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Short Form

...990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code

{except btack lung benefit trust or private foundation)

assets less than $1 250,000 at the end of the year may use this form

Jepartmeni of the Treasu
; v » The organization may have to use a copy of this return to satisfy state reporting requirements

nternal Revenue Service

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

A For the 2009 calendar year, or tax year beginning A'A‘)usr { , 2009, and end

Inspection

ing Taly 3/ Di0

D Employer identification number

B Check if applicable please | C Name of orgamization

| e use IRS

:}Address hange fabel or Newb((,q AC&:QC g l:ﬁ(,, 57‘0‘1‘790/3

% Name change printor | Number and street (orf° O box, if mail 1sfnot deliverea to street adaress) | Room/sute | E Telephone number

Irusial return type \

D Terminated :ee y ZDSS j’hlﬂ RO&J 803 ~27é_:‘760
pecific

D Amended retumn It City or town, state or country, and ZIP + 4 F Group Exemptlon/\)/A

D Application pending tons Ntwbtﬂ‘,, . SC R‘} / Of

Number »

e Section 501(c)(3) organizations and 4947{3)'{1) nonexempt charnitable trusts must attach G Accounting Method E Cash [] Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

I Website: » W, ngwﬁem., z\ca,Je,:m;, s Lomt
J Tax-exempt status (check only one) — [X/ 501(c) (3 ) < (insertno) []4947(a)(1)or []527

H Check » glf the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check » L] ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
EForm 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b 6b, and 7b, to fine 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ2 $

m 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 gt 923
=~ 2 Program service revenue including government fees and contracts 2 (1 Q oy
2 3 Membership dues and assessments 3 IS’: [alel=]
o 4 Investmentincome . 4 3,41 b
wa| 52 Gross §TERNAR REVENEESS Einventory 5a —
=| b Less cost\W&thefiBLEA ses 5b —

S ¢ Ganot (Iosé"ﬂin'l@é@lﬂ a%timmhan inventory (Subtract line 5b from line 5a) 5¢c —
Sl 6 Special events and activﬁﬁﬁ teimﬁable parts of Schedule G) i any amount 1s from gammg, check here» [] '
E§ a Gross revenue {not dri1§ of contributions
= reporied on Iingd p=g 6a —
4 b Lecs duect expense, undralsmg expenses 6b —
5 ¢ Metincome or (loss) | events and activities (Subtract line 6b from line 6a) 6¢c —
3] 7a Gross sales of inventory, less returns and allowances 7a —_—
b Less cost of goods sold A 7b —
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 73a) 7c —

8  Other revenue (describe ™ Texthoeks, Offee Qpawc ,,Suﬁglu'b‘ fjgﬁéngk ) |8 —

| @ Total revenue. Add Iines 1. 2, 3, 4. 5¢ 6¢, 7¢, and 8 . > 109 T13,64S
1140  Grants and similar amounts paid (attach schedule) 10 —

11 Benefits paid to or for members 1" —
@112  Salanes, other compensation, and employee benefits 12 559, 37‘{'
2143  Professional fees and other payments to independent contractors 13 A5 (329
§ 14  Occupancy rent, utiities, and matntenance 14 {0373?{
W 15  Prninting. publications, postage and shlpplng . 115 4 el7

16 ther expenses (describe »  Textbhee [Qféw,gggewe(fu% o, Vl(arbaok ) |16 18 200

17  Total expenses. Add lings 10 through 16 > |17 ‘T4, 4975
w | 18  Excess or (deficit) for the year (Subtract fine 17 from line 9) . ; 18 (728 430)
§ 19  Net assets or fund balances at beginning of year (from line 27 column (A}) (must agree with ’ ’
& end-of-year figure reported on prior year’s return) 19 as s¢-i
% |20 Other changes in net assets or fund balances (attach explanation) Pv‘wrpd- AJJ‘Wﬁ“‘"*’ 20 i 5
z 21 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 5,'7, |21

Walance Sheets. If Total assets on line 25, column (B) are $1 250.000 or more, f:le Form 990 instead of Form 990-EZ
(See the instructions for Pari ) {A) Beginning of vear (B) End of year
22  Cash, savings. and investments 194 (7¢ |22| {26,504
23  Land and buildings 3¢5 99 231 314 LG4
24  Other assets (describe b ) — 24 —
25 Total assets 490 M3 (25| 440173
26  Total liabilities (descrnbe P Mmkﬁlé?f on &;w,,_.i- I De{um{ Povenve ) 2394 57 |28 373,052
27  Net assets or fund balances (line 27 of column (B) must agree with ling 21) qs SYé |27 G2
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (@0\ b\ Cb




