IRS e-file Signature Authorization '

rorm 3879-EQO for an Exempt Organization OMB No. 15451878

For calendar year 2010, or fiscal year beginning _ '_740_1_ _ + 2010, and ending__ _643_0_ s _29 ]_.l_
Department of the Treasury > Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service » See instructions.
Name of exempt organization Employer identification number
CURREY INGRAM 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 |.

1a Form 990 check here .... ™ b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 13,328, 967.
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)..............cccvvvvvvvnn... 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 I, line8¢)............. 5b

[Partll_| 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 2010
electronic return and accomﬁanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (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 preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I authorize FRASIER, DEAN & HOWARD, PLLC to enter my PIN | 09039 |as my signature

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

on the organization's tax year 2010 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 ?/ear 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regu

r ating charities as part of the IRS Fed/State
isclosure consent screen.

program, | will enter my PIN on the return
Officer's signature ™ %&‘\—— Date > ﬂ“:ﬁ_/u 412
- = e
[Part 11l | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... .. ... i | 62537137203 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 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-E0 (2010)

TEEA7401L 12/29/10



990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A _For the 2010 calendar year, or tax year beginning  7/01 ,2010,andending  6/30
B Check if applicable: D Employer Identification Number
: Address change |CURREY INGRAM ACADEMY 62-1296326
Name change 6544 MURRAY LANE E Telephone number
| wat eum | PRENTWOOD, TN 37027 (615) 507-3167
| Terminated
Amended return G Grossreceips 5 15,060,444,
B Application pending| F Name and address of principal officer:  KATHLEEN G. RAYBURN H(a) Is this a group return for affiliates? Hvos No
o SAME AS C ABOVE H(b) Are all affiliates i.ncluded?‘ i Yes - No
If No,’ attach a list. (see instructions)
| Taxeremptstatus  [X|501(c)X3) | |501(c) ( Y=< (nsertno) | l4s47(a)tyor [ ]s527
J Website: » WWW.CURREYINGRAM.ORG H(c) Group exemption number ™
W l L Year of Formation: 1968 l M state of legal domicile: TN
_CURREY_TINGRAM ACADEMY IS A_NONPROFIT _
g KINDERGARTEN THROUGH IWELFTH GRADE_COLLEGE_PREPARATQRY_SCHOQIL FOR_ STUDENTS WITH _ _ _
§ AVERAGE TO_ABOVE AVERAGE INTELLIGENCE _WHO HAVE LEARNING DIFFFRENCES. _ _ _ _ _ _ __ ___
% 2 Check this box » D-if the organization discontinued its operations or dispo;ed of—more than 25% of Es_n;t_a;s;t;
g 3 Number of voting members of the governing body (Part VI, line 1a). ..o, 3 18
2 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a)..............covvvevnnnnn. 5 230
:5" 6 Total number of volunteers (estimate if necessary) . ... ..o 6 125
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12.............coiiiiiiiiiiiininenn.. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . . ... ... uiietiieiiiivaninneanennes 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th).......cooiiiiii e 2,639,182. 3,055,451,
3| 9 Program service revenue (Part VIll, lin@ 2g)..............oooviiiiiiiniiiii e, 9,451,418. 10,076,397.
% 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d). .............ccoviiinnn. 111, 370. 140,320.
c | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 71,419. 56,799.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) ..... 12,273,389. 13,328,967.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).................ooue 1,025, 650. 1,301,122,
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 7,034,538, 7,195,206.
g 16 a Professional fundraising fees (Part I1X, column (A), line 11e)
8 b Total fundraising expenses (Part 1X, column (D), line 25) » AR RN A 25 ) : L8
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£-24f).......................es. 4,859,134. 5,319,157.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 12,919, 322. 13,815,485,
19 Revenue less expenses. Subtract line 18 fromiline 12 .. ... ...iouiniriiiininanarnnn.. -645,933. -486,518.
58 Beginning of Current Year End of Year
5[ 20 Total assets (Part X, line 16)..............ovviiiiiiiiiiiii 39,263,818. 38,818,115.
52 21 Total liabilities (Part X, iNe 26). .. ......iirit ittt a e eaaaeaennn 12,571,880. 12,179, 740.
H 22 Net assets or fund balances. Subtract line 21 from lin@ 2Q.............ccovuuuninn... 26,691, 938. 26,638, 375.
[Part il Signature Block

Und Ities of perjury, | decl t | ha ined this returp, includi ing schedul tal ts, and to the best of my knowl d belief, it is true, correct, and
e BB B S i e T, 8 ST RS PO REAT g SrP Al et ond ot bestof my owlecge and belel, -
SI gn Signature of officer Date

Here P KATHLEEN G. RAYBURN HEAD OF SCHOOL

Type or print name and title.

\
Print/Type preparer's name Prepater's signature Date Check D i |PTIN
Paid STEPHEN T. DOLAN *—%/ a\(—— ..5/1"// 1L~ | selt-employed N/A

Preparer Firm's name » FRASIER, DEAN & HOWARD, PLLC

Use Only |fimsadaess > 3310 WEST END AVENUE, STE. 550 Firvs e~ N/A
NASHVILLE, TN 37203 Phoneno. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). . ....... ... ... ... ... m Yes I—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 1212110 Form 990 (2010)



Form 990 (2010) CURREY INGRAM ACADEMY 62-1296326 Page 2
RargllIF Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [IL ... ... ... .. ... i iaiaataenen.s [Yl

1 Briefly describe the organization's mission:
SEE SCHEDULE O

FOMM 990 08 990-EZ2. ..+ttt et et ettt et ettt [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 $ 9,872,957. including grants of $ 1,301,122.)(Revernue $ 10,076,397.)
CURREY INGRAM ACADEMY IS A NONPROFIT KINDERGARTEN THROUGH TWELFTH GRADE COLLEGE

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 9,872,957.
BAA TEEAO102L 10/06/10 Form 990 (2010)




Form 990 (2010) CURREY INGRAM ACADEMY 62-1296326

Page 3

PartlVl| Checklist of Required Schedules

Yes | No

1 g t’l71edo;ga£ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIE A. . e e

11 X

2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)......................

2 | X

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 I. . ......... . . i i e ettt e

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes, ' complete Schedule C, Part Il. .. ........... . i iiitieniineeenns

5 Is the organization a section 501(c)(4), 501 éc)(S), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined 1in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll. ......

