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OMB No, 1545-0047

Return of Organization Exempt From Income Tax 2016

. Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
»> Do not ente | i be this f t be made public. 0, to Publi
fi b Sl A rinitd - Infomﬁon alr;os:tu Form :ﬁrll)tg:: ?tls i;sst:unw;:‘sr:;rgta w m.g'x;o%l N7 r;::l’eﬂ':ﬂ ¢
A _For the 2016 calendar year, or tax year beginning  8/01 2016, and-ending——77 31 » 2017
B Check if applicable; H\C’.Ut% O D Employsr identification number
Address change | ISE CHRISTIAN ACADEMY il __32-0188511
Name change 3250 S OUTER 40 g)_ 0 g 2018 Q \W E Telephone number
\rstial reban TOWN & COUNTRY, MO 63017 ._g% AUG %2 (636) 449-0647
Final retusn/termimnated -
Amended retuwn | m(}‘nFN UT G Gross recepts § 2,076,924,
Application pendmng} F Name and address of principal officer PHILLIP WA‘EDRON %) is this a group return for subrdivioles?| Yes No
SAME AS C ABOVE HED a al st ot e B
T Taxexmpt stais__ JXI5010X3) | ] 01 ( Y= Gnsertnoy | |84GXDor | [0 2
J__ Website: » PROMISESTL.ORG " 1Wc) Group exemplion number »

K Form of organization:

Corporaticn Trust LJ Association U Other®™

JU vear ot omation 2006 [ M State of iegal domicie MO

[PartT  [Summary -
1 Briefly describe the organization's mission or most significant activities: PROMISE CHRISTIAN ACADEMY OFFERS A__ _
SPECIALIZED EDUCATION WITH ALTERNATIVE INSTRUCTIONAL APPROACHES R D IN BIBLICAL _
TRUTH_AS_INTERPRETED BY THE WESTMINSTER CONFESSION OF FAITH TO HELP THE STUDENTS _ _
ACHIEVE THEIR PURPOSE IN LIFE. _ _ _ e e
2 Check this box » if tha organization discontinued its operations or disposed of ) " its net assats,
3 Number of voting membars of the governing body (Part Vi, line 1a) ,,............. .. 3 10
'g 4 Number of independent voting members of the goverming body (Part VI, ine 1b), , . .. 4 10
% 5 ;ota: numl;bzr o: m?nvnctl::is (emtp\oyed ;n calendar )y 201 v, i 5 D
6 Total number of volunteers (estimate if necessary). .. .. 8 LW i o WA S 6
g 7a Total unrelated business revenue from Part Vill, colgmn %1\/ ED ................. 72 %5
b Net unrelated business taxable income from Form 99 ine34........oc...... JAd .o eeenenin. 7b 0
/ Prior Year Current Year
8 Contnbutions and grants (Part VIll, kne 1R) . . bai).. 0 0 A 3. 609,967, 1,484,816,
81 9 Program service revenue (Part Vill, tne 2g) . .. J... L s Ao TR 489,764, 551,252,
§ 10 Investment income (Part Viil, column (A), lines 3, 4 #%DE SR 3,890. 7,198
& | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢9 T8¢ and T16), .. . . 64,747.
12 Total revenue — add Iines 8 through 11 (must equal Part Vill, column (A), ine 12) .. ... 1,168,368.] 2,043,266,
13 Grants arid similar amounts paid (Part 1X, column (A), lines 1-3).......,.. .. . 70,650, 1007"]51 .
14 Benefits paid to or for members (Part X, column (A), line d) . ... ... e eaeeiiaa.
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 453,595, 580,183,
{ 16a Professional fundraising fees (Part IX, column (A), ine 118). ............. +'eee.... B 13,600. 6,800,
b Total fundraising expenses (Part IX, column (D), line 25) » 34,201
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e),  ........... e 135,028, 122, 886,
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), ine 25)............. 672,873. 810,620,
19 Revenue less expenses. Subtract ine 18 fromhne 12 . . . . ... ... ... ..., 495,495, 1L232! 646.
Beginning of Current Year _ind of Year
20 Totaiassets (Part X, line 16).... .. . ... . i e e 1,849,917, 3‘061=655,
Total habilities (Part X, In@ 26).. ... . . ..veviiiiiriiiii e, 58,772. 15,161,
Net assets or fund balances. Subtractline 21 fromline 20. ... .........covvrs vivrn, 1,791,145, 3,046,494,

Signature Block

Under penallies of poriury, § doclere thet | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, i s true, correct, and
compiste Declssation of }mpua (othgs than officer) 1s based on all information of which preparer has any knowledge
£ 3

m—y

Sign ¢ !Lﬁ;;,g% i 1
Here ) TAY KUIPER

TyPa of guwt narme and M

o

VATV L W)= W

TREASURER

Preparer |Fints name

Print/Type preparer's name Preparer’s signature

> TOCHTROP & ASSOCIATES P.C,

check  |_Jir [PV

3 7— Date o
Paid  |KEVIN J, TOCHTROP KEVIHN J. { P 2 _f;/// 3//#_|sterwoms_|p00544252 1

Use Only Firmr's address

" 2_WAINWRIGHT ST STE 200

“hFmsen > 43-1677501

WASHINGTON, MO 63090-4501

Proneno  (636) 239-6400

May the IRS discuss thus return with the preparer shown above? (8ee instructions)

......................................

