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SCANNED JAN ¢ g 2010

‘ Short Form | OMBNo 1545-1150
Return of Organization Exempt From Income Tax
Form ggo'Ez Under section 501(c}, 527, or 4847(a)(1) of thpe Internal Revenue Code 2@0 8

(except black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controliing organizations as defined in section .
512(b){13) mugst filo Form 990 All other organizations with gross regelp less than $1,000,000 and total Open to Public
Department of the Treasury assels less than $2,500,00 at the end of the year may use this form. [ -
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements |nSpeCtl0n
A For the 2008 calendar year, or tax year beginning August 1 , 2008, and ending July 31 ,20 09
B Check if applicable Pleasno C Name of organization D Employer identification number
% Acdiess changa use RS | NEWBERRY ACADEMY, INC 57 0479013
0 |n3:2|er(e:t:r':tge m or Number and street (or P O box, if mail 18 not delivered to street address] Roonvsuite] E Telephone number
(O Temminaton Seo 2055 SMITH ROAD ( 803 ) 276-2760
D Amended return :“;";u":c City or town, state or country, and ZIP + 4 F Group Exemption
{7 Appicaton pending tons. | NEWBERRY, SC 29108 Number . . »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chantable trusts must attach G Accounting method Cash [} Accrual
a complaeted Schedule A (Form 990 or 990-EZ2). Other (specify) »
. www newberryacademy.com H Check » [ if the organization is not
I Website: & ry y. 3 required to attach Schedule B (Form 990,
J Organization type (check only one)— ﬁ 501(c) ( 3 ) «(insert no) D 4947(a)(1) or  [] 527 990-EZ, or 990-PF)

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s
not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 instead of Form 990-EZ2  » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts received, 1 22,317
2 Program service revenue including government fees and contracts 763,310
3 Membership dues and assessments . . . . . . . . . . . . . . . oo ...oopS V0 e
4 Investment income . . Ce 6,346
5a Gross amount from sale of assets other than rnventory S5a| = 0o- '
b Less cost or other basis and sales expenses Sb| 00000000 - Jogar
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Inne 5b from ine 5a) (attach schedule) . ‘5° """
2 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » a ¢
% a Gross revenue (not including § ———— 7 of contnibutions :
(04 reported on line 1) . 6a | 0000 e
b Less direct expenses other than fundra:smg expenses 6b| 000 -
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c | 0 eceee-
7a Gross sales of inventory, less returns and allowances 7al| 00000 o ;;{j“';-.j':i
b Less: cost of goods sold . (-3 )
c Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from Ilne 7a) Te | e
8 Other revenue (describe » y L8 e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c,and 8. . . . . . . . .. .r 9 791,973
10 Grants and similar amounts paid (attach schedule) 10/ 00 o
11 Benefits paid to or for members . . . . R 0. S ot
§ 12 Salaries, other compensation, and employee benefits R i |- 575,804
&| 13 Professional fees and other payments to independent contractors 13 26,759
21 14 Occupancy, rent, utilities, and maintenance . 14 111,205
Wi 15 Printing, publications, postage, and shipping . . S A £ 5.832
16  Other expenses (describe » Textbooks, Office Expense Supplres Yearbook ) |16 60,379
17 Total expenses. Add lines 10 through 16 .. P> |17 779,979
a| 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . 18 11,994
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w1th Lt
<« end-of-year figure reported on prior year's return), R ) 83,284
;_6' 20 Other changes in net assets or fund balances (attach explanatlon) Rive et Aﬂthw»f ) 20 268
Net assets or fund balances at end of year. Combine lines 18 through 20 — 21 95,546

m Balance Sheets. if Total assets on line 25, colunif (B) a@@ﬁﬂﬁ@t)p@@tore file Form 990 instead of Form 990-EZ
(See the instructions for Part Il.) 5JA) Beginning of year |  (B) End of year

. 2]
22 Cash, savings, and investments o~ Al 231,971 122 144,174
23 Land and buildings DEC 21 2009° | 301,900 |23 345.919

