990 Return of Organization Exempt From Income Tax vt
Form Under section §01(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Deparimont of the Treasury P Do not enter social security numbers on this form as it may be made public. 'f'@%%ﬁlﬁ;—:
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. L Jiinspection i<l
A For the 2017 calendar year, or tax year beginning JUN 1, 2017 and ending MAY 31, 2018
B checkit  |C Name of organization D Employer identification number
applicable:
2:?&'3%“ Donelson Christian Academy, Inc,
?fi‘:ﬁ?‘ Doing businessas____ 62-0854263
raturn Number and street (or P.0. box if mail Is not delivered to street address) Room/suile | E Telephone number
final 300 Danyacrest Drive 615-883-2926
termin-
ated City or town, state or province, country, and ZIP or forelgn postal code G Gross raceipts $ 10,660,036,
rn®?] Nashville, T™ 37214 H(a) Is this a group return
188" 'F Name and address of principal officer:Keith Singer for subordinates? ___[_JYes [X]No
pending
same as C above H{b) Ave all subordinates inciudea?|__ Yes Cno
I Tax-exempt status: LX_| 501(c)(3) |__J 501(c)( )< (insertno.) LI 4947(a)(1)or __J 527 If *No," attach a list. (see Instructions)
J Website: p» www. dcawildcats,org H(c) Group exempticn number P>
K_Form of organization; [X | Corporation | | Trust || Association | I Other > [ L Year of formation; 1971 | M State of legal domicile: TN
I‘ Part 1| Summary
3 1 Briefly describe the organization’s mission or most significant activities; Donelson Christian Academy (DCA)
§ educates students from preschool through twelfth grade,
g 2 Checkthisbox P L lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, in@ 1) ..o 3 15
g 4 Number of independent voting members of the governing body (Part Vi, fine1b) . . ... ... ... 4 15
21 6 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 5 208
% | 6 Total number of volunteers (StIMate if NECESSAIY) _.............c.....eeeerosccceessesceeeeesseeeess s eseessersrreeee e 6 120
§ 7a Total unrelated business revenue from Part VIll, column (C), line12 . ... |7a 0.
b Net unrelated business taxable income from Form 980-T, @ 34 ... ....ooiiiiiiiii i 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ..o 376,887, 209,685,
S| @ Programservice revenue (Part VIl IIne2g) ... ... ... 9,843,647, 10,372,040,
§ 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d) ... ..o, 5,121, 2,284,
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) .. ... .. 40,604, 42,028,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... 10,266,259, 10,626,037,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 773,335, 939,497,
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 6,249,266, 6,592,689,
g 16a Professional fundraising fees (Part IX, column (A), line 116} ..o, B 0. _ °
3 b Total fundralsing expenses {Part IX, column (D), line 25) P> 103,955, | - - R e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) ... ... 3,378,338, 3,314,986,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25) . ... ... 10,400,939, 10,847,172,
19 Revenue less expenses. Subtract line 18 from lin@ 12 .......coooooo i -134,680. -221,135,
‘?’g Beginning of Current Year End of Year
85120 Totalassets (PartX,ine16) 7,836,708, 7,540,540,
Z5| 21 Totallisblities (Part X, N€ 26) ._...........cc.ooccovrcrrrr 5,146,348, 5,059,806,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,690,360, 2,480,734,

[Part Il | Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here Keith Singer, Headmaster
Type or print name and tile

Print/Type preparer’'s name Preparer's 'gnatuie . Date it;‘heck L PTIN
Preparer | Firm's name » Capin Crouse LLP v Firm's EIN > 36-3990892
Use Only | Firm's address > 1255 Lakes Parkway, Suite 130

Lawrenceville, GA 30043 Phone no.678-518-5301

May the IRS discuss this return with the preparer shown above? (see Instructions) ... ... [XIves |_INo

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2017)



Form 980 (2017) Donelgon Christian Academy, Inc. 62-0854263 Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any e N NS PAM I ... o oo eeeeeeenssnesnes s D

1  Brlefly describe the organization’s mission:
DCA serves Christ by assisting parents in providing students with a

challenging, college-prepatory education taught from a
non-denominational Biblical worldview that develops the whole person
into a Christ-like leader in the home, church, and community,

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 880 0r 880-EZ? ||| .. ..ottt [ dves (x1no
If *Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . . DYas iZI No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 9,619,902, including grants of 939,497, ) (Revenus$ 10,401,585, )
DCA serves Christ by assisting parents in providing students with a
challenging, college-preparatory education taught from a
nondenominational Biblical worldview that develops the whole person
into a Christ-like leader in the home, church, and community., Donelson
Christian Academy served 861 students from pre-school through 12th
grade and graduated 66 seniors in the 2017-2018 academic year,