BAA Fo}apemork Reduction Act Notice, see the separate instructions.




Form 990 (2016) PROMISE CHRISTIAN ACADEMY 32-0188511 Page 2
PPartlilsy Statement of Program Service Accomplishments

€heck if Schedute O contains a response or note to any me mthws Part 1t . .. . . ... ... ... e e e
1. Briefly describe the organization's mission:

SEE SCHEDULE O

2 D the organization undertake any significant program services durning the year which were not listed on the prior

Form 990 or 990-EZ2 .. . . . .. ... .... e e o [ Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Drd the organization cease conducting, or make significant changes in how 1t conducts, any program services?. .. D Yes 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.

42 (Code: ) (Expenses $ 748,767. including grants of $ 100,751. ) (Revenue $ 551,252.)

4 d Other program services (Descnibe in Schedule O )
(Expenses § including grants of $§ ) (Revenue $ )
4 e Total program service expenses ™ 748, 767.
BAA TEEAOIOZL 11/16/16 Form 990 (2016)




Form 990 (_2015) PROMISE CHRISTIAN ACADEMY 32-0188517T Page 3
R Yes| No

T s the orgamzatlon described in sectron 501(c)(3) or 4947(a)(1) (other than a prlvate toundation)? /f ‘Yes. complete

Schedule A ... . ... .. e e e e e e e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see wstructions)? . ..... ... ... . . 2 X

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposttion to candidates

for public office? If ‘'Yes,’ complete Schedule C, Part 1. . . ... ... . .. . . i 3 X
4 Section 501(cX3) organizations. Did the organization engacge in Iobbymg actlvrtres or have a section 501(h) electlon

in effect during the fax year? /f 'Yes,‘ complete Schedule C, Part il....". .. . .... . ... ... ... . 4 X
5 s the organization a section 501(c)(4), 501(c é & or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as define evenue Procedure 98-19? {f 'Yes,' comnplete Schedule C, Part il .. ... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right

tg p;olwde advice on the drstrrbutlon or anvestment of amounts n such funds or accounts? If 'Yes,' complete Schedule D, 6 X

ar, .. . e e e e e e

7 Did the organization receive or hold a conservation easement, mcludrng easements lo preserve open space, the

environment, historic land areas, or historic structures? I 'Yes," complete Schedule D, Part Il .... ... N 7 X
8 Did the organtzation maintain cotlectrons of works of art, historical treasures, or other similar assets"‘ if 'Yes

complete Schedule D, Part Il ... .. . ... .. . .. .. e e e e .. 8 X
9 Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X; or provide credit counsetrng, debt management credit repalr or debt negottatlon X

9

services? /f 'Yes,’ complete Schedule D, Part IV. . . .. . . . ..

10 Dud the organization, directty or through a related organrzatron hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V. . . e el

11 |If the orgamization's answer to any of the following questions 1s *Yes', then complete Schedule O, Parts VI, Vi, VUI, IX,
or X as applicable

b Did the organization report an amount for mvestments — other secunties in Part X, line 12 that is 5% or more of s total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII... .. . ... . .. . . .. . ... .

¢ Did the organization report an amount for mvestments — program related 1n Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If ‘Yes,' complete Schedule D, Part VIlI, . ... . .. . . . ... ..c.o. ..

d Did the organization report an amount for olher assets in Part X, line 15 that 1s 5% or more of its total assets reported

in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . .. . ... .. e e

e Did the organization report an amount for other habulities in Part X, line 257 /f 'Yes,’ complete Schedule D, Part X.

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability far uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X,

12a Did the organization obtain separate mdependent audlted fmancral statements for the tax year? /f Yes, complete
Schedule D, Parts Xl and XIl . . .. ... . ... e e e .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
if the orgarization answered ‘No' to fine 123, then completing Schedule D, Parts Xi and X!l is optional.. . ....

13 Is the organization a school described in section 170¢(b)(1)(A)(1)? If ‘Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .... ... ..

b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activiies outside the United States or aggregate forelgn investments valued
at $100,000 or more? /f 'Yes,' complete Schedule F, Parts fand IV .. ..... .. e e e e

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partsland iV .. ..... 0 ...

16 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts lil and {V , .

17 Did the organization report a total of more than $15,000 of expenses for professional fundralsrng services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . .

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contnbutlons an Part VI,
hnes 1c and 8a? If 'Yes,’ complete Schedule G, Part Ii. . . e

19 Did the organization report more than $15,000 of gross income from gammg activities on Part Vill, bne 9a? if 'Yes
complete Schedule G, Part Ill R .. . .

b X
11¢c X
. |11d X
11e X
LK) X
12a X
12b X
131 X
14a X
14b X
15 X
16 X
17 X
181 X
19 X

BAA TEEADIO3L 1V/16/16

Form 990 (2016)



Form 990 (2016) PROMISE CHRISTIAN ACADEMY 32-0188511 Page 4
glChecklrst of Required Schedules (continued)
Yes | No
20a,Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedute H.. .. ... .. ...... 20a X
b i ‘Yes' to line 203, did the organization attach a copy of its audited financial statements to this return?2 . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and If. ... - 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? /f 'Yes,' complete Schedule LPartsiand ... .. .. .. . i e e e e e 22 X
23 Did the orgamzation answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, drrectors trustees key employees ‘and hlghest compensated employees7 If 'Yes,' complete
Schedute J . . . 23 X
24 a Ovd the organization have a tax-exempt bond 1ssue with an outstandrng principal amount of more than $'400 000 as of
the last day of the year, that was issued after December 31, 20027 Jf 'Yes, answer lines 24b lhrough 24d and
complete Schedule K. If ‘No, ‘gotoline 25a ... ... . ... .. . .. . e e e . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception?. 24b .
¢ Did the organization mamntain an escrow account other than a refundrng escrow at any time durlng the year to defease
any tax-exempt bonds? ... . . 24c
d Did the organization act as an ‘on behalf of‘ issuer tor bonds outstandlng at any tlme durrng the year7 e e 24d
252 Section 501(c)3), 501(c)4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Scheduje L, Part!. .. .... . 25a X
b Is the orgamization aware that it engaged i1n an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organlzatron s pnor Forms 990 or 990-E27? If 'Yes. complete
Schedule L, Partl .. . e e T s s e . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key emptoyees hlghest compensated employees or drsquall led persons7 2 X

If 'Yes, complete Schedule L, Part fl ~. ... .. .. ... . v eiiie s NN

27 Dud the organization provide a ?rant or other assistance to an officer, director, trustee, key employee substantial
conlributor or employee thereof, a grant selection committee member of 1o a 35% controlled entlty or family member

of any of these persons? /f 'Yes,' complete Schedute L, Part fll. ... . . ... ... ... e e e

28 Was the organization a parly to a business fransaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV .

b A family member of a current or former officer, drrector trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV.. . .. ..t cii el e e e e i

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil z member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes, complete Schedule L, Part IV..... .. ... ... .......

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ........ .

30 Did the orgamzation recerve contributions of art, hlstoncal treasures or other srmrlar assets, or qualified conservahon
contrnibutions? /f 'Yes,' complete Schedulfe M. . .. e e e e e e e .

31 Did the orgamization liquidate, terminate, or dlssolve and cease operatrons’ lf 'Yes complete Schedule N, Parll

32 Dud the organization sell, exchange dlSpOSE of, or transfer more than 25% of its net assets" if Yes, complete
Schedule N, Part I . G e e

33 Did the organization own 100% of an entity disregarded as separale from the orgarmzation under Regutatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ........... .. ... e e

34 Was the organization related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Part 1l, Ill, or 1V,
andPartV, e 1..... ..o i i i e e e e e e e e e e .

35a Did the organization have a controlled entity within the meaning of sectron 512(b)(13)7 e e e e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enbity within the meaning of section 512(b)(13)? / 'Yes,’ complete Schedule R, Part V, Iine 2.. .. ..

36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, Part V, lme 2 . ... . ....... . .. .. ... ... ...

37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI. .

38 Dud the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . .. e e e e

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34| X

35a X
35b

36 X
37 X
38 X

BAA

TEEAOI04L 11416116

Form 990 (2016)
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Form 990 (2016) PROMISE CHRISTIAN ACADEMY 32-0188511
‘Part:V}| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthisPart V. .. . ... .. ............ oo 0 Ll

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

c Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?.. ... ... . L . o L oiiiie e i e el C o

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn.. .| 2a

b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . ..
Note. if the sum of Iines 1a and 2a is greater than 250, you may be required to e-filfe (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .......
b If "Yes,' has 1t filed a Form 990-T for this year? /f ‘No' to fime 3b, provide an explanation in Schedvle 0. . ... .. . ...........

4 a At any time durning 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)?., ......

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?
c If ‘Yes,' to hne 5a or 5b, did the organization file Form 8886-T? .... .

