Capin Crouse LLP
1255 Lakes Parkway, Ste 130
Lawrenceville, GA 30043

September 15, 2016

Donelson Christian Academy, Inc.
300 Danyacrest Drive

Nashville, TN 37214

Attention: Mark Meyers

Dear Mark:

Enclosed is the organization's 2015 Exempt Organization
return.

Specific filing instructions are as follows.
FORM 990 RETURN:

This return has qualified for electronic filing. The return
has been transmitted electronically to the IRS and no further
action is required.

FOREIGN REPORTING REQUIREMENTS:

You have indicated that Donelson Christian Academy (DCA) did
NOT have interest in nor signature authority over any foreign
bank acecounts, nor did DCA have any direct or indirect
ownership in any foreign entities. Please note that if this
ever does occur we recommend that you contact our office
immediately as there are strict reporting requirements with
regard to these types of dealings that can result in severe
penalties if not complied with.

FORM 990 FOR PUBLIC DISCLOSURE:

Enclosed is a copy of Form 990 to be used for public
inspection inquiries, if needed. Please note that the public
inspection copy does not display donor names or addresses on
Schedule B of the return. If copies of the Form 990 are
issued to any agencies other than the IRS, we recommend that
the public inspection copy be used, unless the complete
return is required.

We have prepared the return from information you furnished us
without verification. Upon examination of the return by tax
authorities, requests may be made for underlying data. We
therefore racommend that you preserve all records which you
may be called upon to produce in connection with such




possible examinations.

Please review the return for completeness and accuracy.

We sincerely appreciate the opportunity to serve you. Please
contact us if you have any questions concerning the tax
return.

A copy of the return is enclosed for your files. We suggest
that you retain this copy indefinitely.

Sincerely,

;ﬁf—/M =T

Bdward M. Priem, II
Tax Senior Manager




CLIENT COPY - NOT PUBLIC - DO NOT FILE

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form Under section 801(g), 627, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Departmant of the Traasury > Do not enter soclal security numbers on this form as it may be made public. Open to Public
tnternal Rovenue Service P _Information about Form 990 and its instructions is at www./rs. gov/form880. Inspection

andending MAY 31, 2016

A Fovthe_ams calendar year, or tax year beginning JUN 1, 2015
C if izatl
8 Coocnd C Name of arganization
49%%® | Donelson Christian Academy, Inc,

L]
]

DN’\MM

Applica-
\ton

ratum

Bﬁna&

ame

D Employer identification number

62-0854263

lwga boing business as .
Number and street (6r P.0. box if mall is not delivered to street address)

300 Panyacrest Drive

Rocm/suite

retyrm/

E Telephone number
615-883-2926

( -
atod " City or town, state ar pravince, country, and ZIP or foreign postal code

ratum Naghville, TN 37214

G Gross receipts $ 10,124,726,

H(a) Is this a group retum

F Name and address of principal officer:Keith Singex

endi
pendfd | game as C above

,,,,,, Dves E No
|:]No

J Wehbaite: b W, ]
Farm of organization; [X | Corporation [ ] Trust [T Association [ Other B>
|iﬁrtll Summary

) (insertno) LI 4847(a)(1)or L_J 527

if "No," attach a list. (see instructions)

, WWW, dcawxldcata org

Hic) Group exemption number B>

[ Year of formation; 1971 | M State of legal domicile; T

1 @Briefly describe the o?ééhlzatton‘s mission ar most significant activities; Donelson Christian Academy (DCA)
5 educatea students from preachool through twelfth grade,
E 2 Checkthishox B L_Jifthe arganization discontinued its operations or disposed of more than 25% of its net assets.
g 8 Number of voting members of the governing body (Part Vi, ineta) ... ... . .. ... 3 16
o | 4 Numberofindependent vating members of the governing body (Part Vi, line1b) . . 4 15
€| 8 Total number of individuals employed In calendar year 2015 (PartV,llne2a) ... ... .. ... ... L8 210
E 6 Total number of volunteers (ESMATE If NBCBSSANY) .. ... .........co.oooivviriseiie et ee e cetaeerearennes 6 120
g 7 a Total unrelated business revenue from Part ViIl, column (C), lin@ 12 . . .. 7a 0.
b Net unrelated business taxable income from Form880-T. ine 84 . ..o o 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vill, line 1h) 179,586, 351,935,
9 Program sarvice ravenue (Part VIILEN@ 28) ... 9,024,375, 9,383,231,
§ 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... -6,288, -4,313,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 118) ... ... -1,211, 379.
__| 12 Total ravenue - add lines 8 thraugh 11 (must egual Part VIIl, column (A), line 12) ___... 9,196,462, 9,731,232,
13 Granta and similar amaunts paid (Part IX, column (A), lines 1-8) ... 654,523, 640,394,
14 Benefits paid to or for members (Part IX, column (A), ine 4} ... 0. 0.
§ 18 Salaries, other campensation, employee benefits (Part IX, column (A), lines 5-10) . ... 5,458,884, 5,890,599,
4 | 1ga Profeasional fundraising fees (Part IX, oalumn (A), ine 118) . ... 0. 0.
.§ b Total fundraising expenses (Part IX, column (D), kne 26) P> 109,126 ,
17 Other expenses (Part IX, column (A), ines 11a-11d, 11+24e} ... 3,173,852, 3,164,003,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) . 9,287,259, 9,694,996,
19_ Revenue lass expenses. Subtractline 18 fromilin@ 12 ..o -90,797, 36,236,
58 ” Beainning of Current Year End of Year
85120 Totalassets (PartX,ne16) ... 8,057,015, 7,197,709,
% 21 Total liabilities (Part X, ine 268) . ... o e e 5,262,525, 4,984,221,
o Net assets or fund balances. Subtract line 21 fromline20 ........................ 2,794,490, 2,813,482,
art II gnature Block

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

Sign } Signature of afficer Date
Here Keith Singer, Headmaatex
Type or print name and tille

Print/Type preparer's name B ?pﬁrer‘ signature A FUate Creck [ PN
Pald  [Bdwaxd M, Priem II = 2P 9/15/2016 | seiem 201783684
Praparer Firm' sname » Capin Crouse LLP Firm's EIN » 36-3990892
Use Only | Firm's address y, 1255 Lakes parkway, STE 130

Lawrenceville, GA 30043 Phong n0.678-518-5301

May the IRS discuss this return with the preparer shawn above? (see instructions)

532001 12-16-15

[x lves | _INo

LHA For Paperwork Reduction Act Notice, see the separate Instructlons.