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
,ppror\;u/ie advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
£

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il ..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part . .. .. ... .ot ettt et et et ettt et aaeeneranans

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r rcgli;je B:r%ii;t c/o‘;mselmg, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Chedule D, Part IV. . .. ... .. ittt et ettt ettt et ettt ettt e e et e

10 Did the organization, directly or th{?ugh a related organization, hold assets in term, permanent, or quasi-endowments? /f

'Yes,' complete Schedule D, Part V. . . ... .. e ettt i ettt e e e
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, m

or X as applicable.

a Bid F}hr% %ganization report an amount for land, buildings and equipment in Part X, line 10? I/f 'Yes,' complete Schedule
, Pa e e et ettt e e et e e et a e et

10 | X

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII......... ..ot iiiiinnnans

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL........ ... ... it iiiiiiiianinnans

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,' complete Schedule D, Part IX. .. ... .. ...ttt ennnas

e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part 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.. ..

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and XIIL. . . . ...ttt ettt ettt et a et at et et eieaneennans

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional. ...........

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

14a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV.. . .....

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts lland IM............................

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland IV. . .........................

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.oouiiieiiiinannnnn.

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . ... ... ... ..o i ittt it iiireennes

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,'
complete Schedule G, Part 11, . .. ... ... . i e ettt et i e e i

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H............ ... .. ... .. ... ... ....

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990

filers that operate one or more hospitals must attach audited financial statements (see instructions). . ..................

Ta} X

11b X
1c X
11d X
11e| X

1f| X

12a] X

12b X
13| X

14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103L 12/21/10

Form 990 (2010)



Form 990 (2010) CURREY INGRAM ACADEMY 62-1296326 Page 4

'Rart IVl Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il.......... .. .................

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 |, Parts land Hl........... ... o it

23 Did the organization answer ‘Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
aSijw fgrr;ne-rl officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete
Chedule . ... e e

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 'INO,'GO L0 lin@ 28 . . . . ... . i i e e ettt et et

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 [........ ... it iiiiirinennss

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshafs tgeltrinsgcrttloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part | . ... ...ttt et ettt et e et et e et et et e e e e

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete

Schedule L, Part HlL. . ... ...ttt it ettt ettt et et i et ettt ety

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):

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . ... ..o it ettt e et e e s

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.. ................c.ccoinn..
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. .............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . .. .........o i e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.......

Schedule N, Part Il . . ... ... i ittt e ettt et s it e et ettt ettt e aennees

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part |. .. ...... ... oo ittt it ennerannes

34 \/I}/as ’the organization related to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V,
L7220 S

35 Is any related organization a controlled entity within the meaning of section 512(0)(13)7. . ... .o,

32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete

a 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............... DYes No

36 Section 501(7(:)(3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 ... ... ... i ettt ennenaennns

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? /f 'Yes,' complete Schedule R, Part VI.......................

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. ... ... ..o ittt ieeanennns

Yes | No
21 X
2 | X
23 X
24al X
24b X
24c X
24d X
25a X
25b X
26 X

28b| X
28¢c| X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

TEEAQ104L  12/21/10

Form 990 (2010)



Form 990 (2010) CURREY INGRAM ACADEMY
artiV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V. ... .. ... . i ittt i a e eaenes

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNNINgS 10 Prize WINMEIS 2. ... ottt ittt ettt et ettt ettt e et e e ettt et et aieas [ 1«

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) | L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .................cov.t. 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)?..........

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.

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-T 2 ... ... vttt ittt ittt eriereaneeanens 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. . ......... o i e e 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ROt tax dedUCHiDIE ?. . . o e 6b

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

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

services Provided 10 the PayOr? ... .. i i e e e i, 7a] X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Loy g1 I -7 7 T N 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... I 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

= L =Y 11 1T AP 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

o] o T 0] PN 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
zu?porting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
0

dings at any time during the Year?. ... ... ittt et ettt et e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. .......... .o i e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?...........ccoiiiiiiiiinennn.. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders.............. . i i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.).......... ..o 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(cX29) 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 healthplans.......................... 13b
c Enter the amount of reserveson hand. ....... ... i 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/30/10 Form 990 (2010)



Form 990 (2010) CURREY INGRAM ACADEMY 62-1296326 Page 6
RartVIT| 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 V... ... .. ... .. it aiaanann. m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... T1a 18
b Enter the number of voting members included in line 1a, above, who are independent. ..... 1b 18

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

officer, director, trustee or Key mMployee 7 . ... . .t ettt e e e X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other'person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X

since the pPrior Form 900 was filled 2 ... ..o i e i et e e e e e e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or StoCKhOIders? ... ... .. o i it e i ettt 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the

GOVBITING BOAY 7 . . ettt ittt et e et ettt e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?..............

8 %id }hl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

b Each committee with authority to act on behalf of the governing body? ... e 8h| X

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

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... i 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................. ... ... ... 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?...... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O _
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13.......... i iiiinininnns 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTICES . oottt e e e e e e 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . ... SEE . SCHEDULE. 0. oo ittt ittt e et e ettt et et et naaas X
13 Does the organization have a written whistleblower poliCy 7. . ... .o i e i e i X
14 Does 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 CEO, Executive Director, or top management official ...............c i,
b Other officers of key employees of the organization...SEE. SCHEDILE . Q...... ...ttt
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 dUuring the Year? . .. ... e it e e e i

b If "Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... ... ... . i

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 (601(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. 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 Form 990 (2010)
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Form 990 (2010) CURREY INGRAM ACADEMY 62-1296326 Page 7
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 VIL . ... ... .. i it nnaraen.. I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 (F) if no compensation was paid.

® List 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 emplogees (other than an officer, director, trustee, or key employee) who
relcetivgd repo.rtattgle 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.

® List 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.

® List 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.