4 24| 0 e

241

24 Other assets (describe P \
25 Total assets . . 533,871 |25 490,093
26 Total liabilities (descrlbe > Mortg_ge on Bulldmgs Deflrred %\QSEN UT —_— 450,319 126 394.547
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 83,552 |27 95,546
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat No. 10642 Form 990-EZ (2008)

A\




Form 990-EZ (2008) TIN¥S7-04790(3  Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What 1s the organization’s primary exempt purpose? OPERATE A PRIVATE, INDEPENDENT SCHOOL g%q‘;"{)edo:°;§’g;{fgfs)
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title | optional for others )
28 OPERATED A PRIVATE INDEPENDENT SCHOOL OFFERING 3 YEAR OLD PRESCHOOL
_THROUGH GRADE 12, AS ACCREDITED BY THE SOUTH CAROLINA INDEPENDENT _
SCHOOL ASSOCIATION (SCISA) . . e,
(Grants § ) If this amount includes foreign grants, check here » [ ]28a 704,979
. U
(Grants $ ) If this amount includes foreign grants, check here » [ ]29a
€ PP
(Grants $ ) If this amount includes foreign grants, check here . . . . . » []130a
31 Other program services (attach schedule) .. e e
(Grants $ ) If this amount includes forelgn grants check here . . . . . » Ol31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . » |32 704,979
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)
(b) Title and average {c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
CHAD CONNELLY e, CHAIRMAN; -0-
2055 SMITH RD, NEWBERRY, SC 29108 -0- -0- -0
ANDY CARTER e, VICE CHAIR; -0-
2055 SMITH RD, NEWBERRY, SC 29108 -0- -0- -0
KIMSMITH SECRETARY, -0-
2055 SMITH RD, NEWBERRY, SC 29108 -0- -0- -0
DAVID CARLSON e, TREASURER,; -0-
2055 SMITH RD, NEWBERRY, SC 29108 -0- -0- -0-
ROBERTE DAWKINS . HEADMASTER; 40
2055 SMITH RD, NEWBERRY, SC 29108 66,107 -0- 0

Form 990-EZ (2008)




Form 990-E2 (2008) TN *S7-04790(3 Page 3
m Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No

33 D the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed

description of each actiity . . r 33 v
34 Were any changes made to the organizing or govemmg documents but not reported to the IRS" If “Yes,"

attach a conformed copy of the changes 34 v
35 If the organization had income from business activities, such as those reported on Ilnes 2 Ga and 7a (among others) but —‘r .'_.,’".

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. A o

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, g
35a

and proxy tax requirements? .
b If “Yes,” has 1t filed a tax return on Form 990 T for thls year?

36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year” If “Yes
complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructtons > I37a| NONE

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
38b

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39 Section 501(c)(7) organizations Enter- N f
a Inmiation fees and capital contributions includedonlne9 ., . . . . . . . . . 39%a NIA i5; 23
b Gross receipts, included on line 8, for public use of club facilittes . . . 39b N/A ;""""
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 B NONE . gection4912p» ___ NONE :section 4955 » _____ NONE

b Section 501(c)(3) and (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,” complete Schedule
L, Part| .

¢ Enter amount of tax nmposed on organlzatlon managers or dlsqualmed persons dunng ‘f‘: ;‘
the year under sections 4912, 4955, and 4958 . . . . . . € NONE [z
d Enter amount of tax on line 40c reimbursed by the orgamzatlon Co A & N/A “‘3‘.;2,3
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter A
transaction? If “Yes,” complete Form 8886-T. . o 40e
41 Ut the states with which a copy of this return is filed. » SOUTH CAROLINA
42a The books are in care of » ROBERTE.DAWKINS ... Telephone no. » ( 803 ) . 276-2760
Located at » 2055 SMITH ROAD, NEWBERRY, SC ZP+4 » . 29108

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

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

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in"lieu of Form 1041—Check here
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . P [ 43 |

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 Is any related organtzatlon a controlled entlty of the orgamzatlon wrthm the meanlng of sectlon 512(b)(13)? If
“Yes," Form 990 must be completed instead of Form 990-EZ S

ot i

v
[

R
H

SE

. Ll
. Llisite

45 v

Form 990-EZ (2008)



