[ ] -
Return ot Organization Exempt From income Tax
Farm 9 g 0 Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

OMB No_1545-0047

2006

‘ benefit trust or private foundation) Open 10 Publis.
E‘f,,,,. R,,J:JJ‘;ZZN,CE ] » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection =
A Forthe 2006 calendar year, or tax year beginning JUL 1, 2006 andending JUN 30, 2007
B Checx it C Name of organization D Employer identification number

applicable: ::z‘-:;es

Adaress |label o yNTVERSITY SCHOOL OF NASHVILLE

23-7424429

change | print or

::Jna:r:;e %’::" Number and street (ot P.0. box if mail is not deliverad to street aoigag

E Telephone number

615-321-8004

[ Jnita Jopecie2000 EDGEHILL AVENUE

return lnn'sot:\f City or town, state or country, and ZIP + 4

mended NASHVILLE, TN 37212-2198

L S5 >

F Accounting meshoct DCashAccmal

[:Qggg;zﬁﬂﬂ ® Section501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this 2 group retur for affiiates? DYes @Nu

G Website; »WWW . USN . ORG H(b) If "Yes," enter number of affiliates »> N/A
N/A [lves [Ino

J_Organization type checkonyone) > [X]501(c) ( 3 ) dnsertno) [ ] 4947(a)(1) or [ 527 H(c) ﬁ;e r\?" aﬁgiatgs ir'[cltu)ded?
“No," attach a list.

K Check here |:] if the organization is not a 509(a)(3) supporting organization and its gross H(d) Is this a separate return filed by an or-
D Yes No

receipts are normally not more than $25,000. A return is not required, but if the organization

ganization covered by a group ruling?

chaoses to file a return, be sure to file a complete return. 1 G

roup Exemption Number P>

N/A

L Gross recaipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 17,245,403.

M Check » [__] if the organization is not required to aftach
Sch. B (Form 930, 990-EZ, or 990-PF).

EPartl] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gitts, grants, and similar amounts received:
Contributions todonor advised funds ... e 1a

Direct public support (notincluded on fine 1a) ... 1b

1,300,041.

Indirect public support (not included online 1a) . ... 1c

Government contributions (grants) (notincluded online 13) . . . ... 1d

o a O O

Total (add fines 12 through 1d) (cash $ 942,083. noncash$ 357,958. ). [ _1e

1,300,041.

Program service revenus including government fees and contracts (from Part VI, line 93)

Dividends and interest from securities
GIOSS TBALS e

(=2 S B - S S I X )

Membership dues and @SSBSSMBATS ... ... ..ottt ee e et et ee et ensets et s aseerae e s e ereatesenesbreeresaeaene
Interest on savings and temporary cash Investments ...

14,907,017.

34,050.

268,313,

Less: rental expenses ...

o o

Net rental income or (loss). Subtract line 6b frol
Other investment income (describe »

8 a Gross amount from sales of assets other {A) Securities

(B} Other

Revenue

than inventory 3,220.] 8a

b Less: cost or other basis and sales expenses ... 3,220.1 8n

¢ Gain or (loss) (attach schedule) ... ... 8¢

d Netgain or (loss). Combine line 8¢, columns (A) and (B) . STMT 2
9 Spacial events and activities (attach schedule). If any amount is from gaming, check here P [

440,524

Gross revesus (not including $ 0. of contributions reporied on fine 1b) ... 9a
Less: direct expenses other than fundraising expenses ... e 9b

329,447

Gross sales of inventory, less returns and allowances ...l 103

111,077.

292,238

Less: cost 0f 900dS SOId ..............coocoviviiiiie s s 10b

277,697

12 Total revenue. Add lines 18,2, 3, 4,5,6c,7,8d, 9¢, 10c, and 11 ...

a

b

¢ Netincome or (loss) from special events. Subtract line 9b fromline 9a . . SEE STATEMENT 3
a

b

¢

Gross profit or (loss) from sales of inventary (attach schedule). Subtract line 10b from line 102 ... STMT 4 .
1 Other revenue (from Part VIl ne 108) e et

14,541.

12

16,635,039.

Expenses

13 Program services (from line 44, column (B)) ... ..o 13
14 Management and general {from line 44, Column (C)) .o e 14
15 Fundraising (from line 44, ColUmn (D)) . e 15
16 Payments to affiliates (attach schedule) . .
17 Total expenses. Add lines 16 and 44, ColUMN {A) ... oo s e issessezosaseaeeiaesseiereessanaeies 17

14,636,296,

1,555,526.

484,357.

16

16,676,179,

18  Excess or (deficit) for the year. Subtract fine 17 from line 12

Net
Assets

19 Net assets or fund balances at beginning of year (fromline 73, column Ay . 19
20 Other changes in net assets or fund balances (attach explanation) SEE _STATEMENT 5 20

21 Net assets or fund balances at end oi year. Combine lines 18,19,ard 20 . . ............................ ORI 21

18

-41,140.

28,918,502,

1,254,278.

30,131,640.

33?90&107 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1
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" Fe.n990 (2006) UNIVERS1TY SCHOOL OF NASHVILLE

23-7424429

Page 2

1 Statement of
Functional Expenses

All organizations must complete column {A). Columns (B), (G}, and (D) are requirgd for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reperted on line (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 10b, or 16 of Part |. services and general
22a Grants paid from donor advised funds
(attach schedule) ... ...
(cash § 0. noncash $ 0 -]
If this amounl includes foreign grants, check here » D 223
22b Other grants and allocations (attach schedule
{cash § 0. noncash $ 0.
If this amount includes foreign grants, check here P> D 22h
23 Specific assistance to individuals (attach
SChedule) ... .....ocooveoeeeeeveeeeeeee e 123
24 Benefits paid to or for members (attach
schedule) ... ... 24
25a Gompensation of current officers, directors, key
employees, etc. listed in Pa V=-A ... 252 256,710. 0. 256,710. 0.
it Compensation of former officers, directors, key
employees, etc. listed in Pat V-B ... 25b 0. 0. 0. 0.
¢ Compansation and other distributions, not included ’
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(cH3NBY ... 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc ... 26 8,334,251. 7,286,270. 757,969. 290,012-
27 Pension plan contributions not included on
lines25a,b,andc .. ... ... 27 323,467. 287,384- 27,749. 8,334.
28 Employee benefits not included on lines
25827 ... 28 769,340. 646,613. 108,730. 13,997.
29 Payroll taXES ..o, 29 624,175. 532,615. 67,144, 24,416.
30 Professional fundraising fees 30
31 Accountingfees ... 31 24,445. 24,445.
32 Legalfees ..., 32
33 SUPPIES oo, 33 579,312. 550,907. 27,041. 1,364.
34 Telephone ..., 34 54,817. 54,817.
35 Postage and ShIPPIRG oo, 35 43,928. 18,676. 9,225. 16,027.
36 OCCUPANCY ..o 36
37 Equipment rental and maintenance ... 37 778,280. 778,280.
38 Printing and publications ... 38 125,158. 64,984. 8,340. 51,834,
38 Travel ..., 39 10,598. 4,354. 2,002. 4,242.
40 Conferences, conventions, and meetings ... |40 135,732. 122,780. 12,031. 921.
I O a1 155,308. 155,308.
42 Depreciation, depletion, etc. (attach schedute) (42} 1,398,516.] 1,398,516,
43 Other expenses not covered above (itemize):
a 43a
b 43b
C 43c
d 43d
e 43e
f 431
¢ SEE STATEMENT 6 43q] 3,062,142.] 2,734,792. 254,140. 73,210,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) _........... 44| 16,676,179, 14,636,296.) 1,555,526. 484,357.
Joint Costs. Check » [__] if you are following SOP 98:2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? ... > D Yes No
I “Yes,’ enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services § ;
(iii) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $
5323-07 Form 990 (2006)