4b (Code: ) (Expenses § including grants of $ ) (Revenue S )

4c  (Code: ) (Expenses $ including grants of § )} (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of ) (Rovenue $ )
4e__Total program service expenses p» 9,619,902,
Form 980 (2017)

4
732002 11.28-17



Form 980 (2017) Donelson Christian Academy, Inc. 62-0854263 Page 3
[Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
1£"Yes,” COMPIEte SCRBAUIB A | ||| || ...ttt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributorsy X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part] | | .. .. ........oo————————ae 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ... 4 X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98-19? /f "Yes," complete Schedule C, Parttlf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCHEAUIE D, PAItIIl | e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temperarily restricted endowments, permanent .
endowments, or quasi-endowments? If "Yes,® complete Schedule D, Part V. . s 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vii, VIli, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
PBIEVE e ettt s e et s Hal X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part VIll e, 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 26? I "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIaNG Xl ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xif is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . .. . .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts 181G IV . ... ees 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV | | . . . ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts land IV e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part1 . . . . . . . oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? If “Yes," complete Schedule G, Partll || | e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,*
complete Schedule G, Part Il ... ... ... ... ..o 19 X
Form 980 (2017)

732003 11-28-17



Form980(2017) ~  Donelson Christian Academy, Inc. 62-0854263 Page4
| Part IV [ Checkiist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? I "Yes, " cornplete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,“ complete Schedule !, Partslandll . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 /f “Yes," comnplete Schedule ], Parts land il | . . 22 | X

23 Did the organization answer *Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
SCREAUIB U | ... oooooooeoee et e et et 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO*, O 10NE 258 | e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt DONAST e 24c

d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c}(3), 501(c)(4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedute L, Part! 25a X
b Is the organization 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 980-E2? If “Yes," complete

Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes,"”
COMPIEte SCRETUIE L, P | ifeeoeeooeeeeooeeeeeseesieeeeeeeeeeseeesesereeeeeseseseseessssessseseeseeeeeeeereseresereseeeee 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il 27 | X

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partiv . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
dirsctor, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COmplete SCREAUIB M || | | | et e er st e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll . .. et e e R e s b R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part Vi line T | et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, lIne 2 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, ine 2. | e 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, PartVI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 980 filers are required tocomplete Schedute O ... 3 | X
Form 990 (2017)

732004 11-28-17



Form 980 (2017) _ﬁnonelaon Christian Academy, Inc, 62-0854263
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

4a

5a

6a

[ 2 - 3

T o0 o

c
14a

Enter the number reported In Box 3 of Form 1096, Enter -0- if not applicable .. ... ... .
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 Prize WINNEIS? ... ......c...ccecurirmresiseeeseesserssssrass e ces s s seea e eeseeeseseesreseresessees
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 208

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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 forelgn country (such as a bank account, securities account, or other financial account)?

If *Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes," to line 5a or &b, did the organization file FOM BBBET?  ._._..._..........ooo.ccovirrireoeees oo
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ...
If “Yes," did the organization include with every solicitation an express statement that such contributions or giits

were Ot tax dedUCHIDIBT || . . . et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor?
If “Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O file FOMM B2B2? ...t ettt e e st en e e r st ra s et e e s ers e
If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... .

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..

If the organization received a contribution of qualified intellsctual property, did the organization file Form 8899 as required?__
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malintained by the

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? . .
Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vil line 12 10a

2b | X

3a X

3b

4a X

5a X

5b X

5¢

6a X

6b

7a | X

7b | X

7c X

7e X

7t X
| 79

Qa'

9b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. I 12b

12a

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans Inmore thanonestate? ... .. .. . . . . ..
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢

14a X

14b

732005 11-28-17
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Form 9980 (2017) Donelson Christian Academy, Inc, 62-0854263 Page 6
‘_Govemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI ... . ... ... ... ... oo [x]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of the taxyear ... | 1a 15 B

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included In line 1a, above, who are independent . .. .. . 1b 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, Or KBy 8MPIOYBBT . . . ... ..ottt eeenenen 2 X
3 Did the organization delsgate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherpersen? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... . 5 X
6 Did the organization have members or StoCkROIABIS? ... . ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

more members of the goveming DOGY? . e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:

3 TReGOVEMINGDOAY? | .. ittt ettt sae s s ettt ns et 8a | X
b Each committee with authority to act on behalf of the govemning body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addressesinSchedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lccal chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ...l 10b

