ggu Return of Organization Exempt From Income Tax
Form

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

P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Dopartment of tho Treasury Open to Public
Intoral Revenuo Servico P> Information about Form 980 and its instructions is at www.irs.gov/formg90. Inspection
A For the 2016 calendar year, or tax year beginning JUN 1, 2016 and ending MAY 31, 2017
B checkit  1C Name of organization D Employer identification number
applicable:

éri’:;;:‘ Donelson Christian Academy, Inc,

chango | _Doing business as 62-0854263

fotim Number and street (or P.0. box if mail is not dalivered to street address) Room/suite | E Telephone number

f,'f:,‘n, 300 Danyacrest Drive 615-883-2926

Hoa™ City or town, state or province, country, and ZIP or foreign postal code G _Grossrecopls $ 10,294,378,

[Jamended| Naghville, TN 37214

H(a) Is this a group return

(CJ8ge> '¢ Name and address of principal officer:Keith Singer
pending
same as C above

for subordinates? . . DYes E] No
H({b) Aro all subordinates inc!udod?DYes D No

I Tax-exempt status: L% ] 50%(¢)(3) || 501(c){ Y (inserino) LI 4947(a) 1) or L__| 527 If “No," attach a list. {see instructions)

J Website; p www,dcawildecats,org

H(c) Group exemption number b

K Form of organization; [ X_| Corporation [ | Trust [ | Assaciation [ | Other

|1_, Year of formation: 1971 | M State of legal domicile: TN

| Part II Summary

o | 1 Briefly describe the crganization's mission or most significant activities; Donelson Christian Academy (DCA)
§ educates students from preschool through twelfth grade,
£| 2 Checkthisbox B L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 1a) ... ....ccoo.ooooireeecerecreer s 3 15
s 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 15
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) .. 5 210
£ 1| 6 Total number of volunteers (estimate if necessary) . 6 120
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 34 ............ e, | ID) 0,
Prior Year Current Year
g | 8 Contributions and grants Part VIll, ine 1h) ___.....ooooveviriveirescsrnsescese i 351,935, 376,887,
g 9 Program service revenue (Part VL IN@ 29) | ___.........coocoovoovvrireieceeecere s 9,383,231, 9,843,647,
& |10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ............ocooovmmimrrrrrnerrc, -4,313, 5,121,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) | 379. 40,604,
12 Total revenus - add lines 8 through 11 (must equal Part Vill, column (A), Ime 12) ,,,,,,,,, 9,731,232, 10,266,259,
13 Grants and similar amounts paid (Part IX, column (A), fines 1-8) ... .. 640,394, 773,335,
14 Benefits paid to or for membars {Part IX, column (A}, lined) ... ... ... 0, 0,
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} | .. 5,890,599, 6,249,266.
§ 16a Professional fundraising fees (Part IX, column (A}, ine 116}, ..............ooovieieiien, 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 102,010,
17 Other expenses (Part IX, column (A}, lines 11a-11d,11f2de) . ... ... 3,164,003, 3,378,338,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 9,694,996, 10,400,939,
—_| 19 Revenue less expenses. Subtract line 18 from ine 12 ..o 36,236, -134,680,
§§ Beginning of Current Year End of Year
B2 20 Total assets (Part X, Ne 16) ... .....ccoomoerceroerecceeeeereseeer s eseereneseserssneees 7,797,703. 7,836,708,
Te| 21 Totalliabilities (Part X, N 26)  ...............ccoocorevrmrrcmnrinneeneecrenesrersnes sttt eensens 4,984,221, 5,146,348,
£5| 22 Net assets or fund balances. Subtract line 21 fromlin@ 20 .....ovoeeicenninciiiis 2,813,482, 2,690,360,
rP_art i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and bellef, 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 Prep_::;;slgnatyw_ ,/K Date cma T PTIW
Paid  [Francis K. Brown II /S ) S 21202018 | sarampope[POO465640
Preparer | Firm's name ), Capin Crouse LLP Firm'sEINp. 36-3990892
Use Only | Firm's address > 2435 Research Parkway, STE 200

Colorado Springs, CO 80920 Phone no.719-528-6225

May the IRS discuss this return with the preparer shown above? {seeinstructions) ... [g Yes L I No

6azo01 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2016)



Form $30 (2016) Donelson Christian Academy, Inc, 62-0854263 PageZ
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthisPartt ... .

