ...........
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. .. ...

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat|on in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8a| X
8b| X
9 X
Yes | No
10a X
10b
11a X
12a| X
12b| X
12¢| X
13 X
14 X
15a| X
15b| X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » TN

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 |:| Another's website Upon request

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

the public during the tax year. SEE SCHEDULE O

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

» CHAD HANDSHY 6544 MURRAY LANE BRENTWOOD TN 37027 (615) 507-3242

BAA TEEA0106L 01/23/12

Form 990 (20171)



Form 990 (2011) CURREY INGRAM ACADEMY 62-1296326 Page 7

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

Check if Schedule O contains a response to any question in this Part VII......... .. . .. . . . . . |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (Fﬁ if no compensatlon was paid.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100 000 from the organization and any
related organizations.

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

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

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

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

©)
) (B) (do not checfr?f(l)tlgqhan one_box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
%doeusr(;nft:)? §_ g 2 g ét (ED é; éﬂ (W-2/1099-MISC) (W-2/1099-MISC) orggmztaht?t)n
related N & e | £ g g and related
D{i%?giziﬁ' _g“: E_) § é T‘B g - organizations
Schg;iule g ;: ?ﬁ %D
() G. MILLER HOGAN, II |
PRESIDENT 2 | x| |x q 0. 0.
_( NANCY O. ZORETIC _ ___ |
TREASURER 2 X X 0 0. 0
“®_KARL E. HAURY, JR. ___| G
SECOND VP 2 X 0 0 0
_(® JEFFREY A. GREENE _ __ |
SECRETARY X 0. 0. 0.
_() SAMUEL K. CROCKER _ __ |
FIRST VP 2 X X 0. 0. 0.
_(6) JEFFREY B. ESKIND, M.D.
PAST PRESIDENT 2 X X 0. 0. 0.
_(@_ JAMIE CONNELLY _____ |
TRUSTEE 2 X 0. 0. 0.
_(® JOHN W. BARRINGER _ __ |
TRUSTEE 2 X 0. 0. 0.
_( TIMOTHY LOGAN ______ |
TRUSTEE 2 X 0. 0. 0.
(10) STEVE KROEGER ____ ___ |
TRUSTEE 2 X 0. 0. 0.
(1 WILLIAM R. FRIST _ ___ |
TRUSTEE 2 X 0. 0. 0.
(12) MYRA LEATHERS ______ |
TRUSTEE 2 X 0. 0. 0.
(13) CHRIS MCDANIEL ____ __ |
TRUSTEE 2 X 0. 0. 0.
(14) W. BRYANT TIRRILL _ __ |
TRUSTEE 2 X 0. 0. 0.

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) CURREY INGRAM ACADEMY

62-1296326

Page 8

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

©)
(B) (do not cheiismg?e_than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 1@ 5| 5 | O = %D o (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| a. % % F|l<8S 3 organization
e szl Ela|elezla and related
hours | & & = |- .g S | = organizations
for [S 4 g z |®8
related | & = 5| 3
organi- a2 @ @
zations 2 % é
Sch 0) ® T
(5 CAROL R. REED
TRUSTEE 2 | X 0 0 0.
(16) CAROLYN SCHMIDT
TRUSTEE 2 | X 0. 0. 0.
(17) RUTH ANN ROWLAND
TRUSTEE 2 | X X 0. 0. 0.
(8 RICHARD E. RAGSDALE _________
TRUSTEE 2 | X 0. 0. 0.
(9)_ KATHLEEN G. RAYBURN _________
HEAD OF SCHOOL 40 X 385,510. 0. 15,850.
o) CHAD J. HANDSHY ____________
ASST HEAD OF SC 40 X 142,500. 0. 7,125.
e
@
e "(
ey
@___
1bSub-total ................ ... .. ... ... A W B O > 528,010. 0. 22,975.
¢ Total from continuation sheets to Part VIl\Section A . ................. .. ... > 0. 0. 0.
dTotal (add linesTband 1¢). . ....... .. ... ... ... 0 .., > 528,010. 0. 22,975.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization > 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ....... .. . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL . . . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person............................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A -, . ©
Name and business address Description of services Compensation
ALLARD WARD ARCHITECTS LLC 1618 16TH AVE S NASHVILLE, TN 37212 ARCHITECTURAL SRVCS 452,260.
JEFFREY A. GREENE, ATTORNEY 725 COOL SPRINGS BLVD., STE. 600 FRANKLI|LEGAL SERVICES 141,087.
SCHOOL FACILITY MANAGEMENT, LLC 800 18TH AVE. SOUTH STE A NASHVILLE, | MAINTENANCE 423,980.
SODEXO, INC & AFFILIATES PO BOX 536922 ATLANTA, GA 30353 CAFETERIA OUTSOURCE 731,665.
SERVICEFM, LLC 800 18TH AVE. S, STE A NASHVILLE, TN 37203 MAINTENANCE 239,730.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 102730

BAA TEEAO108L 07/06/11

Form 990 (20171)
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[Part VIIl | Statement of Revenue

A
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
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

115,778.

d Related organizations 1d

e Government grants (contributions) . . . . 1le

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

2,076,268.

g Noncash contributions included in Ins 1a-1f:  $

14,197.