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written confiict of Interest policy? If “No," ga to line 13 ... |12a} X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise o conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this WaS ONE | | . .......oiieeseeeeeee e es s seene e sas s seae e 12¢c| X
13  Did the organization have a written whistleblower POliCY? | ... s 18] X
14  Did the organization have a written document retention and destruction polley? ..., 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the 0rganization | ... .. ... 15b | X
If *Yes® to line 15a or 15b, describe the process In Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N _—
taxable entity during the year? 16a X

b If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... o | 16D
Section C. Disclosure

17  List the states with which a copy of this Form 980 Is required to be filed P>T8
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Another's website IZI Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
Mark Myers - 615-883-2926

300 Danyacrest Drive, Nashville, TN 37214
732008 11-28-17 Form 990 (2017)




Form 980 (2017) Donelson Christian Academy, Inc. _ _ 62-0854263 Pag_e_z_
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornoteto any lineinthis Part VIl .. . ... ...
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | (o nor Position e Reportable Reportable Estimated
" hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | s 2 organization (W-2/1099-MISC) from the
related | g | & 3 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below g é 518 2% 2 organizations
line) Sj8|s|¥Figs]ls
(1) Kari Knowlton 0.10
Board Chair X X 0. 0. 0.
(2) Don Twining 0.10
Treasurer X X 0. 0. 0.
(3) Amy Smith 0.10
Secretary X X 0. 0. 0,
(4) Patrick Altman 0.10
Trustee X 0, 0. 0.
(5) Tom Cooper 0.10
Trustee X 0, 0. 0.
(6) Courtney Brauss 0.10
Trustee X 0. 0. 0.
(7) Nancy Owen 0.10
Trustee X 0. 0. 0.
(8) Rebecca Pearson 0.10
Trustee X 0. 0. 0.
(9) Steve Scales 0.10
Trustee X 0. 0. 0.
(10) Jim Ridings ’ 0,10
Trustee X 0. 0. 0.
(11) Abby Lemons 0.10
Trustee X 0. 0. '
(12) Allison Boehm 0.10
Trustee X 0. 0. 0.
(13) Shana Biddle 0.10
Trustee X 0. 0. 0.
(14) Jack Matheson 0.10
Trustee X 0. 0. 0.
(15) Steve Francis 0.10
Trustee X 0. 0. 0.
(16) Keith Singer 40,00
Headmaster X 108,250, 0. 10,440,
(17) Mark Myers 40,00
Director of Finance X 85,765, 0, 1,500,

732007 11-28-17 Form 980 (2017)
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732008 11-28-17

art Vil section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average | O e one Reportable Reportable Estimated
hours per | ox, untess person is both an compensation compensation amount of
week | officor and a director/imustoc) from from related other
(list any g the organizations compensation
hoursfor |5 5 organization (W-2/1099-MISC) from the
related § g g {(W-2/1089-MISC) organization
organizations é 3 g g and related
b!:iz;lv g :g 5|8 g% 5 organizations
2|2|8 |8 |58
1b Sub-total » 194,015, 0, 11,940,
c 0. 0. 0.
d 194,015, 0. 11,940,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee cn
line 1a? If "Yes," complete Schedule J for sSuch indivIGUaI ... .........——— 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization cinl s ,”‘\'{'
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual | . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? If "Yes, * complete Schedule J for SUChPErsON .................cooccovveiciicciiiviniiiiiiiniiiiiiiiac: 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address Description of services Compensation
Advantage Superior Cleaning
451 Myatt Drive, Madison, TN 37075 Janitoral 161,600,
Institutional Wholesale Co
P.O. Box 458, Cookeville, TN 38503 LPood vendor 122,773,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensaticn from the organization P> 2 L : S
Form 980 (2017)



Form 880 (201 Donelson Christian Academy, Inc, 62-0854263 Pageg
[Part VIl T Statement of Revenue ‘

Check if Schedule O contains a response or note to any line in this Part VIII

2 CULTRR s sy
Total revenue Related or Unrelated | R ;’gr'r““s’ %ﬂ“gﬁd
exempt function business 5535"0"5

revenue revenue 514

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c 650,

c ........................
d Related organizations 1d
e
f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f 209,035,

Noncash contributions included in lines 1a-1: $ : -

Total. Addlinestatf . .. ... | < 209,685, . .o
Business Code] 17 T i

Tuition and fees 611110 9,330,525, 9,330,525,

Extracurricular activity fees 611110 703,526, 703,526,

Auxiliary income 611110 337,989, 337,989,

Contributions, Gifts, Grants| -
and Other Similar Amounts

T Q

Program Service
Revenue

All other program service revenue . .
Total. Addlines2a-2f _ .. ... > 10,372,040,
3 Investmentincome (including dividends, interest, and

other similar amounts) ... > 2,284, 2,284,
4 Income from Investment of tax-exempt bond proceeds P>
5 ROYAINES ..ot st i s snsscassreneasanas >