Form 990-EZ (2008)

TiN#S1-pE 79013 Page 4

m Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . . T 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Pan I 47 v
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 8| v
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a v
b If “Yes,” was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than offlcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE e
r

Total number of other employees paid over $100,000 b

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

Total number of other iIndependent contractors each receiving over $100,000 . . »

Under penalties of perjury, | declare that | ha xamined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1s t corgect, and ;pple laragion of preparer (other than officer) 1s based on all nformation of which preparer has any knowledge
%’ LW/~ 37

Sign
Here Slgnature of officer Date

ROBERT E DAWKINS, HEADMASTER

Type or print name and title A

, 4 Date Check if Preparer‘s Identitying Number (See structions)
Paid Preparer's } P ~ H-
Preparer's signature O‘J—Q«L (i / Z/?/a 9 erenployed > 455-78-9374
Use Only l’:'"s:;’?:e':na’;gy(gé)ywm DAVID A. CARLSON, CPA EIN » 57 0977653
address, and ZIP + 4 P.0. BOX 754, NEWBERRY, SC 29108 Phone no » { 803 ) 276-9756

May the IRS discuss this return with the preparer shown above? See instructions

» Yes [J No

Form 990-EZ (2008)




SCHEDULE A
(Form 990 or 990-EZ)

| omB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

2008

Open to Public

Department of the Treasury 3 : .
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer 1dentification number

NEWBERRY ACADEMY, INC 57

0479013
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1

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

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

3 [0 A hospttal or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H )

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital's name, City, and S ale: . .. eameeeeeeaeaaannn

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local governmeift or governmental unit described in section 170(b){1)(A}(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 [0 A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

9 [J Anorganization that normally receives: (1) more than 33V % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l }

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

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

a [J Typel b O Typell ¢ OO Type llI-Functionally integrated d O Type 1-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
1 If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli supporting
organization, check this box . .o .
g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbutxon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii
(iii) A 35% controlled entity of a person described in (i) or (i) above? . 11gfi)|
h Provide the following information about the organizations the organization supports.
(1) Name of supported (i) EIN (1ii) Type of organization | (iv) Is the organization [ (v) Did you notify (w1} Is the {vi1) Amount of
organization (descnbed on lines 1-9 | in col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col {i) of your {1 organized n the
(see instructions)) B support? us?
Yes No Yes No Yes No
Total S B )

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

Cat No 11285F

Schedule A (Form 890 or 990-EZ) 2008



Schedule A (Farm 990 or 990-EZ) 2008 T d¢7 047 9613 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginningin) p (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and ’\) ;;
membership fees received (Do not
include any "unusual grants )
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1-3
5 The portion of total contributions by each A . U n
person (other than a governmental unit or 1~ - g y ) Ve et
publicly supported organization) included | . . .+ IR R S 2,9
on line 1 that exceeds 2% of the amount | .- - | i C
shown on line 11, column {f) : z
6 Public support. Subtract line 5 from line 4 -
Section B. Total Support [
Calendar year (or fiscal year beginning in) p (a) 2004 fb) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 Coe l
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from simitar
sources
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add ines 7 through 10
12  Gross receipts from related activities, etc. (see instructiolis) 12
13  First five years. If the Form 990 is for the organization's_ first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . |
Section C. Computation of Public Support Percenta e
14  Public support percentage for 2008 (line 6, column (f) diviged by line 11, column (f}) 14 %
15 Public support percentage from 2007 Schedule A, Part IVFA, line 26f 15 %
16a 33'% % support test—2008. If the orgamzation did not gheck the box on line 13, and line 14 1s 3354 % or more, check this box
and stop here. The organization qualifies as a publicly qupported organization . . .o N
b 33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33‘/:% or more, check this
box and stop here. The organization qualfies as a publicl\ supported organization . . . .o d
17a 10%-facts-and-circumstances test—2008. If the orgamizafion did riot check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test THe organization qualifies as a publicly supported organization . » O
b 10%-facts-and-circumstances test—2007. If the organizafion did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circunistances” test, check this box and stop here Explain in Part IV how the
organization meets the “facts-and-circumstances” test The brganization qualifies as a publicly supported organization » [
18 Private foundation. If the organization did not check a boA online 13, 16a, 16b, 17a, or 17b, check this box and see instructions » ]

) Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 890 or 890-EZ) 2008

Tid #S7-04 79013

Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {b) 2005 (c) 2006 (d) 2007

(e) 2008

{f) Total

(a) 2004
1 Gifts, grants, contnbutions, and

membership fees received. (Do not include

any “unusual grants.”) .