6 a Does the orgamization have annual gross receipts that are normally greater than $100 000 and did the orgamzat:on

solicit any contributions that were not tax deductible as charilable contributions? .. . .| 6a X
b If 'Yes,' did the orgamzahon include with every sohc:tatlon an express statement that such contnbutlons or grﬂs were
not tax deductible? ... .... . ... e e L 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c). RS ;{i“ =
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and &i ST
services provided o the payor? "... . .. ... ... L Lo e 00D Lo .. .1 7a} X
b If *Yes,’ did the organization nolify the donor of the value of the goods or services prowded7 ee e .. .| 7p] X
c ll?xd thesgé%amzatlon sell, exchange or otherwise dispose of tangible personal property for which 1t was required to file
orm 82822 ... .. e e e e e e e e e e e e

dif "Yes,' indicate the number of Forms 8282 filed during the year ..., RN . [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ..

g If the orgargzahon recewed a contnbutron of quahfled lnlelleclual property, did the organlzatlon file Form 8899
as require e e e e e el e e e s e e e e e

h IFf the %ggaangatlon recewed a contnbutlon of cars, boats alrplanes or other vehlcles dld the organlzahon file a
orm o
8 Sponsoring orgamzauons mamtamlng donor advnsed funds Drd a donor advused fund mamtamed by !he sponsonng

organization have excess business holdings at any time during theyear? . ..... ..... . . ... .. ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12 ... . ..  ..... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . ... e e e e e e e 1a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.).. ...... . .. .. . ... .. .. ... .{11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the orgamzahon hlmg Form 990 In heu of Form 10417,
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year... . LZli

13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans n more than one state? . .. . .... .....
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 o 1ssue qualified health plans. . . . 113b

c Enter the amounl ofreservesonhend .... ..... . ... ... ..., 13¢

b It ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O .. ceen
BAA TEEADIOSL 11/16/16 Form 990 (2016)




32-0188511 Page 6

B 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 or note to any line inthis Part V.. . ... . ..... ... . ..o oo oo o oo L

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the ﬁovernmg bedy at the end of the tax year . la 10 R AR
I there are material differences in voting rights among members N
of the governing body, or if the governing body delegated broad ERE R
authonty to an executive commuttee or similar committee, explain n Schedule O. e ,,3%:‘%
b Enter the number of voting members included in line 1a, above, who are independent . .. 1hb 10w ;géf 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other gy S

officer, director, trustee, or key employee? .. . . . .... . .. e e e N C C o 2

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervusuon
of officers, directors, or trustees, or key employees to a management company or other person?SEE SCH.O. . . ..| 3 | X

4 Did the arganization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . .. . . ... . . ... ...

5 Did the organization become aware during the year of a 5|gn|f|cant duversuon 01 the orgamzatlon (3 assets"

6 Did the organization have members or stockholders?. . e e

7 a Did the organization have members, stockholders, or other persons who had the power to etect or appomt one or more
members of the governing body? ... . . .. ..... Co e e e e e e i e .

b Are any governance decisions of the orgamization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . .. .. . e e e . .

8 B{d tfh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? . e e e e e e e i e e e
b Each committee with authonty to act on behaif of the governing body7 e e e e e e e
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at the

organization’s mailing address? /f 'Yes,' provide the names and addresses in Schedule O .. . .. .......... .. 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ..., ... . e e e e 10a X
b if ‘Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters, aff;liates and branches to ensure therr
operations are consistent with the organization's exempt purposes?. .. .. e e ... .| 10b
17 a Has the organization provided a complete copy of this Form 950 to all members of |ts governing body before mmg the form? R 11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE o e
122 Did the organization have a written conflict of interest policy? If ‘No,’gotolne 13. ..... ... ... ..... .. ... 12a X
b Were officers, durectoys or trustees, and key employees requ:red to dxsclose annually interests that could guve nse
to conflicts?.. ... .. e 12b

¢ Did the orgamzahon regularly and cons;stenuy monitor and enforce comphance with the pohcy’ If 'Yes, descnbe n
Schedule O how this was done N .

13 Did the organization have a written whnstleblower pohcy‘? e e e e e
14 Did the organization have a wnitten document retention and destructlon pohcy’

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organizaton.. . ... . . . ... . ..., ...
If "Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organlzahon invest n, contribute assets to, or participate in a joint venture or similar arrangement with a

b if 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate sts
participation in joint venture arrangements under applicable federal tax Iaw and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . e e L.
Section C. Disclosure
17 List the stales with which a copy of this Form 990 (s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaiiable. Check all that apply

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organizatien made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: -

TERRI DENICKE 12928 LADUE ROAD ST LOUIS MO 63141 (636) 449-0647
BAA TEEAO106L 11/16/16 Form 990 (2016)
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Form 990 (2016) PROMISE CHRISTIAN ACADEMY 32-0188511 Page 7
PapVIl]] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
.Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VIl. . ........ ...... . ... e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required lo be listed. Report compensation for the calendar year ending with or within the

organization's {ax year,
@ {ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

¢ List all of the organization's current key employees, If any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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 orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the orgamization and any related organizations.