Form 980 (2015)



Form 920 (2015) . Donalson Christian Academy, Inc, 62-0854263 Pag§2
[Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse arnotetoanylineintis Part Wl . ..o e ]

1 Briefly describe the organization's mission:
DCA serves Chriast by aasisting parents in providing students with a

challenging, college-prepatory education taught from a
non-denominational Bihlical 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 @90 or 090E22 ... . o Bves no
It *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? .. ... Cves xdno

If *Yes," describe these changes an Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectian 501(c)(3) and S01(c)(4) organizations are required to report the amount of grants and ailocations to others, the total expenses, and
revenue, if any, far eaoh program service reported.

qa (Code: ___ ) (Expensos § 8,517,381, inciuding grants of $ 640,394, ) (Revenues 9,388,666, )
DCA serves Chriast 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
Chriatian Academy served 827 students from pre-school through 12th
grade and graduated 40 seniors in the 2015-2016 academic year,

4b (Coda: ) (Expensea § ., including grants of § ) {Revenus $ )

4c (Code: ) iéxbenses $ including grants of § ) (Revenus $ )

ad Qther program services (Describe in Scheduls 0.)

__(Exponses § i inctuding grants of $ ) (Revenue $ )
de_Total program service expenses B> 8,617,381,
Form 990 (2015)

§32002
12-1818



Form 990 (2015 Donelson Christian Academy, Inc, 62-0854263 Page3
| ﬁa‘ﬁ 1] | ChecKlist of Required Schedules

Yes { No
1 ls the organization described in section §01(c)(3) or 4847(a}(1) (other than a private foundation)?
if *Yes," camplata Schedule A 11 ]k
2 Is the arganization required to complete Schedule 8, Schedule of Contributors? 2 | x
3 Did the arganization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
public offica? /f "Yes,* complete Schedule C, Part! 3 X
4 Sectian 501(c}{3) arganizations. Did the organization engage in Iobbylng activitaes. or have a section 501 (h) election in effect
during the tax year? /f “Yes,” complete Schedule C, Partll . ... ..o 4 L
§ s the arganization a sectlon 501(c){4), 501(c)(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partill . ... 5 X
6 Did the organizatian maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice an the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Qid the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historio structures? /f “Yes," complete Schedule D, Part !l .. 7 X
8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f *Yas,” complete
Sehedule D, Part lll | e e e et et 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?
I "Yes," complete Schedule D, PartiV | e 9 X
10 Did the organizatian, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quastendowments? /f *Yes," complete Schedule D, Part Ve, 10 X
11 If the arganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, 1X, or X
as applicable.
a Did the organizatian report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Pt Ve e et Lt et e 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 162 /f "Yes," complete Schedule D, Part VIl ., 11b X
o Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reportad in Part X, line 162 /f "Yes," complate Schedule D, Part VIl . e 11¢ X
o Did the organization repart 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, Part IX || | | ... e s 11d X
@ Did the organization report an amount for other liabilities in Part X, line 267 If “Yes," complete Schedule D, Pan X 11e | X
f Did the arganization'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)? Jf *Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,” complete
Schedula D, Parts X1 @nd XIl e e e 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 Xl is optional | 12b X
18 s the organization a school described in section 170(b)(1)(A)(il)? /f "Yes," complete Schedule & .. .. ... 13 | X
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 pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? If *Yes,* complote Schedule F, Parts 18nd IV | ... ..o 14b X
15 Did the organization report an Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign arganization? /f *Yes," complete Schedule F, Parts ltand IV | ... e, 15 X
18 Did the arganization 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 illand IV e 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
calumn (A), lines 6 and 11e? I *Yas," complete Schedule G, Part! | . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, PartIl | . ... .o 18 | X
19  Did the arganization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if “Yes,"
complete Schedule G, Partlll . .o | 19 X
’ Form 990 (2015)

532003
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Form 990 (2015 Dopelson Christian Academy, Inc, 62-0854263 pggﬂ
| Fa\ﬂ \'4 | Checklist of Required Scheaules (continued)
Yes | No
20a Did the arganization operate ane or more hospital tacilities? /f 'Yes," complaete ScheauleH . | 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 [Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), tine 17 If “Yes,” complete Schedule |, Patslandtt 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," complete Schedula |, Partsland Il e 22 | X
23 Did the organization answer “Yes® to Part Vi, Sectian A, line 3, 4, or 5 about compensation of the c:gamzatnon s current
and former officers, directors, trusteas, key employees, and highest compensated employees? /f *Yes,” complete
SCREAUIB J e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,0C0 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. 1 *NO®, GO tO i€ 258 | | | | .. e s s e e e | 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b
o Did the organization maintain an ascrow accaunt other than a refunding escrow at any time during the year to defease
any tax-eXeMPtDONAS? L s e e st oo e | 24c
d Did tha organization act as an “on behalf of" lssuer for bonds outstanding at any time during the year? et e, | 24d
25a Section 501(c}{3), 501(c)(4), and 6501(c}(29) arganizations, Did the organization engage in an excess beneﬂt
transaation with a disqualified peraon during the year? If *Yes," complete Schedule L, Part! . ... .. ... ... | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 880-E2? /f "Yes, " complete
SCHBAUIB L, PaMt T et e et s 25h X
28 Did the crganization report any amount an Part X, line 5, 8, or 22 for receivables from or payables to any current or
farmer afficers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,"
complate SChedulo L, Part il e e e e e | 26 X
27 Did the arganization pravide a grant or other assistance toan ofﬁcar, director, trustee, key employes, substantial
contributor ar employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
af any of these persons? /f *Yes,* complete Schedule L, Partlll . . ... 27 | X
28 Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoelds, conditions, and exceptions):
a Acurent or farmer officer, director, trustes, or key employee? /f "Yes,” complete Schedule L, Part IV . . | 282 X
b Afamily 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,
diractar, trustee, or direct ar indirect owner? /f *Yas," complete Schedule L, Part iV . .. ... [28c ] X
20 Did the crganization recelve more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M . . .. 29 .3
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cantributians? i *Yes," complate SChadUIB M e e e 30 X
31 Did the arganization liquidate, terminate, or digsolve and cease opsrations?
It *Yes," camplate Schedule N, Part] s s 31 X
82 Did the arganization sell, exchange, dispose ol or transfer more than 256% of its net assets?/f “Yes," complete
Sehedule Ny PEIIL e _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? /f *Yes," complate Schedule B, Part! | e e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part /1, lii, or IV, and
PartVliN@ T e e e e 34 X
35a Did the organization have a controiled entity within the meamng of section 512(b)13)? 35a X
b t *Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning af section 512(b)(13)? /¥ “Yes," complete Schedule R, Part V, line 2 .. . ... 35b
36 Sectian 501(c}{3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedulo R, Part V, IiN@ 2 | | | ... 36 X
a7 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . .. .. 37 X
38 Did the arganization complete Schedule O and provide explanaticns in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complate Sehedule O e 38 | X
Form 980 (2015)
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Fol mggo 2015) Donelaon Christian Academy Inc, 62-0854263 pages
tements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a respense or note to any line in thisPartv.~~~~~~~~ [T]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = | 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . ... ... 1b 0

