Capartment of “he Treasur:

i
zorm 990 ! Return of Organization Exempt From Income Tax

Under section 307(c), 527. or 4347{2XM) of the Internal Revenue Code
(except biack lung benefit trust or private foundation)

OMB No. 1545-3¢47

2005

Open to Public

iniernal Revente Serice » The organization may have ic use 2 copy of this return o satisty state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning  7/01 , 2005, and ending  6/30 , 2006
] C_hécx i applicable: Please use NEW HOPE ACADEMY D Employer identification Number
Address change iRS label o & B . —e?—+1721489
| Name cr\anqe'J ::‘;;r;r;t 1820 DOWNS BOULEVARD 6 3 - {‘ 7 0} L( rc( E Telephone number
[ inttial return spi?i’ﬁc FRANKLIN, TN 37064 % 615-595-0324
— instruc- o ¥ Accounting
Finai return tions. 2 (? F method: D Cash Accrual
Amended return Othar (specty) ™
E Application pending Section 501(c)3) organizations and 4947(a)1) nonexempt H and| are not apphcable to section 527 organizations.
?Poa:;agsleo t;::;gs().né%t attach a compieted Schedule A H (@) is this a group return for affiliates?. . . . D Yes @ No
G _Web site: > WHW . NEWHOPEACADEMYFRANKLIN . ORG H (B) 1 e enter number o atices ™
H (€) Ase all affiliates mciuded?. .. ... .. .. D Yes D No
’ (ocageacrl.‘(lzoarit;;gf%';e ...... > 301(c) 3« (insert no.) I:I 4947(a)(1) or D 527 (1 No."atiach 2 lst. See insinuctions)
— - H (d) is this a separate return fiied by an
K Check here > D if ‘the vorgamzatxon s gross receipts are normally not more th;n ‘ organizabion covered by a group niding? [_]Y [}_('[
$25,000. The organization need not file a return with the IRS; but if the organization =s AN
chooses to file a return, be sure to file a complete return. Some states require a | Group Exemption Number... *>
complete return. M Check *|_|if the organization is not required
L Gross receipts: Add iines 6b, 8b, 9b, and 10b o line 12.. > 2,176, 040. to attach Schedule 8 (Form 990, 93G-EZ, or 9%0-PF).
iPart | = |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received: 1
a Direct public SUPPOM. ... ... o e 1a 711, 330.
b Indirect public SUPPOrt . . ... e 1b
¢ Government contributions (grants). . .......... ... ..l 1c¢
dTota Qdaines ven $ 704,380, noncasn $ 6,950 1d 711, 330.
2 Program service revenue including government fees and contracts (from Part VIi, ine 93)............. .. 2 1,349,389, ¢
3 Membership dUes aNa @SSESSIMENTS. L. ..\ttt ettt ettt e 3
4 Interest on savings and temporary cash iNVesStMents. .. .. ... v i e 4 14.
5 Dividends and interest from SeCUNEIES. . . ... . .t 5
6@ GrOSS TEALS ..ottt e e e 6a 17,125,
b Less: rental EXPENSES. . ...ttt e 6b ‘
¢ Net rental income or (loss) (subtract line 6b from ine 6a) . ...... ... .. i i 6¢ 17,125.€
a | 7 Other investment income (describe ..... .. > Y| 7
‘Z 8a Gross amount from sales of assets other () Securities (B) Other
N than inventory............. ...l 8a
¢ b Less: cost or other basis and sales expenses. ...... 8b
¢ Gainor (loss) (attach schedule). ... ... ... ... ... ... 8c B
d Net gain or (loss) (combine line 8¢, columns (A and B)) ... ... ... .. ... 8d
9 Special events and activities (attach schedule). If any amount is from gaming. check here .. .. ’D
a Gross revenue (not including  $ 126,601. of contributions
reported on liNe 13). ... ... .. e 9a 98,135.
b Less: direct expenses other than fundraising expenses. ................... 9b 102, 305.
c Net income or (loss) from special events (subtract line 9b fomlineSa)............... STATEMENT.1| 9c¢ -4,170.
10a Gross sales of inventory, less returns and allowances..... ............... 10a '
blessicostofgoodssold........... oo 10b -
c Gross profit or (loss) from sales of irventory (attach schedule) (subtract line 10b from fine 10a) .. ....................... .. 10¢
11 Other revenue (from Part VII, line 103). . ..ottt 11 47.
12 Total revenue (add lines 1d, 2, 3,4, 5,6¢.7,8d,9¢c, 10c, and 11} ............. s e 12 2,073,735,
g | 13 Program services (from line 44, column (B)). . ..........oootiihiiiiit 13 1,882,996.
x| 14 Management and general (from line 44, column (C)) .. ..o iernetit it 14 129,611.
I RL Fundraising (from line 44, column (D)) . ... ... .\ ettt e 15 41,101.
g 16 Payments to affiliates (attach schedule)............. ... il B 16
S | 17 Total expenses (add lines 16 and 44, COIUMM (A)) . .. o\ttt mn e et et et e et ettt et ae et e 17 2,053,708.
al 18 Excess or (deficit) for the year (subtract line 17 from line 12).....................o 18 20,027.
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A))............................ 19 2,095,918.
T $ 20 Other changes in net assets or fund balances (attach explanation). .......... ... ... ......... . ... 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and20). .. ... ... ... .. ... ........... 21 2,115, 945.

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

TEEAOIOSL 02/03/06 Form 990 (2005)



“orm 390 (2005)  NEW JCPE ACADEMY 62-11724389 Page 2

Partll | Statement of Functional Expenses Ail orgamzations must complete coiumn A). Coiumns (3), (C), ana (D) are
required for 32ction 301{c;(3) a2nd &) organizations and saclicn 1847(a)(7) norexemot ¢cnantztle irusts but optional for others.