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

Q)] B © (D) €) ®
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours = = compensation from compensation from amount of other
per week i a 2 g é" S .f-,: ::-:' the organization related organizations compensation
Gche 5| E| ¥ (g (85| 3| woremso | metheso oot
related | & E S 2 (8al" and related
o{i%?\';l?r?. = g ;_l_ .‘<°n é organizations
Schs;]ule g g ® %
_( G. MILLER HOGAN, II __ |
PRESIDENT 2 X X 0 0 0
2 NANCY O. ZORETIC_ _ __ _ |
FIRST VP 2 X X 0 0 0
@) KARL E. HAURY, JR. ___ |
SECOND VP 2 X X 0. 0 0
(& JEFFREY A. GREENE _ _ _ |
SECRETARY 2 X X 0. 0 0
_G) SAMUEL K. CROCKER __ _ |
TREASURER 2 X X 0 0 0
_©) 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.
_() HARRIET DUNN________ |
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.
15) 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 0. 0. 0

BAA TEEAO107L 12/21/10 Form 990 (2010)



Form 990 (2010) CURREY INGRAM ACADEMY 62-1296326 Page 8
[[PartiVIi[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A ®) © (D) (E) ®
Name and title A;erage Position (check all that apply) Reportable Reportable Estimated
ours =T @ <] = | compensation from compensation from amount of other
fde' week|2 2l 2 Eog 7 3 ,:EE- the organization related organizations compensation
escribeje. £ & | 2 1= B%F| 5 | (W-2/1099-MISC) (W-2/1089-MISC) from the
housforig 5| E | 2 | § |23] 3 organization
related |2 5| o 4 Bal” and related
organi- = B g § organizations
zatilons g = 3|3
Sd? o| 8 & g
18) RICHARD E. RAGSDALE _ _ _______
TRUSTEE 2 | X 0. 0. 0.
(19) KATHLEEN G. RAYBURN _ _ _______
HEAD OF SCHOOL 40 X 363,082, 0. 15,929.
(20) CHAD J. HANDSHY ____ ________
DIR. FINANCE 40 X 122, 200. 0. 6,250.
€ )
@ _
3 e __
8
@ _
©s _
e __
@
@
ThSub-total. .. ... e > 485,282, 0. 22,179.
¢ Total from continuation sheets to Part VI, Section A ....................... > 0. 0. 0.
dTotal (@dd lines 1b and 1C) . ... oowuneott et et > 485, 282. 0. 22,179.

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

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. .. ... ... ... . . . i ittt ieaennanns

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,?rgzni;;tio/n and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL. . .. . ... et e e e e

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. ...........c.couueueueeuevnn ..
Section B. iIndependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) .. (B) . ©
Name and business address Description of services Compensation
AD-VANCE BUILDING SERVICES, INC. 1700 8TH AVE. S NASHVILLE, TN 37203|CLEANING 200,628.
THE PARENT COMPANY P.O. BOX 5036 NASHVILLE, TN 37024 BUILDING CONSTR. 277,749.
SCHOOL FACILITY MANAGEMENT, LLC 800 18TH AVE. SOUTH STE A NASHVILLE, | MAINTENANCE 370, 630.
SODEXO, INC & AFFILIATES PO BOX 536922 ATLANTA, GA 30353 CAFETERIA OUTSOURCE 646,816.

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 > 4 SRR AR
BAA TEEA0108L 12/21/10 Form 990 (2010)




Form 990 (2010) CURREY INGRAM ACADEMY 62-1296326 Page 9
PartiVill]| Statement of Revenue

A) 1)) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns.......... la
b Membership dues ............. 1b
¢ Fundraising events............ 1c 127,283.
d Related organizations.......... 1d
e Government grants (contributions). . . . . Te

f All other contributions, gifts, grants, and
similar amounts not included above.... | 1f| 2,928,168.

g Noncash contributions included in Ins 1a-1f:  $ 397,794.
h Total. Add lines 1a-1f................cccouiuann.... > 3,055,451.

Business Code

2a TUITION 611600 9,043,167.| 9,043,167.
b DIAGNOSTIC CENTER _ _ _ _ _ _ _ 900099 190,585. 190,585.
__________________ 900099 186,494. 186,494.

d STUDENT ACTIVITIES INCOME 900099 140,321. 140,321.

e STUDENT FEES __ _____ 900099 132,752.] 132, 752.

f All other program service revenue. .. 383,078. 383,078.
g Total. Add lines 2a-2f. ...........cccviniininnnn... > 10,076,397.

3 Investment income (including dividends, interest and
other similar amounts)................. ...l > 76,669. 76,669.

4 Income from investment of tax-exempt bond proceeds ™|

5 Royalties .......coiiiiiiii i >

(i) Real (ii) Personal

6a Gross Rents ......... 10,4096.
b Less: rental expenses
¢ Rental income or (loss). . . . 10,496.
d Net rental income or (10SS). ........ovvuniuninnn.... > 10,496. 10,496.

7a Gross amount from sales of (B Securities (i) Other
assets other than inventory. |1, 642, 669. 103,185.

b Less: cost or other basis
and sales expenses. .. . ... 1,585, 345. 96,858.

¢ Gainor (loss)........ 57,324. 6,327. ’

dNetgain or (1I0SS)......c.oviririii i > 63, 651. 63,651.

8a Gross income from fundraising events

(not including $ 127, 283.
of contributions reported on line 1c).
SeePart IV, line18................ a 53,512.

b Less: direct expenses............... b 49,274.

¢ Net income or (loss) from fundraising events......... > 4,238. 4,238.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

PROGRAM SERVICE REVENUE
(2]
=]
=
z
u§
=]
(=}
(]
=
=
=]
=
|
g

OTHER REVENUE

9a Gross income from gaming activities.
SeePartIV,line19................ a

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

¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns

and allowances .................... a

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

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

11a_ MISCELLANEQUS 900099 42,065. 42,065.

e Total. Add lines 11a-11d.................ooeivinn.. > 42, 065 . | SRR
12 Total revenue. See instructions. . .................... > 13,328,967.(10,118,462. . 155,054.
BAA TEEAO109L 10/11/10 ] Form 990 (2010)




Form 990 (2010)

CURREY INGRAM ACADEMY

62-1296326

Page 10

[PartIXZ] 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).

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

(A)
Total expenses

®

Program service

expenses

©)
Management and

1

10
n

Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21, .. ... .
Grants and other assistance to individuals in
the U.S. SeePart IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16............
Benefits paid to or for members .............
Compensation of current officers, directors,
trustees, and key employees ................

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

in section 4958(C)3)B). ... ... e,

Other salariesandwages...................

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

Other employee benefits....................
Payrolitaxes. ...........covviiiiiiant
Fees for services (non-employees):

cAccounting. ...t
dlobbying ........cvviiiiii
e Professional fundraising services. See Part IV, line 17. . ..

f

Investment management fees...............

gOther.........oivii e

12
13
14
15
16
17
18

19
20

RERR

Advertising and promotion ..................
Office expenses. .......covviieeniannennn.
Information technology. .....................
Royalties ...,
OCCUPANCY. . o\ oo e i e eeeieeens
Travel. ..o e

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .......... ..ol

Conferences, conventions, and meetings.. ...
Interest. ...
Payments to affiliates.................... ...
Depreciation, depletion, and amortization.. . ..