6 a Gross rents 25,442,

b Less: rental expenses 25,491,

¢ Rental income or (loss) ... -49, G ,
d Net rental income or (I0SS)  ........ooiiii e » -49, -49.
7 a Gross amount from sales of | (i) Securities (i) Other R : .
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ... ........
d Net gain or (I085) ..........ococvivivvrvireneeeeieeeeeesserisssnsininis »
8 a Gross income from fundraising events (not
including $ 650, of
contributions reported on line 1¢). See
Part IV, line 18 a 21,040,

b Less:directexpenses . . . . .. . ... b 8,508.) . G s o S
¢ Net income or (loss) from fundraising events  .............. » 12,532,) ; 12,532,
9 a Gross income from gaming activities. See AT SINTN Rty ‘
Part IV, line 19 a

b Less:directexpenses . ........... b
¢ Net income or (loss) from gaming activities .................. »

10 a Gross sales of inventory, less returns
and allowances .. a

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory ................. >
Miscellaneocus Revenue Business Codel:. . | S
11 a3 Insurance proceeds 900099 8,524, 8,524,
b
c
d All other revenue ] 900099 21,021, 21,021,
e Total. Add lines 11a-11d 29,545, e e S I
12___ Total revenue. See instructions. 10,626,037, 10,401,585, 0. 14,767,
732009 11-28-17 Form 990 (2017)
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Donelson Christian Academy, Inc.

62-0854263

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linginthisPart IX .................

Do not include amounts reported on lines 6b, (A) (B) {C) D)
75, 8b, 9, and 10b of Part Vil ' Total expenses P parses | generrexpansss Fg;té;:l:g;g
1 Grants and other assistance to domestic organizations s R ComaE
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 939,497, 939,497, -
3 Grants and other assistance to foreign 5
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidtoorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees .. . .. ... 233,969, 233,969,
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) 48,408, 48,408,
7 Other salaries and wages . ... 4,890,201, 4,340,904, 478,537, 70,760,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... .. 1,051,377, 951,313, 95,303, 4,761,
10 Payrolltaxes ... 368,734, 311,376, 52,166, 5,192,
11 Fees for services (non-employees):
a Managsment . .. ...
b legal ... 9,508, 9,508,
© Accounting .. 31,592, 31,592,
d Lobbying ...
e Professienal fundraising services. See Part IV, ling 17 : ‘
f Investment managementfees . . . 1,869, 1,869,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 386,844, 339,366, 47,478,
12 Advertising and promotion 37,553, 19,845, 17,708,
13 Officeexpenses. . . ................. 46,622, 18,227, 26,643, 1,752,
14 Information technology . ... ... ... 61,936, 61,936,
15 Royalties . ...
16 OCCUPANCY ... oo, 555,380, 535,610, 19,770,
17 Travel e 10,742. 9,033. 1,488. 221,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 29,688, 14,292, 12,594, 2,802,
20 Interest . ... 144,929, 139,132, 5,797.
21 Paymentstoaffiiates . ... ... ...
22 Depreciation, depletion, and amortization 598,624. 587,748, 10,876,
23 INSUANCEe ..., 91,248, 91,248.
24 Other expenses. ltemize expenses not covered p e '
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a Student activities 917,108, 917,093, 15,
b Auxiliary expenses 237,812, 237,812,
¢ Instructional supplies 113,837, 113,829, 8.
d Bad debt expense 8,000, 8,000,
e All other expenses 31,694, 17,014, 13,936, 744,
25 Total functional expenses. Add lines 1 through 24e 10,847,172, 9,619,902, 1,123,315, 103,955,
26  Joint costs, Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - if following SOP 98-2 (ASC 858-720)

732010 11-28-17

Form 890 (2017)