R e e e v (A) Toual B areea™ O ™ | © Funoraising
22 rants and adocatcns (attsch) SEEZ STM 2 e '
(cash $ 754,115.
non-cash $ )
If this amount includes R
foreign granis, check here .. » D ..... 22 754,115, 754,115.1 ¢ e -
23  Specific assistance to individuais (attsch) ... ... 23 SRR R s
24 Beneiits paid to or for members (att sch). .. .. .. 24 T ' e
25 Compensation of officers, directors, stt ... ... .. 25 80,000. 70,400. 8,000. 1,600.
26 Other salanes and wages ............. 26 747,284, 657,610. 74,728. 14,946.
27 Pension plan contributions. .. .......... 27
28 Other employee benefits ........... ... 28 77,608. 68,295. 7,761. 1,552.
29 Payrolltaxes......................... 29 63,092. 55,521. 6,3089. 1,262.
30 Professional fundraising fees.......... 30
31 Accountingfees...................... 31
32 Legalfees........... ...l 32
33 SuppliesS. ... 33 45,446. 39,992. 4,545. 909.
34 Telephone ........................... 34 1,537, 1,353. 153. 31.
35 Postage and shipping................. 35 1,758. 1,547. 176. 35.
36 OCCUPANCY. ... oovveeeene e, 36 112,133, 98,677. 11,213. 2,243,
37 Equipment rental and maintenance. ... . 37
Printing and publications . ............. 38 10,458. 9,203. 1,046. 209.
39 Travel ... 39
Conferences, conventions, and mestings. . ... ... 40
41 Interest.... .. ... ... ... 4
42 Depreciation, depletion, etc (attach schedule) . ... | 42
43 Qther expenses not covered above (ilemize):
aSEE STATEMENT 3~ 43a 160,277. 126,283. 15, 680. 18,314.
b 43b
C o ______ 43c
B 43d
e_ o ________ 43e
t 43f
9 o ____ 43g
e e )
carry these totals to lines 13-15) .. ........ "l a4 2,053,708. 1,882,996. 129,611. 41,101.
Joint Costs. Check. ’D if you zre following SOP 98-2.
Are any joint cosis from a combined educational campaign and fundraising solicitation reported in (B) Program szrvices? . .. .. .. >D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs $ ; (ii) the amount allocated to Program services
$ ; (iii) the amount allocated to Management and general  $ ; and (iv) the amount allocated
to Fundraising  $
BAA Form 990 (2005)

TEEA0I02A. 11/01,05



Zorm 990 (20CS) NEW HCPE ACADEMY 52-1172489 . Page3

'Part lll | Statement of Program Service Accomplishments

Zorm 950 :s availabie for public nspection and, for some people, serves as the primary or soie source of information about a particular
orgamzation. How ‘he aublic perceives an organization in such cases may be deterrmined by the information presented on its return. Therafore,
clease make sure “he return s comglete and accurate and fuily describes, n Part {ll. the organization's pragrams and accomplishments.

What 's the organization's primary exempt purpose? » PRIVATE ELEMENTARY SCHOCL

All organizations must describe their exempt purpose achievemenits in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section bOl(c}ﬁa) and {4) organ-
1zations and 4947(a)(1) nonexempt chantabie trusts must also enter the amount of grants and allocations io others.)

Program Service Expenses
{Reguired ‘or S01(c}(3) ana
(4) organzations znd
4947(a)()) wusts: but
optional for othars.)

a NHA OPERATES AN TNNER CITY ELEMENTARY SCHCOL, GRADES PRE-K THROUGH 6.

SCHOOL. _ _ _ ..
(Grantsandallocations  $ }If iis amcunt includes foreign grants, check hers . > | | 1,882,996.
b
EG_raTﬂ; gnd allocations  § ) If this amount_inzludes foreign grants, che_ck—h;rg . _;I
C Y
(Grants and allocations § )i us amount includes foreign grants, check here . > [ |
L B
(Grantsand allocations § ) f this amount includes foreign granis, check ere .. > ||
e Other program ServiCeS. .. .....coeiviiniree e ..
(Grants and allocations  $ ) If this amount includes foreign grants, checkhers .. » r-l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ... ................ > 1,882,996.
BAA Form 990 (2005)
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TEEAQIO4L 11705