1  Briefly 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
PHOF FOMM 880 07 BB0-EZ? ........__....o..ooooeoeeoeesoeres s st [ lves [xIno
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? .. |:]Yes [E 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 § 9,213,931, including granta of $ 773,335, ) (Rovenuos 9,886,886, )
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 853 students from pre-school through 12th
grade and graduated 43 seniors in the 2016-2017 academic year,
4b  (Code: } (Exponcos $ including grants of $ } (Revenue$ )
4c  (Codo: } (Expensos $ including grants of § )} (Revenuo$ )
4d  Other program services (Describe in Schedule O.)
{Expenaes $ including grants of § } {Rovenuo $ )
4e__Total program service expenses p» 9,213,931,
Form 990 (2016)
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Form 930 (2016) Donelson Christian Academy, Inc. 62-0854263 paQQS
[Part W | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

I *YeS,” COMPIBE SCREUUIE A | | || .. ...\ oot ssse s s s ettt s st s ane st ee st seree 11X
2 Is the organization required to complete Schedule B, Schadule of CONIBUIOIY ||| | .. .. ..ooroieeeeioreeriresrann, 2 | %
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,* complate SChedUle C, PArt] | ......c.iinioiieoossoseeosesessosesesoresseeessstssssmessonesn 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? /f “Yes," complete Schedule C, Partll | . ..........ccoocmuromiosemesmeemieresissosessenseeeoseesesessssssoseonsoeesoes 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 98-197 If “Yes," complete Schedule C, Partill | .. . . . . .. . . 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," complate 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, Part il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,* complete

SCHEQUIE D, PAItll | | ..........ooeoevoeiveineceeceseeeeeses ettt ss st s e kst 2s st e et st et e eer s eese e rmess s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 SChedula D, PartiV ||| | ... st 9 d

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V| . . ... 10 X

11 If the organization’s answer to any of the following questions is "Yes,” then complste Schedule D, Parts VI, Vil Vill, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? // *Yes,* compiete Schedule D,

Part VI 11a] 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 167 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 182 If *Yes," complete Schedule D, Part VIl | | . . .. . . ... 11 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 /f "Yes, " complete Schedula D, Part IX | | .........ccccoomevosirrieriosessseeeseoiess s esssaesssesssssssa s sssss s e 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If *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)? /f *Yes, " complete Schedule D, Part X . . 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 and Xl || . ... ....oiioiosieessiessosssossrssses st sassss st sensesessssse e sesaseestese s set et erassene 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 X/l is optional _ .. 112b X
13 s the organization a school described in section 170()(1)(A)i)? /f *Yes," complete Schedule € | 13 ] %
14a Did the organization maintain an office, employees, or agents outside of the United States? . 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, ar aggregate foreign investments valued at $100,000
or more? /f *Yes," complete Schedule F, Parts 1aNG IV | . ............ccccouvomiviiimnrerioincieceesees e sess s sssesasenasess s s s 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? /f *Yes, " complate Schedule F, Parts 1and IV ||| | . ... 15 X
16  Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of aggregate grants ot other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Parts llland IV || . .. ... 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, Part | 17 X
18 Did the organization report more than $15,000 totaf of fundraising event gross income and contributions on Part VIl lines
1¢ and 8a? /f *Yes," complete Schedule G, Part Il 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 ... 19 X
Form 990 (2016)
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Form 990 (2016 Donelson Christian Academy, Inc. 62-0854263
Part IV I Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? /¥ “Yes, " complete Schedule H
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 /f *Yes," complete Schedule |, Parts | and il
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 2? If *Yes," complete Schegdule I, Parts | and il
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes, * complete
SORBGUIB U ... ..o oo e ees oo e esses e sess e et ebe et et et e e
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 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "Na*, go to line 25a )
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . ... ...
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? /f *Yes," complete Schedule L, Part |
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 980 or 880-E2? /f "Yes, " complete
Schedule L, Part |
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? f "Yes, "
complete Schedule L, Part li
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 ill
28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? I “Yes,* complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? if *Yes,* complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M
30 Did the organization recsive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? /f "Yes," complete Scheduie M
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," cocmplete Schedule N, Part
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?!f "Yes," complete
Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? /f *Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part ll, Ili, or IV, and
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b){13)?
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)? /f "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2
37 Did the organization conduct more than 5% 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, Part Vi
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 19?

Note. All Form 980 filers are required to complete ScheduleO ... ST TTOROOTRP RO UPOPP ORI OO .

632004 11-11-16

Page 4
Yes | No
................................................ 20a X
.............................. 20b
.......................................... 21 X
.............................................................................. 2 | X
23 X
.................................................................................................................................... 24a X
................................. 24b
...................................................................................................................................................... 24c
24d
................................................ 25a X
............................................................................................................................................................ 25b X
............................................................................................................................................. 26 X
......................................................................................... 271 x
................................. 28a X
...... | 28b | X
............................................................... 28c| ¥
........................... 29 X
..................................................................................................................... 30 X
................................................................................................................................. 31 X
............................................................................................................................................................ 32 X
........................................................................ 33 X
34 X
...................................................... 35a X
......................................................... 35b
........................................................................................................................ 36 d
........................ 37 X
a8 | %
Form 980 (2018)




