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Short Form | omBNo 1545-1150
] 990-EZ Return of Organization Exempt From Income Tax 20410
orm
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except btack Iung benefut trust or prlvate foundatlon)
" > Sporsonng organ zations of donor adwsed funds organzations that operate one of mcre nospE facilies Z e
and certain controlling organizations as defined i section 512(b)13) must file Form 880 (see instructions) Open 1o P 5 Tie
- All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form Inspection
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning August 1,2009 , 2010, and ending July 31, ,20 10
B Check if apphcable C Name of organization D Employer dentification number
! Adaross cnange Sequatchie Valley Preparatory Academy 13-4214040
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Roonvsurte E Telephone number
[ ntatretum 1050 Ray Hixson Rd. 423-554-3856
Q TeM|nmed f‘ l 4 fvid h\ n n!fbn ~rooot Cn anl 7ID 4 /l — e~ — .
| Amended retum cout F Group Exemphion
O] Appication pending Dunlap, TN 37323 Number »
G Accounting Method: Cash [ ]Accrual  Other (specify) » H Check » [1if the organizatton 1s not
! Wehsite »  www.svpacademy.com regurad to attach Schedule B

J Tax-exempt status (check only one) — [v] 501(cX3) [} 501(c)( ) < (insertno )] 4947(@@)1)or  [[]527|  (Form 990, 990-EZ, or 990-PF)

K Check » if the organization is not a section 509(a)X3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions)
to file a return, be sure to file a complete return

But if the organization chooses

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part |
Ime 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

I
>3

Check if the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part |.)

1  Contnbutions, gifts, grants, and similar amounts received . .
2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

4  Investment income e . . .

Sa Gross amount from saie of asseis other than inventory . . . . 5a

10069

alw(n]af,

Less. cost or other basis and sales expenses . . . 5b

O T

Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a)
Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than

$15000) . . . . . . . . . . . . . . . .. ... |ea]

wm

Gross income from fundraising events {not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b

Revenue
o2

¢ Less: direct expenses from gaming and fundraising events . . . 6c

d Net income or (loss) trom gaming and fundralsing events (add lines 6a and 6b and subtract
line 6¢) e
7a Gross sales of inventory, less returns and allowances . . . . . 7a

b Less: cost of goods soid ; b

¢ Gross profit or Goss) from sales of mventory (Subtract line 7b from Ilne 7a)
Other revenue (describe in Schedule O) . ..
Total revenue. Add ines 1,2, 3,4, 5¢, 640, 7¢c,and 8 g\ﬂ;@ - &

@

«

8 108207
118276

Grants and similar amounts paid (ist in Schedute O)
Benefits paid to or for members

12 Salaries, sther compensation, and emplcyee benefils
13  Professional fees and other payments to independent cont
14  Occupancy, rent, utilities, and maintenance . . . . OGDEN UT

15 Printing, publications, postage and shinping

16  Other expenses (descnbe in Schedule O) e e e
17 Total expenses. Add lines 10 through 16 . . . . <

1

-
- O

MAR 112013

941

dSO'ﬁSéﬂﬂ

Expenses

) WAR 21 2013

T
i

13 14146
14 14496
15 40
16 73912
17 102594

18  Excess or (deficit) for the year (Subtract line 17 from hne 9)

19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
end-of-year figure reported on prior year's retum) . -