15410502 781331 19155
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Form 990 (2006) UNIVERSLITY SCHOOL OF NASHVILLE 23-7424429  Page3
Pa T Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the orgenization's programs and accomplishments.

What is the organization's primary exempt purpose? | 4 Program Service
SCHOOL - GRADES K-12 Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and alfocations to others.) optional for others.)
a OPERATION OF UNIVERSITY SCHOOL OF NASHVILLE SERVING AN
ESTIMATED 1,006 STUDENTS
(Grants and allocations $ ) _lf this amount includes foreign grants, check here P D 14 I 636 ) 296.
b
{Grants and allocations $ )_If this amount includes foreign grants, check here P D
(o]
(Grants and allocations $ ) _If this amount includes foreign grants, check here P D
d
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P [:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ... . . » 14,636,296.
Form 990 (2006)
623021
01-18-07
3
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Form 990 (2006) UNIVERSL1TY SCHOOL OF NASHVILLE 23-7424429 Page 4
[ Part.iV] Balance Sheets (See the instructions.)
N te: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-bearing ...
46 Savings and temporary cash INVEStMENtS ... __............ooooreerrrerrrrereeenn 2,408,456 2,780,813.
47 a Accounts receivable ... 729,485.
b Less: allowance for doubtful accounts ... 306,115 1,151,078 4231370~
48 a Pledges receivable ... ... 48a 4,
b Less: allowance for doubtful accounts ... 48h 30,500.] 48¢ 4,000.
43 Grants receivable ..o s 48
50 a Receivables from current and former officers, directors, trustees, and
KEY BMPIOYEES ... .. ittt ettt et 50a
b Receivables from other disqualified persons (as defined under section
0 4958(f)(1)) and persons described in section 4958{c)3)(B) .......coceceerrieeiacnn 50b
§ 51 3 Other notes and loans receivable ... ... 51a
< b Less: allowance for doubtful accounts ... . 51b . 51¢
52  Inventories for sale or use 107,888.] 52 105,712.
53 Prepaid expenses and deferred charges 16 7 223 . 53 41 ' 833.
54 a Investments - publicly-traded securities .................. > l:l Cost [:l FMV 54a
b Investments - other securities ... » [ Jcost [Jrmv
55 a2 Investments - land, buildings, and
equipment: basis ...........cooveeeriiecnecs 55a
b lLess: accumulated depreciation ... 55
56 Investments-other ...l SEE _STATEMENT 7. . 9,121,024 10,692 3 64.
57 2 Land, buildings, and equipment: basis sta| 32,483,461.
b Less: accumulated depreciation ................. 57b 10,804,213, 22,382,552.|s7c| 21,679,248.
58  Other assets, including program-related investments
(describe p> SEE STATEMENT 8 ) 293,894.] 58 299,630,
53  Total assets (must equal line 74). Add lines 45 through 58  ......................... 35 ) 511 7 615.] 59 36,027,117 0.
60  Accounts payable and accrued EXPENSES ... .........cccceiiivieieeiirieeaee e 1,307,910.] 60 1,372,987.
61 Grants payable ..o e s 61
, |82 Deferredrevenue 267,603.] 62 476,068.
2 |63 Loans from officers, directors, trustees, and key employees ... 63
::;’ 64 a Tax-exempt bondliabilities e 64a
3 b Mortgages and other notes payable .............. e, 4,950,000.] 64p 3,950,000.
65  Other liabilities (descrive ™ ENROLLMENT DEPOSITS ) 67,600.| 65 96,475.
66 Total liabilities. Add lines 60 through 65 ... ...ooooooiiioiii, 6,593,113 5,895,530.
Organizations that follow SFAS 117, check here P> and complete lines
" 67 through 69 and lines 73 and 74.
8 187 UNIESIICIET ... 22,567,119. 23,522,181.
§ 68  Temporarily restricted ... 201,924. 223, 182.
@ |69 Permanently feStrICted ...............ooooooooccooccooeeoeee st ceeeerers e 6,149,459 6,386,277.
g Organizations that do not follow SFAS 117, check here » [ Jand
w complete lines 70 through 74.
g 70 Capital stock, trust principal, or current funds ...
‘% 1Al Paid-in or capital surplus, or land, building, and equipment fund ... ...
5 72 Retained earnings, endowment, accumulated income, or other funds ...
2 |73 Total net assets ar fund balances. Add lines 67 through 69 of lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equalline 21) ... 28,918,502. 30,131,640.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 . . 35,5 11 ’ 615. 36 ,027, 170.
Form 990 (2006)
515007
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Form 990 (2006) UNIVERSITY SCHOOL GCF NASHVILLE 23-7424429  Page5
Part:IV:Ai] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial stataments ... 17 r 096,151.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on INVESIMENtS ... .. .. i i 1,302,471
2 Donated services and use of facilities ... b2
3 Recoveries of prior year rants ... ........civiiieeioe i e b3
4 Other (specify): SEE STATEMENT 9 b4 558 7 951
Add lines b1 TroUGR D4 et e et eaeen b| 1,861,422,
¢t Subtractlinebfromlinea ... ettt e et e s e ene e e eneas 15,234,729.
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedon Part [, line 8b .. .., a1
2 Other (specify): SEE STATEMENT 11 g2| 1,400,310
AGA NS B NG B2 ...\ oo oo oo oo e 1,400,310,
8 Total revenue (Part I, line 12). ADd INES € BN 0 .oiiiiiiiieiiiserieeeieoetesets oot sassiscssioseeecasmsmensansesessetsemiticitttirie » |2116,635,039.
tPart 1IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
2 Total expenses and losses per audited financial statements s all5,883,013.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities ... e e b1
2 Prior year adjustments reported on Part 1,1ine 20 ... e, b2
3 Lossesreportedon Part |, IN@ 20 . ... b3
4 Other (specify): SEE STATEMENT 10 b4 607,144.
AQD 188 BT IOUGN B8 ...\ ooooooo oot eeoeeeeeee oo oo eeeeeeee oo b 607,144.
t Subtract line b from line a 15,275,869.
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincluded on Part I, line®b . ... ... a1
2 Other (specify): SEE STATEMENT 12 d2| 1,400,310.
AGT NI18S @1 BN B2 ... oo eeeeeeeeee oo oo eeeeeoeeee e a/ 1,400,310.
e|16,676,179.