® List all of the organization's former directors or trustees that recewved, in the capacity as a former director or trustee of the
organization, more 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 suc %n persons.

Chack this box if nerther the organization nor any related organization compensated any current officer, director, or irustee.

©
*) (B) | tnan one box, unisss percon (D) ® (F)
Name and Title Average 1s both an oHicer and a Reportable Reportable Estimated
hours direclor/trustee) compensation from compensation from amount of other
per — the organizalion relaled organizations compensation
week QR 3 F1Q1 2|8 F S| w-2109-MISC) (W-21099-MISC) from the
(stany lo, S £ F < (1§ % 3 organization
hours for [ &1 g12]3 & 2z and related
related ‘él B § B (8 o™ orgamzations
Tl e 5] 8
e | B8 2
ine) 3 ?DL
al
_( TAYLOR KUIPER _ ___________ _5_
TREASURER 0 X X 0. 0. 0.
@ CASEY DAVIS _ __ _ __ _______ -5
SECRETARY 0 X X 0. 0 0
& BEN STEGMANN _ __ __________ S
DIRECTOR 0 X 0. 0 0
_4_AMANDA MCDONALD _ __ _______ | -3 _
DIRECTOR 0 X 0. 0 0
_® BRAD HOUGH _ ____ __________ _3 .
DIRECTOR 0 X 0. 0 0
_®_SARAH HAGER _ __ __________| -3
DIRECTOR g X 0 0. 0
_O TIFFANY STEPHENS __ _____ __ | -3
DIRECTOR 0 X 0. 0 0
_@_KATHY EICHELBERGER _ __ _ ___ _ -3
DIRECTOR 0 X 0 0 0
_©_PHILIP WALDRON __ __ ______ _ | -8 _
PRESIDENT 0 X X 0. 0 0
00 _JOHN TUBBESSING __ _ ____ ___ J-3
VICE PRESIDENT 0 X X 0. 0 0
oy ] ——_——
9 -
a ] ———
a8 - ———

BAA TEEACIO/L 1111616 Form 990 (2016)
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®) «©)
(A) A;/‘g:‘age égo notlchf&s:':g?e lhg:l hone ) (E) )
rs X, UNiess JSON IS an i
Name and Utle wpeeerk officer and apznreclorluustee) co‘;nggrmﬂ:?mm Wgﬁﬁ;ﬁﬂempm am%igﬂ:aftg(ljher
- = If alion reialed organiz n
astany 12 S| QI =8 H I Wanleomse) | “WNORBMS) | homine
Yor 2 = g a g” 3 organization
related |8 § <@ g 12 & a3 and related
organiza |8 § 'g_ 2o organizations
- tions g - b4 §
below @ g 8 o
dotled 2 & 2
line) 8 %
0y ____ i
e® e __] ——_———
1
an 4o
o ] ——— e
(9
————————————————————————— -1 —— e —
@ ] ——
ey ___ ———
]
e e ___ ———
e ] —— -
(24)
_________________________ ..1 -————
@ e ___ ———
1b Sub-total . .. e e > 0. 0. 0.
c Total from contlnuatlon sheets to Part Vll, Sectlon A .......... e > 0. Q. 0.
d Total (add lines 1b and 1c). . e e el > 0. 0. 0.
2 Total number of individuals (lncludmg but not hmlted to those listed above) who received more than $100,000 of reportable compensation
from the organization > 0

3 Didthe orgamzatnon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... .. L . e

4 For any individual listed on fine 12, 1s the sum of reportable compensahon and other compensation from
the orgamzatlon and related organlzahons greater than $150 0007 /f 'Yes,' comp/ete Schedule J for

suchindividual ... ... ... .. ..... .. . ... .. e e e e e e el

5 Did any person iisted on line 1a receive or accrue compensatlon from any unrelated organlzahon or indwvidual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . e

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 orgamization. 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