62-0854263

Form 990 (201 Donelson Christian Academy, Inc.
[PartX | Baiance Sheet

Check if Schedule O contains a response or note to any line iNthis Part X ... L
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 214,718, 1 66,660,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 112,392, 4 185,712,
5 Loans and other receivables from current and former officers, directors, e P '
trustees, key employees, and highest compensated employees. Complete =
PartilofSchedule L | . .. . ........———————— 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instr). Complete Part ll of Sch L . 6
@ | 7 Notesand loans receivable, net .. .. ... ... 50,000, 7 50,000.
2 | & Inventories for sate OrUSe . . ... 29,052, 8 28,720.
9 Prepaid expenses and deferred charges 54,602.] ¢ 58,780,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 17,311,320, i
b Less: accumulated depreciation 10b 10,300,475, 7,238,564.] 10c 7,010,845,
11 Investments - publicly traded SBCUMtIBS ... ... . .......o.ccoocoomrorrreemrrrnnn, 119,192.] 14 130,483,
12 Investments - other securities. See Part IV, line 11 . .. .. 12
13  Investments - program-related. See Part IV, line 11 ... 13
14  Intangible assets 14
16 18,188.] 415 9,340,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 7,836,708.] 16 7,540,540,
17 Accounts payable and accrued expenses ... ... ... 725,647, 17 795,268.
18 Grants payable .. ... ... s 18
19 DBferM@d rBVENUS ... ....\..\.\\ccooooovooeoe oo ese e 381,813.| 19 384,093,
20 Tax-exemptbond liabllities . ... ... 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D | . 21
o |22 Loans and other payables to current and former officers, directors, trustees, :
g key employees, highest compensated employees, and disqualified persons. L
| Complete Part Il of Schedule L ... . ..o, 22
= 123  Secured mortgages and notes payable to unrelated third parties 3,906,179,] 23 3,767,144,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabliities not included on lines 17-24). Complete Part X of
Schedule D s 132,709.] 25 113,301,
|26 Totalliabilities. Add lines 17 through 25 _ ... 5,146,348.] 26 5,059,806,
Organizations that follow SFAS 117 (ASC 958), check here > (X | and PR s
4 complete lines 27 through 29, and lines 33 and 34. i )
€ |27 Unrestricted netassets . ... ..o 2,667,894.] 27 2,462,666,
R |28 Temporarily restricted Net @SSetS ... ... 22,466, 28 16,177.
T |29 Permanently restricted netassets . .. 29 1,891,
e Organizations that do not follow SFAS 117 (ASC 858), check here }D
& and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or cument funds ... 30
z 31 Paid-in or capital surplus, or land, building, or equipment fund _ . .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . 32
2 |33 Totalnetassets or fund balANCES ... oo 2,690,360.) 33 2,480,734,
134 Totalliabilities and net assets/fund balances ... 7,836,708, 34 7,540,540,
Form 990 (2017)
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Form 990 (2017) Donelson Christian Academy, Inc, 62-0854263 Page 12
] Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 ... ]
1 Total revenue {must equal Part VIIl, column (A}, line 12) 1 10,626,037,
2 Total expensas (must equal Part IX, column (A), line 25) 2 10,847,172,
3 Revenue less expenses. Subtractline 2 fromline 1 e, 3 -221,135.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Q) . . 4 2,690,360,
5 Netunrealized gains (I0Ss€s) ON INVESIMENTS | ... .. ..o, 5 11,509.
6 Donated services and use OF fACHIHIES . ... . et 6
T INVESIMEAL BXDBNSES | oo eeeee et e oo s e e et e st eet s esesesetee s e serae reeeeaeeeneaes 7
8 Priorperiod adjUstMents e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B ittt et Rir SRR A ARt 10 2,480,734,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line iNthis Part XH  ........ooooiiiiiiiiiiiiiiiiiiieiie e ce e

Yes | No

1 Accounting method used to prepare the Foerm 930: [:] Cash [E Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,* explain In Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:' Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... ... ... . 2b| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, L
consclidated basis, or both:
E Separate basis ] Consolidated basis D Both consolidated and separate basis
¢ If *Yes*" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compliation of its financial statements and selection of an Independent accountant? 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Al AR |
Act and OMB Circular A-133? 3a X

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2017)
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iﬁ:ﬁ,’:ﬂ;g_w Public Charity Status and Public Support ————O;Efisf;?

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

Dopartment of the Treasury P> Attach to Form 990 or Form 980-E2. _ Open to Public

tnternal Revenue Service > Go to www.irs.gov/Formeg0 for instructions and the latest information. " Inspection . .

Name of the organization Employer identification number
Donelson Christian Academy, Inc. 62-0854263

{Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it Is; (For lines 1 through 12, check only one box.)

3] WO -

0 00000

10

L
12

aa

A church, convention of churches, or assoclation of churches described in section 170{(b){ 1}{A)(i).
A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
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 in section 170(b)(1)(A}(iii). Enter the hospital's name,
city, and state:
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.)
A federal, state, or local government or governmental unit described in section 170{b){1)(A}{v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b})(1)(A){vi). (Complete Part |l.)
A community trust described in section 170(b){1){A){vi). (Complete Part I1.)
An agricultural research organization described in section 170{b}(1}(A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
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 508{a)(2). See section 508{a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that It is a Type |, Typse I, Type Il

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type Ill non-functionally integrated supporting crganization.