INsurance. ...t e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A? amount, list line 24f

expenses on Schedule O.) .................. :

a_ CONTRACT SERVICES

25

1,301,122,

1,301,122, ¢

474,108.

361,660.

Fundraising

(D)

expense:

19,660.

0.

0.

0.

5,659,396.

4,317,114,

1,107,598.

234,684.

253,7173.

193,584.

49, 666.

10,523.

388,037.

296,003.

75,943.

16,091.

419,892,

320,303.

82,177.

17,412.

7,391.

7,391.

27,550.

27,550,

52,240.

37,403.

9,410.

5,427.

74,640.

337.

1,322.

72,981.

422,780.

189,003.

173,0989.

60,678.

127,717,

90,904.

28,607.

8,206.

350,715.

320,880.

26,568,

3,267.

7,679.

4,171.

2,313.

1,195.

353,818.

353,818.

1,571,068.

1,539,646,

15,711.

15,711.

130,975.]

1,134,916.]

130, 975.

~1,134,916.

288,329.

288,329.

186,494.

186,494.

141,419.

141,4189.

101,019.

101,0189.

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

340,407.

183,566.

125,610.

31,231.

13,815,485.

9,872,957.

3,445,462.

497,066.

26

Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation........

BAA

TEEAO110L

12/2110

Form 990 (2010)



Form 990 (2010) CURREY INGRAM ACADEMY 62-1296326 Page 11
[PartX@[ Balance Sheet
) B
Beginning of year End of year
1 Cash — non-interest-bearing........ ...t 1,947,862.| 1 2,404,560.
2 Savings and temporary cash investments............... ... i 30,517.| 2 107,932.
3 Pledges and grants receivable, net............. ... .. .. . i 1,659,075.| 3 855,611.
4 Accounts receivable, Net. ... ..ot 229,913.| 4 390,582.
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) ......... ... i e 6
s| 7 Notesandloansreceivable, net............ ... .. i, 7
é 8 Inventories for sale Or USe ... ...oiiii i e e 8
i 9 Prepaid expenses and deferred charges . ..........oooiveiirieinini e, 167,885.] 9 96,543.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 39,772,069.
b Less: accumulated depreciation..................... 10b 9,228,978. 31,477,184.]10¢c 30,543,0091.
11 Investments — publicly traded securities. ..........ovriiiiiiii i, 3,599,319.i1n 4,283,732.
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11............. ... it 13
14 Intangible assets. ... .c.vin i e 14
15 Other assets. See Part IV, line 11 ... ..ottt e 152,063.]| 15 136, 064.
16 Total assets. Add lines 1 through 15 (mustequal line 34)....................... 39,263,818.]| 16 38,818,115.
17 Accounts payable and accrued eXPeNSES . ... .. cvvreirerreerarrirereareanans 1,195,569.]17 1,546,591.
T8 Grants payable. ... ..ot e e e e 18
19 Deferred rEVENUE. . . ..ottt ettt e et et e e 1,830,636.}19 2,524,461.
T 120 Tax-exempt bond liabilities. .. ............oevuvirint it 9,040,876.{ 20 7,605,876.
&1 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees, “
T highest compensated employees, and disqualified persons. Complete Part II
é of Schedule L. ... e e e e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities. Complete Part X of Schedule D..................coiiiininn.. 504,799.| 25 502,812.
26 Total liabilities. Add lines 17 through 25. ... .. .. .couiii i, 12,571,880.] 26 12,179, 740.
N Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
’g‘ 27 Unrestricted NEt @SSELS . . . ... vveee e 22,963,140.| 27 22,925,708.
i 28 Temporarily restricted netassets. ...t i 946,713.} 28 916,477.
29 Permanently restricted netassets ............oo i _2,782,085.] 29 2,796,190.
] Organizations that do not follow SFAS 117, check here > EI and complete 5 ' '
i lines 30 through 34.
B30 Capital stock or trust principal, orcurrent funds . ......... ... ... ... il 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
5 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
c | 33 Totalnetassets or fund balanCes........... ..ottt iiiiiaann.n. 26,691,938.] 33 26,638,375.
§ 34 Total liabilities and net assets/fund balances. .....................ccceuuin.... 39,263,818.| 34 38,818,115.
BAA Form 990 (2010)
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Form 990 (2010) CURREY INGRAM ACADEMY 62-1296326 Page 12
IEB@ XI7| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1.............oo oo i . I}_(]

1 Total revenue (must equal Part VIII, column (A), INe 12) .. ...ttt e e 1 13,328, 967.

2 Total expenses (must equal Part 1X, column (A), liN€ 25) .. ..... ..ottt 2 13,815,485.

3 Revenue less expenses. Subtract line 2 from line 1..... ... i i 3 -486,518.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))...........n.... 4 26,691,938.

5 Other changes in net assets or fund balances (explain in Schedule 0). .SEE .SCHERULE. O.............. 5 432,955,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

Lot 0T (=3 ) A P 6 26,638,375.

|BaybXl}}] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIL .. ... ...ttt ieeiieeiieaeeiiaannns.. |—|
Yes | No

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

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?..................... 2a X
b Were the organization's financial statements audited by an independent accountant?. .................ooviiivnin.... 2b} X

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

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

dIf '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:. . ... ... e s :

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Audit Act @nd OMB CircUlar A-133 .. ittt et e et e st e et e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits............................. 3b
BAA Form 990 (2010)
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| oms No. 1545.0047

SCHEDULE A £ : :
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section
4947(a)(1) nonexempt charitable trust.
ﬁ?@i’é?‘ﬁ';‘vé’ﬁu"éeslﬁ?és i > Attach to Form 990 or Form 990-EZ. > See separate instructions. ‘
Name of the organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326

IPartli] 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)Y(1XAXi).

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

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

4 . A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
narme, 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)1XA)iv). (Complete Part I1.)

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

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)1XAXvi). (Complete Part I1.)