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

2,192,046.

PROGRAM SERVICE REVENUE

Business Code

2a TUITION

611600

10,817,176.

10,817,176.

900099

270,635.

270,635.

900099

224,857.

224,857.

900099

186,888.

186,888.

900099

167,441.

167,441.

f All other program service revenue. . . .

434,750.

434,750.

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

12,101,747.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties............................

72,860.

72,860.

(i) Real

(ii) Personal

6a Grossrents...........

11,458.

b Less: rental expenses.

¢ Rental income or (loss) . . . . 11,458.

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of O

assets other than inventory. .

b Less: cost or other basis
and sales expenses

983,80

983,802.

c Gainor (loss).........

d Net gain or (loss)

8a Gross income from fundraising events
(not including. $ 115,

of contributions reported on line 1c).
SeePart IV, line18............... ..
b Less: direct expenses...............

¢ Net income or (loss) from fundraising events >

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

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

¢ Net income or (loss) from gaming activities........... >

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

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

c Net income or (loss) from sales of inventory.......... >

oY

11,458.

7,253.

7,253.

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

900099

96,516.

96,516.

96,516.

14,481, 880.

12,101, 747.

188,087.

BAA

TEEAQ0109L 07/06/11

Form 990 (2011)



Form 990 (2011) CURREY INGRAM ACADEMY 62-1296326 Page 10
[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX........ ... ... ... ... ... .. ... ... o ... |_|
. , (A) | © D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

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

Part IV, line21. ... ... ... ... ...........
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22.. ... .. 1,542,447. 1,542,447.

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..

4 Benefits paid to or for members.......... ...
5 Compensation of current officers, directors,

trustees, and key employees. ............... 609,823. 529, 386. 43,665. 36,772.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)B)B) .. ..o 0. 0. 0. 0.

7 Other salariesandwages. .................. 5,944,484. 5,160,397. 425,643. 358, 444.

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

employer contributions). .................... 182,693. 158,596. 13,081. 11,016.
9 Other employee benefits. . .................. 417,737. 362,637. 29,911. 25,189.
10 Payrolltaxes.............................. 465,432. 404,041. 33,326. 28,065.

11 Fees for services (non-employees):

blegal ........... ... .. . 277,895. 277,895.
cAccounting. ... ... 26,259, 26,259,
dlobbying...................

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees............. ..

gOther. ... ... 23.
12 Advertising and promotion.................. 46,672. 62,117.
13 Office expenses. .. ......................... ; . 138,854. 28,193. 5,664.
14 Information technology . ................ 45 . 66,839. 4,531. 3,775.
15 Royalties..............................?
16 OCCUPANCY . .....ooiiiii . 395, 306. 395, 306.
17 Travel ...
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ................... ... ... ...
19 Conferences, conventions, and meetings. . . ..
20 Interest.............. . 333, 960. 333,477. 483.
21 Payments to affiliates . .............. ... ...
22 Depreciation, depletion, and amortization . . .. 1,617,051. 1,617,051.
23 INSUraNCE .. ...t 131,570. 131,570.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................

a CONTRACT SERVICES 1,746,860. 1,467,454. 263,970. 15,436.

b BAD DEBTS 437, 853. 437,853.

¢ MATERIALS AND SUPPLIES 345, 556. 190, 231. 138,472. 16, 853.

d DEWAR'S TUITION & OTHER INS. 224,857. 224,857.

e All other expenses . ........................ 330,0098. 269,822. 7,600. 52,676.
25 Total functional expenses. Add lines 1 through 24e. . . . 15,439,277. 13,483,546. 1,339,724. 616,007.
26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)...................
BAA Form 990 (2011)