Zorm 996 72005y NEW HOPE ACADEMY 62-1172439 Page 4
‘Part IV ! Balance Sheets (Ses Insiructions)
Note: Where required, attached schedules ana amounts within the description A
column should be for end-of-year armounts only. Beginning of year End of year
T 45 Cash — ACN-IEreST-DEEIING. ..o o et e 45,603.] 45 32,710.
46 Savings and temporary casi investments. ......... ..o 208.1 46 5,871.
47a Accounts receivable. ............... 47a 20,039 e
b Less: allowance for doubtfui accounts............ 47b 24,173.147¢ 20,039.
48aPledgesreceivable........... 48a
b Less: allowance for doubtful accounts............ 48b 16,065.] 48c
49 Grants reCIVEDIE . . .. o e 49
A 50 Receivables from officers, directers, trustees, and key
g employees (attach schedule). .. ............ .. ... i SQ
£ 57 a Other notes & lcans recavable (attachsch). ............... 51a S
; b Less: allowance for doubtful accounts............ 51b 51¢
852 INventories for Sal8 OF USB. .. ...ttt e i ea e 52
53 Prepaid expenses and deferred charges................o.. 53
54 Investments — securities (attach schedule) .............. ’D Cost D FMV 54
55a Investments — land, buildings, & equipment: basis | 55a B
b Less: accumulated depreciation
(attach schedule} . .............................. 55h) 55¢
56 Investments — other (attachschedule) . ......... ... ... ... A 56
57a Land, buildings, and equipment: basis.......... .. 57a 3,352,836 -
b Less: accumulated depreciatian
(attach schedule} ........... STATEMENT .4 ... [ 57b 3,344,421 .157¢ 3,352,836.
B8 Other assets (describe ™ ). 58
59 Total assets (must equal line 74). Add lines 45through 58 .. ... ... ... .. ..... 3,431,470.] 59 3,411, 456.
60 Accounts payable anc accrued eXPenSeS . ... ... .. iiet 23,569.| 60 75,004.
% 61 Granits payable .. ... 61
A 62 Deferred revenUe . ... ... e IR 73,464.] 62 24,080.
1 63 Loans from officers, directors, trustees, and key employzes (attach schedule). .................. 63
# 64a Tax-exempt bond liabilities (attach schedute) ........... [ 64a
1 b Mortgages and other notes payable (attach schedute). . ............. ... 1,238,133.]| 64b 1,187,879.
s| 65 Other liabilities (describe . SEE STATEMENT 5 ). 386.]65 8,548.
66 Total liabilities. Add lines 60 through 65.. . ... ... ...venruaen e aen... 1,335,552.] 66 1,295,511.
‘ Organizations that follow SFAS 117, check here > D and complete lines 67
£ through 69 and lines 73 and 74.
A 67 UNIestriCted . .. ot e 67
g 68 Temporarily restricted. ... ... ... i 68
: 69 Permanently restricted . ... ... .. e 69
9 Organizations that do not follow SFAS 117, check here > and complete lines o
; 70 through 74. N
Y 70 Capital stock, trust principal, or current funds. .................. .. A 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund............... 71
A 72 Retained earnings, endowment, accumulated income, or other funds........... 2,095,918.1 72 2,115, 945.
Q 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through -
g 72: column (A) must equal line 19; column (B) must equal line 21} ............ 2,095,918.173 2,115,945,
74 Total liabilities and net assets/fund balances. Add lines66and 73 .. ... ... .. 3,431,470.1 74 3,411,456.
BAA Form 990 (2005)



Form 960 (2005) NEW 40PL ACADEMY 62-117243% Page 5
{PartiV-A [ Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)
a  Tctal revenue, gains. and cther suppori per audited nancial sfatements. ... L L il ] a N/A
b Amounts included on line a but not on Part 1, ine 12:
TNet unrealized gains on mvestments. ... ... b1
2Donated services and use of facibites. ........... ... .. ... e b2
3Recoverias of prior year gramts. ... . i e b3
40ther (specify): _ _ _ _ _ _ _ _ ]
______________________________________ b4
Add lines BT through B . . . e b
€ Subtract line b frOm iNe @ .. .. . e e c
d  Amounts included on Part 1, line 12, but not on line a:
1investment axpenses not included on Part I, linedb............... ... .. .. ... di
20ther (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ o _________ .
______________________________________ d2 ,
Add INes A1 and A2, .. . i e e d
e Total revenue (Part |, line 12). Add lines cand d. ... ... ... ... 0o e > e
IPart IV-B: | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements. ............... ... .. . ... a N/A
b  Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. . ......... ... ... . b1
2Prior year adjustments reported on Part |, line 20. ............. ... il b2
3losses reported on Part |, line 20.. .. ... ... . b3
ACther (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
______________________________________ b4
Add lines b1 through ba. . . b
C Sublract line b from lIMe @ ..ot e e e c
d  Amounts included on Part |, line 17, but not on line a:
1lnvestment expenses not includedon Part |, lineBb............................ di
20ther (specify): _ _ _ _ _ _ _ _ _ _ _ _ _ o ________41
______________________________________ d2
Add linesdlandd2.................... O d

e

Total expenses (Part !, line 17). Add lines c and d ... ... .. ..uuiuiiiee e i

> e

PartV-A_iCurrent Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

(B) Title and average nours

(C) Compensation

(D) Contributions to

(E) Expense

per week devoted (if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE _STATEMENT 6 80,000. 0. 0.

TEEA0105L 10/17/05

Form 990 (2005)



Form 990 12005) NEW HCPE ACADEMY 52-1172489

Part V-A' Current Offlcers Dlrectors Trustees and Key Employees (conrtinued)

b -\re any offlcers dxrectors lrustees or key c'nploypes hs'ed in Form 5S0. Dart V-A or nnghest compensaied empiovees \
Iisted in Schedule A, Part |, or highest compensated proiessional and other independent contractors listed in Schedute
A. Fart lI-A or 1I-B. related to each other through farily or business 'elatnonshlps7 if Yes,” attach a statement that
identifies the individuals anad explains the refationship(S). ... ... i

¢ Do any officers, directors, trusiees, or key amployees listed in form 99C, Part V-A. or hlgnest ccmpensated 2mployees
hsted ‘n Schedule A, Part !, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or il-B. receive compensatlon from any other orgamzanons whether tax =-xempt or taxable, that are related
to this orgamzaticn through common supervision or common control?. .. ... ... ..

Note. Related organizations include section 509(a)(3) supporting organxzatlons.

'f 'Yes.' attach a statement that identifies the individuals. explains the relationship between this organization and the
other organizaticn(s), and describes the compensaticn arrangements, including amounts paid to each individua! by each
related orgamization

d Dces the organization have a written conflict of interest policy?. ... .. L

75¢! X |

75di X |

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other

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

the instructions.)