:Part:ViéA] Current 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 instructions.)

(B) Title and average hours | (C) Compensation |(D)Contributions to|  (E} Expense
(A) Name and address per week devoted to (It not paid, enter | STPiyee Beneft | account and
position -0-.) compensation plans| Other allowances
SEE STATEMENT 13~~~ 77 192,500.] 29,630.| 34,580.
Form 990 (2006)

623041 01-18-07
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b

‘ Form 990 (2006} UNIVERSITY SCHOOL OF NASHVILLE 23-7424429 Page 6
i Part V:A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes! No
75 a2 Enter the total number of officers, directors, and trustees permitied to vote on organization business at board :

> 30

meetings ... ... ESUU U OO PSR TUUUUUUUUUTNUUUIN

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) e 75h X

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part [, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizaticns, whether tax exempt or taxable, that are related to the

organization? See the instructions for the definition of ‘related organization.” 75¢ X
If "Yes," attach a statement that includes the information described in the instructions. . :
i1 Does the organization have a written conflict of interest policy T e 75d X I

Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
(C) Gompensation (D) Contributions to (E) Expense

(A) Name and address (8) Loans and Advances {if not paid, ooyt | account and
NONE enter -0-) compensation oians| Other allowances

| Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of 8aCH CRENGE ... .ot

77 Were any changes made in the organizing or governing documents but not reported tothe IRS? ...
If *Yes," attach a conformed copy of the changes.

78 a 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-Tforthisyear? . N/A |78t

73 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement .

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

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

and check whether it is ] exempt or ‘:I nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) I 81a l 0.

b Did the organization file Form 1120-POL for this YEar? .o 81h X
Form 990 (2006)

823161/01-18-07
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n 990 (2006) UNIVERSITY SCHOOL OF NASHVILLE 23-7424429  Page7

| Other Information (continueq)

Yes| No

82 a

83 a

84a

85

Ty M o o

86

87

88 a

= = @ =

80 a

91 a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

1es5 than fair rental VAIUET ... .ot et ettt e e et e e e e e s st
If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part Il

(Seeinstructions in Part l11) ..ottt e e e [ 82b | N/A

823 X

Did the organization comply with the public inspection requirements for returns and exemption applications? ...
Did the organizaticn comply with the disclosure requirements relating to quid pro quo contributions? ... N /A .........
Did the organization solicit any contributions or gifts that were not tax deductible?
If “Yes," did the organizaticn include with every solicitation an express statement that such contributions or gifts were not
1aX ARAUCHDIET ... .ottt eeeaeasereas s bessnsene e e et an e eneene e meeneneee e e L R L
501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? |
Did the organization make only in-house lobbying expenditures of $2,000 or less?
If *Yes* was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83a | X
83b
B4a X

84b

Dues, assessments, and similar amounts from members _...............coooooeiiiieeeeeee e, 85¢ N/A

Section 162(e) lobbying and political expenditures ... ... ... 85d N/A

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

Taxable amount of lobbying and political expenditures (line 85d less 85¢) ..........c....ccoeene.. 85f N/Aa

Does the organization elect to pay the section 6033(e) tax on the amount online 85f7 . ... N / A 854
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on fine 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

FONOWING X YEAIT ... ovooeeeeee oo et es e e ee e ee s e e e eeeeseeee e s eeees s seeeees s seresses N/A . 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

B8 12 ..o eeesecome e esosseseseoe e 86a N/A

Gross receipts, included on line 12, for public use of club facilities _..__...............ccccoeiiieiin. 86b N/A

501(c)(12) organizations. Enter: a Gross income from members or shareholders..__................ 873 N/A

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) _____.___._........eoerioeeeeseeeeeesse e, 87b N/A

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

I TY @8, COMPIEtE Part X et e ettt e ena e e rennas 88a
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(B)(13)7 1T *Yes," COMPIELE PAM XI oot ete st ee e ee e s e et e s eeretsneseeenene > | 88b X

5017(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911 »> 0 . :section 4912 » 0 . : section 4955 »
501(c)3) and 501(c)(4) 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," attach a statement explaining each transaction

Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, aNA 4958 | ... >

Enter: Amount of tax on line 89c, above, reimbursed by the organization ... >

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter tfransaction?

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 84af X
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? ... ... 89q X
List the states with which a copy of this return is filed » NONE

Number of employees employed in the pay period that includes March 12,2006 ... I 90b | 205
The books are in care of » NORMA MILLER, CONTROLLER Telephone no. > 615-321-8004
tocatedat » 2000 EDGEHILL AVENUE, NASHVILLE, TN ZiP+a» 37212-2198
At any time during the calendar year, did the organization have ar interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? g1h X

If *Yas," enter the name of the foreign country » N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

623162 7/ 01-18-07
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" Form 980 {2008) UNIVERSL1TY SCHQOOL OF NASHVILLE 23-7424429 page8
: Vi:| Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91c X
If "Yes," enter the name of the foreign country » N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here ... » D
and enter the amount of tax-exempt interest received or accrued during the taxyear ....................... » l g2 I N/ A
: /IE| Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) (8) E’(‘g) ) (D) Related or exempt
Business Amount on Amount ion i
83 Program service revenue: code code function income
a STUDENT TUITION & FEES 14,142,009.
p ANCILLARY ACTIVITIES 765,008.
c
d
e
I Medicare/Medicaid payments ...
J Fees and contracts from government agencies _ .
94 Membership dues and assessments ................. 34,050.
95 Intsrest on savings and temporary cash investments ___ 14 268,313.

36 Dividends and interest from securities ...............

97 Net rental income or {loss) from real estate:

a debt-financed property ...,

b not debt-financed property .........oooovveeiiiiieeeennil

<

88 Net rental income or (loss) from personal property

w

99 Other investmentincome . _..........ccce

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

101 Net income or (loss) from special events ...

02 111,077.

102 Gross profit or (loss) from sales of inventory ...

03 14,541.

103 Other revenue:

O o o o

104 Subtotal (add columns (B), (D), and (B)) ...............

393,931.

14,941,067.

105 Total (add line 104, columns (B), (D), and (B)) ...

Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part 1.

>

15,334,998.

art VI 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 Pari VIl contributed importantly to the accomplishment of the organization's

v exempt purposes (other than by providing funds for such purposes).