Form 980-EZ (2009) Neubem,, A'LA&U..., Tre . . Tin) 5§7-0 $79013

Page 2

GEMl  Statement of Program Servite Accomplishments (See the instructions for Part lll)

What I1s the organization’s primary exempt purpose? (?@fg 3 Privete. - Th a&gegéc.af- Sthoo!

Describe what was achieved n carrying out the organization’s exempt purposes In a clear and concise
manner, descnbe the services provided, the number of persons benefited. and other relevant information for
each program title

Expenses
(Required for section
501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 (Opevated o Privete. indep eodont  School . Offering. 3 dtor -oll  PreSchoot .
______ rovgin. gade (Z., 35 dcndited by The.  Souln Carolina Tndkpdodent= ..
. Schoel Astociahon. (SCISAY A ; —
(Grants $ -—_— 0 — ) M this amount includes foreign grants, check here . » ] [28a 6 66,47)
1 N ’
(Grants & ) If this amount includes foreign grants, check here » [] |29a
B0
(Grants $ ) M this amount includes foreign grants, check here » [ ] |30a
31 Other program services (attach schedule) .
(Grants $ ) If this amount includes foreign grants, check here . » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . » 32 &("6’,“‘7?
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 pfans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Chad _Conneily. ... ' -
20/% Semifn M%m, SC 29 Elirmen -0 e —o —°
Scott Sowger ( : _
'ZoSS{t fmifa Rd, Nb, SC 2510F Vit (heir —o —~ —© —0" —_—c
_____ Oome St ]
205+ Jomitn Rd, Np, SC— 2G/0F Se Cfd?fq —e -0 —o —o
..... DaidB. Coclson "
2050 S R, AJL(,',, Sc _&9¢t07 |reaurer —o — —Oo— —o— —
{ZObL/{'E:DA“dLMS """"""""""""""""""""" Hc&;o.y..\.i-l-e/ do é?, §50 —_— — —_——

205t Swqin 2, N'b.,;, SC 291 p

Form 990-EZ (2009



Form 990-EZ (2009) /\)éu)éanq Aca&emﬂ Troc, | . TiNn%S 7-047 F0/3 Page 3
Other Information/(Note the statement requirements in the instructions for Part V)

Yes
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailled
description of each activity . . . 33 g
34  Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of
the changes .o . 34

35  if the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Oid the organization have unrelated business gross income of $1,000 or more or was it subject to section

NARAYVANAN NG

6033(e) notice, reporting, and proxy tax requirements? .o . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| —_—
b Did the organization file Form 1120-POL for this year? . 37b
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 outstanding at the end of the period covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on hine 9 39a 'J /A
b Gross receipts, included on line 9. for public use of club facilities 39b (
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ” If “Yes,” complete Schedule L, Part | . . 40b [/

¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disquahfied persons during the year under sections 4912,

4955, and 4958 . >
d Section 501(c)(3) and 501(c)}(4) organizations., Enter amount of tax on line 40c
reimbursed by the organization |
e Al organizations At any time during the tax year was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e v
41 List the states with which a copy of this return is filed » Soud’k (;xr [ina
42a The organization's books are 1n care of » /’2 obert E£. Daskins._ Telephoneno ™ £03-276-23 780
Located at & 2055 St fLodly Mewberry, Sc ZP+4 > 29/0f . ..
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes|No -
account)? . . 42b v

If “Yes.” enter the name of the foreign country »
See the nstructions for exceptions and filng 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 ? 42c v
If “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ 1n lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year » l 43 l
Yes| No

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

Form 990-EZ a4 v
‘/‘

45 |Is any related organization a controtled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45
Form 990-EZ (2009