Form 990 (2016) Donelson Christian Academy, Inc. . 62-0854263 Page 5
atements Regarding Other IRS Filings and 1ax Compliance
Check if Schedule O contains a response ornoteto anylineinthisPart V.~ ... ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. ... . 1a 59]
b Enter the number of Forms W-2G included in line 1a. Enter-C-if not applicable | 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNETS? ...............ccccovvvuvecevvvrenrees e vessssseens e e bt be et 1ic | X
2a 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 thisretum ... 2a 210,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note,. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) ... .. .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . 3a X
b If "Yes," has it filed a Form 980-T for this year? /f "No,* to line 3b, provide an explanation in Schedule O .. | 3

4a 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 account)? 4a X
b If "Yes," enter the name of the foreign country: | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 5b X
¢ It "Yes,” to line 5a or &b, did the organization file FOrM B8BE-T? __..__............ccovommrorescesee oo esee oo renns 5S¢

6a 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? ... . 6a X
b If *Yes,* did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL1aX dBAUCHDIE? | .. s seesees s e s es s e eee s see s s e s e et es e s ee oo e e eeees 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization recelve a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a | ¥
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Mile FOTMB2B2? ...ttt eee st b bt s es st b et o bt e s e e a4 ee s 2 e eearanessseeaeeesssassensans 7c X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear .. ... | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .. 7¢ X
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? . | 79
h if the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . .. ... ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. . eerteeerrresetonarresaareenreias Ga
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... .. Sb
10 Section 501(c}(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, tine12 ... . 10a
b Gross receipts, included an Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members o Shareholders . .............cccocooverereerersiiiosioessi et sesessesns 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM themM.) ... .............cc.coouvmrerrerreeeeeve e orese s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanonestate? ... . . . . . e, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b 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
¢ Enter the amount of reServeS 0N hand _____...........cco...co.cooivmeirreteecseisesseeeeeees oo eerssseesenes 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? I/ "No,* provide an explanation in Schedule O 14b
Form 990 (2016)
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Page 6

Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response

Form 990 Igme) Donelson Christian Academy, Inc. 62-0854263

Section A. Governing Body and Management

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Pait VI

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year . 1a 15|
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 commitiee, 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 tamily relationship or a business relationship with any other
officer, diractor, trustee, orkey 8MPIOYBE? || . ... ... ... sse e 2 X
3 Did the organization delegate 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 other person? . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 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 SOCKROIRIS? | . ........cccoeriiveeirrcreeecs oo seeesoeseessas s s esess e ee s eeeen 6 | &
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEINING BOAY? || . . ........ccceuuiiereerrerieis et eses st se et seeeeeese e s tes e seessesssereeeseseessss 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 GOVBINING BOGY? || ..........ccoorivreceereeereoesesesetsessecstseesneserese e e seresasessareesseeesses s sooes 7b b
8  Did the organization contemporaneously document the meetings held or wrilten actions underiaken during the year by the following:
@ TR QOVRIMING DOGY? | oot oeess e sst s st et s eeeses s s s essees s senee e s s s s e sene 8a | X
b Each committee with authority to act on behalf of the goveming body? . .. ......ccooiiiieeee e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . ....................... 9 X
Section B. Policies (This Section B requests information about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilIBteS? . ............c...co..cvveeivemeriereserecsseessee s s e essess e eee e 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... 10b
11a Has the organization provided a complete copy of this Form 990 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 990.
12a Did the organization have a written conflict of interest poticy? /f "No," go to line 13 e 12a| X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could giverise toconflicts? . [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? /f “Yes, " describe
in Schedule O how this was done 12| X
13 131X
14 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 16a | X
b Other officers or key employees of the Organization ... .........cvimieierneissesees oo s eeesesees e eeessesse s ssses s reesesren 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
taxable entity during the YEAI? | .........criiirinee e sssmses b ssesse st s s es st ss s bt erese et 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 ks 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 880 is required to be filed TN

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 available. Check all that apply.

Own website |:] Another's website [Zl Upon request Other (explain in Schedule O)

Describe in Schedule C whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial

statements available to the public during the tax year.
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

632006 11-11-16

Form 980 (2016)



Form 990 (2016) Donelson Christian Academy, Inc. 62-0854263 Péﬂ?l.
Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse ornote toanylineinthis Part VIl . oo ]
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), (), 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.
@ List 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 organization 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.