2 Gross receipts from admissions, merchandlse

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

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

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

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

b Amounts Included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the tota! of lines 9, 10c, 11, and 12 for the
year or $5,000 co .

¢ Addlnes7aand7b . . . . /

8 Public support (Subtract line 7¢ from i I .
line6) . o RETETE Al T e B Skl aiating

Rt
b
é*

TR g
T

]

‘;..

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 200 {b) 2005 {c) 2006 {d) 2007

{e) 2008

{f Total

9 Amounts from line 6

10a Gross income from interest, dwudends.
payments received on securities loans,
rents, royalties and income from similar
sources ..

b Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carned on e e e e

12  Other income. Do not include gain or x!
loss from the sale of capital assets f
(Explain in Part {V)

13 Toéalzst)lpport (Add lines 9, 10c, 11, T T A R TR OO E T o

Ly

:,., ,\‘_. ._,_,:, 722

o=l

14  First five years. lf the Form 990 is for the organizatioR's first, second, third, fourth, or fifth tax y
organization, check this box and stop here .

ear as a section 501(c)(3)

[ 4

Section C. Computation of Public Support Percenthg

15 Public support percentage for 2008 (line 8, column () divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Parl/IV-A, line 27g . .

15

%

16

%

Section D. Computation of Investment Income Pe{centage

17 Investment iIncome percentage for 2008 (line 10c, cojumn (f) divided by line 13, column (f))
18 Investment income percentage from 2007 Schedule p, Part IV-A, line 27h
19a 33% % support tests —2008. If the organization did

17

%

18

%

t check the box on line 14, and Ime 15 1s more than 33/ %, and line

17 is not more than 33'; %, check this box and stop hexe. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not chgck a box on line 14 or line 19a, and line 16 1s more than 334 %, and

line 18 is not more than 33' %, check this box and stop he
20 Private foundation. If the organization did not check a

. The organization qualifies as a publicly supported organization »
x on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-EZ) 2008




| OMB No 1545-0047

SCHEDULE E Schools
(Form 990 or 990~EZ) » To be completed by organizations that 2@0 8
Department of the Traasury answer “Yes” to Form 890, Part IV, line 13, or Form 980-EZ, Part Vi, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization EmpPyer identification number
NEWBERRY ACADEMY, INC. 57 0479013
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . ., JJ v
T
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its .-": ‘." 3 !
brochures, catalogues, and other written communications with the public dealing with student admissions, |--<3.}-- -
programs, and scholarships? o 2 | v
3 Has the orgamzation publicized its ractally nondiscriminatory policy through newspaper or broadcast media )
during the period of solicitation for students, or during the registration period if it has no solicitation program, |’ N
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please | % -|- -
describe. If “No,” please explan . .o Co . v
ALL PRINT ADS HAVE STATEMENT OF NONDISCRIMINATORY POLICY INCLUDED RN

4 Does the organization maintain the following? <5 L .-

a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a ramally
nondiscriminatory basis? .o .o . .

¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc dealmg
with student admissions, programs, and scholarships? . .

d Copies of all matenal used by the organization or on its behalf to sollcn contnbutlons? .
If you answered “No” to any of the above, please explain. (If you need more space, attach a separate
statement )

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

a Students' nghts or privileges?
b Admissions policies? 5b v
5¢ v

¢ Employment of faculty or administrative staff?

d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurncular activities?

If you answered “Yes” to any of the above, please explam (lf you need more space, attach a separate
statement.)