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

(gambling) Winnings tQ Prize WIRNEIST | ... .. . . e e e s 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 thisreturn . . .. ... 2a 210,
b If at least ane is reported on line 2a, did the organization file all required federal employment tax retums? . .. . ... 2b | X
Nate. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) . ... .. ... ...

Sa Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . ... 3a X
b If “Yes,” has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . . . . . . . . 3b

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)? . ... . 43 X
b If "Yes," enter the name of the fareign country: »
Sea instructions for filing requirements for FInCEN Form 114, Report of Foreign Benk and Financlal Accounts (FBAR).

§a Was the arganization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . ... | S5a X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shelter transaction? . ... .. 5b X
o lf “Yes," ta line 5a or 5b, did the organization file FOrm 88B6-T? .. ... ... e e, Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soticit

any contributions that wera not tax deductible as charitable contributions? ... 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributicns or gifts
were O 1ax AedUCHIDIOT e e s 6b

7 Qrganizations that may raceive deductible contributions under section 170(c).

a 0id the organization receive a payment in excess of $75 made partly asa contribution and partly for goods and services provided to the payor? | 7a X
b It “Yes,* did the arganization notify the doncr of the value of the goods or services provided? . ... ... 7b
¢ Did the arganization sall, exchange, or otherwise dispose of tangible personal property for which it was required

10 100 F oI B8R ..ot ittt eeeee et e et e s e eeeiaeeases s see et eue e e eaeen e Se e ee e eae Lt b a e E R e R e e e 7c X
d |If “Yes," indicate the number of Farms 8282 filed duringtheyear ... ... ...t I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
t Did the organizatian, during the year, pay premium, directly or indirectly, on a personal benefit contract? .. ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8888 as required’? 79
h It the crganization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization flle a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensoring organization have excess business holdings at any time duringtheyear? | | . ... ... 8
9 Sponsoring arganizationa maintaining danor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon 48887 . ... | 9a
b Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(?7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, tine 12 ... ) 10a
b Gross recelpts, included an Form 980, Part VIII, line 12, for public use of club facllities ... 10b
11 Section §01(c)(12) arganizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... ... 12b
13 Section 501(c}(29) qualified nanprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? 13a

Nate. See the instructiana 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 lasue qualified health pIaNs ... . |13
¢ Enter the amount of reserves an hand 18¢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 repont these payments? If "No, " provide an explanation in ScheduleO ... ... ... . ]14b
Form 990 (2015)

532005
12-18.18



Form 990 (2018 Donelaon Christian Academy, Inc. 62-0854263 PageG
. Governance, 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 a response ornotetoany lineinthisPantMi ... . ... ... ... .. L P El
Section A. Governing Bady and Management —
Yes | No
1a Enter the number of vating members of the govarning body at the end of the taxyear . . 1a 16
It there are matarial difterences in voting rights among members of the governing body, or if the governing
body delagated broad autharity to an exacutive committea or similar committes, explain in Schedule 0.
b Enter the number of vating members included in line 1a, above, who are independent . . .. .. .. 1b 15
2 Did any officer, director, trustea, or key employee have a famlly relationship or a business relationship with any other
officer, director, trustee, 0r key @MPBIOYEAY . . . e s | 2 X
3 Did the arganization delagate control over management duties customartly performed by or under the direct supervision
of officers, directars, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its gaverning documents since the prior Form 980 was filed? | .. ... 4 X
5 Did the arganization beaome aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the arganization have members or stockholders? 8 | X
7a Did the organization have members, stockholders, or other persons who had the power to e|eci or appomt one or
mare members of the GOVEIMING BOGY? | .. ... ...ttt et e 7a | X

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
parsons ather thanthe gaverning bady? i e e 7b X
8 Did the organization contemporanecusly document the mestings hetd or written actions undertaken during the year by the following:
@ TROGOVEIMING BOAY? e et ettt
b Each committee with authority to act on behalf of the governing body? ..o
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
arganization's mailing address? /f *Yas,* provide the names and addrossesin Schedule O . .. 9 X

Section B. Palicies (7his Section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afflIBleS? . .. ... ... 10a X
b |f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are cansistent with the organization's exempt purposes? .. ... 10b

11a Haa the organization provided a complete copy of this Form 880 to all members of its governing body before fling the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.