(B'Llaoans and (C) Compensation (D) Contribut;i;:\nsf to (E) Expense
vances employee benefit account and other
(A) Name and address plans and deferred allowances
compensation plans
|- Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,' S
altach a detailed description of each activity. . ... .. ... 76 X
77 Were any changes made in the organizing or governing documsnts but not reported tothe IRS?. .. .................... 77 X
If 'Yes,' attach a conformed copy of the changes. i
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .. | 78a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . .. ... ... ... 78b; NJAA _
79 Was there a I|quudat|on dissolution, termination, or substantial contraction during the 1
year? If 'Yes," attach a statement. . .. ... . 79

80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, eic, to any oiher exempt or nonexempt organization? ...............

b If "Yes,’ enter the name of the organization » N/A

80a

81 a Enter direct and indirect political expenditures. (See line 81 instructions.)................. 8la 0. =~ ST
b Did the organization file Form 1120-POL for this Year? . . ... ... ... e e e e 81b X l
BAA Form 990 (2005)

TEEAQIOEL 11/03/05



“arm 99G (2€05) NEA HOPFE ACADEMY 52-1172483 Szgs 7

- Part V1 | Other Information fconiinued) ' Yes | No
82 aDid the organizaticn recatve donated services or the use of matenals. squipment, Jr faciities 2t ac charge or at
supstantially iess than fair rentai value?. ... .. .. e e A 82a X
bif "Yes.' you may indicate the value of these items here. Do nol include this amount as
revenue in Part | or as zn expense in Part Il. (See instructionsin Partill)................ I 82b| N/A )
83a Did the organization compiy with the public inspection requirements for returns and sxemption applicaticns?........ ... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. ............... ... 83bj X
84a Did the organization sclicit any contributions or gifts that were not tax deductible?. .. ... ... ... ... ... 84a X
b if "Yes,' did the Of%;anization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... ... ... .. ... B A 84b} N/A
85 501(c)@), (5). or (6) organizations. a Were substantially all dues nondeductible by members? . ... ... . ... ............ 85a N/2
b Did the organization make only in-house lobbying expenditures of 32,000 0rless?...... ... ... ... ... ... 85bl N/A

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

¢ Dues, assessments, and similar amounts frommembers.....................o oL 85¢ N/A
d Section 162(e) lobbying and political expenditures........... ..o 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e)................. 85f N/A T
g Does the organization elect to pay the section 6033(e) tax on the amounton line 85f7 . ...... ... ... ..o .. 85g] NJYA
h If section 6033(e)(!(A) duss notices were sent, does the organization agree to add the amount on line 85f to its r2asonable estimate of
dues allocable to nondeductiblz lobbying and political expenditures for the followingtaxyear? ........ .. ... ... ... ... L. 8s5h| NJA
86 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on 4T
e Y2 R 86a N/A
b Gross receipts, included on line 12, for public use of club facilities.............. .........| 86b N/A
87 50i(c)(12) organizations. Enter: a Gross income from members or shareholders . ... ... .. 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... ... 87h N/A : -

88 At any lime during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

IFYes, complete Part [ . 88 X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: 5 ‘
section 4911 » 0. ;section4912> 0. : section 4955 > 0. B

b 501(c)(3) and 501(c)(#) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,’ atiach a statement

explaining each transaction ....... R 89b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 .............. .. e e e e > 0.
d Enter: Amount of tax on line 85¢, above, reimbursed by the organization.. ............ .. ... ... ... .. ... .. .... > 0.
90a List the states with which a copy of this return is filed =~ NONE
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.).................... I 90b 0
91a The books are in care of > STUART TUTLER Telephone number »  615-595-0324
Locatedat » 1820 DOWNS BLVD., FRANKLIN, TN, ZIP+4» 37064 _ _
Yes | No

b 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)?......... 91b X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forsign Bank and <
Financial Statements TR
¢ At any time during the calendar year, did the organization mairtain an office outside of the United States?. . ........... 91c X
If 'Yes,’ enter the name of the foreign cowntry .. »_ _ _ _ _ _ _ _ _ __ __ __ _________
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 — Check here . ...................... N/A... * D
and enter the amount of tax-exempt interest received or accrued during the taxyear.. .................. ’| 92 I N/A
BAA Form 990 (2005)
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Farm 996 (2005) NEW HCPT ACADEMY 62-1172439 Pags 3
. Part VIl | Analysis of Income-Producing Activities (See :he nsiructions.

| Urrelated tusiness inccme | Exciuded bv section 512, 313, or 314
Note: Enter gross armounts uniess A (3 . © (D) Related i exempt
stherwise indicated. Business code Amount | Exciusicn sods Amcunt | function ncome
93 Program service revenue: ‘ !
aSEE STATEMENT 7 ! 1,348,383,
b .
i
c !
d
e

f Medicare/Medicaid payments. ... ...
g Fees & coniracis irom government agencies . . .
84 Membership dues and assessmenis. .
95 Interest on savings & temperary cash invmnis . ! 14 14,
96 Dividends & interest from securities. .
97 Net rental income or (loss) from real estate: : . . r . - - CE e
a debt-financed property.............. 16 17,125.
b not debt-financed property...........
98 Net rental income or (loss) irom pers prop. . ..
99 Other investment income. ...........
00

Gain or (loss) from sales of assets
other than inventory. ................

101  Net income or (loss) from speciai events . . . .. 1 -4,170,
102 Gross profit or (loss) from sales of inventory . . . . 7
103 Other revenue: a - E L : R

1

b VEND MACHINE COMMISSI 17 47,

C

d

e
104 Subtotal (adc columns (B), (D), and (E)). . ... 13,016. 1,349, 3869.
105 Total (add line 104, columns (B), (D), @and (E)) .. .. oottt e > 1,362,405.