20 Other changes in net assets or fund balances (explain in Schedule O)

21 Net assets or funa balances at end of year Combine ines 18through20 . . . . . . b

SCANNE

Net Assets

18 15682

19 3338
20 6676
21 12344

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l

Form 990-EZ (2010)
|2~



Eoe 000,57 0040 Page 2
P Balance Sheets. (see the instructions for Part It )
Check If the organization used Schedule O to respond to any question in this Part Il
. [ (A) Beginning of year (B) End of year
22 Cash, savings, and investments 127922 5119
23  Land and buildings . ; 23 5660
24  Other assets (describe in Schedule O) 2004124 10364
25 Total assets 2132025 21143
26  Total liabilities (descnbe in Schedule O) 24658|26 8799
27 Net assets or fund balances (line 27 of column (B) must agree wrth ||ne 21) 333827 12344
W Statement of Program Service Accompiishments (seg wne instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil (1| (Required for section
What is the organization’s primary exempt purpose?  Provide quality education 501(c)@) and 501(c)4)
Desr75h= what wae achieyed m carmnnna out the rrn::rlv:h‘\n g eyamnt nurooses Inz rln—-r and congise manna T, dascorihe g?;a_r;;z;_l“i:f:;dossg;::
the services provided, the number of persons beneﬁted, and other relevant information for each program title. fc;r othe\rs’ ) o
28
(Grants $ ) If this amount includes foreign grants, check here » [1 |28a
2
(Grants $ ) If this amount includes foreign grants, check here » ] [29a
30
{Grants $ j if this amount includes foreign granis, chieck here B i1 |30a
31 Other program services (describe in Schedule O) . <.
(Grants $ ) If this amount includes forelgn g nts check here » [ |31a
32 Total program service expenses {&dd lines 28a through 318 > 32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .. O
(b} Title and average (c) Compensation | {d)Contributions to (e) Expense
(aj Name and address houls per weeh (if not paa, employes benefd plans & account and
devoted to position enter -0- ) deferred compensation | other allowances
Rol i .
_____ bert C Young, 1050 Ray Hixson Rd., Dunlap, TN 37323 Pres 20 hrs
0 0 0
T i I
_Tammy Young, 1050 Ray Hixson Rd., Dunlap, TN 37323 Director 25 hrs
0 0 0
Jean Ann Chase, 1701 Hutchinson Ave, Apt. 18
- S50h
Knoxville, TN 37917 Secretary r 0 0 0
Jeffery Dennis, 116 Mtn. Valley Dr. West .
- Board of Dir. .25 hr
Duniap, TN 37327 oar 0 0 0
R i i .
_Roberta Ellis, 1733 Hidden Harbor Rd Board of Dir. .25 hr
Chattanooga, TN 37341 0 0 0
Steve Walsman, 2092 lvy Chase Dr. .
----------- Board of Dir. .25 hr
Dacula, GA 30019 oard of Dir 0 0 0
Bill Cross, 801 Tram Trail
--o- ! Board of Dir. .25 hr
Dunlap, TN 37327 oard ot ™ 0 0 0
Beth Murty, 45 High Garden Terrace .
-------------------------------------------------------------------------- Board of Dir. .25 hr
Newnan, GA 30263 oard o Il 0 0 0
Kimberly Peters .
---- Board of Dir. .25 hr
'P.O. Box 2386, Dunlap, TN 37327 cardor™ 0 0 )

Form 990-EZ (010)



Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in thisPartV. . . . e
. lYes| No
33 Did the organization engage in any activity not previously reported to the IRS? if “Yes,” provide a detalled
description of each activity in ScheduleO . . . . . . . . - e . 33
34 Were any significant changes made to the organizing or goveming documents” If “Yes,” attach a conformed
copy of the amended documents If they refiect a change to the orgamzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) . . . . . 34
35  If the organization had income from business activities, such as those reported on Imes 2 Ga and 7a (among others) but
noi reporied on Foim 900-T, explain in Schedule O wny the organization ¢io not report the income on Form 293-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)4),
501(c)(6), or 501(c)6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |353 v
b i -Yes, nas it filed s tax rewumn on Form §8G-T for thus year ($ee mstructons)? . . 35D
36 Did the organization undergo a liguidation, dissolution, termination, or significant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . . . . . . . . . . 36 v
37z Enter amount of political ex pendntures, direct crindirect, as descenbed in the nstruchons B 13734‘ 0
b Did the organization file Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer durector tmstee or key emp|oyee or were
any such loans made in a pnor year and stil outstanding at the end of the tax vear covered by this return? . 28z v
b If “Yes,” complete Scheduie L, Part Il and enter the total amount invoived . . . . 38b 0 o
39  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on line 9 . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . 3%b 0
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 0 ; section 4912 0 : section 4955 »
b Section 50(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4858 excess benefit N
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b v
¢ Section 5013 and 501{c)é) organmizations Eater amount of tax wnposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . . . . ...
d Sechiop 501{c)3; ard S501(cY4) crganizations Enter amount of tax on lne 40c
reimbursed by the organization . . . . . N
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter ]
transaction? if “Yes.” complete Form 8886-T . . . ADe o
41  List the states with which a copy of this return is filed. »
42a The organization's books are in care of » SVPA Telephone no. » 423-554-3856
Located at » 1050 Ray Hlxson Rd Dunlap, TN L ZIP+4 » o 3.7_3__2,7f89_314 o
b At any time during the calendar year, did the orgamzatlon "have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes{ No
account)? . . . . . e 11 3 v
if “Yes,” enter the name of the forelgn country. >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any ume duning the calendar year, did the organization maintain an office outside of the U.5.7 . NN 42¢ i ¥
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041—Check here . . . .
and eater the amount of tax-exempt nterest 1eceived or accrued dunng the tax year -4 : 43 ll
Yes| No
44, NDid the organization maintain any donar advised funds dLring the vear? If “VYeg” Form Q00 must ha
completed instead of Form 990—!2 e . 44a v
b Did the organization operate one or more hosputal facmtles dunng the year’7 If "Yes Fonn 990 must be
completed instead of Form 990-EZ .. . . . . ; 44h v
¢ Did the organization receive any payments for indoor tanning services durnng the year? . . 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No pmwde an |
explanation in Schedule O . . . . . .. .o . . 44d