12a Did the organization have a written conflict of interest policy? /f *No," go to 08 18 [12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts? ,,,,,,,,,,,,,,,,,, 120 | X
¢ Did the organization regularly and conaistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule Q how thiS WAS GOME || || | .. ... ..o i e e 12c| ¥

13  Did the organization have a written whistleblower policy? .. ... 13| X

14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent

persans, comparability data, and contemporaneaus substantiation of the deliberation and decision?
a The arganization's CEO, Executive Director, or top management officlal ... 15a] X
b Other officers or key employees of the organization ... e 18p | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the arganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YBAIT . . ... . . e e B s X

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

exempt status with respect to such arrangements? — . — s . _16b
Section C. Disclosure

17 List the states with which a copy of this Form 880 is required to be filed >IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s only) available
for public inspectian. Indicate how you made these avallable, Check all that apply.
Own website Another's website E‘:l Upon request L__] Other (expiain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, 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: >
Mark Myers - 615-883-2926
300 Danyacrest Drxive, Nashville, TN 37214

532008 12-16:15 Form 980 (2015)




Form 930 (2015 Donelson Chriacian Academy Inc, 62-0854263 péﬂ
'Part VI[| Compensatien of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Caontractors

Check if Schedule O containa a respanse or nate to any fine in this Part Vil L]

1a Cemp!e(é thia 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 arganization's quyrent officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in calumna (), (E). and (F) if no compensation was pald
@ List all of the organization's aurrent key employees, if any. See instructions for definition of "key employee.*
® List the arganization's five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box & 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 ail 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.
® | ist all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of repartable 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 persens,

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 oot chostion Reportable Reportable Estimated
hours per | box, uniess peraon i both an compensation compensation amount of
week officer and a dirgctoc/truatao) from from related other
(ist any § the organizations compensation
hours for | s organization (W-2/1089-MISC) from the
related |3 | & § {W-2/1088-MISC) organization
organizations| £ | 3 LlE and related
below |35 |8 B m% 8 organizations
e |23 |8|5[E0|E
(1) Greg McRay ’ 0,10
Board Chair X X 0, 0, 0
(2) Don Twining 0,10
Treasurer % X g, 0, 0.
(3) Amy Smith 0,10 -
Secretary X X 0, 0, 0.
(4) John Allen ) 0,10
Trustee X 0, 0, 0,
{S) Patrick Altman 0,10
Trustee X 0. 0. 0.
{6) David Bower 0.10
Trustee X 0, 0. 0.
(7) Tom Caoper 0,10
Trustee X 0, 0, 0,
(8) Steve PFrancis ) 0.10
Trustee X 0, 0. 0.
{9) Jim Inzeo B 0,10
Truatea X 0, 0. 0.
{10) Randy Karachner 0,10
Trustee X 0, 0, 0.
{11) Kari Knowlton ) 0,10 I
Trustee X 0, 0, 0.
(12) Nancy Owen 0,10 )
Truatee X 0, 0, 0.
(13) Rebecca Pearson 0,10 )
Trustee X 0, 0. 0.
(14) Henry Queener ' 0,10
Truatee X 0, 0. 0.
(15) Steve Scales 0.10
Truatee X o, 0. 0.
(16) cathy uchida 0,10
Trugtae X 0. 0, 0.
(17) Keith Singer 40,00
Headraater X 108,618, [\ 17,166,

532007 12-18-15 Form 980 (2015)



Form 990 (2015) Donelason Christian Academy, Inc, 62-0854263 Page 8
|F§i m" Seotion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average | oSO anone Reportable Reportable Estimated
hours per | nox, uniess person 15 boih an compensation compensation amount of
week officer and a director/trusies) from from related other
(list any E the organizations compensation
hoursfor |5 3 organization (W-2/1089-MISC) from the
related & § g (W-2/1099-MISC) organization
organizations| 2 i 3 g and related
b§|°W 212 Elagl = organizations
EEHHEE
(18) Mark Myers 40.00 B
Director of Finance X 90,531, 0, 19,808,
b Sub-tolal > 195,149, 0. 36,974.
¢ Tatal from cantinuation sheets to Part VIl, Sectien A ... » 0. 0. 0.
d Total{addtines thand o) .. ... ..o » 199,149, 0. 36,974,
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
S Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If “Yes," complete Schedula 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 related organizations greater than $150,000? /f *Yes," complete Schedule J for such individual . .. . .. . ... 4 X
§ Didany person listed on line 1a receive or accrue compensation fram any unrelated organization or individual for services
rendered to the organization? /f “Yes,* complete Schedule J for such person oo 5 X

Seatian 8. Independent Contraators

1 Complete this table for your five highest compensated tndependent contractors that received more than $100,000 of compensation from

the organization. Repert compensation for the calendar year ending with or withi

n_the organization's tax year.

(A) (8) ()
Name and business address Description of services Compensation
Wellapring Builders, 2525 Perimeter Place
Drive #129, Nashville, TN 37214 Contractor services 173,511,
2 Total numhber af independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the grganization P» 1
Form 980 (2015)
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Form 990 (2015) Donelson Christian Academy, Inc, 62-0854263 Page 9
Part EIII | Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part Vil , —— o it ]
(A) (B) (C) LD)
Total revenue Related or Unrelated lez;g"i[l]lulasﬂgg?d
exempt function business seclions
revenue revenue 512 - 514
‘E‘E 1 a Federated campaigns 1a
g 3 b Membership dues 1b
m“E( ¢ Fundraising events 1c 10,355,
g§ d Related organizations 1d
‘g:E e Government grants (ccmrlbuuons) 1e
8% ¢ Alother contributions, gifts, grants, and
Eg similar amounts not included above | 1f 341,580,
EO
gg g Noncash contributions mcluded in lines 1a-1f: § 10 ‘ 825,
os h_Total. Add lines 1a-1f | 4 351,935,
Business Code|
8 2 g Tuition and fees 611110 8,341,321, 8,341 321,
Lo b Extracurricular activity fees 611110 740,283, 740,283,
zﬁg ¢ Auxiliary income 611110 301,627, 301,627,
§3|
& f All other program service revenue
g Total. Add lines 2a-2f .. . B 9,383,231,
3  Investment income (including dlwdends interest, and
other similar amounts) > 9,538, 9,538,
4  Income from investment of tax-exempt bond proceeds [
5 Royalties s |
(i) Real {ii) Personal
6 a Gross rents 13,390,
b Less: rental expenses 22,507,
¢ Rental income or (loss) -9,117,
d Net rental income or (loss) R — » -9,117, -9,117,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 95,057, 250,000,
b Less: cost or other basis
and sales expenses 86,617, 272,291,
¢ Gain or (loss) 8,440, -22,291,
d Net gain or (loss) . B -13,851, -13,851,
o | 8 a Gross income from fundratsmg events (not
g including 3 10,385, of
é contributions reported on line 1c). See
5 Part IV, line 18 a 16,140,
b=} b Less: direct expenses b 12,079,
o . i
¢ Net income or (loss) from fundraising events » 4,061, 4,061,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gammg actlvmes | 2
10 a Gross sales of inventory, less returns
and allowances S a
b Less: cost of goods sold ) b
¢_Net income or (loss) from sales of uwentorv e
Miscellaneous Revenue b_usineas Codej
11 a Other revenue 900099 5,435, 5,435,
b
c
d Allother revenue
e Total, Add lines 11a-11d > 5,435,
12  Total revenue. See instructions. | = 9,731,232, 9,388 666, 0, -9,369.
532000 12-16-15 Form 990 (2015)



Form 890 (2015 Donelson Chriatian Academy, Inc. 62-0854263 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(0){4) arganizations must complate all columns. Afl other organizations must complete column (A).