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

(A) (8) (C) (D) {€) F)
Name and Title Average | oo cf,‘:f:}g:‘m ono Reportable Reportable Estimated
hours per | box, unloss porson is both an compensation compensation amount of
week | officerend a diractociruztos) from from related other
(list any g the organizations compensation
hoursfor | € B organization (W-2/1089-MISC) from the
related g i g (W-2/1099-MISC) organization
organizations| 2 | 5 g £ and related
below 2. |28 . organizations
in) |3 |5| 8|5 (EE|E
(1) Kari Knowlton 0,10
Board Chair X X 0. 0, 0,
{2) Don Twining 0.10
Treasurer X X 0. 0. 0,
{3) Anmy Smith 0,10
Secretary X X 0, 0, 0,
{4) Greg McRay 0.10
Trustee X Q. 0, 0.
{S) John Allen 0.10
Trustee X 0, 0, 0.
(6) Patrick Altman 0.10
Trustee X 0. 0. 0.
(7) David Bower 0.10
Trustee X 0, 0. 0.
(8) Tom Cooper 0,10
Trustee X 0, Q, 0,
{9) Courtney Brauss 0.10
Trustee X 0, 0. 0,
(10) Randy Karschner 0.10
Trustee X 0. 0. 0.
(11) Nancy Owen 0,10
Trustee X 0. 0. 0.
(12) Rebecca Pearson 0.10
Trustee X 0. 0. 0.
{13) Henry Queener 0.10
Trustee X 0. 0. Q.
{14) Steve Scales 0.10
Trustee X 0. 0. q,
{15) cathy Uchida 0.10
Trustee X 0. 0. 0,
(16) Keith Ssinger 40.00
Headmaster X 102,564, 0, 7,214,
(17) Mark Myers 40,00 !
Director of Finance X 82,584, 0, 12,677.

632007 11-11.16 Form 880 (2016)



Form 990 (2016) Donelson Christian Academy, Inc, 62-0854263 Page 8
Iﬁa"'t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) (© ) € ")
Name and title Average | ;&s:::ggm one Reportable Reportable Estimated
hours per | o, untess person is both an compensation compensation amount of
week officor and a diractorfirusies) from from related other
(istany |5 the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related | ¢ ¥ 2 (W-2/1099-MISC) organization
organizations| = g |E and related
below |Z|&|_ % H organizations
A HHEHG
T SUB-OMAL et s e se e > 185,148, 0. 19,891,
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) e i » 185,148, 0. 19,891,
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 on
line 1a? /f "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and relatad organizations greater than $150,0007 /f *Yes,* complete Schedule J for such individval | . . . 4 X
§ Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh POrSON ... 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) B) (€
Name and business address Description of services Compensation
Wellspring Builders
3803 Central Pike, Hermitage, TN 37076 Contractor 461,556,
Advantage Superior Cleaning
451 Myatt Drive, Madison, TN 37075 Janitoral 151,000,
Institutional Wholesale Co
PO Box 458, Cookeville, TN 38503 Food vendor 102,502,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 3
Form 980 (2016)
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Form 990 (2016,

Donelson Christian Academy, Inc,

62-0854263

[Part VIIl | ~ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vii)
Al

Total revenue

(B)
Related or
exempt function
revenue

(SN
Unrelated
business

revenue

»)
Revenug e)xc!uded
from tax under
sections
512-514

Contributions, Gifts, Grants)
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraisingevents | ... ... ic

9,695,

d Related organizations 1d

e Government grants (contributions) ie

f Al other contributions, gifts, grants, and

367,192,

similar amounts not included above
9 N oy

in fines 12-1: $

h Total. Add lines 1a-1f

376,887,

am Service
evenue

Pro?;

g Total. Add lines 2a-2t

3  Investment income (including dividends, interest, and

Other Revenue

2 a Tuition and fees

Business Code{

611110

8,878,114,

8,878,114,

b Extracurricular activity fees

611110

624,794,

624,794,

¢ Auxiliary income

611110

340,739,

340,739,

d
e
f All other program service revenue

9,843,647,

other similar amounts)
4
5  Royalties

Income from investment of tax-exempt bond proceeds

5,084,

5,084,

{i} Real

6a Grossrents ... 8,650,

b Less: rental expenses 16,369.

¢ Rentalincome or (foss) .. .. -7,718.

d Net rental income or (loss)

-7,1189,

-7,719,

7 a Gross amount from sales of | (i} Securities

(i} Other

assets other than inventory 37.

b Less: cost or other basis

and sales expenses 0.

¢ Ganor{loss) ... 37,

d Netgain or (10Ss) ......c..ccccovervvmnereciiriiiecnnnes
8 a Gross income from fundraising events (not
including $ 9,695, of
contributions reported on line 1c). See
Part IV, line 18 a

¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part |V, line 19

¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ _Net income or {loss) from sales of inventory .

37,

37,

5,084,

5,084,

Miscellaneous Revenue

Business Codef

11 a

b

c

d Allotherrevenue ... ...

900099

43,239,

43,239,

12

e Total. Addlines 11a-11d | | .......ccooiirvirennns
Total revenue. Seginstructions, ...