2 Total number of independent contractors (including but not imsted to those hsted above) who received more than

$100,000 of compensation from the organizaton ™ ()
BAA TEEADI08L 13/16/16




Form 990 (2016) PROMISE CHRISTIAN ACADEMY 32-0188511 Page 9
Statement of Revenue

“Check if Schedule O contains a response or note to any line inthis Part VIIL ............ ...... e e e e D
S e e (A) (B) (©) (D)
e e e = : Total revenue Related or Unrelated Revenue
: o SR S AL OI G exempt business excluded from tax
e DO "{i‘@\ 2 o el tunction revenue under sections
A s revenue 512-514
£ £| 1a Federated campaigns ... .. | 1a e |
€ 3| b Membershipdues... ... .. 1b ST Mt
35 ¢ Fundraising events. .. ... 1c 383,642, Bl
g 5| dRelated organizations .. ..... 1d 20,000. “;;?vw*v -
& E| e Government grants (contributions) . ... | le e i
5% S 2
g ¥ f Al other contributions, gifts, grants, and LR e bt e : :
2& similar amounts not included above .. | 1f| 1. 0p81,174. = @ﬁ%‘."ﬁf{&‘«ﬁ;f w‘%iww = SEE
-Eg g Noncash contributions included in ftnes 123 § ﬁz"tirﬁfﬁg«ﬁ__’%“ v@‘iﬁivﬁ\ Srel e 5 if""‘ o
S E| hTotal. Add lines 121t ..... Co vl 1,484,816 F et e et
[ Business Code ,_j_’}':,' e A ":_ff‘“ T " D e )
8 (2a TUITION 551,252. 551,252.
B _________________
| b
7+ [ U U S
2 c
) I D _TlC
B ® e ___
‘g, f All other program service revenue ...
& | gTotal. Addlines2a-2f. ..... . ... ...... . * 551, 252.
3 Investment ncome (including dividends, interest and
other similar amounts) .. .. ...... e e 7.198.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties . .. .... .. ... e e >
() Real (i) Personal
6a Grossrents . .., )
b Less: renial expenses s Sl %
; SR S S S &5
¢ Rental ncome o is) . = e =
d Net rental income or (loss) ...... A o
7 a Gross amount from sales of | @ Securtes () Otner Sk
assets other than inventory 0 ,:\,%r;ﬁ
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) . . .
d Net gain or (loss)
® | 8a Gross income from fundraising events SRy
g (not inc!udipg .$ 383_’;642 . @_,({,
2 of contributions reported on line 1c¢). sj’ Mg@*ﬁ
o SeePartiV,line18 .. .... . . . . a 33,658 . jimraaats
= HRe e
2| bless drectexpenses.. . . . .... b 33, 658. Eamaass
6 ¢ Net income or (loss) from fundraising events ...... *» :
. = R B T R AN :
9a Gross income from gaming activities. & FE e %”Méﬁfﬁ%: %Fw
See PartiV,line 197, .. ... ..... a S T ﬁ'}%;fy@ﬁf s
: e e
b Less: dect expenses . ....... b Evoas s L s ey
¢ Net income or (loss) from gaming activities. . ... N S
10a Gross sales of inventory, less returns S
and allowances . . . . . ... a vj;f:g%
b Less: costof goods sold. .... . . b e
¢ Net income or (loss) from sales of inventory . . . ... >
Miscellaneous Revenue Business Codo  Bie i B e e
wa o __
b o
c
d All other revenue. . .. .. S
e Total, Add lnes V1a-t1d .. .. .. ... ..... * S e e N
12 Total revenue. See instructions.. .. .. e i > 2,()43L255_FZ 551,252, 7,198,

BAA TEEAOI109L 11/16/16 Form 890 (2016)



PROMISE CHRISTIAN ACADEMY

32-0188511

Page 10

Form 990 {2016)
]

Secflon 50 Ic)(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 nole to an

line in this Part IX. .

-

A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro i i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic e S R S
organizations and domestic governments. @ﬁ%‘ﬁﬁ‘: PR S 'ﬁ 2
See Part IV, line 21, . ... .. g S i e
2 Grants and other assistance to domestlc R T e
individuals. See Part IV, line 22. . .. 100,751, 100, 751. Fisdoaa it e e
3 Crants and other assistance to foreign L e o
orgamizations, forexgn governments, and for- & % S Eee : 5
eign individuals. See Part 1V, lines 15 and 16 7 =
4 Benefits paid to or for members . e el =7 )
5 Compensation of current cfficers, dtrectors
trustees, and key employees .. ..... .... 0. 0. 0. 0.
¢ Compensation not included above, to
disqualified Ei:ersons {as defined under
section 4958(f)(1)) and persons described
in sechon 4958(c)(3)B). ... 0. 0. 0. 0.
7 Other salanes and wages ... ... 463,854, 423,513, 24,265, 16,076.
g Pension plan accruals and contnbutlons
(include section 401(k) and 3(b)
employer contributions) . .
9 Other employee benehts-- . 82,489, 77,585, 1,428. 3,476.
10 Payroll taxes .. 33,840, 30,610, 1,959, 1,271,
11 Fees for services (non- employees)
aManagement .. ..., .. ... .. ... ..
blegal . . .. .....
¢ Accounting
d Lobbying. e e e e
e Professional fundraising services. See Part IV, line 17. . 6, 800. 6,800.
{ Investment management fees  ...........
g Other. (If line t1g amount exceeds 10% of hne 25, cofumn
(A) amount, st line 11g expenses on Schedule G) . . 6,281. 5,141 1,140.
12 Advertising and promotion.... ... ..... 2,450. 250 2,200.
13 Office expenses e e e 9,745. 9,131 614.
14 Information technology......... .. .... . . 5,931. 5,931
15 Royalties . . . . . .. ....
16 Occupancy . 63,853. 63,853.
17 Travel.. . . .. ... e e 261. 261.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ... . .
19 Conferences, convennons and meetmgs 825. 825.
20 Imterest .. . ... Ll
21 Payments to affihates..... ... .....
22 Depreciation, depletion, and amortization. .. 2,927.
23 Insurance.. . .. ... 0 eeeaei... 8,291,
24 Other expenses, ltemize expenses not S “m“ﬁv:'“ 4 55 ST T
covered above (List miscelianeous expenses iiafi, = ? '”E%f‘&% as LRI aﬁ’a’f
in line 2de. If line 24¢ amount exceeds 10% = itey S et %ﬁ*
of line 25, column (A? amount list ine 24e Rl ek e f o
expenses on Schedule 0.) .. St i 2 S
a CLASSROOM __S..UEEL_IES. _______ 5,131
b UNCOLLECTED REVENUE _ _ _ _ _ _ 4,901
¢ STAFF DEVELOPMENT __ _ _ _ __ _ 4,146. 1,151.
d TELEPHONE _ _ _ _ _ _ _ _ ______ 2,824
e All other expenses. . 5,320 1,473.
25 Total functional expenses. Add lmesl through 24e .. 810,620 748,767 27,652. 34,201.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720y . . ..... ...
BAA TEEAOLI0L 11/16016 Form 990 (2016)