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

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no 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 Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or caray out the purposes of one or
9(a)3). Check the box that

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 5
describes the type of supporting organization and complete lines 11e through 11h.

a[ |Typel b [ ]Type i c [] Type Il = Functionally integrated d[ ] Type Il — Other
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
(o)

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D

[ = Tot 1 (Y- 7o
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization? ..............c.cci it
@ii) A family member of a person described in (i) @bove?. ... ..o
@ii) A 35% controlled entity of a person described in (i) or (i) above?......... ... ... il
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iii) Type of organization @iv) Is the _ (v) Did you notify (vi) Is the (vif) 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? us.?
Yes No Yes No Yes No
(A)
(B)
©
D)
(D)
Total AT s [ Sl Al | i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401L  12/23/10



Schedule A (Form 990 or 990-E2) 2010 CURREY INGRAM ACADEMY 62-1296326 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Ill.)

Section A. Public Support

g:;?ﬂgﬁf o (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include ‘unusual grants.')...

2 Tax revenues levied for the
organization's benefit and
either gaid to it 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

E:;elgﬂf‘,{ Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts from lined...........

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..........cooovvvnnnn

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

Part IV.). ...t
11 Total support. Add lines 7 |!

through 10.................... e S el f ; R S o1 SO e & )
12 Gross receipts from related activities, etc (see instructions). ...... ..ot e e e 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 Rere . ... ... .. ... i e > I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column ()).............covviiiiiia... 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14 ... ... it it 15 %
16a 33-1/3% support test — 2010, 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........... ... .. .. . . i i i > D

b 33-1/3% support test — 2009, 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........... ...t > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............ > H

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) 2010

TEEA0402L. 12/23/10



Schedule A (Form 990 or 990-EZ) 2010 CURREY INGRAM ACADEMY 62-1296326 Page 3
artlll] 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 |l. 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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifis, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ...

6 Total. Add lines 1 through &....

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

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

cAddlines7aand7b...........

8 Public support (Subtract line
7c fromline6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ...............
b Unrelated business taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 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
Part 1V.)

13 Total support. (Addins9, 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 thisbox and stophere ... ...... ... ... ... .00 .0iuui ittt > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))............. ... .. ... .. 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line 15.. .. ... ... .. i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)).................... 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17. ... ... iiieienns 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D

b 33-1/3% support tests — 2009. 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 moare 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 TEEAO403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 CURREY INGRAM ACADEMY 62-1296326 Page 4
[Parf 1V Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, 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) 2010

TEEAO404L 09/08/10



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

gﬁosgg?)-%gl%’ 90EZ, Schedule of Contributors

Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF 201 0

Internal Revenue Service

Name of the organization Employer identification number

CURREY INGRAM ACADEMY 62-1296326

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1X1501(c)(__3 ) (enter number) organization

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

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

DFor 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 f/ear, 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 1. Complete Parts | and Il.

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

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

religious, charitable, etc, contributions of $5,000 or more duringtheyear.................coviivii i >3

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAO0701L 12/28/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 5 of Part |
Name of organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326
Contributors (see instructions.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll | |
__________________________________________ 355,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
___________________________________________ 27,465.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
___________________________________________ 63,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A Person
Payroll .
- 85,456, Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
€)] (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 Person
Payroll | |
__________________________________________ 112,910.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 Person
Payroll
5 __5,000.]| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
BAA TEEA0702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 2 of 5 of Part|
Name of organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326
Contributors (see instructions.)
(@ (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
a Person
Payroll [ |
__________________________________________ 350,267.| Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
8 ] Person
Payroll .
___________________________________________ 11,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll .
__________________________________________ 100,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll .
8. _____5,000.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
C)) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
D R Person
Payroll [ |
___________________________________________ 32,852.( Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (© (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 Person
Payroll .
___________________________________________ 10,007.( Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 3 of 5 of Part |
Name of organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326
Contributors (see instructions.)
(a) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A3 | Person
Payroll B
s _1,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) ()] () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 Person
Payroll B
& 5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
is Person
Payroll B
I8 ___.13,750.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
i |\ Person
Payroll B
__________________________________________ 452,506.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
Y Person
Payroll
___________________________________________ 14,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
s Person
Payroll B
___________________________________________ 10,250.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAO702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 4 of 5 of Part |
Name of organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326
Contributors (see instructions.)
C)] (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
is Person
Payroll
8 ___5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 | Person
Payroll
____________________________________________ 15,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
21 Person
Payroll | |
I8 ___56,250.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 | Person
Payroll
- I8 5,000.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
23 |\ Person
Payroll
)5 ___8,050.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b © (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 Person
Payroll
5 ___5,000.] Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 5 of 5 of Part |
Name of organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326
Contributors (see instructions.)
(a) (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
25 | Person
Payroll B
__________________________________________ 150,000.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (© (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 \___ Person
Payroll B
___________________________________________ 20,000.| Noncash | |
(Complete Part [l if there
______________________________________ is a noncash contribution.)
(a) (b) (©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
27 Person
Payroll B
e _ 8. __1,523,750.| Noncash | |
(Complete Part |l if there
______________________________________ is a noncash contribution.)
(a) (b) (©) d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 \___ Person
Payroll B
__________________________________________ 500,000.} Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(@) (b) © ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - . Person
Payroll
________________________________________________ Noncash
(Complete Part |l if there
______________________________________ is a noncash contribution.)
C)] (b) (c) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1

of Part ll

Name of organization

Employer identification number

CURREY INGRAM ACADEMY 62-1296326
Partll [Noncash Property (see instructions.)
(@) o (b) . (©) . )
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
500 SHRS OF AXP
2
$ 25,465. 5/24/11
a . (b) , © @
No. from Description of noncash property given FMV (or estlmate; Date received
Part1 (see instructions
100 SHRS OF Q00
4
$ 5,436.| 12/16/10
(a) L (b) . © . )
No. from Description of noncash property given FMV (or estlmateg Date received
Part1 (see instructions
4600 SHRS OF PJF
5
$ 102, 810. 9/24/10
(@) L (b) . (© ) .
No. from Description of noncash property given FMV (or estlmateg Date received
Part1 (see instructions
5000 SHRS OF AXP
1 400 SHRS OF DTV
500 SHRS OF SBUX
4 TICKETS TO VANDERBILT-FL BASKETBALL GAME $ 244,947. 9/24/10
a - (b) , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
187 SHRS OF WMT
12
$ 9,988.| 12/22/10
a - (b) . © )
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAO703L 10/26/10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part lll

Name of organization

CURREY INGRAM ACADEMY

Employer identification number

62-1296326

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

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ ] N/A
(@) (b) © @
N% f:tolm 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
(a) (b) ©) ()]
N% frrtolm 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
€)) (b) © (d
N% frl'tolm 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
(a) (b) () (d)
Ng- f:tolm Purpose of gift Use of gift Description of how gift is held
al
(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) (2010)

TEEAQ704L 06/23/09



l OMB No. 1545-0047

SCHEDULE D ] ]
(Form 990) Supplemental Financial Statements
> Complete g trrﬁ \?rlganizgti;maagsw{lgr_?_ﬁl 'Ye?é to Form 990,
a ,lines 6,7,8,9,10,11, or 12.
E‘Sg;rgln;gs/g;geszﬁ?:: i » Attach to Form 990. * See separate instructions.
Name of the organization Employer identification number
CURREY INGRAM ACADEMY 62-1296326

IPart Il 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 atendofyear................