93A [TUITION AND FEES RECEIVED FROM STUDENTS ATTENDING THE SCHOOQOL

93B |INCOME FROM ATHLETIC EVENTS, YEARBOOKS, AND VARIOUS OTHER STUDENT

ACTIVITIES

94 INCOME FROM MEMBERSHIP DUES

t Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) _ (I © (0) ()
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %
%
| %)

. | 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?
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

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

l:] Yes No
[j Yes No

6523163
01-18-07
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F

90 (2006) UNIVERSITY SCHOOL OF NASHVILLE 23-7424429  page9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a conirolled entity as defined in section 512(b)(13) of the Code? If *Yes,*
complete the schedule below for each controlled entity.
(A) (8) €} (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer

al_ _ _

= B

N

Totals
Yesi No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,*
complete the schedule below for each controlied entity.
(A) (B) € (D)
Name, address, of each mEm‘P'!UV?’ Description of Amount of
controlled entity eﬁu'n:%%rmn transfer transfer

al|l_ _

b _

e\ __

Totals

Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

Under penaities of perjury, | deciare that | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowtedge and bedief, it is true, correct,
and complete. Dectaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Please
Sign } Signature of officer Date

Here NORMA MILLER, CONTROLLER
Type or print name and title

] Preparer's 1 . s Date Ch?_ck if Preparer's SSN or F’TH?J (See Gwst X)
e |G ‘\{\{\ e \&&MS\-Q& 05/02/08| smployed » Pep )G Ly

Z;ZP;;T'“ *[Frmismamebr KRAFTCPAS PLLC EIN P
Y | setampioyes. N 555 GREAT CIRCLE ROAD, SUITE 200

address, and

21P . 4 NASHVILLE, TN 37228-1310 Phoneno, > (615)242-7351
Form 990 (20086)

623164/01-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMBNo 13150047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(g), 501(f), 501(k),
501(n), or 4947(a){1) Nonexempt Charitable Trust 2 0 0 6
Depariment of the Treasury Supplementary Information-(See separate |n.struct|ons.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Internal Revenue Service

Employer identification number

UNIVERSITY SCHOOL OF NASHVILLE 231 7424429
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 2 of the instructions. List each one. If there are nong, enter "None.”)

Name of the organization

(a) Name and address of each employee paid ®) gg:evf;e?(%\éevrgtge% r;gurs (c) Compensation mﬁg:%ﬁ" acc(:u)n%xapnet? f)?her
more than $50,000 position compensation aliowances

STEVE ROBINS o ___] HEAD OF HS
2000 EDGEHILL AVENUE, NASHVILLE, TN 3] 55.00 110,943.] 9,432.
JEFFREY GREENFIELD | HEAD OF MS
2000 EDGEHILL AVENUE, NASHVILLE, TN 3 55.00 108,781. 9,308.
JULIET DOUGLAS o ___ DIR ADM/FIN
2000 EDGEHILL AVENUE, NASHVILLE, TN 3 55.00 98,408. 18,711.
SUSAN TOUCHSTONE _ _________________ HEAD OF LS
2000 EDGEHILL AVENUE, NASHVILLE, TN 3 55.00 100,622.| 8,838.
TERESA STANDARD ___ ____] DIR OF FINANCE
2000 EDGEHILL AVENUE, NASHVILLE, TN 3 50.00 88,857.] 8,163
Total number of other employees paid :
OVBE B50.000 ..o ettt e et eren e e erenes > 70

La:rt {l-A| Compensation of the Five Highest Paid Independent Contractors for Professmnal Services
(See page 2 of the instructions. List each one {whether individ.als or firms). if there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others raceiving over

$50,000 for professional Services .............ooiviiiiiiii > 0
: | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. if there are none, anter "None.” See page 2 of the instructions.)

(2) Name and address of each independent contractor paid morz than $50,000 (b) Type of service (c) Compensation
CROSS GATE SERVICES __ _____ _______ JANITORIAL
1730 GENERAL GEORGE PATTON DRIVE, BRENTWOOD, TN 3SERVICES 210,820.
JEWELL MECHANICAL _ __ ______ _______________
100 4TH AVE SOUTH , NASHVILLE, TN 37210 HVAC 139,626.
PTS _ _ TECHNOLOGY
PO BOX 50944, NASHVILLE, TN 37205 EQUIPMENT 102,879.
LEE COMPANY _ __ __ _ _ __ _____________
PO BOX 306053, NASHVILLE, TN 37230 ~~~~~~ 777 HVAC 93,717.
LANDSCAPE SERVICES, INC. GROUNDSKEEPING
204 RIVER HILLS DRIVE, NASHVILLE, TN 37210 ~  [AND LANDSCAPING 85,750
Total number of other contractors receiving over :
$50,000 forotherservices .. ... > 3
s23101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 and Form 990-EZ. Schedule A (Form 990 or 980-EZ) 2006
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Schedule A {Form 990 or 990-E) 2006 UNIVERSITY SCHOOL OF NASHVILLE

23-7424428

Page 2

Statements About Activities (See page 2 of the instructions.)

tPart il

Yes

No

1

4 a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g. if *No,” complete lines 4f

AN A0 e et ——eee et e etaueeab—esaassaaee ee e tanse e eatansatete e nnaraee e hn e e et ee R r L e bt e b et sats b aeeeb e e nn e e e eane
b Did the arganization make any taxable distributions under SeCtion 406687 | e N /A ......
¢ Did the organization make a distribution to a donor, donor advisor, or telated person? ... N/A
d Enter the total number of donor advised funds owned at the end of the taX YBar e >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear . _................ccoiiivimiereirisienann »
i Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds oraccounts ... . >
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year ... ... .........ccoiiviviriiiens >

During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? I "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or

line i of Part VI-B.)
Organizations that made an election under section 501(h) by filing Form 5758 must complete Part VI-A. Other organizations
checking *Yes* must complete Part VI-B8 AND attach a statement giving a detailed description of the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their farnilies, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)

a Sale, exchange, or leasing of property?

b Lending of maney or other extension Of CTBOI? ... ... ... i it oo ee e e e e ee e e e b s et sr et reemteaee sttt e e eaes

¢ Fumishing of goods, services, or faciliies? ._..___.................ccccccooomnees e SEE _STATEMENT 14
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? SEE _PART V-A, FORM 990
8 Transter Of ANy Part Of 1S IMCOMIE OF BS80S 7 oo e eet e e eae e ae e aaas s aeneeaaaanssae s seeaneeaeeesaeamseesaseenmnneneneeas

a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation of how

the organization determines that recipients qualify to receive payments.) ... . SEE _STATEMENT 15
b Dd the organization have a section 403(b) annuity plan for its employees?
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If "Yes,” attach a detailed statzment
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... .. ...

2b X

2c | X

24 | X

2e X

3a | X

3 | X

3c X

3d X

4a X

4b

4c

N/A

0.
0.
0.