Form 990 (2016) PROMISE CHRISTIAN ACADEMY ‘ 32-0188511 Page 11

Balance Sheet

‘Check if Schedule O contains a response or note to any line inthisPart X. ..... .. . . .. ...... ... ..., AN U

. A B8)
Beginning of year End of year
2,001,522,

Cash — non-interest-bearing. . ... .. . . ... . .. .. ... .. o 890,810.
Savings and temporary cash investments . . . .. . ... ... .. L.l
Pledges and grants receivable, net..... . ..... ... ..........

Accounts receivable, Nel. ... .. .. ... . . i e e e e e 3,978.

GLes

Hlwing—

24,208.

5 Xy kTR

. N AT e KSR

Loans and other receivables from current and former officers, directors, L B ey el 5 { by
S S BRSPS Sebhern

3

L fnt FR

Gl & W -

o

trustees, key emploEees, and highest compensated employees Complete Y STy
Partliof Schedule L. ........ ... ... cc. ol o o e e .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(igg voluntarg employees'
beneficiary organizations (see instructions). Complete Part 1l of Schedule L. .. .

7 Notes and loans recetvable, net...... ... ... .......

8 Inventoriesforsaleoruse. .. . .. ... ... e el L
9 Prepaid expenses and deferred charges. .. e e e 1,040.
102 Land, buidings, and equiomenk costorother basis | |1 aey TR

b Less: accumulated depreciation. ... .. e 10b 8,927. 954, 089.

11 Investments — publicly traded securities .. . e e .

12 Investments — other securities. See Part IV, line 11..

13 Investments — program-related. See Part IV, line 11..... .... ... .. ... ...
14 Intangibleassets . . . . ..... . ..... . e e
15 Other assels. See Part IV, line 1. .. ..... . . . ... o0 0 it .
1§ Total assets. Add lines 1 through 15 (mustegualime 34), .. ... ... .. .. .. 1,849,917.|16 3,061,655,
17 Accounts payable and accrued expenses.. ..... . ... ... ool oL L 17 4,351.

18 Grantspayable.. .. . .. ... .. e e e e 18
19 Deferred revenue .. e e e e e e e 45,941.119 10,810.

20 Tax-exempt bond liabilities ... ... .... ... ... .. e e e
21 Escrow or custodial account liabiity. Complete Part IV of Schedule D ......

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L. .. . . . .. ... . ... e e e

23 Secured mortgages and notes payable to unrelated third parties.... ... ......
24 Unsecured noles and loans payable to unrelated third parties ... .... ... -

25 Other labilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

26 Total liabilities. Add lines 17 through 25....... ... ... .. Ve Co
Organizations that follow SFAS 117 (ASC 958), check here » U and complet
lines 27 through 29, and lines 33 and 34,

27 Unrestricted netassets. . ...... .... .. cee e e e

28 Temporarily restricted net assets. ...

29 Permanently restricted net assets. ... . e e e e e
Organizations that do not follow SFAS 117 (ASC 958), check here *
and complete lines 30 through 34.