Form 990-EZ (2010)




Form 990-E7 (2010) Page 4

Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512p)X13)? 45 v
a Did the oraanization receive anvy pavment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 if “Yes,” Form 9390 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . 453l | v
46 Did the orgamzatlon engage dlrectly or lndlrectly, in polmcal campalgn acttvmes on behalf of orin opposmon
10 canaicates for puuuv cffice™ i "Yes,” compieie Scneauie €, Parti . . . N . .. 4[ 40 | v

W Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section

501(cX3) organlzatlons.and section 4947(a)1) nonexempt charitable trusts must answer questions 47-48b

and 52 ard comn'sts the tahlaz fos lines EN aed

=0 o, 8N G005 ThE \Z2.85 0T 1SS L S

Check If the organization used Schedule Oto respond to any question in this Pat™M . . . . . . . . O
lYes] No
47 Dedthe o y 384 G BRIl es” H Wes Tz Sshedids D Fan # &7 T
48 Is the organlzatlon a school as descnbed in sectlon 1701 )(A)(l)’? If “Yes,” complete ScheduleE . . . 48 | Vv
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
h W “Voz " waze the relatad craan: zatinn 2 sechinr §27 hrnﬂm-)::‘l'va'? A0k ;
50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
i Mg £ porteos o £ _ ] (b) Ttle and average [ (c) Compensation l (d)Contnbutnons to [ (e) Expense
" than $100 000 T devoted to‘posmon “deferred &“Beﬂ;g’“(;n, olne—rgllowances
f Total number of other employees paid over $100,000 . . . . » 0
51 Complete this table for the organization’s fve highest compensated independen! contraclors whe 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
Joial number of other indepencent Conwaciors eacn recewing over $165,000 - 0
the ornamzation complete Schadule A? Note All section 5011(c W) araamizationg and 4047(a)(1)
@pt cnantabie irusts must attach a compieted Scnedule A . - B lsives tINo
er pengities p} ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
trug\eq lete Declarauon of preparer (other than offi cer) based on all information of which preparer has any knowledge
SlgnaﬁE of officer | ——
Here
\ Director  7hdshyy l/ﬂu,{)f
Type or pnnt name and tte / \ / ~_J
Paid Pt/ Type preparer's name Preparers signafus / Da‘jé . |cnex [ | PN
Pranarer | Mary L Math ) Ly v 7//47, g Ji 7 | serempioyes|  Poto72724
Freparer
Use Only | fim's name  » Mathely Bookkeeping & Tax Firm's EIN » 26-2866946
Firm's address » 8529 Ricardo Lane, Hixson, TN 37343 Phone no 423-618-5665
May the IRS discuss this retum with the preparer shown above? See instructions . . . . » []Yes No

Form 99C-EZ (20i0)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Department of the Treasury

2010

Open to Public

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

Internal Revenue Semvice » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection
Name of the organization Employer identification number
Sequatchie Valley Preparatory Academy 13-4214040

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

1

2
3
4

[C] A church, convention of churches, or association of churches described in section 170(b)(1)}(A)().

A school described in section 170(b)(1){(A)Gi). (Attach Schedule E.)

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

[1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(v). (Complete Part Ii.)

Form 990 or 990-EZ

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

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

8 [1 A community trust described in section 170(b)(1)(A)(vi). Complete Part l1.)