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

Line No. | Explain how each activity for which income is reported in column (E) of Part Vi contributed importantly to the accompiishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

93 NEW HOPE IS A PRIVATE SCHOOL. ALL ACTIVITIES NHA IS ENGAGED IN ARE RELATED TO
THAT EFFORT.

{ Part iX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) B ©) ©) (€}
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership interest income assets
N/RA %
%
%
PX
°
-Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... ........... Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... Yes No

Note: If 'Yes' to (b). file Form 8870 and Form 4720 (see instructions).

Under penattes L e ma examined Bus return, »ndudmg accompanying schedules and statements. and to the best of knowledge and belief, it s
rue, corr 5 13 preparer (other than officer) 1s baséd on al mfo:mabon ot wiuch preparer has any knowledg
So] 6 !
,u
Please (™ | 2

Slgn Signature.gf officer . Date
N e T P T

Type or prm( name and tille.

Paid Pregarer's Date Check f R i acon Wy e
Pre- signature employed ™ N/A

arer's |Fumspame o SPAIN & HIGGINBOTHAM CPA GROUP, PLLC

se e yes,  » PO BOX 1475 en > N/A

Only  |g¥=F2®  "FRANKLIN, TN 37065 Proneno. > (615) 794-8100

BAA TEEAGI08L 10/18/05 Form 990 (20G5)



Organization Exempt Under

SCHEDULE A

(Form 990 or 830-22) Section 507(cX3)

Supplementary Information — (See separate instructions.)
> MUST be completed by the above organizations and attached to their Form 990 or 990-E2,

Tepartment f the Treasury
i~ternal Revenue Se~vice

|

' (Except Private Foundation) and Section 501(e), 501(f), 507(k),
| 5C1(n), or 4947(a)(1) Nonexempt Charitable Trust

{
t

CMB No 1545-0047

2005

Name of the organization

NEW HOPE ACADEMY

62-1172489

Employer identification number

[Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensation{ (d) Contributions (e) Expense
employee paid more hours per week t0 smpiayee denefit | account and other
plans and deferred allowances

than $50.000 devoted to posttion

compensation

Total number of other employees paid

over $50.000 . oov > ol -~

{Part Il A | Compensation of the Five Highest Paid Independent Contractors fdr Professional Services

(See instructions. List each one (whether individuais or firms). If there are nene, enter 'None.")

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

(b) Type of service

(c) Compensation

Total number of others receiving over

$50.000 for profe:saonal services ......... > 0 .
[Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Serwces

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,

enter ‘None.' See instructions.)

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

(b) Type of service

(c) Compensation

Total number of other contractors recenvmg
over $50,000 for other services . .......... 0

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

TEEAQ4DIL 08/09/05

Schedule A (Form 990 or 990-EZ) 2005



Schedule A Farr 990 or 290-E2) 2005 NEW HOPE ACADEMY 62-1172489 . Page?

‘Part il | Statements About Activities (See insiructions.) Yes| No
1 During the year, has the organization attempted (o influence national, state, or local lemsiation. ncluding any attempt
:0 :nfluence putlic cpinion on 3 legislative matter or referendum? if "Yes.' enter the totai expenses paid
or incurred in connection with the lobbying activities. ... > $ N/A
(Must equal amounts on fine 38, Part VI-A  orlinei of Part VI-B.Y .. ... oo 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking 'Yes' must complete Part VI-8 AND attach a statement giving a detaiied description of the RS S
lobbying activities. I
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any . i
substantial contributors, trustees, directors, officers, creators, key employees. or members of their families, or with any |-
taxable organization with which any such person is affiliated as an officer, directer, trusiee, majority owner, or principal | > | 2
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement expiaining the transactions.) SIS SREpOH =T
a Sale, exchange, or 1easing Of ProPertY 7. . i e e et 2a X
b Lending of money or other extension of credit?. .. ... ... e 2b X
¢ Furnishing of goads, services, or facilities?. . ... ... e 2c X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $31,000)?.......................... 2d| X
e Transfer of any part of it INCOME OF 35Sl 7 . .. .\ ittt e e e e e e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an
explanation of how you determine that recipients qualify to receive payments.).......... SEE .STATEMENT .8....... 3a] X
b Do you have a section 403(b) annuity plan for your employees? ... ... ... i it e 3b X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)7. .. .. 3¢ X
4a Dic you maintain any separate account for participating donors where donors have the right to provide advice .
on the use or distributionof funds?..... ... ... ... .. ..l e e 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services?. ...................... 4b X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
. A church, convention of churches, or association of churches. Section 170(b)(1)(A)().

and state > ;

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

Ma D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170®)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

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

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activilies related to its charitable, etc, 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). (Also complete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5). or (6), if they meet the test of section 509(a)(2). Check the

box that describes the type of supporting organization: » |—| Type | mType 2 HD{D e3
Provide the following information about the supported organizations. (See instructions.)
(a) Name(s) of supported organization(s) (b)frlairr:]earggryeber

14 nAn organization organized and operated to test for public safety. Section 509(a)(4). (See instructions.)
BAA TEEAOI0ZL 08/09/05 Schedule A (Form 990 or Form 990-EZ) 2005




Scnedule A (F3rm 960 or 265-27) 2005 NEW ZCPE ACADEMY 62-1172433 Page 3

Part IV-A ISupport Scheduie (Complete anty if you checxed 3 oox on line 10, 11, or 12.) Use cash method of accounting.

Noie: You may use the werksheat .n the insiructions for converting from the accruai o the cash method of accounting.