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s nght to such aid ever been revoked or suspended?
If you answered “Yes" to either line 6a or line 6b, please explain using an attached statemem
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc. 75-50, 1975-2 C.B 587, covering racial nondiscrimination? If “No," attach an explanation.

For Pnvacy Act and Paperwork Reduction Act Notice, sde the Instructions for Form 990. Cat No 500850 Schedule € (Form 990 or 990-EZ) 2008




Newberry Acade‘my, Inc.
Form 990 TIN #57-0479013
Fixed Assets/Depreciation Schedule

FYE 7/31/09
8/1/08 7/31/09
Prior Year Current Total
Method/ Accum ’ Deprec Accum
Name & Year Cost Life Deprec Expense Deprec
Main Building - Various $450,000.00 SL 25yr 450,000 0 450,000
Additions 83-84 $1,521.00 SL 10yr 1,521 0 1,521
Additions 84-85 $1,239.00 SL 10yr 1,239 0 1,239
Additions 89-90 $2,363.00 SL 10yr 2,363 0 2,363
Bud Control 93-94 $536.00 SL 10yr 536 0 536
Additions 94-95 $6,617.00 SL 10yr 6,617 0 6,617
Roof Upgrade 02-03 $33,066.20 SL 15yr 13,230 2,205 15,435
AC Units 05-06 ~$2,845.04  SL 15yr 570 190 760
Calamese Land "$20,010.00 N/A -
Glenn Street Lot $1,100.00 N/A ---
Fire Alarm System $18,642.99 SL 10yr 1,864 1,864 3,728
West Building
Additions 83-84 $33,299.00 SL 25yr 32,634 665 33,299
Additions 84-85 $24,380.00 SL 25yr 23,400 980 24,380
Additions 85-86 $18,166.00 SL 25yr 16,721 727 17,448
Jonas Lucas 93-94 $3,5689.00 SL 25yr 2,160 144 2,304
Upgrades 94-95 $8,716.00  SL 25yr 4,886 349 5,235
New Floor 05-06 $8,457.00  SL 10yr 2,538 846 3,384
Die Cast Machine $1,999.00 SL 10yr 200 200 400
Portables 83-84 $1,585.00 SL 10yr 1,585 0 1,585
Kindergarten
Additions 83-84 $10,000.00 SL 25yr 9,800 200 10,000
Additions 84-85 $22,054.00 SL 25yr 21,168 886 22,054
Ceiling 97-98 $2,112.00 SL 10yr 2,112 0 2,112
New Doors 07-08 $18,987.59  SL 10yr 1,899 1,899 3,798
Dawkins Building
Building 94-95 $391,874.00 SL 25yr 219,450 15,675 235,125
Addition 95-96 $1,835.33  SL 25yr 949 73 1,022
Stage Addition 08-09 $78,181.73  SL 25yr 0 3,127 3,127
Curtain 09-10 "$2186.22" SL 10yr 0 0 0
Extension Building
Building 95-96 $41,895.32  SL 25yr 21,369 1,676 23,045
Vehicles
Thomas Bus 98-99 $49,775.00 SL 10yr 47,282 2,493 49,775
Thomas Minibus 00-01 $37,326.00 SL 10yr 29,864 3,733 33,597
Furn & Equipment 95-96 $12,41425 SL 10yr 12,414 0 12,414
Furn & Equipment 96-97 $9,664.00 SL 10yr 9,664 0 9,664
Furn & Equipment 97-98 $8,872.00 SL 10yr 8,872 0 8,872
Furn & Equipment 98-99 $1,25266 SL 10yr 1,188 65 1,253
Furn & Equipment 03-04 $1,371.11  SL 10yr 685 137 822
Furn & Equipment 04-05 $1,861.01 SL 10yr 744 186 930
Furn & Equipment 05-06 $2,854.01  SL 10yr 855 285 1,140
Furn & Equipment 07-08 $7,91450 SL 10yr 7,915 0 7915
Furn & Equipment 08-09 $4,935.87  SL 10yr 0 494 494

TOTAL: $1 ,3;13,31 1.61 $958,294 $39,099 $997,393