Schedule A (Form 990 or 990-EZ) 2006

82311
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' Sc}reduleA(Form9900r990-EZ)2006 UNIVERSITY SCHOOL OF NASHVILLE 23-7424429 Page3

rt {¥.| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

1 certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [ A church, convention of churches, or association of churches. Section 170{b){1)(A)(i).
6 A school. Section 170(b){1)(A)(ii). (Also compiete Part V.)
7 L] A hospital or a cooperative hospital service organization. Section 170(b){1){A}(iii).
8 L[] a federal, state, or local government or governmental unit. Section 170(b){1)(A}v).
9 [:] A medical research organization operated in conjunction with a hospital. Section 170(b){1){A)(iii). Enter the hospital’s name, city,
and state P>
10 |___] 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.)
112 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b){1){A)(vi). {Also complete the Support Schedule in Part IV-A.)
m L] a community trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 I___] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, 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 arganization 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 otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
D Type | D Type il D Type Hli-Functionally Integrated l:, Type iil-Other
Provide the following information about the supporied organizations. (See page 7 of the instructions.)
(a) (b) (c) (d) {e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization (isted in support
number (EIN) 5 through 12 above the supporting
or IRC section) grganization's
gaverning documents?
Yes No
TO0a e e e e »

14 [ ] An organization organized and operated to test for public safety. Saction 509(a)(4). (See page 7 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2006

823121
01-18-07
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Schedule A (Form 990 or 990-£2) 2006 UNIVERSITY SCHOOL OF NASHVILLE 23-7424429  Page4

Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting. N/A
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Caiendar year (or fiscal year
beginningin) ... » (a) 2005 {b) 2004 {c) 2003 (d) 2002 () Total

15 Gifts, grants, and contributions
received, (Do not include unusual
grants. Seeline28.) ...

16 Membership fess received .........

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

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

19 Netincome from unrelated business

activities not included in line 18
20 Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf
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 .

22  Other income. Attach a schedule.
Do not include gain or (loss) fram
sale of capitalassets ...

23 Total of lines 15through 22 0. 0. 0. 0. 0.
24 Line23 minusline17 ...
25 Enter1%ofline23 . ...
26 Qrganizations described on lines 10 or 11: a  Enter 2% of amount in cotumn (&), 08 24 .
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the total of all thess excess amounts .

Total support for section 509(a){1) test: Enter line 24, COMN (8) .o . oo e | dH N/A
d Add: Amounts from celumn (e) for lines: 18 19
22 26b > 264 N/A
¢ Public support (line 26¢ minuS iNe 260 00a1) . e, 26e N/A
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominatar)) 261 N/A %

27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified person,’ prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.® Do not file this list with your return. Enter the sum of
such amounts for each year:
(2005) {2004) (2003) .., (2002) ..,
b For 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 receivad and
the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year:

(2005) .. (2004) ... {2003) ., (2002) . e

¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 L P2re

d Add: Line 27a total . and line 27b total P 2n
e Public suppait (line 27c¢ total minus 1N 27d 108al) ... . e |2
f  Total support for section 509(a)(2) test: Enter amount on line 23, column (e) N/A
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ... ... ... ... »| 279 N/A %
h _Investment income percentage (line 18, column {e} (numerator) divided by line 27f (denominator)} ......... » | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that receized any unusual grants during 2002 through 2005, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Da not file this list with your
return. Do not include these grants in line 15.

623131 01-18-07 Schedule A (Form 980 or 990-£2) 2006
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‘ Schedule A (Form 990 or 990-£7) 2006 UNTVERSTITY SCHOOL OF NASHVILLE

23-7424429 Pages

Private School Questionnaire (See page 9 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of itS QOVEMING BOAY? ... .........oiiiieiiee ettt e ss st
30  Does the organization include a statement of its raciaily nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? _................ccccoiiiin,
31 Has the organization publicized its racially nondiscriminatory pelicy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no solicitation program, in 2 way that makes the policy known
to all parts of the general COMMUNILY IRSBIVES? | . . . oot csesee e bt emesesesessaesesasesesessiesemaseaenrene
if *Yes," please describe; if "No,” please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial compasition of the student body, faculty, and administrative Saff? | . ..., 32a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32n | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and sChOlarsIDS? e e 32| X
d Copies of all material used by the organization or on its behalf to soficit contributions? e 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: i
2 StUdents’ fIGhtS OF DIIVIBIBS? ... ..o oo eee e e e eee e eea e e eoree e X
B ADMISSIONS PONCIES? ...........eeoeeveoe oo eeaeeeseeeeeee oo s ee e eee et e ee e e e eeesseeeeeee s es s v s s s X
¢ Employment of faculty or administrative Staff? e X
d  Scholarships OF Gther fiNANCIAl @SSISTANCE? ... ... . o oottt eeeee oot eeee e eeeeee e ee oo X
e Educational policies? . X
boUS O fACHINES? ..o oot e et X
g Athletic programs? X
N OMhEr eXtraCUPTICUIN BCIVIIES? ... ... . |\ oo\eooieoooooee oo ee oo e eeeeee oo eeee oo oo eee s eessenss s s X
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a gavernmental agency? ... e 34a
b Has the organization’s right to such aid ever baen revoked 0r SUSPENDEU? . et ens 34b X
If you answered "Yes” to either 34a or b, please explain using an attached statement. SEE STATEMENT 16
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Prac. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If "No,” attach an explanation e 3| X
Schedule A (Form 980 or 930-EZ) 2006
623141
01-18-07
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Schedule A (Form 990 or 990-2) 2006 UNIVERSITY SCHOOL OF NASHVILLE

23-7424429

Page 6

(To be completed ONLY by an eligible organization that filed Farm 5768)

Lobbying Expenditures by Electing Public Charities (See page 10 of th instructions.)

N/A

Check » a |—_—] if the organization belongs to an affiliated group.

Check ™ b l:] if you checked "3" and "limited control” provisions apply.

36
37
38
K]}
40
4

42
43
44

. . . {a) (b)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term "expenditures” means amounts paid or incuried.) totals electing organizations
N/A

Total lobbying expenditures to influence public opinion (grassroots lobbying) ...

Total lobbying expenditures to influence a legislative body (direct lobbying) ....
Total lobbying expenditures (add lines 36 and 37)

Other exempt pUrpaSEe EXPERGILUIES ... ..c..ceeveiivieeeeeeeeeecereene e esaesraeeeet e e seeeceeeeesees

Total exempt purpose expenditures (add lines 38 and 39)
Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on ling 40 is - The lobbying nontaxable ameunt is -

20% ofthe amountonlined0 _________...........coceeenen
$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000

,,,,,,,,, $225,000 plus 5% of the excess over $1,500000 .