TEEAO110L 01/26/12



Form 990 (2011) CURREY INGRAM ACADEMY 62-1296326 Page 11
[Part X |Balance Sheet
Y (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ........... ... ... ... . . .. .. ... ... 2,404,560.| 1 2,028,482.
2 Savings and temporary cash investments. .................. . 107,932.| 2 24,205.
3 Pledges and grants receivable, net................. ... 855,611.| 3 98,311.
4 Accounts receivable, net . ... 390,582.| 4 263,860.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions).......... ... . . 6
2 7 Notes and loans receivable, net. ... ... ... . . . 7
_Er 8 Inventories forsale or use. ... ... ... .. .. .. 8
s | 9 Prepaid expenses and deferred charges. ...................................... 96,543.] 9 77,146.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 40,719,575.
b Less: accumulated depreciation. . .................. 10b 10,836,610. 30,543,091.|10c 29,882,965.
11 Investments — publicly traded securities. . .............. ... ... .. ... ..., 4,283,732.| 11 3,340, 350.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................. ... ... ... 13
14 Intangible assets. . ... ... 14
15 Other assets. See Part IV, line 11. ... ... ... .. ... . . . . . . 136,064.|15 129,716.
16 Total assets. Add lines 1 through 15 (must equal line 34). ...................... 38,818,115.|16 35,845,035.
17 Accounts payable and accrued eXpeNSES. .. ........orii 1,546,591.]17 563,399.
18 Grants payable .. ... ... 18
19 Deferred reVENUE . .. ... ..o 524,461.|19 2,399,084.
L 20 Tax-exempt bond liabilities . ... ... ... . . 5,876.| 20 6,755,876.
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
I | 22 Payables to current and former officers, directors, trustees, key loy
'I- highest compensated employees, and d|squa||f|ed persons ‘r@ ﬁ
T ofSchedule L.................................. Q... OB ... 22
,[: 23 Secured mortgages and notes payable to unrelateddfirdipagiies . . .............. 23
S| 24 Unsecured notes and loans payable ar €S, . 24
25 Other liabilities (including federal inc yables to related third parties,
and other liabilities not included on I 7 24). Complete Part X of Schedule D. 502,812.| 25 476,827.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... .. .. ... ... .. .. ........... 12,179,740.| 26 10,195,186.
N Organizations that follow SFAS 117, check here > |§| and complete lines
T 27 through 29 and lines 33 and 34.
8127 Unrestricted net @assets. .. ....o oo 22,925,708.| 27 22,717,063.
‘Er 28 Temporarily restricted netassets. . .................... .. .. ... .. ... 916,477.| 28 132,160.
S| 29 Permanently restricted net assets. . ............... . 2,796,190.| 29 2,800,626.
R Organizations that do not follow SFAS 117, check here > D and complete
1 lines 30 through 34.
5130 Capital stock or trust principal, or current funds................................ 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund................ .. 31
L | 32 Retained earnings, endowment, accumulated income, or other funds............ 32
E 33 Total netassets or fund balances. ................ 26,638,375.| 33 25,649,849,
S | 34 Total liabilities and net assets/fund balances. . .................. ... .. ... ..... 38,818,115.| 34 35,845,035.
BAA Form 990 (2011)
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Page 12

Part XI |Reconciliation of Net Assets

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

Total revenue (must equal Part VIII, column (A), line 12)

14,481,880.

Total expenses (must equal Part [X, column (A), line 25). .. ... .

15,439,277.

-957,397.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

26,638, 375.

1
2
Revenue less expenses. Subtract line 2 from line 1... .. .. . 3
4
5

Other changes in net assets or fund balances (explain in Schedule O).. SEE. SCHEDULE .O.............

-31,129.

o uh whNh-=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COIUMN (B)) . . oottt e 6

25,649,849.

Part Xll |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organizatioasdid Rotllindergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergogs audits .Y

Yes | No
2a X
2b] X
2c| X
3a X
3b

BAA

v\’“"\c

TEEAO0112L 07/06/11
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OMB No. 1545-0047

SR DL .2 Public Charity Status and Public Support 2011

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

Open to Public

D f the Tl i
|n?grar:;TFe<25§nuteeSer:/?cseu Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326

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

1 . A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

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

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 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 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 509(a)(2). (Complete Part Ill.)

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

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

a DType | b DType [l c D Type Il — Functionally integrated d D Type Il — Other

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

f If the organization received a written determination from the IRS that is a Type p r Type Il supporting organization, D
check thisbox...... ... . e T : N
g Since August 17, 2006, has the organization accepted any gift ntriQuti om any of the following persons?
Yes | No
(i) A person who directly or indirectly contrgls r\alone'\@r together with persons described in (ii) and (iii)
below, the governing body of the suppor IZatiBn 7. .. 119 (i)
(ii) A family member of a person (i OV 2 oo 11 g (ii)
(iii) A 35% controlled entity of a perSen described in (i) or (i) above?. ... ... .. ... .. ... 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in the organization in organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No
A
(B)
©
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 CURREY INGRAM ACADEMY 62-1296326 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

parenaor year (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membershlp fees received. (Do not
include any 'unusual grants.’). ... .. ..

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

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

4 Total. Add lines 1 through 3. ..

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

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

Section B. Total Support

gjg';fﬂﬂf‘; Jear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts fromlined..........

8 Gross income from interest,

dividends, payments received ‘
on securities loans, rents,
royalties and income from
similar sources...............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part IV.). ...
11 Total support. Add lines 7
through 1Q...................
12 Gross receipts from related activities, etc (see instructions). ........... . | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... .. .. .. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))................ ... ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part Il, line 14 . ... .. . 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... . . . . . ... D

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... .. . . . ... .. .. D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzat|on meets the 'facts-and-circumstances' test. The organization qual|f|es as a publicly supported organization.............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011  CURREY INGRAM ACADEMY 62-1296326 Page 3
Partlll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membersh|p fees
received. (Do not include
any 'unusual grants.").........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

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

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

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons...........

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

cAdd lines7aand7b...........