»

43,239,

............... >

10,266,259,

9,886, 886,

2,486,

632009 11-11-16
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Form 990 (2016) Donelson Christian Academy, Inc, 62-0854263 Page 10
[ Part in 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(lts any line in this Part IX ) ............................... ; C) .................................. ] L]
Do not Include amounts reported on lines 6b, . .
75, 8, 9b, and 10b of Part Vil Tt penses | P mees | peregrre e Fopanses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domaestic
individuals. See Part IV, line 22 773,335, 773,335,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 _ ..
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... 241,108, 241,108,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .. 48,278, 48,278,
7 Othersalaries and wages ..............cccccecces 4,690,301, 4,127,214, 494,264, 58,823,
8 Pensian plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... ... 907,254, 876,143, 27,121, 3,950,
10 Payrolltaxes .. .......oiininnionnne 362,325, 298,250, 59,014. 5,061.
11 Fees for services (non-employees):
a Management | ..
b Legal . 3,007, 3,007,
€ Accounting . ..., 16,050. 16,050.
d Lobbying . ...,
e Professional fundraising services. See Part IV, fine 17
t Investment managementfees, . . . . . . 1,651, 1,651.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 370,543, 330,065, 40,478,
12 Advertising and promotion ... 48,184, 469. 30,326. 17,389,
13 Office eXpenses.................coccvvveeervorereereonnne 62,345. 29,126, 27,371, 5,842,
14 Information technology ...___.............ccooo.... 74,389, 74,389,
15 Royalties ...
16 Occupancy 589,194, 563,733, 25,461,
17 Travel e 13,346, 9.821. 3,403, 122,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings .. 18,927, 15,362, 3,565,
20 Interest | .. 149,143, 142,727, 6,416,
21 Paymentstoaffliates . .. ...
22 Depreciation, depletion, and amortization 709,162, 689,769, 19,393,
23 INSUTANCE  ...........cooveeemeeeeioecereenrerereeneeenens 92,174. 88,322, 3,852,
24  Other sxpenses. Itamize expenses not covered
above, (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of {ine 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a Student activities 896,515, 896,515,
b Auxiliary expenses 226,295, 226,290, 5,
¢ Instructional supplies 79,174, 79,174,
d Bad debt expense 16,667, 16,667,
e All other expenses 11,572, 2,671, 8,118, 783,
25 Total functional expenses. Add lines 1 through 24e 10,400,939, 9,213,931, 1,084,998, 102,010,
26 Jointcosts, Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ 1] fallowin_g SOP 98-2 (ASC 858-720)

832010 11-11-16
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Form 590 (2016 Donelson Christian Academy, Inc, 62-0854263 Page 11
] Part X | Eaaance Sheet
Check if Schedule O contains a response or note to any lin@ INthis PA X ... L
(A} (B)
Beginning of year End of year
1 Cash-nominterestbeanng ................omiicorieeeseseeeseesonn 227.) 1 250,
2 Savings and temporary cash investments __.............ccoocooeeoorreorencnn. 489,111, 2 214,468,
3 Pledges and grants receivable, net . ..., 3
4 Accounts receivable, NBL | . .. .......cccceooveeeiiieesce et 97,8310 4 112,392,
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. .. ...c..c..oovvverceeceecce et 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 Il of SchL 6
@ | 7 Notesandloans receivable,net | .. ... 50,000, 7 50,000,
< 8 INvantories forSale Or USE ..., ..........cco.ovovorcerreeeeeees s ces e steses st ssenss 5,137/ 8 29,052,
9 Prepaid expenses and deferred €harges . ...._...........cccoomvvenverconiniinnns 114,367, 9 54,602,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 16,926,801,
b Less:accumulated depreciation .. . 10b 9,688,237, 6,936,010.] 10c 7,238,564,
11 Investments - publicly traded securities .,..............ccmien oo, 105,020, 14 119,192,
12 Investments - other securities. See Part IV, line 11 ... ... .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSeHS ... ..o e 14
15 Otherassets. See Part IV, line 11 ... .. .. ... 0. 15 18,188,
—| 16 __ Total assets. Add lines 1 through 15 (mustequalline84) ... 7,797,703, 16 7,836,708,
17 Accounts payable and accrued eXpenses ... ... ... 782,531. 17 725,647,
18 Grants payable | . ...t 18
19 Defemed 16VeNUE ., ........coo.oiooeeeece s srs st s 311,061.) 19 381,813,
20 Tax-exempt bond abilties ..., 20
21 Escrow or custadial account liability. 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.
2 Complete Part Hlof Schedule L | .. .. ..., 22
- |23 secured mortgages and notes payable to unrelated third parties ... 3,689,788, 23 3,906,179,
24 Unsecured notes and loans payable to unrelated third parties ... e 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIB D oottt et 200,841, 25 132,709,
—| 26 __Total liabilities. Add lines 17 through 25 ... L A L0 4,984,221, 26 5,146,348,
Organizations that follow SFAS 117 (ASC 958), check here > X ] and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricled Rt assets | .. ..............iiionessnesssessones 2,809,229, 27 2,667,894,
§ |28 Temporarily restricted Net@SSets _....................cccooomommemereessosemsassessssnenn 4,253.| 28 22,466,
T |29 Permanently restricted netassets .. ..., .. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P m
S and complete lines 30 through 34,
§ |30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . .. . 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totainetassetsorfundbalances .. 2,813,482, 33 2,690,360,
—1.34__Total liabilities and net assets/fund balances ... 7,797,703.] 34 7,836,708,
Form 990 (2016)
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Form 930 (2016) Donelson Christian Academy, Inc, 62-0854263

art X1 [ Reconciliation of Net Assets

W o ~NO s WWN

-k
Q

Check if Schedule O contains a response or ot 0 any INe N IS Part Xl .. e ssees s s esnse oo