Form 990-EZ (2009) J\)wbe g Acedemn Tre. , T4 S7-04790/3 Page 4

Al section 501 {c}(3) organlzatlons ar{d section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a )(1) nonexempt charitable trusts must answer questions 46-48b
and complete the tables for ines 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 i
47  Dud the organization engage In lobbying activities? If “Yes,” complete Scheduie C, Part I} 47 [l
48 Is the organization a school as described n section 170(b)(1){A))? If “Yes,” complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a e
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than oﬁ‘lcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None ”
(b) Title and average (c} Compensation (d) Contrbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted 1o position deferred compensation | other allowances
e None
/
................ e
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's 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 mare than $100 000 (b} Type of service (c} Compensation

d Total number of other iIndependent contractors each receiving over $100,000 >

Under penalties of perjury { declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief 1t 1s true, correct and complete Declaration of preparer (other than officer) ts based on all information of which preparer has any knowledge

Sign % v | /9//51p0

Here Signature of officer Dat&

’ Robert E. Dawkmj , Hed oy ter”

Type or print name and mle
Paid Preparer's } Date Ch”eck i Preparer's identifying number {See mstructions)
al e M

Preparer’s| oo 1o |emoioyes » B POIZ17591
Use Only ;gg:ssxfn :?Ifaje(;rployed) Dovid A CAon, CPA EIN » S57- 0977653

addrass and ZIP + 2 _PpBox ISY Newbery SC R910f Phoneno » §03~-276-97S5 6
May the IRS discuss this return with the preparer shown above? See instructions . > Yes [] No

Form 990-EZ (2009)

[ o S




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Internal Revenue Service

| omsNo 15450047

Public Charity Status and Public Support

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

Open to Public
Inspection

Name of the orgamzahon' Employer identificabion number

Nedbtﬂi A’Cé&mvl LJC,, 57 : 04790/3

m: Reason for Public Charity Slatus (All organizations must complete this part.) See instructions.
The orgamization I1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

2
3 U
4

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

school described In section 170(b)(1)(A)(ii). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).
A medical research organization operated In conjunction with a hospital described 1n section 170(b){1)(A)(iii). Enter the
hospital's name, city, and Stae .

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){tv). (Complete Part Il )

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

7 O An organization that normally receives a substantial part of its support from a governmental unit or from the generat public
described In section 170(b){1)(A){vi). (Complete Part Il }

8 [J A community trust described in section 170(b)(1}{A)(v)). (Complete Part I1)

9 [ An organization that normally receives (1} more than 33 % of its support from contributions, membership fees, and gross
receipts from activittes related to its exempt functions —subject to certain exceptions, and (2) no more than 335 % 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 Ill )

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 aut the
purposes of one or more publicly supported organizations described in sectton 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 [ Type i ¢ [J Type HI-Functionaily integrated d [ Type llI-Other

e [ By checking this box, | certify that the organization 1s 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 organizabion received a written determination from the IRS that it 1s a Type |, Type Il or Type [l supporting
organization, check this box ]

g Since August 17. 2006, has the organization accepted any gift or contribution from any of the
following persons?

(1} A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and () below the governing body of the supported organization? 11g(})

(i) A family member of a person described in () above? 11g(u)

{ii) A 35% controlled entity of a person described In (i) or (i) above? 1g{un)]

h Provide the following information about the supported organization(s)

(1} Name of supported (u) EIN (i) Type of organization | (1v) Is the organization (v} Did you notify {v1) Is the {vi) Amount of

organization (described on lines 1-9 | in col (1) hsted in your | the organization in organization in col support
above or IRC section governing document? col 1) of your (1) organized 10 the
(see instructions)) support? us-»
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




I OMB No 1545-0047

2009

Open to Public

SCHEDULE E . Schools
{Form 990 or 990-EZ)