Check if Schedule O contains a respanse or nate to any line in this Part D((E) N E e e Y+ I

Qo nat include ameunts re, on lines 6b, 6] ) {C) )

7o, Gy B Tt Part VI Towdgones | Poganiones | Mumgiemnd | Fuasno

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 640,394, 640,394,
8 Grants and other assistance to foreign
organizations, fareign gavernmants, and foraign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers | .
8 Compensation of ourrent officers, directors,
trustees, and key employees .. ... . .. 246,748, 246,748,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B) 47,895, 47,895,
7 Othersalarlesandwages ... 4,471,686, 3,969,943, 434,259, 67,484,
8 Pension plan accruals and contributions {include
seclion 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . .. © 774,167, 737,316, 30,631, 6,220,
10 Payralitaxes . . 350,103, 290,110, 55,010, 4,983,
11 Fees for services (non-employees):

a Management . . ...
bolegal ... 5,115, 5,115,
c Accounﬁng B 16,125, 16,125,
@ Lobbying ...
o Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... 1,520, 1,520,
g Qther, (It line 11g amount exceeds 10% of line 25,
column (A) amount, list tine 11g expensas on Sch 0.) 355,438, 309,085, 46,353,
12 Advertising and promation . 57,855, 37,382, 20,473,
13 Officeexpenses.. ... ... . , 54,660, 181, 45,112, 9,367,
14 Information technology ... ... 86,274, 86,274,
16 Royalties ... .. ...
16 O0OUPANDY ..........ooooooeoeeeeeeeeeeee oo 646,658, 619,258, 27,400,
17 Tvavel e e 11,597, 9,247, 2,131, 219.
18 Paymants of travel or entertainment expenses
for any federal, state, or lacal public officials
19 Conferences, conventions, and meatings .. 19,064, 14,207, 4,857,
20 Interest
21 Paymentstoaffiiates .. . ... .. ...
22 Depreciation, depletion, and amortization 657,728, 631,419, 26,309,
23 INSUrANCE . . 81,116, 77,873, 3,244,
24 Other expenses. llemize expenses not covered
abave. (List miscellanaous expenses in lina 24e. If line
240 amount exceeds 10% of line 25, column (A)
amount, list line 24e expensas on Schedula 0.) . .
a Student activities 859,069, 859,069,
b Auxiliary expenses 210,383, 210,364, 19,
¢ Instructional supplies 86,021, 86,021,
d Bad debt axpense 15,000, 15,000,
@ Allother expenses 380, 380,
25 _Total funational expenses. Add lines 1 through 248 9,694,996, 8,517,381, 1,068,489, 109,126,

26 Joint coats. Complate this line only if the organization
reported in column (B) jeint costs from a combined
aducational campaign and fundraising salicitation,
Chack here if foltowing SOP 98-2 (ASC 958-720

532010 12.16-15

Form 990 (2015)



orm 990 (2015) Donelson Christian Academy, Inc. 62-0854263 Page 11
IParti [Balance Sheet —

Check if Schedule O contains a responss or note to any line in thisPart X ... L__J__
(A) (8)
Beginning of year End of year

1 Cash-noninterest-bearng . .. .. ... 148, 1 227,
2 Savings and temporary cash investments ... 406,217.0 2 489,111,
8 Pledges and grants receivable, net 3
4 Accounts recelvable, net e 112,683, 4 97,831,
§ Loana and other receivables from current and former officers, directors,

trustees, key emplayees, and highest compensated smployees. Complete
Partll of Schedule L . 5
6 Loans and other receivables from other disquahﬂed persons (as defmed undet
section 4858(f)(1)), persons described in section 4868(c)(3)(B), and contributing
employers and spansoring organizations of section 501(c)(9) voluntary

% employees' beneficiary organizations (see instr). Complete Part 1 of SchL .. 6
7 Notes and loans recaivable, Rt ... ... ... 7 50,000,
< 8 Inventories for saleoruse ... . e 3,184.| 8 5,137,
9 Prepaid expenses and deferred charges ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 121,092.| o 114,367,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a 16,306,377,
b Less: accumulated depreciation .. ... 10b 9,370,367, 7,306,034.) 10c 6,936,010,
11  Investments - publicly traded SBCURLIES | ... ... ... 107,647.] 11 105,020,
12 Investments - other securities. Sea Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangibleassets . ... . L 14
16 Other assets. See Part IV, line 11 . ... e 10.| 15 0.
___l 18 Total asgata. Add lines 1 through 15 (mustequalline84) . 8,057,015, 16 7,797,703,
17 Accounts payable and accrued eXpENSES . ... ... 698,001, 17 782,531,
18 Gramts payable | 18
19 DERITBCIOVENUG . . .. oot 257,496.] 19 311,061,
20 Tax-exemptbondtliabiliies ... ... .. e 20
21 Escrow or custedial account Ilabllity Comptete Part IV of ScheduleD ... 21
§ 22 Loans and other payables to current and former officers, directors, trustees,
5 key employees, highest compensated employees, and disqualified persons.
8 Complata Part 110f SCREAUIB L ... ..o 22
<1 | ag secured mortgages and notes payable to unrelated third parties 3,922,031, 23 3,689,788,
24 Unsecured notes and loans payable to unrelated third parttes ... . 24
25  Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 384,997.] 25 200,841,
___|26 Totalliabilities. Add lines171hrough25 5,262,525, 26 4,984,221,