Total revenue (must equal Part VIll, column (A), ne 12) | e e 1 10,266,259,
Total expenses (must equal Part 1X, column (A), N@ 25) |, ............ccooovmireeersnieereeererereeee e esessesres 2 10,400,939,
Revenue less expenses. Subtract ine 2HOM IINB T .. ... eeess s 3 -134,680,
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,813 482,
Net unrealized gains {I0S565) ONINVESIMENIS | ... ... s serentesesesessecses s eaessens 5 11,558,
Donated services and use of fACIlIIES | ..............ccoooe it ee st eeeeneenene 6

INVESIMENE BXPENSES | ..ottt viar s s s et s s sbs e e s ees s e es et asssresseneesneses e 7

Prior period dJUSIMENTS | .. ... .ot eseee s se et st sea st e reen s s eeeeeresseserees e 8

Other changes in net assets or fund balances (explain in Schedule Q) . 9 0,
Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,

COMN (B)) i et et r e 10 2,690,360,

[Part Xil] Financial Statements and Reporting
Check if Schedule O contains a response or note to any HNE INTRIS PArEXIL  ......c..oovieiiiciiieiieie et ceieeeveteeeseesiess s svestessssssssrssnns

1

2a

3a

Accounting method used to prepare the Form 980: D Cash E Accrval [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
Were the crganization’s financial statements compiled or reviewed by an independent accountant? .. .. .. .
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 L__| Consolidated basis [:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis ‘:] 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 compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB CIrCUIBI A1BB? | ... st es st sttt s s s st e s s ss s br s s sttt en e et eee e ens s sene
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 toundergosuchaudits ...

No

2a

2b

2¢

3a

3b

632012 11-11-16
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SCHEDULE A . . . OMB No. 1545-0047

(Form 990 or 980-E2) Public Charity Status and Public Support BT T (-
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6

4947(a)(1) nonexempt charitable trust.

Dopartmont of tho Troaoury P> Attach to Form 990 or Form 980-EZ, Qpen to Public

fntornal Rovenuo Service |__P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

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

[PartTT Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 E] A school described in section 170{b}{ 1}{A}ii). (Attach Schedule E (Form $80 or 990-EZ).)

3 [:] A hospital or a cooperative hospital service organization described in section 170{b)(1}{A}{lii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}{(iii). Enter the hospital's nams,
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 I1.}
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 governmental unit or from the general public described in
section 170{b){ 1}{A)(vi}. (Complete Part I1.)
A community trust described in section 170{b){1){A){vi). (Complate Part Ii.)
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 508{a}(2). (Complete Part Il
1 |:| An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a){1) or section 509(a){2). See section 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.

a ] 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 1V, Sections A and B.
l:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

.

5

-

0 00000

10

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.,

Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOred Organizations ... ... .......ccccoverieiiieiinee s eseereeeeeeecenssnees s seres ateessesessen e ssesenens L——____.__.—__l

g _Provide the following information about the supported organization(s). '

{1) Name of supported () EIN {iif) Type of organization I"‘" ‘51‘“9 y“"ﬂ!“'ﬂﬁ"“nﬂ'a {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

above (sae instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. ss2021 09.21-16  Schedule A (Form 980 or 990-EZ) 2016

i
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Schedule A (Form 990 or 990.E2) 2016 Donelson Christian Academy, Inc.

62-0854263

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A, Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 332,664, 286,737, 179,586, 351,935, 376,887, 1,527,809,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add |ine51thr°ugh3 ....... 332,564. 286,737. 179,586, 351,935, 376,887, 1,527,809,
§ The porticn of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,

column® 84,992,
_6 Public support. subtractline § trom lino 4. 1,442,817,
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a)2012 (b) 2013 {c) 2014 {d) 2015 (0) 2016 {f) Total
7 Amountsfromlined ... 332,664, 286,737, 179,586, 351,935, 376,887, 1,527,809,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources . 33,840, 14,570, 17,727, 22,928, 13,734, 102,793,

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 (ExplaininPart VI) . ... 324,845, 5,624, 19,167, 21,575, 60,073, 431,284,

11 Total support. Add lines 7 through 10 2,061,892,

12 Gross receipts from related activities, etc. (see instructions) ..., e s et st 12 | 44,344,294,

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, Check this DX ANt SlOD OO .. . i i it ettt et et e st st et Bt EA e s et et e pas on » |:]
Section C. 5ompufaiion of 5u5lic Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column {f)) 14 69.98 9