Calendar year (or fiscal year

(b) (d) (e)

ena: (2) X (c)
beginningin)... ........... ... ... > 2004 2003 2002 2001 ! Total

15

Giits, grants, and contributions
recaived. (Do net include
unusual grants. See line 28.). .. N/A

16

Membership fees received ... ..

17

Gross recaipts from admissions,
merchandise sold or serices performed,
or furnishing of fac:lities in any activity
that is related to the orgamzation's
charitable, #tc, ourpese.... ........

18

Gross income from intesest, dividends,
amounts received from payments on
securities loans (sectien 312(aX5)),
reqts, royaities, and unrelated business
taxable income (less secuon 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975.. .. ... ...

19

Net income from unrelated business
activities not included infine 18.. . ...

20

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

21

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

Other income. Attach a
schedule. Do not include

gain or (loss) from sale of
capital assets . ......... .

23

Totai of lines 15 through 22. . ..

24 Line 23 minus line 17.. ... ..
25 Enter1% ofline23............
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), lne 24 ... ... N/A... »| 26a
b Przparz a list for your records to show the name of and amount contnbuted by each person (cther than a governmental unit or publicly f;.'
supported organization) whose total gifts for 2001 through 2004 excesded the amount shown in line 26a. Do not file this list with your i
return. Enter the total of all these exXCess amOUNLS. . . ... . .. .. . e e > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column (&) ..........co i i i > 26¢C
d Add: Amounts from column (e) for lines: 18 19 TR R
22 26b 26d
e Public support (line 26c minus line 26d total). . ... ... . i > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . .................. ... > 26f %

27

Organizations described on line 12:  N/A

a For amounts included in lines 15, 16, and 17 that were receivec from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'Cisqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each year:
(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5.000. (Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2). enter the sum of these
differences (the excess amounts) for each year:

2004y _ _ _ _ _ _______ (003 _ __ _____ @002 _ (00 o ____
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 27c
d Add: Line 27a total .. ... and line 27b total ........... 27d
e Public support (line 27¢ total minus line 27d total). . ... ... i e e e e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e). . . »| 271 | R R
g Public support percentage (line 27e (numerator) divided by line 27f (denominator))....................... » 27g
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . ... ... > 27h

28

Unusual Grants: For an organization described in line 10, 17, or 12 that received any unusual grants during 2001 through 2004, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the g&ant, and a brief description of the
nature of the grant. Do not file this list with your return. Do nol include these grants in line 15. /A

BAA TEEAQ4C3L 02/03/06 Schedule A (Form 950 or 990-EZ) 2005



;cnecule A Form 390 or 950-Z7) 2005 NEW HCPE ACADEMY 62-1172483 ZP3ge 4
PartV | Private Schooi Questionnaire (Sea insiructiors.;
(To he completed ONLY by schools that checked the box on line 5 in Part IV)
Yes | No
29 Oces the rgamzanon have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrumenti, or in a resolution of 1t governINg DoAY?. . ... . 29 X
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
cataiogues, and other written communications with the public dealing with student admissions, programs, : :
and SCROIAISNIPS ? . o e 30 | X
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during B :
the period of solicitation ior students, or during the registration period if it has no solicitation program, in a way that N
makes the policy known to all parts of the general community itserves?. ... .. e 31 X
If 'Yes,' please describe; if 'No,’ please explain. (If you need more space. attach a separate statement.) :
OUR POLICY TOWARDS THE RACES IS INHERENT IN ALL NHA DOES. ONE OF QUR _ _ __
FOUNDING PRINCIPLES IS TO_PROMOTE RACIAL RECONCILIATION. THIS IS _ _ _ _ _ _ ]
‘COMMUNICATED IN EVERY PIECE OF MATERIAL, PRINT OR OTHERWISE, RELEASED _ _ _ _
TO_THE PUBLIC. _ _
32 Does the organization maintain the following: R
a Records indicating the racial composition of the student body, faculty, and administrative staff? ....................... 32al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
NONAISCHIMINAYOTY DaSIS 2. .ttt 32b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarshups? .............................................................. 32c| X
dCopies of ali material used by the arganization or on its behalf to solicit contributions?. ....... ... .. ... .. ... ... 32d; X
If you answered 'No’ to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to
A Studen s’ TIGhES OF DIV OGS . o it ittt et et e e et et e e e e 33a X
B AAMISSIONS PONCIES 2 L ittt e e 33b X
¢ Employment of faculty or administrative staff?. .. ... e 33¢ X
d Scholarships or other financial assistance?. ... ... . e 33d X
e EdUCAtioNal POICIES T it 33e X
£ USE OF fACHIES 2. . oot e 33f X
G AN PIOGIBMS L i e 33 X
h Other extracurmiCUlar @CHVIEES 2. . . .ot i it ittt et et e e e e e e e e 33h X
If you answered ‘Yes' to any of the above, please explain. (If you need more space, attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency?................... .. .co..t. 34a X
b Has the organization's right to such aid ever been revoked or suspended? ....... ... .ot iii it 34b X
If you answered 'Yes' to either 34a or b, please explain using an attached statement. S
35 Does the organization ceriify that it has complied with the applicable requirements of B
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, ovenng racial
nondiscrimination? If 'No,' attach an explanation.. ... ... ... ..o i i 3B X