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

U1 B WN =
>
@
Q
=
@
[ts}
©
=
®
o
2
o
3
=
w0
=
o
3
=
c
=3
3
@
<
@
©
fe

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds 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

[PEREII 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 a certified historic structure
Preservation of open space

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

—E Held at the End of the Tax Year

a Total number of conservation easements. ........ ... i 2a
b Total acreage restricted by conservation easements............coviiiiii i iiiiininens 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ...t i e i i e i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

and enforcement of the conservation easements it holds 2. . ... ... . i it e e e

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D I:I N
es [

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 @YBYNZ. - -« - v enneennneeaneen s et e s et et et [JYes [JNo

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

IPartllll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 S)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 X1V, 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:

() Revenues included in Form 990, Part VIII, line 1. .. ... oot e et )
(i) Assets included in FOrm 990, Part X. ... ....uiun ittt et e e e )

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

a Revenues included in Form 990, Part VI, lINe 1 .. ... e e ettt eenas -$
b Assets included in FOrm 990, Part X .. ... ... e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CURREY INGRAM ACADEMY 62-1296326 Page 2
[Partli] 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 FP’rovigleva description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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?............. l—| Yes |_|No

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

1a|s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included 0n FOMM 990, PArt X2... ... .. euuresinatasnasnssnnseetnsseine s siesseeseensatnasssenneneeess [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
CBeginning balanCe ... ..o i e e e 1c
d Additions during the year. . ... ... i e 1d
e Distributions during the year ... ... e 1le
FENdINg balance .. ..ot e i 1f
2a Did the organization include an amount on Form 990, Part X, line 217, .. ... it iiienens D Yes D No

(a) Current year (b) Prior year {c) Two years back
1a Beginning of year balance. ... 2,782,085.| 2,768,563.| 2,634,006. RSN
b Contributions . ................ 14,105. 13,522. 134, 557 . |
¢ Net investment earnings, gains,
andlosses..........oovinennn.

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses..... |

g End of year balance........... 2,796,190. 2,782,085. 2,768,563, |8
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > %

b Permanent endowment ™ 100.00%

¢ Term endowment *> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() UNrelated OrganiZatioNS. ... .\ttt ittt et 3a(i) X

(1) related OFGaMIZAtIONS . . o .ttt ettt et ettt e e e e e e et 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.

[BEFVil Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland........oooiiiiiii e 2,986,766. 2,986,766.
bBuUIldiNgS . ... 32,176,205, 5,979, 207. 26,196,998.

¢ Leasehold improvements................... 691, 368. 143,222. 548,146.
dEquipment ... 240,839. 220,480. 20, 359.
EOther . e 3,676,891. 2,886,069. 790,822.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). ................... > 30,543,0091.
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 CURREY INGRAM ACADEMY 62-1296326 Page 3
Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

VII[[| Investments—Program Related. (See Form 990, Part X, llne13) —_ N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)]
@
3
@
®
©
@
@
@
a0
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . » _
Iﬁm Other Assets. (See Form 990, Part X, line 15) N/A

{a) Description (b) Book value

a
2
3)
4
)
(6
)
&
)]
(10)
T tal. (Column (b) must equal Form 990, Part X, column(B), i€ 15). ... ...ttt eninsarsinnans >
[PartX&l Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b) Amount
(1) Federal income taxes f
() INTEREST RATE SWAP AGREEMENT 502,812. :
3)
G2
®)
6
@
()
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25). . . . . .. > 502,812.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzatlon S fxnancual statements tht reports the .
organization's liability for uncertain tax posntlons under FIN 48 (ASC 740). SEE PART XIV

BAA TEEA3303L 12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 CURREY INGRAM ACADEMY 62-1296326 Page 4
IPart X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VII,column (A), INe 12). ... .. ittt et e i 13,328, 967.
2 Total expenses (Form 990, Part IX, column (A), N8 25) . . ... ..ttt e et eaeees 13,815,485.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... ... i e -486,518.
4 Net unrealized gains (I0SSES) ON INVESIMEMES . ... ... ittt ittt 432,955,
5 Donated services and use of facilities ... i
6 INVESIMENt EXPENSES. . . .ttt i e e e
7 Prior period adjustments. . . ... oo e e e e
8 Other (Describe im Part XIV) ... . e e e e e e e
9 Tota!l adjustments (net). Add ines 4 through 8. ... ..o iiiii ittt ee e 432,955.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9................c.oooo.... -53,563.
13,840,642.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments . ............o it 2a 432,955.

b Donated services and use of facilities. ..........ccooviiiriiiiii e 2b 29,446.

c Recoveries of prior year grants. .. ... i 2c

d Other (Describe in Part XIV)...SEE. PART . XIV...............coviiiiina.e. 2d 49,274.

@ Add 1iNes 28 through 2d . .. ... .u ittt ettt e 2e 511, 675.
3 Subtract line 2e from N T. ... vttt et e e e e 3 13,328,967.
4 Amounts included on Form 990, Part VIlI, line 12, but not on line T1:

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

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

CAdA liNes da and db. . ...t e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.)...........cccvuuiiiine ... 5 13,328,967.