9 [ An organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and 2) no more than 33'/:% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [_] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 [ Typel b 1 Typell ¢ [ Type lli-Functionally integrated d [ Type liI-Other
j e [1By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
‘ other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)@2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type Il, or Type Il supporting
‘ organization, check this box .. . . O
| g Since August 17, 2006, has the organization accepted any g|ft or contrlbutlon from any of the
| following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . o 11g0)
: @) A family member of a person described in () above? . . . e e .. 11g()
| @iii) A 35% controlled entity of a person described in () or (i) above” e e 11g(in)
i h Provide the following information about the supported organization(s).
‘ (i) Name of supported @i1) EIN (in) Type of organization | (iv) Is the organzation (v) Did you notrfy (i) Is the (vi) Amount of
organization (descnbed on hines 1-9 | mcol (i) iisted m your | the organization in organization in col support
| above or IRC section | 9ovemmg document? col (1) of your (i) organized In the
| (see instructions)) support? us=?
| Yes No Yes No Yes No
@)
®)
©)
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedute A (Form 990 or 990-EZ) 2010
|
|




Schedule A (Form 990 or 990-EZ) 2010

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 | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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 .

Total. Add lines 1 through 3 .

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

Public support Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources A o
9 Net income from unrelated business
activities, whether or not the business
is 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 lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)3)
organization, check this box and stop here . . . O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column () divided by line 11, coumn ) . . . 14 jo %
15  Public support percentage from 2009 Schedule A, Part i, line 14 . . 15 |o %
16a 3313% support test—2010. If the organization did not check the box on ||ne 13 and I|ne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N R
b 33%3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘:3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... g
17a 10%-facts-and-circumstances test—2010. If the organization did not 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 IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > O
18  Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thns box and see
instructions . . . . . . . . . . . . . L L L L ..

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Page 3

Bl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007

{(c) 2008

{d) 2009

(€) 2010

(f) Total

1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 busmness under section 513

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

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

6 Total Add lines 1 through 5

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

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

c Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6.) . coe e

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007

(c) 2008

(d) 2009

(€) 2010

(f) Total

9  Amounts from line 6

10a Gross Iincome from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
sectton 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in hne 10b, whether
or not the business is regularly carmed on

12  Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part IV.) .

13  Total support. (Add lines 9, 10c 11
and 12.) .

14 First five years. If the Fonn 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

> v

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 |o %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 |0 %
Section D. Computation of Investment Income Percentage

17  Investment Income percentage for 2010 ¢line 10¢, column (f) divided by line 13, column (f)) . 17 |o %

18 Investment income percentage from 2009 Schedule A, Part lil, line 17 . 18 |o %

19a 33%3% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33%3%, and line

17 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33%3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33%3%), check this box and stop here The organization qualifies as a publicly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedute A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Ii, line 17a or 17b; and Part I, line 12 Also complete this part for any additional information (See
instructians).

Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE A | omeNo 1545.0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Department of the Treasu .
Intgmal Revenue Service o » Attach to Form 990 or Form 990-EZ P See separate instructions

2011

Open to Public
Inspection

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

Name of the organization Employer identification number
Sequatchie Valley Preparatory Academy 13-4214040
IEE  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

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

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

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

4 [J A medical research organization operated in conjunction with a hospital described in section 170()(1){(A)ii). Enter the
hospital’s name, city, and state:

5 [] 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 government or governmental unit described in section 170(b)(1)(A)}(v)

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

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

9 Oan organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and ) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type I-Other
e [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type il suppomng
organization, check this box .. .o . 0O
g Since August 17, 2006, has the orgamzatlon accepted any g|ft or contnbutuon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6)
(i) A family member of a person described in () above? . . . e e e 11g(in)
(iii) A 35% controlled entity of a person described in §) or (i) above” e 11g(in)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (1) Is the (vin) Amount of
organization (descnbed on lines 1-9 | m col. (i) ksted n your | the organization in organization in col. support
above or IRC section goveming document? col (1) of your (i) organized n the
(see instructions)) support? us-?
Yes No Yes No Yes No
A
(=)
©)
(8))
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011
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Version A, cycle 1

Schedule A (Form 990 or 930-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(b)(1)(A)(v1)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll I-the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Tax revenues 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 through 3 .

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

6  Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4

8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
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 lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second, thll‘d founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . Ce e e e . R >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line 14 . . . 15 %
16a 33%3% support test—2011. If the organization did not check the box on line 13 and Ilne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. . PO
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P[]

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . . . . . . . ... 0.0 oo O

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

supported organization . . . o > M
18  Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 1 6a 16b 17a or 17b check thIS box and see
instructions . . . . . . . . . . . . . . . N Coe e e L A

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

EEXEI  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7c from
Ine6.) . .