BAA TEEAD4ML  08/08705

Schedule A (Form 990 or 990-E7) 2005



Schedule A (Form 290 or 950-c2) 2005 NEW HCPE ACAOEMY 52-1.72485 Page 3
iPart VI-A | Lobbying Expenditures by Electing Public Charities Ses nstrucuons.,
(To be compleied CNLY by an sligible organizatior that filed Form 5763) N/2
check > a ?—i if the arganization belongs 10 an affiliatec grous.  Check * b | |.f you checkad 'a’ and 'limiied conirol’ provisions apply.
I's
Limits on Lobbying Expenditures | Am“at‘fg group To be égr)np,eted
R . . . ‘ totals for ALL eleciing
(The term '2xpenditures’ means amounts paid or incurrad.) organizations
36 Total lobbying 2xpenditures to influence pubiic opinion (grassroots lobbying). ..... ... 36
37 Total lobbying expenditures to mfluence a legislative body (direct lobbying) .......... 7
38 Total lobbying expenditures (add lines 36 and 37} ........... . il 138
39 Other exempi purpose expenditures . ... .. ... .. i 39
40 Total exempt purpose expenditures (add lines 38and 39)...............co L. 40
41 Lobbying nontaxable amount. Enter the amount irom the following tabie —
If the amount on line 40 is - The lobbying nontaxable amount is —
Not over $500,000...............oiet 20% of the amount on line 40. ....
Qver $500,000 but nct over $1,000,000........... 31C0,000 olus 15% of the excess over $500,000 - -
Qver $1,000,000 but not over 31,500,000. .. ... .. .. $175,000 plus 10% of the excess over 31,000,000 41
Over $1,500,000 but not over $17,000,000......... $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000................ovnt $1,000,000............c. il T
42 Grassroots nontaxable amount (enter 25% of line 41). . ... ... 42
43 Subiract line 42 from line 36. Enter -0- if line 42 is more than line 36................ 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38................ 44
Caution: /f thers is an amount on either line 43 or line 44, you must file Form 4720. ' -

4 -Year Averaging Period Under Section 5

01¢h)

(Some organizations that made a section 501(h) election do not have to complete ail of the five columns below.

See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year
(or fiscal year
beginning in) *

()
2005

()
2004

(©)
2003

(d)
2002

(e)
Total

45

Lobbying nontaxabie
amount..............

Lobbying ceiling amount
(150% of line 45(g)). . .. ..

47

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

Grassroots non-
taxable amount ... . ..

49

Grassroots ceiling amount
(150% of line 48(e)). . .. ..

50

Grassroots lobbying
expenditures.........

[Part VI-B_|Lobbying Activity by Nonelec’ting Public Charities

(For reporting only by organizations that

id not complete Part VI-A) (See instructions.)

N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)...... ...
¢ Media advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for [0bbyiNg PUrPOSES. . .. .. ittt e e et e
g Direct contact with legislators, their staffs, government officials, or a legislative body..................
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (add lines c through h.) . ... ... o o

Yes | No

Amount

if 'Yes' to any of the above, also attach a statement giving a detailed description of the iobbying activiiies.

BAA

TEEAM4OSL  08.08/05

Schedule A (Form 990 or 990-EZ) 2005



3chedule A (Form 390 or 990.27) 2005 NEW HOPE ACADEMY 62-1172439 Page 5
PartVll_{information Regarding Transfers To and Transacticns and Relationships With Noncharitable
Exempt Organizations (See nsiructions)

31 Did the reporting organization directly or indirectly engage in any of the following with an: other organization descriced 0 section 501(c)
of the Code (other than section 501(c)(3) organizztions) or in section 527, reiating o poilucal organizations?

a Transfers from the repcriing organization to a nonchenitable exempt organization of: Yes! No
CESN. e R e . 51a () | ¥
() OMhET BSSEIE - ot e [ ag) X

b Other transactions:

@i)Sales or axchanges of assets with a noncharitable exempi organization. .......... ... ... .. ... o iiiin. b (i) X
(iiYPurchases of assets from a noncharitable exempt organizalion........... .. ... . i b (i) X
(ifi)Rental of faciliies, equipment, or other asseis. . .......... ... .. . . L b (i) X
(V) ReIMbBUISEMENT AMTaNGeMENIS. . . .. ..ottt et ettt e e e e e e e e b (iv) X
(VIL0ANs OF 108N QUEMBMEEES . .. ..ttt ittt ettt e e e e e e e b (v) X
(vi)Performance of services or membership or fundraising solicitations .. .. ... ... .. ... ... b (vi) . X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ...... ... ... .. ... .. ..o c i X

d if the answer to any of the above is “Yes,' complete the following schedule. Column (b) should always show the fair market value of
the %oods. other assets, or services given by the re ortmc{;dc)x anization. If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
(@ (b) . (O , L N (D .
Line no. Amount involved Name of noncharitable exemp' organization Description of transfers, transacttons, and sharing arrangements
518 17,125.{THE ORCHARD RENTAL OF FACILITIES

52a Is the organization directly or indirectcliy affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c}(3)) or insection 5272, . ......................... > D Yes No

b If 'Yes,” complete the following schedule:

@ O R
Name of organization Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-£2) 2005

TEEAQC4O6L 08/08.05



STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECETPTS _ BUTIONS _ REVENUE = _EXPENSES _  (LOSS)
BANQUET INCOME 157,135. 118,546. 38,589. 38,589. 0.
HARVEST ART FESTIVAL 41,541. 8,055. 33,486. 33,486. 0.
WASHINGTON TRIP 20,050. 0. 20,050. 22,382. -2,332.
FIELDTRIP 6,010. 0. 6,010. 7,848, -1,838.
TOTAL $ 224,736. $ 126,601. § 98,135. $ 102,305. -4,170.
STATEMENT 2
FORM 990, PART I, LINE 22
GRANTS AND ALLOCATIONS
ASH G TION
CLASS OF ACTIVITY: TUITION ASSISTANCE
DONEE'S NAME: 131 INDIVIDUAL STUDENTS
AMOUNT GIVEN: 5 754,115,
TOTAL GRANTS AND ALLOCATIONS $ 754,115,
STATEMENT 3

FORM 990, PART Il, LINE 43
OTHER EXPENSES

(&)

(B)

(C)

PROGRAM MANAGEMENT
— TOTAL  _ SERVICES _ & GENERAL _FUNDRAISING

(D)

ADVERTISING/PROMOTION 887. 887.