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

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (d) 2010 (e) 2011 () Total
9 Amounts from line6..........
10a Gross income from interest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources . ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
art IV .o
13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... .. ... . . . > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, line 15.... ... .. ... ... . ... ... ... ... .. ......... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2010 Schedule A, Part I, line 17 ... .. ... ... ... ... ... ... ......... 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization quahﬂes as a publicly supported orgamzatlon ........... > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... »™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......... ...
BAA TEEA0403L  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 CURREY INGRAM ACADEMY 62-1296326 Page 4
Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

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

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ0404L  05/25/11



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047

(Form 990, 990-EZ
2011

or 990-PF) ’ Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service

CURREY INGRAM ACADEMY 62-1296326
Organization type (check one):

Filers of: Section:

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

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

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

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

General Rule

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

Special Rules

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

D For a section 501(c)(7), (8), or (10) organlzatlon filing Form 990 or 990-EZ that received fro contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charltable scientif raryy or educational purposes, or
the prevention of cruelty to ch||dren or animals. Complete Parts I, II, and |

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 9 i m any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purp , b tth ntributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were ive uring the year for an exclusively religious, charltable etc,
purpose. Do not complete any of the parts unless th & to this organization because it received nonexcluswely

religious, charitable, etc, contributions of $ E YEAN . >3

Caution: An organization that is not covered b al Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, lin of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2, of its
Form 990-PF, to certify that it does not meet the flllng requwements of Schedule B (Form 990, 990-EZ, or 990-PF).

QBéoi)pI::ZFor gga erwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
, or 990-PF.

TEEAQ0701L 01/16/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 4 of Part1
Name of organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll .
___________________________________________ 100,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll .
____________________________________________ 17,400.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
Payroll .
_____________________________________ ¥ _%1,700.| Noncash | |
(Complete Part Il if there
____________________________ is a noncash contribution.)
@) (b) © (d
Number Name, ad Jan Total Type of contribution
contributions
4 Person
Payroll .
L _____S._____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
S5 L. Person
Payroll .
____________________________________________ 14,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll .
___________________________________________ 100,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2 of 4 of Part1
Name of organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll .
L _____S._____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
Payroll .
____________________________________________ 32,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
e <. Person
Payroll .
_____________________________________ ¥ _W7,000.| Noncash | |
(Complete Part Il if there
____________________________ is a noncash contribution.)
@) (b) © (d
Number Name, ad Jan Total Type of contribution
contributions
1o Person
Payroll .
___________________________________________ 229,896.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll .
L ___S._____5,417.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1z . Person
Payroll .
L _____S._____86,500.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3 of 4 of Part1
Name of organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll .
L ___S._____5,330.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
14 Person
Payroll .
____________________________________________ 50,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll .
_____________________________________ 1,585,152, | Noncash | |
(Complete Part Il if there
____________________________ is a noncash contribution.)
@) (b) © (d
Number Name, ad Jan Total Type of contribution
contributions
1l T Person
Payroll .
L ___S._____8,231.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Y Person
Payroll .
L ____S._____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w8 Person .
Payroll .
- 185,470, | Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 of 4 of Part1
Name of organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
Payroll .
L _____S._____1,600.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 Person
Payroll .
L _____S._____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll .
_____________________________________ » _107,190.| Noncash | |
(Complete Part Il if there
____________________________ is a noncash contribution.)
@) (b) © (d
Number Name, ad Jan Total Type of contribution
contributions
Y Person
Payroll .
L _____S._____5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  08/30/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



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

Page 1 to 1 of Partll

Name of organization

CURREY INGRAM ACADEMY

Employer identification number

62-1296326

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
THOROUGHBRED HORSE "FEATURE ATTRACTION"
18 GIRTHS FOR EQUINE PROGRAM
$ 5,470. 1/12/12
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
(@) o . © . d)
No. from Description of noncash property giv FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) L (b) ) © d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 to 1 of Partlll
Name of organization Employer identification number

CURREY INGRAM ACADEMY 62-1296326

Part lll_| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) (b) (c) (d
N% ﬁ%m Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (c) ()
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 ti hip of transferor to transferee
I
(a) (b) (c) (d
N% frrtolm Purpose of gift ? Use of gift Desctription of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
N% ﬁ%m Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326

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

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

Total number atend ofyear................

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

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

Aggregate value atend of year.............

a A w N =

Did the organization |nform all donors and donor advisors in wr|t|ng that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .. ... . DYes D 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., recreation or education) Preservation of an historically important land area
Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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

Held at the End of the Tax Year
a Total number of conservation easements. ............ ... . . a
b Total acreage restricted by conservation easements. ......................... .. .. b
¢ Number of conservation easements on a certified historic structure included j Q 2c
d Number of conservation easements included in (c) acquired afte 8/ historic
structure listed in the National Register. . .................@a. .. A W. .. ... . ... 2d
3 Number of conservation easements modified, tra gwshed or terminated by the organization during the
tax year >
Number of states where property subject Qtl easement is located >
5 Does the organization have a written polic¥ regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. ... .. ... . . . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B) () and section 170(h) @) B) (1) 7 . . ..o DYes D No

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng 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 |V, line 8.