Over $17,000,000 ... .. _..__....ccooviiiriininiiens
Grassroots nontaxable amount (enter 25% of line 41)

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

Subtract ling 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

below. See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2006 2005 2004 2003 Totai
45 Lobbying nontaxable
amount ..., 0.
46 Lobbying ceiling amount
(150% of line 45(8)) ......... 0.
47 Total lobbying
expenditures ... 0.
48 Grassroots nontaxable
amount ...l 0.
49 Grassroots ceiling amount
{150% of line 48(e)) ......... 0.
50 Grassroots lobbying
expenditures ... 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Par: VI-A) (See page 13 of the instructions.)
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: Yes | No Amaunt
@ VOIUMIBEIS | oo e X
b Paid staff or management (Include compensation in expenses reported on fines ¢ through h.) ... ... ... X
€ Media VERISBIMENS | . .. oo oo ee e X
d Mailings to members, legislators, 0r the PUBlIC _...__................o.coiooitoreoieeeeee oo X
e Publications, or published or broadcast statements X
t Grants to other organizations for lobbying purposes X
g Direct contact with legisiators, their staffs, government officials, or a legislative body ... ... ... X
h Ralfies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
]

Total lobbying expenditures (Add lines G trough L) | ...
If “Yes” to any of the above, also attach a statement giving a detailed description of the lobbying activities.

623151
01-18-07
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) sm dule A (Form 990 or 990-E2) 2006 UNIVERSITY SCHOOL OF NASHVILLE 23-7424429 Page7
Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting arganization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, refating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
L) KT (OO TP OO SO OO OO OO OO OSSOSO OO TP PPN PSSO RO 5ta(i) X
(11) OB AS5BES oo oottt et ee e oo et et et e s eess e s ems s s eeeeeee s eeeesen s e s s ae A SRS Ek et ara e R ek n s a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization __..................ocococooerenene. et b(i) X
{il) Purchases of assets from a noncharitable exempt organization ... bli) X
(iii) Rental of facilities, QUIPMENE, OF OMIBEASSELS . ... ... o oo e eee e e s s seea s s nbee st s et nesreeren biii) X
(iv) ReIMBUISEMENL AITANGEIMENS | .. oot eeee oo eeeeeesoeseaeeeeee oo ee e e s e essae b eneenaea s as s s ces et seceeemeeene s biv) X
(V) LOBNS OF 102N GUATANMBES ...\ oo e eeeee oo eeee e eeesee e ee e e e es s e e blv) X
(vi) Performance of services or membership or fundraising SOCIAtIONS _____._................iiiiiiiiiieei et et e b(vi) X
¢ Sharing of facilities, squipment, mailing lists, other assets, 0r paid 8mMpIOYEES . ... .. e s c X
d If the answer to any of the above is "Yes," complete the following schedule. Calumn (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received lass than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the coods, other assets, or services received: N/A
(a) ) (c) (d)
Line no. Amount involved Name of noncharitable exempt Jrganization Description of transfers, transactions, and sharing arrangements

52 a Is the organization directly or indirectly 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)) 07 i SECHON 5272 ... > [ Jves No

b f "Yes,® complete the following schedule: N/A
(@ (b) (c)
Name of organization Type of organization Description of refationship
823152
01-18-07 Schedule A (Form 990 or 930-E2) 2006
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.UNIVERSITY SCHOOL OF NA{ 'ILLE

23-7424429

FOOTNOTES

STATEMENT 1

PROPERTY, BUILDINGS AND EQUIPMENT ARE REPORTED AT COST.
DEPRECIATION IS PROVIDED UNDER THE STRAIGHT-LINE METHOD
BASED ON ESTIMATED SERVICE LIVES OF 3 TO 10 YEARS FOR
EQUIPMENT AND 10 TO 30 YEARS FOR BUILDINGS AND IMPROVEMENTS.
EXPENDITURES FOR MAJOR ADDITIONS AND IMPROVEMENTS ARE
CAPITALIZED. COSTS OF MAINTENANCE AND REPAIRS ARE CLASSIFIED
UNDER PROGRAM SERVICES, SINCE THE AMOUNTS APPLICABLE TO
SUPPORTING SERVICES ARE CONSIDERED INSIGNIFICANT.

PROPERTY, BUILDINGS AND EQUIPMENT CONSISTED OF THE FOLLOWING
AT JUNE 30, 2007:

LAND

BUILDINGS AND IMPROVEMENTS
EQUIPMENT

CONSTRUCTION IN PROGRESS

LESS ACCUMULATED DEPRECIATION

TOTAL

30

2,814,767.
25,372,488,
4,163,999.
132,207.

32,483,461.
-10,804,213.

21,679,248.

STATEMENT (S) 1
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UNIVERSITY SCHOOL OF NAS ILLE 23-7424429

FORM. 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 2
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
INTEREST RATE SWAP SALE 3,220. 3,220. 0. 0.
TO FORM 990, PART I, LINE 8 3,220. 3,220. 0. 0.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 3
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

KROGER BUCKS, ART SHOW,
GOLF TOURNAMENT, & OTHER

FUNDRAISING ACTIVITIES 440,524. 440,524. 329,447. 111,077.
TO FM 990, PART I, LINE 9 440,524. 440,524. 329,447. 111,077.
31 STATEMENT(S) 2, 3
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JUNIVERSITY SCHOOL OF NAf{ 'ILLE

23-7424429

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 4
INCLUDED ON PART I, LINE 10
INCOME
1. GROSS RECEIPTS . . « o « « + o o . . 292,238
2. RETURNS AND ALLOWANCES . . . . . ..
3. LINE 1 LESS LINE 2 . . . . . . . 292,238
4. COST OF GOODS SOLD (LINE 13) .. .. 277,697
5. GROSS PROFIT (LINE 3 LESS LINE 4) . 14,541
COST OF GOODS SOLD
6. INVENTORY AT BEGINNING OF YEAR . . . 107,888
7. MERCHANDISE PURCHASED . . . . . . 225,285
8. COST OF LABOR « + & « o o + o o . . 35,760
9. MATERIALS AND SUPPLIES . . . . . . .. 717
10. OTHER COSTS v v & v v o o o o o . . . 13,759
11. ADD LINES 6 THROUGH 10 . . . . . . .. 383,409
12. INVENTORY AT END OF YEAR . . . « o +. « . . 105,712
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12). 277,697
32 STATEMENT (S) 4
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. UNIVERSITY SCHOOL OF NA: T'ILLE 23-7424429