p Complete if the organization answered "“Yes” to Form 990, Part IV, iine 13,

. or Form 990-EZ, Part VI, line 48
Depariment of the Treasury

fnternal Revenue Service » Attach to Form 990 or Form 990-EZ Inspection
Name of the orgamzation ) Employer identification number
NEWBERRY ACADEMY, INC 57 | 0479013
YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or In a resolution of its governing body? . 1 v
2 Does the organizatton include a statement of its racially nondiscrimmatory 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 pertod of solicitation for students, or during the registration period 1f 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, use Schedule O (Form 990) . . 3| ¢
ALL PRINT ADS HAVE STATEMENT OF NONDISCRIMINATORY POLICY INCLUDEDIN
THE BODY OF THE AD. THE WEBSITE HAS THE POLICY VISIBLETO USERS.
BILLBOARD ADVERTISEMENTS HAVE THE POLICY ON THE FACE OF THE BILLBOARD.
NOOTHERTYPES OF ADS AREUSED. .
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b | v
¢ Copies of all catalogues, brochures, announcements, and other written commurications to the public dealing
with student admissions, programs, and scholarships? 4c ‘/
d Copies of all material used by the organization or on i1ts behalf to solicit contnbutions? ad | v
If you answered “No” to any of the above, please explain If you need more space, use Schedule O
(FOrmM OO0
5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? Sa v
b Admissions policies? 5b '
¢ Employment of faculty or adnunistrative staff? . 5S¢ 4
d Scholarships or other financial assistance? 5d 4
e Educational policies? 5e v
f Use of facilities? 5¢ v
g Athletic programs? 5g v
h Other extracurncular activities? . . 5h v
If you answered “Yes” to any of the above, please explain If you need more space, use Schedule O
(FOIM O00) e e e
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a o
b Has the orgamzation s nght to such aid ever been revoked or suspended? 6b v
If you answered “Yes to either ine 6a or line 6b, explain on Schedule O (Form 990)
7 Does the organtzation certify that 1t 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,” explain on Schedule O
(Form 990} 7 V3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ Cat No 50085D Schedule E (Form 290 or 990-E2) 2009




Newberry Academy, Inc.
Form 990 TIN #57-0479013

Fixed Assets/Depreciation Schedule

FYE 7/31/10
8/1/09 7/31/110
Prior Year Current Total
Method/ Accum Deprec Accum
Name & Year Cost Life Deprec Expense Deprec
Main Building - Varnious $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 15,435 2,205 17,640
AC Units 05-06 $2,845.04  SL 15yr 760 190 950
Calamese Land $20,010.00 N/A - - -
Glenn Street Lot $1,100.00 N/A - -
Fire Alarm System $18,642.99  SL 10yr 3,728 1,864 5,592
West Building
Additions 83-84 $33,299.00 SL 25yr 33,299 0 33,299
Additions 84-85 $24,380.00 SL 25yr 24,380 0 24,380
Additions 85-86 $18,166.00  SL 25yr 17,448 718 18,166
Jonas Lucas 93-94 $3,5689.00  SL 25yr 2,304 144 2,448
Upgrades 94-95 $8,716 00  SL 25yr 5,235 349 5,584
New Floor 05-06 $8,457.00  SL 10yr 3,384 846 4,230
Die Cast Machine $1,999.00  SL 10yr 400 200 600
Portables 83-84 $1,585.00  SL 10yr 1,585 0 1,585
Kindergarten
Additions 83-84 $10,000.00 SL 25yr 10,000 0 10,000
Additions 84-85 $22,054.00 SL 25yr 22,054 0 22,054
Ceiling 97-98 $2,112.00 SL 10yr 2,112 0 2,112
New Doors 07-08 $18,987.59  SL 10yr 3,798 1,899 5,697
Dawkins Building
Building 94-95 $391,874.00  SL 25yr 235,125 15,675 250,800
Addition 95-96 $1,835.33  SL 25yr 1,022 73 1,095
Stage Addition 08-09 $78,18173  SL 25yr 3,127 3,127 6,254
Curtain 09-10 $2,186.22  SL 10yr 0 219 219
Extension Building
Building 95-96 $41,895.32  SL 25yr 23,045 1,676 24,721
Vehicles
Thomas Bus 98-99 $49,775.00  SL 10yr 49,775 0 49,775
Thomas Minibus 00-01 $37,326 00  SL 10yr 33,597 3,729 37,326
Furn & Equipment 95-96 $12,414 25  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 $8,87200  SL 10yr 8,872 0 . 8,872
Furn & Equipment 98-99 $1,252.66  SL 10yr 1,253 0 1,253
Furn & Equipment 03-04 $1,371 11 SL 10yr 822 137 959
Furn & Equipment 04-05 $1,861.01 SL 10yr 930 186 1,116
Furn & Equipment 05-06 $2,854 01 SL 10yr 1,140 285 1,425
Furn & Equipment 07-08 $7,91450  SL 10yr 7,915 0 7,915
Furn & Equipment 08-09 $4,93587  SL 10yr 494 494 988
TOTAL $1,345,497 83 _$997,393 _$34,016  $1,031,409