IRart il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ............. ... 1 13,894, 205.
2 Amounts included on line 1 but not on Form 990, Part |1X, line 25:

a Donated services and use of facilities ... 2a 29,446.

b Prior year adjustments ... i e 2b

Lo 01 T gl o T -3 2c

d Other (Describe in Part XIV.)...SEE. PART . XIN................ccoiviiiin 2d 49,274.

e Add lines 28 through 2d . ... ... ittt e e 2e 78,720.
3 SUDLract INE 28 fromM N T. .ottt et e e e e e e e e e e e e e e e e e e e e e 3 13,815,485.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIV. ) ... o i et 4b

CAdAliNEs da and Ab. . ... .o e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.). . ...........ccccuveu... 5 13,815,485,

EXIVE| Supplemental Information

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

CODIFICATION ("FASB ASC") GUIDANCE CLARIFYING THE ACCOUNTING FOR UNCERTAINTY IN

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 CURREY INGRAM ACADEMY 62-1296326 Page 5
[BareXIVi] Supplemental Information (continued)

INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS INTERPRETATION

__ [FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. THE MINIMOM THRESHOLD IS DEFINED AS A _ _ __

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010
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[PartXiVA[ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



2010 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. ... ... it e 49,274.
TOTAL $ 49,274.

SCHEDULE D, PART XIil, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENT EXPENSES.......coiititiiiii i 49,274.
TOTAL §$ 49,274.




| omBNo. 1545-0047

SCHEDULEE
(Form 990 or 990-E2) Schools

> Complete if the organization answered 'Yes' to Form 990, Part 1V, line 13,
or Form 990-EZ, Part VI, line 48.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. | lnspecti
Name of the organization Employer identification number

CURREY INGRAM ACADEMY 62-1296326
[Partil

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?. . ... ... ..

2 Does the organization include a statement of its racially nondiscriminatq?‘/ policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, 5
AN SCROIAIS NI DS 2. . ottt e i

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the |

eriod of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes
he policy known to all parts of the general community it serves? If 'Yes,' please describe. If ‘No', please explain. If you f
need more Space, Use Part Il . . ... .. e e e e e e

QUR ADMISSIONS BROCHURE AND ANNUAL REPORT REFLECT OUR NONDISCRIMINATORY

POLICY. o]

b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCIIMINAIONY DA S 2. L . ..ottt ettt ittt ettt ettt e e ettt ettt et e et r e e r et r e 4b| X

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and SCholarshiPS? . ... .. r it i e e e i e

d Copies of all material used by the organization or on its behalf to solicit contributions? .................... ...l
If you answered 'No' to any of the above, please explain. If you need more space, use Part II.

[ Ve [ 11133 T E o T o (=T3P

¢ Employment of faculty or administrative staff? ...... ... . . e

d Scholarships or other financial assistance? ... ... ... i e

LA E-T 0 oY i =Yo7 4113

Lo AN g TR o 0T e T T =Y 2 T3 R G

b Other extracurriCular @CtiVIIES 2 . ... o e i ettt et et e e e e
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part Il.

If you answered 'Yes' to either line 6a or line 6b, explain on Part 1.

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," EXPIAIN 0N Part |l ...ttt e e ettt

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule E (Form 990 or 990-EZ) 2010
TEEA3401L 10/26/10




Schedule E (Form 990 or 990-E7) 2010 CURREY INGRAM ACADEMY 62-1296326 Page 2
Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,

4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see instructions).

BAA TEEA3402L 12/29/10 Schedule E (Form 990 or 990-EZ) 2010



| o8 No. 1545.0047

SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) 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.

pepariment.of the Treasury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

CURREY INGRAM ACADEMY 62-1296326
S=zun] Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.

‘——i Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

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 (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundrailser Iis(t;ad in organization

column (i

Yes No

10

e - I N > 0.
3 Lislt_ 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 Reduc_tion Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA3701L 03/25/1



Schedule G (Form 990 or 990-EZ) 2010 CURREY INGRAM ACADEMY 62-1296326 Page 2

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

w0 | ey | O | B
R (event type) (event type) (total number) through column (<)
{J‘E: 1 Grossreceipts ........................ 91,492. 89, 303. 180,795.
F 2 Less: Charitable contributions.......... 88, 335. 38,948. 127,283.
3 Gross income (line 1 minus line 2)..... 3,157. 50,355. 53,512.
4 Cashoprizes..........coovvvininnnn..
5 5 Noncashoprizes........................
é 6 Rent/facilitycosts.....................
‘T: 7 Food and beverages...................
g 8 Entertainment........................
g 9 Other directexpenses................. 28,901. 20,373. 49,274.
: Direct expense summary. Add lines 4- through Qincolumn (d) . ... ... .ottt > 49,274.
Net income summary. Combine line 3, column (d), and line 10. ... ... .. ..ot > 4,238.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\é ingo through column (c))
N
E
1 Grossrevenue...........oeeveeanen...
2 Cashprizes.........coooviveivinnnnn..
b X
R El 3 Non-cashprizes.......................
EN
cS
T E 4 Rent/facility costs ....... R RTREES
5 Other direct expenses.................
|_|{Yes % |[_]Yes % |[_]Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d). ...ttt >
8 Net gaming income summary. Combine lines 1, column (dyand line 7.........coouiuiiniininiennnnann... e

9 Enter the state(s) in which the organization operates gaming activities:

BAA TEEA3702L 01/13M1 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 CURREY INGRAM ACADEMY 62-1296326 Page 3
11 Does the organization operate gaming activities with nonmembers? . ... ... ... . .. i |:| Yes D No

12 s the organization a grantor, beneﬁcnary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . ... ..o e |:| Yes |:| No

13 Indicate the percentage of gaming activity operated in:
a The organization's faCility. . .. .. .. ...ttt ettt ettt ettt et e e 13a %
LY e e =R £= o112 O 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?....... |:|Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

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

Address >

16 Gaming manager information:

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

17 Mandatory distributions

a Is the organization requ1red under state law to make charitable distributions from the gaming proceeds to retain the
State GamIiNg CBMSE T .. .ottt ittt e ettt e DYes DNo

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 > $
m Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703L 01/13M1 Schedute G (Form 990 or 990-EZ) 2010
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Compensation Information | ome No. 15050047

(SFCHEgg(gLE J
orm For certain Officers, Directors, Trustees, Key Employees, and Highest
' Compensated Employees 201 0
> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. ven to Publ
D partment of the Teasury > Attach to Form 990. ™ See separate instructions. ispectior

Internal Revenue Service

Employer identification number

62-1296326

Name of the organization

CURREY INGRAM ACADEMY
I Questions Regarding Compensation

Ta Check the approFriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

Travel for companions
Tax indemnification and gross-up payments
Discretionary spending account

bIf an[\; 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 lll to explain................