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

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

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X ... . . . -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 to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1

b Assets included in Form 990, Part X .. ... ... ... ... . . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 CURREY INGRAM ACADEMY 62-1296326 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

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

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. |_| Yes |_| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not

Amount
c Beginning balance. ... .. ... 1c
d Additions during the year. . ... . 1d
e Distributions during the year. ... .. le
f Ending balance. . ... 1f
2a Did the organization include an amount on Form 990, Part X, line 212, ... ... ... ... . . ... . . . ... . . D Yes D No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back
1a Beginning of year balance. . . . .. 2,796,190. 2,782,085. 2,768,563. 2,634,006.
b Contributions. ................. 4,436. 14,105. 13,522. 134,557.
¢ Net investment earnings, gains,
andlosses ....................
d Grants or scholarships......... q
e Other expenditures for facilities
and programs ................. 0.
f Administrative expenses ....... i
g End of year balance ........... 2,800,6 \',4 79 . 2,782,085, 2,768,563.
2 Provide the estimated percentage of the % enddbalance (line 1g, column (a)) held as:
a Board designated or quasi-endowment ? %
b Permanent endowment » 100.00%
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c should equal 100%.
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. . ... ... 3a(i) X
(ii) related organizations. . .. ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.............. ... .. ... .......... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... 2,986,766. 2,986,766.
bBUIldINGS. . ... 32,176,205. 7,053,020. 25,123,185.
¢ Leasehold improvements. .................. 843,949. 225,943, 618,006.
dEquipment............. ... 240,839. 233,738. 7,101.
eOther. ... ... i 4,471,816. 3,323,909. 1,147,907.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 29,882,965.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CURREY INGRAM ACADEMY

62-1296326 Page 3

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

N/A

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

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

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

[Part VIIl | Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

M

@

©)

Q)

Q)

)

@)

@

€]

a9

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

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

(a) De

a
@

(b) Book value

©)

@

®)

©)

)

®

(&)

a0

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

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

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) INTEREST RATE SWAP AGREEMENT

476,827.

©)

@

®)

©)

)

®

(&)

a0

an

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

> 476,827.

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

SEE PART XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011

CURREY INGRAM ACADEMY

62-1296326

Page 4

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12). ... ... . 14,481,880.
2 Total expenses (Form 990, Part IX, column (A), line 25). . ... ... .. 15,439,277.
3 Excess or (deficit) for the year. Subtract line 2 from line 1....... ... ... . .. . . . -957,397.
4 Net unrealized gains (10SSeS) ON INVESIMENTS. .. .. .. ... . -31,129.
5 Donated services and use of facilities. . ... .
6 INVeStMENt EXPENSES . . .
7 Prior period adjustments . . ...
8 Other (Describe in Part XIV.) ...
9 Total adjustments (net). Add lines 4 through 8. ... ... .. ... . . . -31,129.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9.......................... -988,526.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements.................................. 1 14,504,897.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments. .................. ... ... ... .......... 2a -31,129
b Donated services and use of facilities........................ ... ... ... ...... 2b 1,949
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XIV.)..SEE .PART. XIV............................ 2d 52,197
e Add lines 2a through 2d. .. ... ... .. . 2e 23,017.
3 Subtract line 2e from liNe 1. ... ... . 3 14,481, 880.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIV.) .. ... 4b
cAdd linesda and b . ... ... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............................ 5 14,481,880.
[Part XlIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ............................ .. 1 15,493,423.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities................ ... ... .,
b Prior year adjustments........ ... ... .
cOtherlosses. ........ ... .. \ ..
d Other (Describe in Part XIV.)..SEE .PART. XTVa. »
e Add lines 2a through 2d. ........... ... 0 R 2e 54,146.
3 Subtract line 2e from line 1............ ? .......................................................... 3 15,439,277.
4 Amounts included on Form 990, Part IX, lifle 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a
b Other (Describe in Part XIV.) .. ... 4b
cAdd lines 4a and Ab. . . ... . 4c
5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 18.) .......................... 5 15,439,277.
[Part XIV_| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

___PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT EUND

__ _THE _ACADEMY HAS_A PQLICY OF APPRQPRIATING DIVIDEND_AND_INTEREST TNCOME_FROM _THE _ _ ___

__ _ENDOWMENT. EUND_EFQR_QPERATIONAL USE. _ _ _ _ _ _ _ _ o  ________

___PART X-FIN48FOOINOTE _ _________ ___ _ _ _ o ________

THE ACADEMY IS_A NOT-FOR-PROFIT ORGANIZATION AND IS EXEMPT FROM FEDERAL INCOME_TAXES

_ _ _FOUNDATION. _ ACCORDINGLY, NO PROVISION_FOR_INCOME TAXES IS INCLUDED IN THE_ _________

ACCOMPANYING FINANCIAL STATEMENTS.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 CURREY INGRAM ACADEMY 62-1296326 Page 5
[Part XIV | Supplemental Information (continued)

__ INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS INTERPRETATION __ __
__ FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A ___ _
__ _LITIGATION PROCESSES, BASED ON_THE TECHNICAL MERITS OF THE POSITION. THE TAX

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L  05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

CURREY INGRAM ACADEMY 62-1296326

SCHEDULE D, PART XII, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES. .. o 52,197.
TOTAL $ 52,197.

SCHEDULE D, PART XIlI, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES. .. o 52,197.
TOTAL $ 52,197.