(i) Name of supported () EIN (iii) Type of organization i("’) Tsthe 0'03igﬁdﬁo°ﬂ mh S0 (v) Amount of monetary (vi) Amount of other
jzati {described on lines 110 1t (see instructions) | support (see instructions
crganization above (see Instructions Yes No support (see in ions) | support ( )

Total

LHA For Paperwork Reduction Act Notice, sae the lnstructions for Form 990 or 990- EZ 732021 10-08-17 Schedule A (Form 980 or 980-EZ) 2017



62-0854263 Page 2
iv) and 170(b)(T){A){vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. 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) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 286,737, 179,586, 351,935, 376,887, 209,685, 1,404,830,

Schedu!eA Form 990 or 990-E7) 2017 Donelson Christian Academy, Inc.

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf

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

4 Total. Add lines 1through3 286,737. 179,586, 351,935, 376,887, 209,685, 1,404,830,

5 The portion of total contributions o St PR ' ' ’
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown online 11,

column(f) : : 106,467,
6_Public support. Subtract line 5 trom fino 4. R IR IR IR P 1,298,363,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2013 (b) 2014 {c} 2015 (d) 2016 {e) 2017 {f) Total
7 Amountsfromlined 286,737, 179,586, 351,935, 376,887, 209,685, 1,404,830,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar socurces 14’570. 17'727. 22,928. 13,734. 27,726. 96,635.

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 (Explainin Part V1) 5,624. 19,167, 21,575, 60,073, 50,585, 157,024,
11 Total support. Add lines 7 through 10 S e e e sl 1,658,539,
12 Gross receipts from related activmes. etc. (see lnstructlonS) ..................................................................... 12 | 47,259,084,

13 First five years. If the Form 980 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 Bere .....................ocooiioiiiiiiiiiiiiiii i i i i s e ez e s e ettt » ]
Section C. Computation of FuBﬁc Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by fine 11, column () ... ........................... 14 78,28 9
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 69.98 9

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... | 2
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... »
17a 10% -facts-and-circumstances test - 2017. 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 VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ... »
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. . . . }D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions _........ » [:I

Schedule A (Form 980 or 880-EZ) 2017

732022 10-06-17



Schedule A (Form 990 or 980 201 7 Donelson Christian Academy, Inc

62-0854263 Page 3

(Complete only if you checked the box on line 10 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) 2013 (b) 2014 {c) 2015 {(d) 2016 (e) 2017 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf

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

6 Total. Add lines 1 through§ ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 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

8 Public support. (Suytactiing 7¢ figm ling §.)
Section B. Total Support
Calendar year (or fiscal year beglaning in) > (a) 2013 ({b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, 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 business
activities not included in line 10b,
whether or not the business is
regularly cariedon .

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ............

13 Total support. (add lines 8, 10c, 11, and 12.)

14 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,
checkthis box and StOP Mere ... ... i »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %

16_Public support percentage from 2016 Schedule A, Part il line 15 ... 16 %

Section D. Computation of Investment income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by fine 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop 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 ___................. > 1

732023 10-06-17 Schedule A (Form 980 or 980-EZ) 2017
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Schedule A (Form 980 or 980-E2) 2017 Donelson Christian Academy, Inc, 62-0854263 Page 8

a Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Schedule A, Part II, Line 10, Explanation for Other Income:

Fundraising Event Fees

2013 Amount: § 5,624,

2014 Amount: § 7,735,

2015 Amount: §$ 16,140,

2016 Amount: § 16,834,

2017 Amount: $ 21,040,

Other Income

2014 Amount: § 11,432,

2015 Amount: § 5,435,

2016 Amount: § 43,239,

2017 Amount: § 29,545,

Schedule A, Part II

The organization is a school asdescribed under 170(b){(1)(A)(ii) and is

not required to complete a public support schedule, Schedule A, Part II

is completed to verify the School can qualify under public charity

status section 170(b){1)(A)(vi) and qualifies to use the first listed

special rule for Schedule B reporting.

732028 10-06-17 Schedule A {(Form 980 or 990-EZ) 2017



Schedule D (Form 980) 2017 Donelson Christian Academy, Inc, 62-0854263 Page 2
] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply}):

a Public exhibition d [:] Loan or exchange programs
b D Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to ralse funds rather than to be maintained as part of the organization's collection? ....................... Q Yes l_____:l No
- Escrow and Custodial Arrangements. Complete If the organization answered “Yes® on Form 980, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custcdian or other intermediary for contributions or other assets nct included
O oMM 880, PaI XY e Yes [Ino
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginniNg DAIANCE ... ... ... ettt e et ic
d Additions during the year 1d
e Distributions during the year 1e
T OENAINGDAIANGCE | . ... ..ttt s et if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . L Yes L_JNo
b_lIf "Yes,® explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl ... -
] Part V| Endowment Funds. Complete if the organization answered °Yes* on Form 990, Part IV, line 10,
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginningof yearbalance . . ... . .
b Contributions ... . ... 1,891,
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs ...
f Administrative expenses ...
g Endofyearbalance ... .. ... 1,891,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> 100.00 %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related OrQaNIZAtONS | . et 3alii) X
b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4__Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.