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ...,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
. Independent compensation consultant
Form 990 of other organizations

4 During the dyear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111

Only section 501(c)3) and 501(c)(4) organizations must 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:
Y I T3 =1 a1 7<= [ 2 S
b Any related organization?. . ... ... .o e e
If 'Yes' to line 5a or 5b, describe in Part IIl.
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:
I8 3T o 2= 72 ([« I U
b ANy related organization 2. . . ... .o e i i i
If *Yes' to line 6a or 6b, describe in Part Ill. i

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 111, ... o i e s 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 in Part lll

9

If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

9

e R R e Lot N T (o) T O PR

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

TEEA4101L 12/22/10
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| omB No. 1545-0047

(?:S#n%%&’ 5%9%.52) Transactions With Interested Persons

> 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.

Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization
CURREY INGRAM ACADEMY 62-1296326

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 930, 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
()}
€3]
(3)
4
®)
)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
Yo 1o Y=< R D U >$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............................ >$
it 170 Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 26 or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (tb}]) Loan to or from (c) Original (d) Balance due (e) In default? (g)Approved (g) Written
e organization? principal amount y board or | agreement?
commitiee?
To From Yes No | Yes | No | Yes No

|Partllll] Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

(U]
2
3
@
)]
©)
0]
®
©

a0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2010

TEEA4501L 1171510



Schedule L (Form 990 or 990-EZ) 2010 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 28a, 28b, 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 13,158.|ARCHITECT FEES/CONSTRU X
(2) JULIE LITTLEJOHN DAUGHTER-BOD 26,637. EMPLOYEE WAGES X
(3 EB RAYBURN SON-HEAD OF SC 33,295. EMPLOYEE WAGES X
(4
(5)
6)
@
®)
©)

Schedule L (Form 990 or 990-EZ) 2010
TEEA4501L  11/15/10



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

| OMB No. 1545.0047

Name of the organization

CURREY INGRAM ACADEMY

WO 0ONOGOULH W =

[ e —Y
N = o

-
w

14
15
16
17
18
19
20
21

23
24

26
27
28

Employer identificatiol

62-1296326

n number

Types of Property

Art—Works of art. ........... ... ...l
Art—Historical treasures .......................
Art—Fractional interests . ............... .. .
Books and publications...................: AT
Clothing and household goods .................
Cars and other vehicles........................
Boatsandplanes.............c.ooiiiiiin..
Intellectual property....... ...
Securities—Publicly traded. .. ..................
Securities—Closely held stock..................
Securities—Partnershig, LLC, or trust interests ..
Securities—Miscellaneous. .. ...................
Qualified conservation contribution—

Historic structures. ...l
Qualified conservation contribution—Other ... ...
Real estate—Residential .......................
Real estate—Commercial ......................
Real estate—Other...............c.oooiiiiite,
Collectibles. ..ot
Foodinventory...........c.ovviiiiiiiiint
Drugs and medical supplies....................
Taxidermy....oooveeiin it
Historical artifacts. .................c ot

Other » ( ).

Other » ( Y. ..

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©
Noncash contribution
amounts reported on

Form 990,
Part VI, line 1g

@
Method of determining

noncash contribution amounts

2,150.

FMV

388,396.

FMV

1,490.

FMV

14

5,758.

FMV

29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must |
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt |

Number of Forms 8283 receivedg the organization during the tax year for contributions for which the

organization completed Form 82

Part IV, Donee Acknowledgement

29

purposes for the entire holding Period?. ... ... i s
b If 'Yes,' describe the arrangement in Part 1.

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

NONCASh COMIIIDULIONS 2. . o i et et e s e e e s eaa i aas
b If ‘Yes,' describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I1.

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

TEEA4601L 1229110

Schedule M (Form 990) 2010



Schedule M (Form 990) 2010 CURREY INGRAM ACADEMY 62-1296326 Page 2

[Parbllli Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L 10/26/10 Schedule M (Form 990) 2010



OMB No. 15450047

SCHEDULE O - ] |
o 520 of S50L.E2) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on e

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. )

Intornal Revenue Service > Attach to Form 990 or 990-EZ. Ing

Name of the organization Employer identification number

CURREY INGRAM 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  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

CURREY INGRAM ACADEMY 62-1296326

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

SOLIDIFIES THEIR COMMITMENT TO THE BOARD. BOARD MEMBERS AGREE TO REFRAIN FROM

__ VOTING ON MATTERS IN WHICH THERE IS A CONFLICT. IF A CONFLICT IS ESCALATED IT IS _ __

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



2010 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..............ccccocoriieriior.... $ 432, 955.
TOTAL § 432, 955.




Form 8868 (Rev 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
& Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print CURREY INGRAM ACADEMY 62-1296326
Number, street, and room or suite number. If a P.0. box, see instructions.
File by the
extended

finome ™ |6544 MURRAY LANE

{:;?;Sd?oﬁi' City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BRENTWOOD, TN 37027

Enter the Return code for the return that this application is for (file a separate application foreach return)...............cocoveivnnt.
Application Return | Application Return
Ispl-P or Code lspl-P or - Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ CHAD HANDSHY

Telephone No. ™ _(615) 507-3167_ FAXNo.™_ __ _ -~ .
¢ [f the organization does not have an office or place of business in the United States, check this box. .........ccoveiiiiieeenenennan.. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the

whole group, check this box... * D . If it is for part of the group, check this box.. * D and attach a list with the names and EINs of all
members the extension is for.

4 [ request an additional 3-month extension of time until _ 5/15 .20 12.
5 Forcalendar year __ _ _ , or other tax year beginning _ 7/01 ,20 10,andending_6/30 _ __ ,2011.
6 If the tax year entered in line 5 is for less than 12 months, check reason: Initial return I—_TFinal return

D Change in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS . . o ...t \ ittt ettt et tet e et e seeeannennennsnnsnsen 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

L Tl ot A T 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. .. ... ....oiuiiuieireenienaenarnnne.. 8ci$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that { am authorized to prepare this form.

Signature > pQI‘M‘G/Cm M Tite > (/6 A Date ’;Z / 13/ /2

BAA FIFZO502L 11/15/10 . Form 8868 (Rev 1-2011)




11/04/2011 2010 Activity Report

Page 1
09:36 AM
Client 9039 - CURREY INGRAM ACADEMY EIN: 62-1296326

Federal (Ext.): Even Return......... $0

Activity

Extension 62-1296326

US - ACCEPTED 11/02 (Current Status)
Previous Activity
- 11/02 Sent to the IRS
- 11/02 Received at Lacerte
- 11/02 Sent to Lacerte
- 11/02 Ready To Send
- 11/02 Passed Validation