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 5
DESCRIPTION AMOUNT
GAIN/(LOSS) ON HEDGING ACTIVITY -48,193.
UNREALIZED GAIN/(LOSS) ON INVESTMENTS 1,302,471.
TOTAL TO FORM 990, PART I, LINE 20 1,254,278.
FORM 990 OTHER EXPENSES STATEMENT )
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
MISCELLANEOUS 9,195. 0. 7 9,195. 0.
OTHER ACTIVITY
EXPENSES 537,220. 376,489. 122,314. 38,417.
SUMMER PROGRAM
EXPENSE 16,683. 16,683. 0. 0.
AFTER SCHOOL PROGRAM
EXPENSE 308,767. 308,767. 0. 0.
USN ASSOCIATION
ACTIVITIES 34,793. 0. 0. 34,793.
RESTRICTED GIFTS
EXPENSE 82,226. 82,226. 0. 0.
STUDENT TRIP EXPENSE 78,243. 78,243. 0. 0
INSURANCE EXPENSE 122,631. 0. 122,631. 0.
RECLASS INCOME 5,916. 5,916. 0. 0.
FINANCIAL AID 1,394,394. 1,394,394, 0. 0
UTILITIES 472,074. 472,074. 0. 0
TOTAL TO FM 990, LN 43 3,062,142. 2,734,792. 254,140. - 73,210.
FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
INVESTMENTS MARKET VALUE 10,692,564.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 10,692 ,564.
33 STATEMENT(S) 5, 6, 7
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UNIVERSITY SCHOOL OF NA! T7ILLE

23-7424429

FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT

OTHER ASSETS 279,014.
INTEREST RATE SWAP ASSET 20,616.
TOTAL TO FORM 990, PART IV, LINE 58, CCLUMN B 299,630.

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
LOSS ON HEDGING ACTIVITY -48,193.
FUNDRAISING EXPENSE 329,447.
BOOKSTORE COST OF GOODS SOLD 277,697.
558,951.

TOTAL TO FORM 990, PART IV-A

STATEMENT 10

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990

DESCRIPTION AMOUNT

FUNDRAISING EXPENSE 329,447.

BOOKSTORE COST OF GOODS SOLD 277,697.
607,144.

TOTAL TO FORM 990, PART IV-B

STATEMENT 11

FORM 990 OTHER REVENUE INCLUDED ON FORM 990

DESCRIPTION AMOUNT

RECLASS TO EXPENSE 5,916.

FINANCIAL AID, SCHOLARSHIPS, AND TUITION REIMBURSEMENT 1,394,394.

TOTAL TO FORM 990, PART IV-A 1,400,310.
34 STATEMENT(S) 8, 9, 10, 11
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UNIVERSITY SCHOOL OF NA

TILLE 23-7424429

STATEMENT 12

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990

DESCRIPTION AMOUNT

RECLASS TO EXPENSE 5,916.

FINANCIAT. AID, SCHOLARSHIPS, AND TUITION REIMBURSEMENT 1,3%4,394.
1,400,310.

TOTAL TO FORM 990, PART IV-B

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

STATEMENT 13
TRUSTEES AND KEY EMPLOYEES

NAME AND ADDRESS

VINCENT DURNAN
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

FRANK GARRISON
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

DAVID STEINE
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

DAVID OWENS
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

SUSAN BERCK
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

MOLLY BRONAUGH
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

JAY DESHPANDE
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

LAURA LEE DOBIE

2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

15410502 781331 19155

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
DIRECTOR
65.00 192,500. 29,630. 34,580.
PRESIDENT
1.50 0. 0. 0.
TREASURER
1.50 0. 0. 0.
DIRECTOR
1.50 0. 0. 0.
SECRETARY
1.50 0. 0. 0.
DIRECTOR
1.50 0. 0. 0.
DIRECTOR
1.50 0. 0. 0.
DIRECTOR
1.50 0 0. 0
35 STATEMENT(S) 12, 13
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UNIVERSITY SCHOOL OF NAf

"ILLE

ALISON DOUGLAS
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

NORMA DRAKE
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

JULIE GORDON
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

JOHN HASSENFELD
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

FLORENCE KIDD
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

IRWIN J. KUHN
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

KELLY A. LINTON
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

BERT MATHEWS
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

RODNEY MORRIS
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

LIBBY PAGE
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

BOB PATTERSON
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

MICHAEL D. SHMERLING
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

D. BRECK WALKER

2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

15410502 781331 19155

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

36

23-7424429

0 0.
0 0.
0. 0
0. 0
0. 0
0. 0.
0. 0.
0. 0.
0. 0.
0. 0
0 0.
0. 0
0 0.

STATEMENT(S) 13
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UNIVERSITY SCHOOL OF NA

TILLE

BOB WATERMAN
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

GATIL WILLIAMS
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

KATHY WOODS
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

ELLEN WRIGHT
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

NICHOLAS S. ZEPPOS
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

ANGI PILE MORRIS
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

KELLY LINTON
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

DR. HENRY W. FOSTER,
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

JOEL C. GORDON
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

BERNARD WERTHAN, JR.
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

BETTY WERTHAN
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

RAYMOND ZIMMERMAN
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

GRACE H AWH

2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

15410502 781331 19155

JR.

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

DIRECTOR
1.50

USNA PRESIDENT

1.50

ANNUAL FUND CHAIR

1.50

HONORARY
1.50

HONORARY
1.50

HONORARY
1.50

HONORARY
1.50

HONORARY
1.50

DIRECTOR
1.50

37

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

DIRECTOR

23-7424429

0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0 0.
0. 0
0. 0
0 0.
0. 0.
0. 0.
0. 0
0. 0

STATEMENT(S) 13
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UNIVERSITY SCHOOL OF N’

IVILLE

DAVID FOX
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

TERI KASSELBERG
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

MICHAEL SCHOENFELD
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

IRWIN VENICK
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

LYNN NOEL
2000 EDGEHILL AVENUE
NASHVILLE, TN 37212

TOTALS INCLUDED ON FORM 990,

15410502 781331 19155

DIRECTOR
1.50

DIRECTOR
1.50

VICE-PRESIDENT
1.50

DIRECTOR
1.50

23-7424429

FACULTY REPRESENTATIVE

1.50

PART V-A

38

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0 0.

0. 0 0.
192,500. 29,630. 34,580.
STATEMENT(S) 13
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UMIVERSITY SCHOOL OF N IVILLE 23-7424429

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 14
PART III, LINE 2C

TRUSTEE'S CHILDREN ATTEND THE SCHOOL AT FULL TUITION COST.

39 STATEMENT (S) 14
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UNIVERSITY SCHOOL OF NI IVILLE . 23-7424429

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 15
PART III, LINE 3A

SCHOLARSHIPS ARE BASED ON FINANCIAL NEED. FINANCIAL INFORMATION IS PROVIDED
TO THE SCHOOL BY AN INDEPENDENT THIRD PARTY.

40 STATEMENT (S) 15
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 UMIVERSITY SCHOOL OF NI VILLE 23-7424429

SCHEDULE A GOVERNMENT FINANCIATL, ASSISTANCE STATEMENT STATEMENT 16
PART V, LINE 34

TITLE II, PART A: FUNDS FOR PROFESSIONAL DEVELOPMENT AND TRAINING.
ALLOCATION FOR 2006-2007: $6,524.