OMB No. 1545-0047

(SFEHE%’ e 596-2) Schools 2011

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

Department of the Treasury . Ktrt Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service ach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326
[Partl |
YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

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,

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes,' please describe. If 'No', please explain. If you
need more space, Use Part Il ... 3 X

OUR ADMISSIONS BROCHURE AND ANNUAL REPORT REFLECT OUR NONDISCRIMINATORY

a Records indicating the racial composition of the student body, faculty, and administrative staff?. ....................... 4a| X

nondiscriminatory DasiS? . .. .. 4b| X

4c| X

4d| X

d Copies of all material used by the organization or on its behalf to solicit contributio A
If you answered 'No' to any of the above, please explain. If you need more SG @ art\ 1.
5?‘ —————————————————————————

X
b AdMISSIONS POICIES . . . 5b X
¢ Employment of faculty or administrative staff?. . ... . . 5¢ X
d Scholarships or other financial @ssistance? . .. ... .. 5d X
e Educational PoliCIES?. . . .. .o 5e X
f Use Of faCilities . . ... 5f X
G ALNIEtIC PrOGramS?. . o 5¢g X
h Other extracurricular activities?. . .. .. ... . 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency?.......................... | 6a X
b Has the organization's right to such aid ever been revoked or suspended?. ............. ... .. ... ... ... ... 6b X
If you answered 'Yes' to either line 6a or line 6b, explain on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If
'No," explain on Part [1 .. ... . 7| X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-E2) 2011

TEEA3401L 08/11/11



Schedule E (Form 990 or 990-E7) 2011 CURREY INGRAM ACADEMY 62-1296326 Page 2
Part Il | Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3,

4d, bh, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see instructions).

BAA TEEA3402L 08/11/11 Schedule E (Form 990 or 990-E2) 2011



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

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

> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

CURREY INGRAM ACADEMY

Employer identification number

62-1296326

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solicitations

b Internet and email solicitations
c Phone solicitations

d In-person solicitations

e
f

9

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

N

0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  01/24/12

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 CURREY INGRAM ACADEMY

62-1296326

Page 2

more than

Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
3
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
: HENDERSON GOLE | CELBBRATION OF | | twaugn colomn 0
v
E 1 Grossreceipts........................ 95,023. 80, 205. 175,228.
§ 2 Less: Charitable contributions. ......... 91,573. 24,205. 115,778.
3 Gross income (line 1 minus line 2). .. .. 3,450. 56,000. 59,450.
4 Cashoprizes...........................
. 5 Noncashprizes.......................
Ié 6 Rent/facility costs.....................
$ 7 Food and beverages ..................
)E 8 Entertainment............... ... ...
E 9 Other direct expenses................. 26,623. 25,574. 52,197.
s
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ................. ... ... i 52,197.
11 Net income summary. Combine line 3, column (d), and line 10..................... ... .. ... ............ 7,253.

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/Instan ther gaming (d) Total gaming
E bingo/progr (add column (a)
\é j through column (c))
N
E
1 Grossrevenue........................
2 Cashoprizes......................
E
. >
,'; E 3 Non-cashprizes................... %,
EN
cs
T E 4 Rent/facility costs................... ..
5 Other direct expenses. ................
| |Yes % ||| Yes % |[_|Yes %
6 Volunteer labor....................... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .......... ... . i i
8 Net gaming income summary. Combine lines 1, column (d) and line 7.............. ... ... ... ...........
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ............... .. ... ... .. .. D Yes D No

b If 'No," explain:

TEEA3702L

01/24112

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 990-E2) 2011 CURREY INGRAM ACADEMY 62-1296326

Page 3
11 Does the organization operate gaming activities with nonmembers?...... ... .. .. . . D Yes D No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . .. ... D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . ... .. . 13a %
b An outside facility. . .. ... ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organizaton>$_ and the amount
of gaming revenue retained by the third party » ¢~
c If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address »>

16 Gaming manager information:

Description of services provided » ﬁg E ______________________
D Director/officer D Employee ‘ @pen ent contractor

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

state gaming lICeNSE 7. . o DYes |:|NO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E2) 2011



. . . OMB No. 1545-0047
(SFSHE%LE I Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 201 1
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 21 or 22. Open to Public
Department of the Treasury > Attatch to Form 990. Inspection
Name of the organization Employer identification number
CURREY TNGRAM ACADEMY 62-1296326
[Part] |General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. .. ... .. Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE. PART IV

Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional SPace iS NEEABA ... ... ... > [X]
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fl\éltxéra)ppralsal, non-cash assistance or assistance
a_
2

L — ?\33\7\0

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . ... ... . . 0
3 Enter total number of other organizations listed in the line 1 table ... ... . . > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901L  06/01/11 Schedule | (Form 990) (2011)




Schedule | (Form 990) (2011) CURREY INGRAM ACADEMY

62-1296326

Page 2

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of
recipients cash grant non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of non-cash assistance

1 SCHOLARSHIPS FOR STUDENTS 110 1,542,447.

6

7

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

SCHOLARSHIPS. NO CASH IS EXCHANGED BETWEEN AND THE ACADEMY; IT IS

BAA

TEEA3902L 01/25/12

Schedule | (Form 990) (2011)



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

Department of the Treasry > Complete>if the organization answered 'Yes' to F(_)rm 990., Part IV, line 23. Open to Public
Internal Revenue Service Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
CURREY TNGRAM ACADEMY 62-1296326
[Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
. First-class or charter travel Housing allowance or residence for personal use
. Travel for companions . Payments for business use of personal residence
Tax indemnification and gross-up payments . Health or social club dues or initiation fees
. Discretionary spending account . Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b| X

2 Did the organlzatlon require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Ill.

Compensation committee Written employment contract
. Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with resp iling organization
or a related organization:

b Participate in, or receive payment from, a supplemental nonqualifie ire 4b| X

a Receive a severance payment or change-of-control payment? ............ ﬁ .......................... 4a X
ent?

c Participate in, or receive payment from, an equity-based c rangement? ... 4c X

If 'Yes' to any of lines 4a-c, list the persons and “@ e p ble"amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) org? ust complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The Organization 2. ... 5a X

b Any related organization? . ... 5b X

If "Yes' to line 5a or 5b, describe in Part Ill.