Qrganizations that follow SFAS 117 (ASC 958), eheck here } lZ] and

§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unvestrictednetassets . ... ... . 2,764,314, 27 2,809,229,
g 28 Temporarily restricted net assets 30,176,| 28 4,253,
T |2 Permanently restricted NBtasSets ... 29
v Qrganizatians that do not fallow SFAS 117 (ASC 858), check here » D
8 and complete lines 30 through 34.
% 80 Capital stock or trust principal, or current fUNAS e e 30
g 81 Paidin or capital surplus, or land, building, or equipment fund ... . ... 31
g 32 Retained earnings, endowment, accumutated income, or other funds ... 32
33  Totalnetassets or fund BAIANGCES . .. ...........cooioiereorieeeeie s eeenes *2,794,490,| a3 2,813 482,
34  Total liabilities and net assets/fund balances . . 8,057,015,{ 34 7,797,703,
Form 9980 (2015)
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Form 990 (2015 Donelson Christian Academy, Inc, 62-0854263 Page 12
[Part XI| Recongiliation of Net Assets ==

Check if Schedule O contains a response er note to any line in this Part XI o i E.__l
1 Total revenue (must equal Part VIIl, column (A), Ine 12) e 1 9,731,232,
2 Total expensas (must equal Part IX, calumn (A}, IN@28) e 2 9,694,996,
8 Revenua less expenses. Subtract line 2 from line 1 3 36,236,
4 Net assets or fund balances at beginning of year (must egual Part X, line 33, column (A)) 4 2,794,490,
8§ Net unrealized gains (losses} on investments . 5 -17,244,
@ Danated services and use af facllities . e 8
T 1AVeSIMENE @XPENSES . e e e e s 7
8 Prior periad adjustments ‘ 8
8 Other changas in net assets or fund ba!anoee (exp!ain in Sohadule 0) 9 0,
10 Net assets or fund balances at end of year, Cambine iines 3 through 8 (must equal Pan X, Ime 33
COUMI (B)) oo ke ieeieiiiiiiiriesiieieiieiiiiies 10 2,813,482,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XU _.oocoooceeneonor oo enn i e v ]
Yes | No

1 Accounting methad used to prepare the Form 980: E_.—l Cash D_‘__| Accrual D Other
it the arganization changed its method of accounting from a pricr year or checked *Other," explain in Schedule O.
2a Were the arganization's financlal statements compiled or reviewed by an independent accountant? . 2a X
if "Yes,* check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a
separate basis, cansolidated basis, or both:
Separate basis ] Cansolldated basis L—j 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 ta indicate whether the financial statements for the year were audited on a separate basis,
qonsalidated basis, or both:
| Separate basis [T consalidated basis l:' Both consolidated and separate basis
o lf *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? . ... 2c| X
If the erganization 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

Actand OMB GIreUar A1B3 i o e e e e s ) X
b ! *Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
ar audits, explain why in Schedule O and describe any steps taken to undergo such audits e 3b
Form 880 (2015)
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c edule D (Ferm 980) 20185 Donelson Christian Academy, Inc, 62-0854263 Page 4
Recanciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization anawered *Yes' on Farm 880, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements 1 9,106,660,
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses)oninvestments . . . ... 2a -17,244,

b Donated services and ugse of facilities . i L2

¢ Recoveriesof prioryeargrants .. ... ... ... 20

d Other (Desaribe in PAXIL) ... ..o e [L2d -640,394,

e Addlines2athrough 2d e, 20 -657,638,

3 Subtract line 2e from line 1 i 3 9,764,298,

4 Amounts included on Form 830, Part VIiI, lina 12, but not on line 1;

a Investment expenses not included on Form 980, Part Vill, line7b ... ... | 4a 1,520.
b Other (DescribeinPartXl) Lab -34,586,
@ Add lines 43 and 4b 4¢ -33,066,

5__Total ravenue. Add lines 8 and 4e, (This must equal Form 990, Part1,line 12.) . ... _5 9,731,232,
Part Xil | Recongiliation of Expenses per Audited Financial Statements With E 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 . . .. ..., L 9,087,668,
2 Amounts included on line 1 but nat on Farm 980, Part IX, line 25!

a Donated services and use of facilities . 2a

b Prioryearadjustments 2h

0 OtherlasSSes ... ... 2¢

d Other (Describein PartXIL) ... ... e ——— 2d 34,586,

@ AdAERes AThroUGN &0 e e e, . 120 34,586,
3 SUb@at iR 2@ TOM NG T . oottt e, 3 9,053,082,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line 7b  ................... | 4a 1,520,

b Qther (Describe in Part XIil.)
e AQAENESAAANAAD e 4c 641,914,

Total expenses. Add lines 3 and dc. (ThlS must equal Form 990, Part |, hne 18) ............................................... 5 9,694,996,
I Part XIIl| Supplemental Information.

Provide the descriptions requlred for Part I, tines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to pravide any additional information.

Part X, Line 2:

The financial atatement effecta of a tax position taken or expected to be

taken are recognized in the financial statements when it is more likely

than not, based on the technical merits, K that the position will be

suatained upon examination, Intereat and penalties, if any, are included

in expenses in the statement of activities, As of May 31, 2016 and 2015,

DCA had no uncertain tax positions that qualify for recognition or

disclasure in the financial statements,

PCA files information tax returns in the U,§, and various states, DCA is

generally no longer subject to U,8. federal and stata income tax

examinations by tax authorities for years before 2013,
09-21-15 Schedute D (Form 9850) 2015