TITLE II, PART D: FUNDS FOR IMPROVING EDUCATION THROUGH TECHNOLOGY.
ATLLOCATION FOR 2006-2007: $2,356

TITLE IV, PART A: SAFE AND DRUG FREE SCHOOL FUNDS. ALLOCATION FOR
2006-2007: $4,636.

TITLE V, PART A: FUNDS FOR INNOVATIVE PROGRAMS. ALLOCATION FOR
2006-2007: $1,633.

41 STATEMENT(S) 16
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2007) Exempt Organizaﬁon Return OMB No. 15451709
Deparimant of ths Treasury

Intomel Revenue Service P Flle a separate application for each retum.

® |f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this DOX ... ......c.occvievriciicniernccirneecrenennenee » [X]

® if you ere fiing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-menth extension on a previously filed Form 8868,

Sectlon 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extension - check this box

and COMPIBLE PArt 1 ONIY ... ittt ettt e ae s et es b e s aee e s acs e e e eereac et ot s s srsmass s e e sese e s A b A e A e e b b eESbReb LS b sa e st se e sucae s arenins
All other corporations (Including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for sectlon 501(c) corporations required o file Form 990-T). However, you cannot flle Form 8868 electronically if (1) you want

the additional (not automatic) 3-manth extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form
990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more detalls on the electronic filing of this form,

visit www.Irs.gov/efile and click on e-file for Charitles & Nonprofits.
Type or | Name of Exempt Organization
print

Employer identification number

. UNIVERSITY SCHOOL OF NASHVILLE 23-7424429
ile by the

dueadate for{ Number, street, and room or sulte no. If a P.O. box, see instructions.

fingyour | 2000 EDGEHILL AVENUE

retum. See
instructions. | - City, town or post offlce, state, and ZIP code. For a foreign address, ses instructions.

NASHVILLE, TN 37212-2198

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

(X1 Form 990 (] Form 990-T (corporaticn) [ Form 4720
(] Form 9g0-8L [ Form 990-T (sec. 401(a) or 408(a) trust) (] Fom 5227
D Form 990-EZ ‘:] Form 990-T {trust other than above) [:] Form 6069
] Form 990-PF T Form 1041-A 1 Formgs7o
® The books are in the care of » NORMA MILLER, CONTROLLER
Telephone No.» 615-327-8158 FAX No. P>
® |f the organization does not have an office or place of business in the United States, Check thiS DOX .............ccceeoveecceviereeressssrsensanens » D
® |fthis is for a Group Return, enter the organization’s four digl Group Exemption Number (GEN) .If this is for the whole group, check this

box » [J.ititis for part of the group, check this box P ] and attach atist with the names and EINs of all members the extension will cover.

1 1request an automatic 3smonth (6-months for a section 501(c) corporation required to file Form 390-T) extension of time until
FEBRUARY 15, 2008 | tofile the exempt organization retum for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax year beginning _JUL 1, 2006 ,andending_ JUN 30, 2007

2 If this tax year is for less than 12 months, check reason: L] Inltial retum (] Fnal return ] Change in accounting perfod

3a if this application is for Form 990-BL, 990-PF, 980T, 4720, or 6068, anter the tentatlve tax, less any
nonrefundable credits. See Instructions. 3a | §

b If this application is for Form 990-PF or 980T, enter any refundable credits and estimated

tax payments made. Include any prior Year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). Y
See Instructlons. 3] 8 N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment Instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. . Form 8868 (Rev. 4-2007)

823831
05-01-07



Form 8868 (Rev. 4-2007) Page 2
o If you are fillng for an Additional (not automatic) 3-Month Extension, complete only Part Il and checkthis boX ..............cccoveevenenn. »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® | you are filing for an Automatic 3-Month Extension, complete oniy Part | {on page 1).

‘Partlli  Additional {not automatic) 3-Month Extension of Time. You must file
Name of Exempt Organization

q one copy.
Employer identification number

Type or
Print  NIVERSITY SCHOOL OF NASHVILLE

Flle by U .
ot e’ | Number, street, and room or suite no. If a P.0O. box, see instructlons.

aedater (000 EDGEHILL AVENUE

fiing the . f
relum. See | Clty, town or post office, state, and ZIP code. For aforeign adcress, see instructions.

tuctions. NASHVILLE, TN 37212-2198

Check type of return to be filed (File a separate application for each return):
Form 990 (I Form990-Ez ] Form 990-T {sec. 401(a) or 408(a) trust) [_J Form 1041:a [ Forms227 [ Formgg70
[JrFormggosl [ Form990-PF [ Form 990T (trust other than above) |1 Form4720 [ Form 6069

23-7424429
For IRS use only

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 the care of » NORMA MILLER, CONTROLLER

Telephone No.» 615-327-8158 EAX No. P

® |f the organization does not have an office or place of business in the United States, check thiS BOX ..........c.oeccvererreerirereriaesarsenes > [__—}

o {f this Is for a Group Return, enter the organization's four digit Group Exemptlon Number (GEN) . If this is for the whole group, check this
box P [:] . it is for part of the group, check this box ™ D and attach a [ist with the names and EINs of all members the extension Is for.

4  |request an additional 3-month extension of time until MAY 15, 2008 .

5  Forcalendar year ,of other tax year beginning _ JUL 1, 2006 ,andending JUN 30, 2007

6  Ifthis tax year is for less than 12 months, check feason: l: Initial retum |:] Final return [:] Change in accounting period
7  State in detail why you need the extension

TAXPAYER IS AWAITING INFORMATION FROM THIRD PARTIES.

8a If this applicatlon is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b Ifthis application is for Form 980-PF, 990-T, 4720, or 6063, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Forr 8868.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of perjury, | declars that | have examined this form, inciuding accompanying schedules and statemants, and to the best of my knowledge and belief,
it is true, correct, and complete, andlh{—am authorized to prepare this form.

Signature P 76,\,-.,\ ﬂ X eatile, LSEA Tite P A=t Date P 1/ ! / 0¥
Notice to Applicant. (T?) Be Completed by the IRS)

D We have approved this application. Please attach this form to the organization’s retum.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organizatlon's return {including any prior extensions). This grace petiod is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time te
fila. We are not granting a 10-day grace period.

E}] We cannot consider this application because It was filed after the extended due date of the return for which an extension was requested.
Other

By:
Director Dale
Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
KRAFTCPAS PLLC
Type or Number and street (include suite, room, or apt. no.) or a P.0O. box number

print 555 GREAT CIRCLE ROAD SUITE 200
City or town, province ot state, and country (including postal or ZIP code)

S2%%2; | NASHVILLE, TN 37228

Form 8868 (Rev. 4-2007)