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

@ The Organization 2. ... 6a X

b Any related organization? . ... 6b X

If "Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 67 If 'Yes,' describe in Part I, ... ... 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,' describe inPart lll..................... .. 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-0(C) 7 . . ot 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

TEEA4101L 01/24112



Schedule J (Form 990) 2011

CURREY INGRAM

ACADEMY

62-1296326

Page 2

[Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on
row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable columns (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation © ﬁ]etirgn}ent 3nd D) bNont?)t(able (E) Totgl of (;Slumns (F) (tDOCrlnpergjsaftiond
" " P— i i)- reported as deferre
(A Name o, (0 B g poenive o compersation enes ®0-O) In prior Form 960
compensation

KATHLEEN G. (0] 298,878.| S 86,632.| 12,250.| ~____3,600.] ¢ 401,360. 0.
1 RAYBURN (ii) 0. 0. 0. 0. 0. 0. 0.
o ___ - |l _____

2 (i)
o ___ - |l _____

3 (i)
o ___ - |l _____

4 (i)
o ___ - |l _____

5 (i)

0

6 (i)

0

7 (i)

0

8 (i)

0

9 (i)

0

10 (i)
o ___ - |l _____

11 (i)
o ___ - |l _____

12 (i)
o ___ - |l _____

13 (i)
o ___ - |l _____

14 (i)
o ___ - |l _____

15 (i)
o ___ - |l _____

16 (i)
BAA TEEA4102L  01/24/12 Schedule J (Form 990) 2011



Schedule J (Form 990) 2011 CURREY INGRAM ACADEMY 62-1296326 Page 3
[Part Il | Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for
Part Il. Also complete this part for any additional information.

PART Il - ADDITIONAL INFORMATION

__ SCHOOL_OQFFERS A BENEFITS PACKAGE TO ITS ELIGIBLE EMPLOYEES. A MATCHING CONTRIBUTION _ _ ______________________

BAA Schedule J (Form 990) 2011

TEEA4103L 01/24/12



SCHEDULE K
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax Exempt Bonds

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 24a. Provide descriptions,

explanations, and any additional information in Part VI.
> Attach to Form 990. > See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

Employer identification number

CURREY INGRAM ACADEMY 62-1296326
[Part] |Bond Issues
(a) Issuer Name (b) Issuer EIN (c) CUSIP # | (d)Date issued (e) Issue price (f) Description of purpose (9) (h) On | (i) Pooled
Defeased | behalf of | financing
issuer
Yes| No [ Yes| No | Yes| No
A IDB WILLIAMSON CTY, TN 52-2018208 11/20/2008 7,000,000.|CONSTRUCT UPPERSCHOOL & GYM X X
B IDB WILLIAMSON CTY, TN 52-2018208 NONE 10/20/2009 6,105,000. |REFUND 2003 BOND ISSUE PRICE X X
Cc

D
[Partll _|Proceeds

Amount of bonds retired. . ... ...

A

B

7,000,000.

6,105,000.

Amount of bonds legally defeased . ...... ... ... .. .. ... . . ...

Total proceeds Of ISSUE . . ... ...

6,105,000.

Gross proceeds in reserve fUuNds. .. ...

Capitalized interest from proceeds. . ... ...

Proceeds in refunding ©SCrows .. ... ...

Issuance costs from proceeds . . ... ... ...

N (bh|w (N (=

Credit enhancement from proceeds. ... ... ... ... .. ... .. i Y

,075.

©

Working capital expenditures fromproceeds. ............................ .4« . )

-
o

Capital expenditures from proceeds. .. ......... .

5,469, 925.

-
iy

Other spent proceeds. . ... .. B

-
N

Other UnsSpent ProCeeds. . . ...

1,500,000.

-
w

Year of substantial completion....... ... ... .

14

Yes No

Yes

No

Yes

No

Yes

No

X

15

X

16

17

Does the organization maintain adequate books and records to support the final allocation
Of PrOCEEAS? ... .

[Part lll_|Private Business Use

1

Was the organization a partner in a partnership, or a member of an LLC, which owned
property financed by tax-exempt bonds? ........... ...