15 Public support percentage from 2015 Schedule A, Part I, ine 14 ._..........c..ccooemverrieiricrecie e 15 %
16a 33 1/3% suppert test - 2016, 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 . _..............ccccevriiesmreessnre s etss s seseesnees
b 33 1/3% support test - 2015, |f 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 _,..................c.cc..coceervereerereonssecseeresseense s sesessascns >
17a 10% -facts-and-circumstances test - 2018, 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 ... ... . |- 2 D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in Part 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 see instructions . D

Schedule A (Form 980 or 990-EZ) 2016

632022 09-21-18



Schedule A (Form 990 or 990-E2) 2016 Donelson Christian Academy, Inc,

62-0854263 Pages

art Supplemental information. Provide the explanations required by Part II, line 10; Part I}, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, dc, 5a, 6, 93, Sb, 9¢c, 113, 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, 33, 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 8. Also complete this part for any additional information.

{See instructions.)

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

Fundraising Event Fees

2012 Amount: § 324,845,

2013 Amount: § 5,624,

2014 Amount: § 7,735,

2015 Amount: § 16,140,

2016 Amount: § 16,834,

Other Income

2014 Amount: § 11,432,

2015 Amount: § 5,435,

2016 Amount: § 43,239,

Schedule A, Part II:

The organization is a school as described under 170(b}(1)(A)}(ii) and is

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

IT is completed to verify the School can gqualify under public charity

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

apecial rule for Schedule B reporting,

632028 09-21-16

Schedule A {Form 9390 or 990-EZ) 2016




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——~—————°§'6‘ji5§’

{Form 990 or 990-E2) Complete to provide information for responses to specific guestions on
Form 890 or 990-EZ or to provide any additional information,
Departmant of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Intornal Revonus Service P> infarmati adule 90 or 994  its Instructions is at Www./rs.gov/form990. Inspaction
Name of the organization Employer identification number
Donelson Christian Academy, Inc, 62-0854263

Form 990, Part VI, Section A, line §:

DCA includes as members a student's mother, father, custodial parent,

stepparent, or guardian, with a maximum of two voting members per

household, Members may submit to the Board nominees for election and vote

on the nominees at the annual meeting of members.

Form 990, Part VI, Section A, line 7a:

Members may submit to the Board nominees for election to the Board. The

trustees are then elected by the members at the annual meeting of members

from a list of nominees,

Form 990, Part VI, Section B, line 11b:

Form 990 is prepared by an independent CPA firm and reviewed in detail by

DCA's Director of Finance and Headmaster, The reviewed Form 990 is then

provided to the board of directors prior to filing with the IRS,

Form 990, Part VI, Section B, Line 12c:

The School requires all trustees to anpually complete and sign a conflict

of interest questionnaire, The Director of Finance is responsible for

reviewing the signed statements and ensuring that interested persons are in

compliance with the conflict of interest policy, If a matter related to a

potential conflict were to arise at a board meeting, the interested person

would abstain from voting on matters related to the noted conflict,

Form 990, Part VI, Section B, Line 15:

The independent Board of Trustees uses Form 990 data and ISM reports for

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2016)
632211 08-25-16




Schedule O {Form 980 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number
Donelson Christian Academy, Inc. 6§2-0854263

comparable private day schools to establish the compensation for DCA's

Headnaster and Director of Finance, The Board's review, deliberation, and

decision are contemporaneously recorded in the Board minutes.

Form 990, Part VI, Section C, Line 19:

DCA's governing documents, conflict of interest policy, and financial

statements are available upon written request.

Porm 990, Part XII, line 2c:

DCA's Finance Committee assumes responsibility for oversight of the

audit of its financial statements and selection of its independent

accountant, This process has not changed since the prior year,

632212 08-25-16 Schedute O {Form 980 or 930-EZ) (2016)



Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return

o P> File a separate application for each return.
opaitment of the Treasury
Internal Revanuo Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 ,

OMB No. 1545-1709

Electronic filing fe-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
fiing of this form, visit www.irs.gov/efite, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print
Donelson Christian Academy, Inc, 62-0854263
Filo by the ~ = N - >
duo date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fling your 300 Danyacrest Drive
retumn. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Nashville, TN 37214

Enter the Return Code for the return that this application is for {file a separate application foreachretumn) . . Jo 1]
Application Return ] Application Return
Is For Code_}ls For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 880-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Mark Myers

® The books are in the care of p» 300 Danyacrest Drive - Nashville, TN 37214

Telephone No.p» 615-883-2926 Fax No. p»
¢ {f the organization does not have an office or place of business in the United States, check this boxX ., ... ........c.ccoiiiioieeveer s, - D

® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box b |:| . I itis for part of the group, check this box b lj and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month extension of time until April 15, 2018 , to file the exempt organization return
for the organization named above. The extension is for the organization’s retumn for:

» ] calendar year or

» 2] tax yearbeginning JUN 1, 2016 ,and ending MAY 31, 2017 .