BAD DEBTS 80. 80.

BOOK FAIR 2,949. 2,949.

CLASSROOM EXPENSES 38,228. 38,228.

CONTRACT LABOR 12,674. 11,153. 1,268. 253.

LEGAL : 656. 656.

LUNCHROOM EXPENSE 40,733. 40,733.

MISCELLANEOUS 5,175. 4,554. 518. 103.

OFFICE/SCHOOL ADMINISTRATION 27,130. 23,874. 2,713. 543.

OTHER FUNDRAISING EXPENSES 13,572. 13,572.

PROFESSIONAL FEES 10,487. 10, 487.

RECRUITMENT 160. 141. 16. 3.

STAFF DEVELOPMENT 761, 761.

SUBSTITUTES 6,570. 6,570.

TAXES, FEES 165. 145. 17. 3.

WEBSITE 50. 44. 5. 1.
TOTAL $ 160,277. $ 126,283. § 15,680. $ 18,314.




STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 20,014. $ 0. $ 20,014.
FURNITURE AND FIXTURES 51,968. 0. 51, 968.
MACHINERY AND EQUIPMENT 66,198. 0. 66,198,
BUILDINGS 2,511,670. 0. 2,511,670.
IMPROVEMENTS 41,486. 0. 41,486,
LAND 661,500. 661,500.
TOTAL § 3,352,836. S 0. § 3,352,836,
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
PAYROLL TAXES PAYABLE. ... .. en e e 8,548.
TOTAL 3 8,548
STATEMENT 6 \
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION ERP & DC OTHER
PAIGE PITTS DIRECTOR $ 0. $ 0. $ 0.
204 PRATIRIE VIEW DRIVE 1
FRANKLIN, TN 37064
J MAC BROWN DIRECTOR 0. 0. 0.
608 WILLIAMSBURG DRIVE 1
FRANKLIN, TN 37069
GLENN WILSON CO-CHAIRMAN 0. 0. 0.
3275 KINNARD SPRINGS RD 1
FRANKLIN, TN 37064
MARY HOWELL SECRETARY 0. 0. 0.
4717 GRANNY WHITE PIKE 1
NASHVILLE, TN 37220
JULIAN BIBB DIRECTOR 0. 0. 0.
918 FAIR STREET 1
FRANKLIN, TN 37064
LOUIS UPKINS DIRECTOR 0. 0. 0.
113 SEABOARD LANE SUITE A125 1

FRANKLIN, TN 37067




STATEMENT 6 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER

CLEON HARRISON DIRECTOR $ 0. $ 0. $ 0.
112 CADET LANE 1
FRANKLIN, TN 37064
DONNA ROBINSON DIRECTOR 0. 0. 0.
P.O. BOX 680952 1
FRANKLIN, TN 37068
ALMA MCLEMORE DIRECTOR 0. 0. 0.
147 FLINTLOCK DRIVE 1
FRANKLIN, TN 37064
CORT FONTENOT DIRECTOR 0. 0. 0.
306 CHELTENHAM AVE 1
FRANKLIN, TN 37064
JOHN WHITE TREASURER 0. 0. 0.
3416 COBBLE STREET 1
NASHVILLE, TN 37211
KEITH HAYS DIRECTOR 0. 0. 0.
2823 CALE COURT 1
FRANKLIN, TN 37064
MIKE WILSON DIRECTOR 0. 0. 0.
153 RIVERWOOD DRIVE 1
FRANKLIN, TN 37069
ANTHONY HENDRICKS DIRECTOR 0. 0. 0.
622 TYNEBRAE DRIVE 1
FRANKLIN, TN 37064
JOHN MAGUIRE DIRECTOR 0. 0. 0.
1539 BIRCHWOOD CIRCLE 1
FRANKLIN, TN 37064
JULIAN HEAD CHATRMAN 0. 0. 0.
114 PEARL STREET 1
FRANKLIN, TN 37064
STUART TUTLER PRINCIPAL 80,000. 0. 0.
216 WYNBROOK COURT 40
FRANKLIN, TN 37064

TOTAL $ 80,000. $ 0. 3 0.




STATEMENT 7
FORM 990, PART VI, LINE 93

PROGRAM SERVICE REVENUE
(3) (B) (C) (D) (E)
BUSI- UNRELATED EXCLO- RELATED OR
NESS BUSINESS SION EXCLUDED EXEMPT
— PROGRAM SERVICE REVENUE  __CODE ~__ AMOUNT  _ CODE AMOUNT —FUNCTION
ACADEMIC TUITION $ 1,304,143.
BOOK AND SUPPLY FEES : 6,662.
DANCE FEES COLLECTED 440.
LUNCHROOM INCOME 31,787.
MERCHANDISE INCOME 1,014.
MISCELLANEQUS 5,343.
TOTAL $ 0. 8 0. $ 1,349,389.
STATEMENT 8

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

STUDENT AID, IN THE FORM OF TUITION REDUCTIONS, WILL BE AVAILABLE TO ALL QUALIFIED
STUDENTS. RECIPIENTS WILL BE CHOSEN ON THE BASIS OF FINANCIAL NEED, AS DETERMINED
THROUGH EVALUATION OF THE "EXPECTED FAMILY CONTRIBUTION" FORMULA.