Yes No

Yes

No

Yes

No

Yes

No

2

Are there any lease arrangements that may result in private business use of

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

TEEA4401L 01/23/12

Schedule K (Form 990) 2011



Schedule K (Form 990) 2011 CURREY INGRAM ACADEMY

62-1296326 Page 2
[Partlll_|Private Business Use (Continued)
B C D
Yes No Yes No Yes No Yes No
3a Are there any management or service contracts that may result in private business use of
bond-financed property? ... .. ... X X
b If 'Yes' to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?. . ..
c Are there any research agreements that may result in private business use of
bond-financed property? .. .. ... ... X X
dIf 'Yes' to line 3c, does the organization routinely engage bond counsel or other outside counsel
to review any research agreements relating to the financed property?.................... ... X X
4 Enter the percentage of financed property used in a private business use by entities other
than a section 501(c)(3) organization or a state or local government ...................... % % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501 (C)(3L
organization, or a state or local government .. ... ... % % % %
6 Total of lINeS 4 and B ... ... . % % % %
7 Has the organization adopted management practices and procedures to ensure the
post-issuance compliance of its tax-exempt bond liabilities?...................... ... ... ... X X
[Part IV_| Arbitrage
B C D
Yes No Yes No Yes No Yes No
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reductlon and Penalty in Lieu of Arbitrage
Rebate, been filed with respect to the bond issue?......... ... ... .. .. ... ... .. ... . . ... ... X
2 Is the bond issue a variable rate issUe? . ... . .. . X
3a Has the organization or the governmental issuer entered into a qualified hedge with respe
to the bond ISSUE?. . ... o L. AR % X X
bNameofprovider..................................................z0 W Q0L T ... SUNTRUS
cTermofhedge. ... ... ... i N 13.4
d Was the hedge superintegrated?. .. ... . .. .. ... X
e Was the hedge terminated? ... ... ... .. . X
4a Were gross proceeds invested in a guaranteed investment contract (GIC)? ............... ... X X
b Name of provider. .. ... . . .
CTerm Of GlC. e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?. . .. X X
5 Were any gross proceeds invested beyond an available temporary period? .................. X X
6 Did the bond issue qualify for an exceptiontorebate?. ... ... ... ... .. .. .. ... ..., X X
[PartV_[Procedures To Undertake Corrective Action

Has the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the voluntary closing agreement program
if self-remediation is not available under applicable reguIations? . ... .. ... .. . ... .. [X] Yes [ INo

[Part VI | Supplemental Information. Complete this part to provide additional information for responses to questions on Schedule K (see instructions).

BAA

TEEA4401L 01/23/12

Schedule K (Form 990) 2011



SCHEDULE L

(Form 990 or 990-E2) Transactions With Interested Persons

Department of the Treasury

> Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990- EZ Part V line 38a or 40b.

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization

CURREY INGRAM ACADEMY

Employer identification number

62-1296326

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Description of transaction

(c) Corrected?

Yes No

()

(¢4]

3

Q)

)

(O]

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHON AOD8 . >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Partll |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from (c) Original
the organization? principal amount

To

From

(d) Balance due

(e) In default? | (f) Approved (g) Written
by board or | agreement?
committee?

Yes No Yes No Yes No

()

(¢4]

3

Q)

)

(O]

G

@

®

(6]

109

Partlll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and
the organization

(c) Amount and type of assistance

()

(¢4]

3

Q)

)

(O]

@

®

(6]

a9

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

TEEA4501L 01/19/12

Schedule L (Form 990 or 990-EZ) 2011



Schedule L (Form 990 or 990-E7) 2011 CURREY INGRAM ACADEMY 62-1296326 Page 2
Part IV _|Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28h, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes No
(1) DAVID ALLARD FORMER BOARD 465,418.|ARCHITECT FEES/CONSTRU X
(2 EB RAYBURN SON-HEAD OF SC 17,559. EMPLOYEE WAGES X
(3 JOHN LITTLEJOHN FORMER BOARD 72,488. ENGINEERING FEES X
(4) JEFF GREENE BOARD MEMBER 141, 087. LEGAL SERVICES X
(5) MILLER HOGAN BOARD MEMBER 30,557. LEGAL SERVICES X

)
@)
®)
©)
(10)
Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501L  01/19/12



. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on
Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intoal Revenus Serviee > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CURREY TNGRAM ACADEMY 62-1296326

FUNCTIONAL EXPENSES

ADMINISTRATIVE AND FUNDRAISING EXPENSES. THE ACADEMY HAS BEEN APPLYING THESE SAME

__ DEFINITIONS FOR SEVERAL YEARS FOR CONSISTENCY IN YEAR-OVER-YEAR COMPARISONS. THE __ __

__ NECESSARY FOR SELF _ADVOCACY. SCHOOL ACTIVITIES ARE PLANNED TO BROADEN INTERESTS, __ __
EXPERIENCE. CURREY INGRAM ACADEMY IS DEDICATED TO INSPIRING LIFELONG LEARNERS WHO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization Employer identification number

CURREY INGRAM ACADEMY 62-1296326

SOLIDIFIES THEIR COMMITMENT TO THE BOARD. BOARD MEMBERS AGREE TO REFRAIN FROM
VOTING ON MATTERS IN WHICH THERE IS A CONFLICT. TIF A CONFLICT IS ESCALATED IT IS
HANDLED ON A CASE BY CASE BASIS BY THE REMAINING BOA ﬁ

__ _FORM 990, PART VI, LINE 15A - COMPENSATION BE‘{E&‘@ AIFPROCESS FOR CEO, EXEC. DIR., OR TOP MG

BAA Schedule O (Form 990 or 990-EZ) 2011
TEEA4902L  07/14/11



2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CURREY INGRAM ACADEMY 62-1296326

FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS.................................... $ -31,129.
TOTAL $ -31,129.