2 i the tax year entered in line 1 is for less than 12 months, check reason: [__J initiat return L_I Final retum

Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.
b If this application is for Forms 880-PF, 990-T, 4720, or 6069, enter any refundable credits and
_estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0,
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c| $ 9.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions. '

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)

623841 01-11.17



IRS e-file Signature Authorization OMB No. 1845-1070

ram 8879-EO for an Exempt Organization

For cotendar yoar 2018, or fizeal your boginalng  JUN 1 ,2018,andending MAY 31 ,203.1_. 2016
Dopartmant of the Trasaury P Do not send to the IRS. Keep for your records.
Intamal Rovenuo Sorvico Instructions [s at www.lrs.gov/form887960.

Employer [dentficatan number

Donelson Christian Academy, Inc. 62-0854263
Name and title of officer
Keith Singer
Headmaster N

[PartT] _ Typo of Retum and Retum information (Whale Dollars Only)

Check the box for the retum for which you are using this Form 8878-EO and enter the applicable amount, i any, from the retum, If you check the box
on fne 1a, 23, 31, 4a, or 5a, below, and the amount on that fine for the retum being filed with this form was blank, then leave ling 1b, 2, 3b, 4b, or &b,
whichever Is applicable, blank {do not enter -04, But, if you entered -0 on the retum, then enter -0- on the applicablo line below, Do not complete more
than 1 linein Part 1.

1a Form 990 checkhere P> E b Total revenue, if any (Form 980, Part VIIi, column (A), line 12)
2a Form980-EZchackhere P[] b Total rovenue, if any (Form $80EZ, line 8)
3a Form 1120-POL check here B> CJ b Totat tax (Form 1120-POL, line 22)
4a Form 980-PF chsck here D b Tax based on investment income (Form 880-PF, Part Vi, lins 6)

Sa Form 8868 check here b Balance Due (Form 8868, line 3c) .................... s

10,266,259,

[ParFIE]_ Declaration and Signature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above crganization and that | have examined a copy of the organization's 2016
electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are trus, comect, and complete. ]
further declare that the amount In Part | above is the amount shown on the copy of the organization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronlc retum originator (ERO) to send the organization's retum to the IRS and to recelve from the IRS
{a) an acknowiedgement of recelpt or reason for refection of the transmisslon, (b) the reason for any delay in processing the retum or refund, and ()
the date of any refund. If applicabls, | authorize the U.S. Treasury and its designated Financial Agent to Initlate an electronic funds withdrawal (diract
debit) antry to the financlal institution account indicated In the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financlal Agent at
1-888-363-4637 no later than 2 businass days prior to the payment (settlement) date. | also authorize the financial institutions Involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have salected a personal identification number (FIN) as my signature for the organization's electronic retum and, i applicable, the
organization’s consent to electronic funds withdrawal.

Offlcer's PIN: check one box only

(271 authorize Capin Crouse LLP to entermyPIN

ERO firm name Enter five numbers, but
do not enter all zeres

as my signature on the organization’s tax yaar 2016 elactronically filed retum. If | have indlcated within this return that a copy of the return
Is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on tha retum's disclosure cansent scresn.

[ As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 elactronically filed retum, If | have
indlcated within this retum that a copy of the retum ls being filed with a state agency(ies) regulating charitias as part of the IRS Fed/State
program, | will enter my PIN on the retum's disclosure consent screen.

Cfficer's signature p» [g 5& M, g e paap 2-12-1%

]ﬁ.E_«.QLrt‘i!!!ﬂ Cortification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit sel-selected PIN, | 35393801972 ]

do not enter all 26108
| certify that the above numeric antry is my PIN, which Is my signature on the 2016 electronicaily filed retum for the organization indicated above. |
confirm that | am submitting this retum In accordance with the requirements of Pub, 4163, Modemized e-File {MoF) Information for Authorized (RS
e-fifo Providers for Business Retums.

ERO's signature p» Capin Crouse LLP Dats P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see Instructions, Form 8879-EO (2016)
823051 09-28-18




Page | of 1

" Product: Exempt Category: IRS Center: Ogden
Name: Donelson Christian Academy, inc. e-Postmark: 2/42/2018 12:51 PM
FEIN: *****4263 Notification:
Fiscal Year Bagin Date: 6/1/2016 Fiscal Year End Date: 5/31/2017 eSigned:

Return Information

Date Return ID A Type of Actlivity Submission ID Refund/ Updated  eSign

(Due) By Date

02/12/2018 16X:DONELSON:VY Upload Started

02/12/2018 Released for Transmission - System
Validation in Progress

02/12/2018 Ready to transmit - Validation
Complete

0211212018 Transmitted to FD 35393820180430341e12

02/12/2018 Accepted by FD on 2/12/2018

https://efile.prosystemfx.com/ | 2/12/2018