Sel la D (Form 880) 20156 Donelson Christian Academy, Inc. 62-0854263 Page 5
]ﬁ %%*“H_Sggglementwformg_tlon (continued)
Part XI, Line 2d - Other Adjustments:
Financial aid and discounts -640,394,
Part XI, Line 4b - Other Adjuatments:
Special fundraising events expense -12,079,
Rental expenses -22,507,
Total to Schedule D, Part XI, Line 4b -34,586,
Part XII, Line 2d - Other Adjustments:
Special fundraising events expense 12,079,
Rental expenses 22,507,
Total to Schedule D, Part XII, Line 24 34,586,
pPart XII, Line 4b - Other Adjustments:
Financial aild and discounts 640,394,
Schedule D (Form 990) 2015
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SCHEDULE E SGhoo|s OMB No. 1545-0047
(Farm 990 or 880-E2) P Camplete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 13, or Form 880-EZ, Part VI, line 48,
Department of the lraasury P> Attach to Form 990 or Form 880-E2. Open to Public
Intemaj Revenuo Servica ation ab adule E 60 or 880-EZ ) and its Instructions |s at Www./rs.gov/form880. Inspection
Name of the organization Employer identification number
Donelson Christian Academy, Inc. 62-0854263
[Partl]
YES| NO
1 Doeas the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other gaverning instrument, or in a resalution of its governing BEAY? ...t 1 X
2 Daes the arganization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and ather 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 sclicitation for students, or during the registration pericd If it has no salicitation 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.
1f you nead Mare SPACE, USE PA Il | e s s 3 | X
DCA's webaite diascloses its nondiscriminatory policy for
atudenta,
4 Daes the organizatian maintain the following?
a Records indicating the racial camposition of the student body, faculty, and administrative staff? ... ... 4a X
b Records documenting that scholarships and other financiel assistance are awarded on a racially nondiscriminatory basis? | 4b | X
& Caples of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, 8nd SCNOWISNIPSET ... ... .. ... st e e 4c | X
d Capies of all material used by tha arganization or on its behalf to solicit contributions? 4d | X
If you answered "No" ta any of the above, please explain. If you need more space, use Part Il
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 ataff,
§ Does the arganization discriminate by race in any way with respect to:
a Students' rights or privileges? .. S5a X
D ADMUSSIONS POUCIEST | it oo e oo e e eae et bR e e Sb X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other inancial BsSISTANCET ... ... .. . e e 5d X
@ Educational PONICIEST ... ... e e X
£ USEOFIACHIIES? et 5t X
Q@ ATNIEHC PTOGIAIMST . oot ee e s e | 5g X
h Other extracurricular activities? 5h X
If you anawered "Yes"® to any of the above, please explain. If you need more space, use Part Il
Ga Daes the organization receive any financial ald or assistance from a governmental 8gencyY? . ... 6a X
b Has the organization's right ta such ald ever been revoked or suspanded? . ... ... 6b X
If you anawered “Yes" on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with tha applicab!e requzrements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, coveri lginonPart Il . 7 X
LHA Far Paperwork Reduction Aot Notice, see the Instructions for Form 890 or Form 980-EZ. Schedule E (Form 980 or 980-EZ) (2015)

532061
10-02-15



Schedule G (Farm 920 ar 990-EZ) 2015 Ponelson Christian Academy, Inc, 62-0854263 Page 2
undraising Events, Complete if the organization answered "Yes" on Form 880, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income an Form 880-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

- - .
(a) Event # (b) Event #2 {c) Ci:::re events (d) Total events
.
[olf outing (aad czo:a()ct);lrough
© (event type) {event type) {total number) ’
3
c
o
8|1 Grossreceipts ... i N 26,495, 26,495.
2 Less:Contributions ... 10,355, ' 10,355,
18 Grossincome (linelminusline2) .. ..., 16,140, 16,140,
4 Cashprizes . ...
& Noncashprizes ... .. ... ... 3,444, 3,444,
0
Q
?; 6 Rentfaciitycesta ... 5,450, 5,450,
]
B| 7 Foodandbeverages . ... ... 2,815, 2,815,
&
8 Entertainment ... ... —
9 Otherdirectexpenses . ... . . . 370, 370,
10 Direct expense summary. Add hnes4through9 incolumn (d) . ‘ R 12,079,

| 11_Nat income summary. Subtract line 10 from line 3 COMIMN () oo » 4,061,
aming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 990-E2, line Ba.

{b) Pull tabs/instant . (d) Total gaming (add
@ N . .
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (¢))
>
&J
1) Grossrevenue . . .
n|@ Cashprizes . .. . ...
% 3 Noncashprizes . ... ...
8 ]
g 4 RentAaciltycosts ...
|8 Otherdirectexpenses ................. i
L ves ] % [l Yes % E_]Yes__%
6 Volunteerlabor ... ... Elne [ no o
7 Direct expense summary. Add lines 2 through S Incolumn (d) ... >
18 _Netgaming income summary. Subtract line 7 from line 1, GOMMN () o | 4
9 Enter the state(s) in which the organization canducts gaming activities:
a Is the arganization licensed to conduct gaming activities in each of these states? . ... ... [ Tves Ltno
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... ... L Tves L _Ino
b if “Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedwia | (Form 990) (2015 Donielson Christian Academy, Inc, 62-0054263 Page2

Granta and Other Asslatance to D i Individuata. Complete f the organization answerad *Yss® on Form 980, Part IV, line 22,
ol Part IIt can be duplicated if additional space is nesaed.

(a) Type of grant or assistanae {b) Numberof | (c) Amount of  |{d) Amount of non- (eLMamod of valuation (f) Dascription of non-cash assistance
racipients cash grant cash assistance | {bock, FMV, appraisal, other)

Financial aid and diacounts 213 640,394, Q,

Part I, Line 2:

Studenta muat apply for tuition aasjatance by completing an application and

submitting financial information to 585, a national syastem that oreatas a

needa apalysis, The School awvarda the assistance based upon a percentage

basis of need reported by 888, The School maintains copics ot submittod

forma and the 588 reporta, Grants are monitored through the enrollment

procesa,

532102 10-26-15 Schedule | (Form 890) (2015)



SCHEDULE L Transactions With Interested Persons | OMBMNo 150047
{Form 990 or 880-E2)| > Complete if the organization answered “Yes* on Form 880, Part IV, line 25a, 25b, 28, 27, 28s, 20 15
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

> Attach to Form 280 or Form 990-EZ.
Depastment of the T Open To Publi
iletnal Rovonua Service P Intormatien about Schedule L (Form 990 or 990-EZ) and its Instructions is at www.Irs.gov/form980. tn‘;pact?on ¢
Name of the organization Employer identification number

_ _ Donelson Christian Academy, Inc, 62-0854263

Part cess Benefit Transactions (section 501(c)3), section 501(c)(4), and 501(c){29) organizaticns only).

Complete if the organization anawared “Yes" on Form 980, Part IV, line 26a or 25b, or Form 890-EZ, Part V. line 40b.
1 ) - ti ip between di ified ) . (d)
(a) Name of disqualified person () Re'ga;’f,{‘ fng"of;"m,zg't?;‘# al () Description of transaction c;;orr___ec;e:?