Complete if the organization answered *Yes* on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Beok value
basis (investment) basis (other) depreciation
1a Land 570,265, 570,265,
b Buldings 12,134,964, 6,404,623, 5,730,341,
¢ Leasehold improvements
d Equipment 4,606,091, 3,895,852, 710,239,
e Other
Yotal. Add lines 1a through 1e. (Column (6) must equal Form 990, Part X, column (B), line 10¢.) . ... » 7,010,845,
Schedule D (Form 980) 2017

732052 10-09-17



Schedule D (Form 990) 2017 Donelson Christian Academy, Inc, 62-0854263 Page 3
] Par,tvgill Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Bcok value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. . ... ...........
{2) Closely-held equity interests
{3) Other

A

B)

©)

D)

(5]

@)

()

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIlI| Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Pant IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
(2)
)
(4)
(5)
(6)
0]
(8)
{9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complete if the organization answered “Yes*® on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
(4)
(5)
(6)
(04]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, COL (B INO 15.) .........ccoocoiioiiiiiivieiiiiiiiiiieiienisissiessssesssssssesssessrsssssszescs »
[ Part X | Other Liabilities.

Complete if the organization answered "Yes* on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. {a) Descripticn of liability (b) Book value

(1) Federal income taxes
() Capital lease obligation 113,301,
)
]
()
(6)
@
8)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) .............. » 113,301, .
2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill ]
Schedule D (Form 930) 2017

732053 10-08-17



62-0854263

Page 4

Schedutle D (Form 990) 2017 Donelson Christian Academy Inc,
conclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . ... 1 9,730,179.
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) on investments . ... ... 2a 11,509.

b Donated services and use of facilittes | .. ... .. ... 2b

c Recoveries of prioryear grants | ... 2c

d Other(DescribeinPart XIIL) ... |_2d 33,999,

@ Addlines2athrough 2d | ... ... ..ot 20 45,508,
3 Subtractline 28 fromUNe 1 | . e 3 9,684,671,
4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, ine 7 . 4a 1,869,

b Other (Describe in Part Xill.) 4b 939,497

C AGGHNES 4B ANAAD | .. .. e e et e e ee e 4c 941,366,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . ... ... .. .. ... ... 5 10,626,037,
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements ..o 1 9,939,805,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: :

a Donated services and use of facilities ... 2a

b Prioryearadjustments s 2b

€ OHRBPIOSSES | | ... ..o e eee s enae st 2c

d Other (Describe INPart XUL)  ............oocoorrieiireerseee et e seoene 2d 33,999,

e Addlines2athrough2d . 2e 33,999,
3  Subtract line 2e from line 1 3 9,905,806,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 890, Part Vill, line7b .. ... 4a 1,869,

b Other (DescribeinPart XIL) . ..., 4b 939,497,

C ADDNNES 4@ aNd b ettt 4c 941,366,

5 10,847,172,

5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, fine 18)
] Part XIill] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, line 4:

This endowment fund was established to support operations as a result of

donor contributions,

Part XI, Line 2d - Other Adjustments:

special fundraising events expense 8,508,
Rental expenses 25,491,
Total to Schedule D, Part XI, Line 2d 33,999,

Part XI, Line 4b - Other Adjustments:

Financial aid and discounts 939,497,

732054 10-08-17
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Schedule D (Form 990) 2017 Donelson Christian Academy, Inc, 62-0854263 Page §
[Part XIIT] Supplemental Information (continued)

Part XII, Line 2d -~ Other Adjustments:

special fundraising events expense 8,508,
Rental expenses 25,491,
Total to Schedule D, Part XII, Line 24 33,999,

Part XII, Line 4b - Other Adjustments:

Financial aid and discounts 939,497,

Schedule D (Form 880) 2017
732055 10-09-17



SCHEDULE E Schools OMB No. 1545-0047

{Form 980 or 930-E2) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form8g0 for the latest information. Inspection =
Name of the organization Employer identification number
Donelson Christian Academy, Inc. 62-0854263
[ Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory poticy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ... ..., 11X
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 | X
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, USe Part Il || . .. . ...ttt
DCA's website discloses its nondiscriminatory policy for
students,
4 Does the organization maintain the following? :
a Records indicating the racial composition of the student body, faculty, and administrativestaff? . ... ... 4a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? | 4b | X
¢ Copies of all catalogues, brochures, anncuncements, and other written communications to the public dealing with student
admissions, programs, and scholarships? | ..., 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered *No" to any of the above, please explain. If you need more spacs, use Part II.
DCA has historically kept records of the student body's
racial composition, However, DCA has not kept records of the
racial composition of faculty and staff, :
5 Does the organization discriminate by race In any way with respect to: S
a Students’ rights or privileges? 5a X
b Admissions policies? ... ... ... Sb X
¢ Employment of faculty or administrative stafi? 5c X
d Scholarships or other financial assistance? 5d X
€ Educational POGIBS? .. .. . .. .......ccccooiiiiiiiiii ittt ettt ae s ettt et et ettt et ae s e nen e Se X
£ USBOFfACHIIES? oo e e sf X
@ ARRIBLIC PIOGIAMST? oottt ee e e et | 59 X
h Other extracurricular BGHVIES? . ..o sttt 5h X
If you answered “Yes" to any of the above, please explain. If you need more space, use Part Il B
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever baen revoked or suspended? 6b X
If you answered "Yes" on 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 G
Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nondiscrimination? If “No," explainonPart ... 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2017

732061 10-08-17



SCHEDULE G ) . . . . OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 7

Complete if the organization answered “Yes" on Form 890, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ2, line 6a.

Department of the Treasury P> Attach to Form 930 or Form 980-EZ. . OpentoPublic

internal Ravenua Servico P> Go to Www.irs.gov/Form990 _for the latest instructions. _ _Inspection

Name of the organization Employer identification number
Donelson Christian Academy, Inc. 62-0854263

Fundraising Activities. Complete if the organization answered *Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mall solicitations e D Solicitatlon of non-government grants
b E:l Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 880, Part VlI) or entity in connection with professional fundraising services? |:| Yes l:] No
b If *Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organizatlon.

jii) Did v) Amount paid .
(i) Name and address of individual . - i o, (iv) Gross receipts tc() 20,. ,e,ame'f, by) {vi) Amount paid
or entity (fundraiser) (i) Activity " eantorel, | from activity fundraiser | t© (Or retained by)
conyoulions? listed in col. (i) organization
Yes | No
TOta e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 980 or 990-EZ) 2017
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chedule G (Form 990 or 990-E2) 2017 Donelson Christian Academy, Inc,

62-0854263 Page 2

Fundraising Events. Complste if the organization answered "Yes* on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

—

| Part lll l Gaming. Complete if the organization answered “Yes® on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
None (add col. (a) through
Golf Outing col. (c)
® (event type) {event type) (total number)
pe]
5
&| 1 Grossreceipts . ... 21,690, 21,690,
2 Less: Contributions . ... 650, 650,
3 _Grossincome {line 1 minusline2) ... 21,040, 21,040,
4 Cashprizes | ... ... ...
5 Noncashprizes . . ... ... 345. 345.
g
§|6 Rentfaciitycosts . . . .. .. .. 4,450, 4,450,
a
8|7 Foodandbeverages ... 2,766. 2,766,
5
8 Entertainment ...
9 Otherdirectexpenses ... ... 947, 947.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... ..., > 8,508.
11_Net income summary. Subtract line 10 fromline 3, column (d) ... | 2 12,532,

© . (b) Pull tabs/instant ) (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo | (G} Othergaming 1" oy threugh col. (c))
g

1 _Grossrevenue . ...
8 2 Cashprizes . ...
[ =
% 3 Noncashprizes ... . . . ...
84 Rentfaciity costs __....................

5 Otherdirectexpenses ...

L] Yes % |L_I Yes % (LI Yes %

6 Volunteerlabor ... . ... .. . L no Clno L INo

7 Direct expense summary. Add lines 2 through 5in column (d)  .............ccooriiivveeeoeeeeeee oo, >

8 Net gaming income summary. Subtract line 7 from line 1, column(d) _..........ooooooiceeviniiiiiiiiiiiiiis |

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? | . .. . [L_Jyes L _iNo
b If °No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L Jyes L_INo

b If "Yes," explain:

732082 09-13-17
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Schedule | (Form 990) (2017) Donelson Christian Academy, Inc,

“Partlll:| Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes” on Form 980, Part [V, line 22.
Part lli can be duplicated if additional space is needed.

(a) Type of grant or assistance {b) Numberof | (c) Amount of |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)
Financial aid and discounts 249 939,497, 0.

‘ Part IV-"I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Part I, Line 2:

Students must apply for tuition assistance by completing an application and

submitting financial information to SSS, a national system that creates a

needs analysis, The Schocl awards the assistance based upon a percentage

basis of need reported by SSS. The School maintains copies of submitted

forms and the SSS reports, Grants are monitored through the enrollment

process,

732102 11-01-17