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(€) 2011

(f) Total

Section B. Total Sugport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
Gross mcome from interest, diidends,
payments received on securties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 .

Add lines 10a and 10b .

Net Income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c 11
and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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

> O

Section C. Computation of Public Support Percentage

156  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 {ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2011. If the orgamzation did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33%3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE E Schools | omBNo 1545-0047
(Form 990 or 990-EZ)

» Complete if the organization answered “Yes" to Form 990, Part IV, line 13, or

Form 990-EZ, Part V1, line 48.

Department of the Treasury Open to Public

intemal Revenue Service  « » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Sequatchie Valley Preparatory Academy 134214040

YES| NO

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

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . . . . . . .. ... 2 v

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

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4da | v
b Records documenting that scholarshlps and other financial assistance are awarded on a racnally
nondiscriminatory basis? . . . . 4 | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . . . . ; . . e e 4c | v
d Copies of all material used by the organization or on its behalf to solicit contrlbutlons’? e ad | v

If you answered “No” to any of the above, please explain. if you need more space, use Part |l

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

a Students’'rightsorprivileges? . . . . . . . . . . . . L . L o Lo oL oo 5a v
b Admissions policies? . . . . . . . . . . . . . . . . Lo oo 5b v
¢ Employment of faculty or administrativestaff?. . . . . . . . . . . . . . . . . . . .. 5¢ v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . o o o ... 5d v
e Educational policies? . . . . . . . . . . . . . . o . oo 5e v
f Use of facilities? . . . . e e e e 5f v
g Athletic programs?. . . . e e e e e 5g v
h Other extracurricular activities? . . . e 5h v

If you answered “Yes” to any of the above, please explaln lf you need more space use Part II

6a Does the organization receive any financial aid or assistance from a govemmental agency? . . . . . 6a v

b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part Il.

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,” explainon Part il . . 7 v

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ Cat No 50085D Schedule E (Form 990 or 990-EZ) (2010)



SCHEDULE O

| OMB No 1545-0047
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Department of the Treasury
Intemal Revenue Semvice

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information

» Attach to Form 990 or 990-EZ.

Name of the organization

Sequatchee Valley Preparatory Academy

13-4214040

2010

Open to Public

Inspection

Employer identification number

Form 990-EZ, Part 1, Line 8, OTHER REVENUE

Field Trip $860.
Testing Income $245 I I
Tuition __$10695
Misc $149.

Form 990-EZ, Part 1, Line 16, OTHER EXPENSES

Form 980-EZ, Part 1, Line 16, OTHER EXPENSES, (CONT)

Advertising $223. Student Exp $r94.
Animal Husbandry Program $8345. Supplies $247.
Auto Exp $10565. Telephone/Cell phone $3773.
Bank Fees $37. Travel Exp $654. e
Donation Exp $1731. Uncatagorized Exp $177.
Education Materials $1648. Uniforms $2386.
Marine Biology Training $70. Reimbursed Exp $2590.
Field Tn:i_p_ _Exp $6377. Office Exp $495.
Fine Arts Exp $962. Misc $2023.
Science Lab $55.
Speech & Debate Exp $80.
Testing $197.
Other Educational Exp $1226.
Food $15134
Insurance $563.
Interest _E_g_p_ ) $1682.
Membership $248.
Honduras Misston Trip Exp $8343.
Payroll Exp $750.

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

Cat No 51056K

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




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

Page 2

Name of the organization
Sequatchie Valley Prepatatory Academy

Employer identification number
13-4214040

Y

Form 990-EZ, Part V, Line 44d

We do not have tanning facilities

Form 990-EZ, Part 1, Line 20

Balance After Deducting Undeposited Funds

Form 980-EZ, Part 2, Line 24, OTHER ASSETS

_Accounts Receivable $2600. e

Pay Pal Account e e e e e e e e
Undeposited Funds _ Less$12000. . e en
_Fixed Assets $5660 e e e
Computers $8047 ettt
Furniture $4746. U

Safe L
Heatet B $397 .

Jumps .3
Lab Equipment $472. n e e
Matteresses $1051, . .
Misc 22
_fp_@_?_s_()-EZ. Part 2, Line 26 TQ]’AL LIABILITIES ) R .

American Express $6796 e e e e e e e e e men
VisaGod SO0, e e
Misc $2 L e e

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