2 Enter the amaunt of tax incurred by the organization managers or disqualified persons during the year under

[Fartl] Loans to and/or From Interested Persons.
Complete if the organization answered *Yes" on Form 980-EZ, Part V, line 38a or Form €80, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of (b) Relationship | (e) Purpose (")f Lomntoor| () Original (f) Balancedue | (g)in K‘biy’ “hgg:g":rm (1) Written
interested person with organization| ~ of loan arganizanen? | PYincipal amount default? |cammittee? | 30reement?
To_|From Yes | No | Yes| No | Yes | No
TN o e | 2R3

[Part ] Grants or Asaistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27.

{a) Name of interested person {b) Relationship batween (c) Amount of {d) Type of (e) Purpose of
interested person and asslistance assistance assistance
the arganization
7,962 ,piscounted tu [education
LHA For Paperwark Reduction Act Natice, see the Instructions far Form 890 or 880-EZ. Schedule L (Form 890 or 990-EZ) 2015

See Part V for Continuations

53213%
10-02-15



Schedule L (Form 990 or 880-E7) 2015 Donelaon Christian Academy, Inc, 62-0854263 Page2_
mansaeﬂons Tnvolving Interested Persons.
Complete if the organization answered "Yes* on Form 880, Part IV, line 28a, 28b, or 28c.
(a) Name of interested parson (b) Relationship between interested | (c) Amount of (d) Description of gaasggg{i‘gn‘.’;
person and the arganization transaction transaction revenues?

— — Yes | No
Karen Singer Family member of He 47,895 ,Compensatio X
Wellapring Buildexs Bontity more than 35 262,459 ,Compensatio X

|Partv | Supplemental Information

Provide additional informaticn for responses to questions on Schedule L (see Instructions).

Sch L, Part III, Grants or Aasistance Benefitting Interested Persons:

(c) Amount of Qrant § 7,962,

(d) Type of Asaistance: Diacounted tuition

(e} Purpose of Asaistance; Bducation

S§ch L, Part IV, Buasinesa Transactions Involving Interested Persons:

(a) Name of Person: Karen Singer

(b) Relationship Between Interested Person and Organigation:

Family member of Headmaster

(d) Description of Transaction: Compensation for employment

{a) Name of Person: Wellapring Bulldexs

{b) Relationship Between Interested Pergson and Organization:

Entity more than 38% owned by Steve Prancis, Board Member

(4) Description of Transaction; Compensation for congtruction services

532132
10-02-15

Sohedule L (Form 990 or 980-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ a2
(Form 990 or 990-E2) Gomplete to provide information for responses to specific questions on 20 15

Depastment of the Troasury P Attach to

Intornal Raverwa Servico
Name of the organizaticn

Form 990 or 930-EZ.

Donelson Christian Academy, Inc,

Farm 880 or 980-EZ ar to provide any additlonal information.

Open to Public
ov/form980. Inspection

Employer identification number
62-0854263

Form 990, Part VI, Section A, line 6:

DCA includes as membera a student's mother, father, cuatodial parent,

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

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

an the nominees at the annual meeting of membexs,

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 membera at the annual meeting of members

from a liat of nominees,

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

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

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

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

Form 990, Part VI, Section B, Line 1l3c:

The School requirea all trusteea to annually complete and sign a conflict

of intereat guestionnaire, The Director of Finance is responsible for

reviewing the signed atatements and ensuring that interested persons are in

coppliance 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 Boaxd of Trusteea usaes Form 990 data and ISM reports for

gzmén For Paperwark Reduction Aat Natlce, see the Instructions for Form 990 or 980-EZ,
09-02-15

Schedule O (Form 9880 or 890-EZ) (2015)



Schedule O (Form 880 or 990-E2) (2015) Page 2
Name of the organization Employer identification number
Dopelson Christian Academy, Inc, 62-0854263

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

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

decision are contemporaneoualy recorded in the Board minutes,

Rorm 990, Part VI, Sectien C, Line 19:

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

atatements are available upon written request,

Rorm 990, Part XII, line 2c;

DCA's Board assumea responaibility for overaight of the audit of its

financial statements and selection of ita independent accountant, Thia

procesas haa not changed since the prior year.

532212 09-02-15 Schedule O (Form 890 or 980-EZ) (2015)



IRS e-file Signature Authorization oma o 1545-1878
=n 8879-EO for an Exempt Organization

For calendar yoor 2015, of iscal year beginning JUN 1 2016, and ending  MAY 31 20 16 20 1 5

P Do not send to the IRS. Keep for your records.

Department of Ihe Tieasury

internal Reverwe Saivice P Information about Form 8879-EO and its instructions is at www.irs.gov/form88739eo,
Name of exempl organization Employer Identification number
Donelson Christian Academy, Inc, 62-0854263

Name and title ot officer

Keith Singer

Headmaster

[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return far which you are using this Form 8879-EO and enter the applicable amount, if any, from the return, |f you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-), But, If you entered -0: on the return, then enter -0- on the applicable line below, Do not complete more
than 1 line in Part |.

1a Form 990 check here B> ] b Total revenue, if any (Form 980, Part VIII, column (A), line 12) 1b 9,731,232,
2a Form 990-EZ check here P [:] b Total revenue, if any (Form 920-EZ, line 8) 2b
3a Form 1120-POL check here B> |:J b Total tax (Form 1120-POL, line 22) L . 3b
4a Form 990-PF check here > |: b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P> :] b Balance Due (Form BB68, Part |, line 3c or Part I, line 8c) g 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent te allow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial 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 & payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive canfidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer's PIN: check ane box only

[ | authorize Capin Crouse LLP to enter my PIN|__ 54263

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

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementicned ERO to
enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return, If | have
indicated within this return that a copy of the return is baing filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure cansent screen.

Officer's signature B> {é,(ﬂ' A1 ‘{{; oate B T-13-16
; - 47

[Partll] _Certification and Authentication
ERO's EFIN/PIN, Enter your six-digit electronic filing identification

aumber (EFIN) followed by yeur five-digit self-selected PIN. [ 3s393s01972
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Capin Crause LLP Date B 9/15/2016

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

%_2%1 For Paperwork Reduction Act Notice, see instructions. form 8879-EO (2015)
10-19-15