30 Caprtal stock or trust principal, or current funds. . ... .. .. . . ... ...

31 Paid-n or capital surplus, or land, building, or equipment fund .. .. . ... 1,620,345.{ 31 2,969,155,

32 Retained earnings, endowment, accumulated income, or other funds. ...... .. 170,800.} 32 77,339.

33 Totalnetassetsorfundbalances.. . . . . .. .. . ....... ... . 1,791,145.|33 3,046,494.

34 Total Liabilities and net assets/fund balances. . ... .... . . ... ... ... 1,849,917.|34 3,061, 655.
Form 950 (2016)

lg_t-yw“:‘ TR
t‘y@’r SEUAA

oA

LA
5

Assets

Liabilities

Net Assets or Fund Balances

3

TEEAQINIL 1111616



Form 990 (2016) PROMISE CHRISTIAN ACADEMY 32-0188511

Page 12

FB3rEXIZ] Reconciliation of Net Assets

*Check if Schedule O contains a response or nate to any line inthus Part X1 .. . ....... ... .. oo ..l

1 Tolal revenue {must equal Part VIII, column (A), line 12). . ......... .. . ... e e e 1 2,043,266,
2 Total expenses (must equal Part IX, column (A), line25).. . ... ... ... ... ... 810, 620.
3 Revenue less expenses. Subtract ime 2fromhne ¥ ... ... .0 L0 L0 L L L Ll Ll 3 1,232,646,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) e 4 1,791,145,
5 Net unrealized gains (losses) on investments .. ... . . ... ..... . ... . e ... . ..] 5
6 Donated services and use of facilities.... . ........ . . ..... .. .. R A -1
7 investmentexpenses .. . ..., ... cioion oo i ce e AN 7
8 Priorperiod adjustments.. ...... ... ... . . o000 A )
9 Other changes in net assets or fund balances (explarn in Schedule 0O) SEE SCHEDULE O R 22,703,
10 Nel assets of fund balances at end of year Combine hnes 3 through 9 (mus\ equal Part X, hine 33,
column( 2 ) ... 110 3,046,494.

; Fmancral Statements and Reportmg
Check if Schedule O contains a response or note to any neinthusPart Xi.... .. .. . ........ ... ... ..

1 Accounting method used to prepare the Form 990: DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule Q.

2 a Were the organization'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 DConsoIrdated basis DBoth consolidated and separate basis

b 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 audrted ona separate
basis, consolidated basis, or both:
Separate basis DConsolrdated basis DBoth consolidated and separate basis

c If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversrghl of the audrt
review, or c0mprlahon of its financial statements and selection of an independent accountant?.. . ..

If tgehor anization changed either its oversight process or selection process during the tax year, explarn
in Schedule

3aAsaresultofa federal award, was the orgamzatron requrred lo undergo an audit or audrts as set forth in the Single
Audit Act and OMB Circular A-133? ... . . e e e .

b If 'Yes,' did the organization undergo the required audit or audis? If the orgamzalron did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. .. ... .... .. .... .

BAA

TEEAQIIZL 1116N6

Form 990 (2016)



Public Charity Status and Public Support |__ove o, 1545-0087

SCHEDULE A . . .
S g Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable tr%st.
» Attach to Form 990 or Form 990-EZ,

> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is

Department of the Treaswy

Internal Revenue Service at www.irs.gov/form990.
Name of the organlzation Employer identlfi
PROMISE CHRISTIAN ACADEMY 32-0188511

Th; orgénization 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)}{AX).

2 A school described in section 170(b)X1)XAXii). (Attach Schedule E (Form 990 or 990-E£2).) @ /R
3 A hospital or a cooperative hospital service organization described in section 170(b)}(1}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital’'s

name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1XAXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)}1)XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(bXIXAXvi). (Complete Part Ii.)

A community trust described 1n section 170(b)}(1 XAXvi). (Complete Part (1.)

9 D An agricultural research organization described in section 170(b)X1XAXix) operated 1n 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:

10 D An organization that normally recewves. (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject 1o certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}(2). (Complete Part 11).)

1 An organization arganized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

2 Type l. A supporting erganization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that contro} or manage the supported organization(s). You
must complete Part |V, Sections A and C.

c Type lll tunctionally integrated. A supporting organization operated n connection with, and functionally ntegrated with, its supported
organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d Type i non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s 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.

e Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type Il, Type I functionally

integrated, or Type | non-functionally integrated supporting organmization.
{ Enter the number of supported organizations. .. .. e e e e e e e |:]

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

(i) Name of supported organization @n EIN (ill) Type of organization (iv) Is the (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 organization hsted support (see instruchions) suppart (see instructions)
above (see instructions)) n your goverping

document?
Yes No
(A)
®)
(C)
()]
(E) - o -
G
Total e e 5 S
BAA For Paperwork Reduction Act Notice, see the Instructions f 930 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2016

TEEAOAGIL 09/28/16



Scheduie A (Form 990 or 990-E2) 2016  PROMISE CHRISTIAN ACADEMY 32-0188511 Page 2

fPAFaL] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1XAXvi)
(Gomplete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests hsted below, please complete Part {11.)

Section A, Public Support

ggs';f:gf; Jear (or fiscal year (3) 2012 (b) 2013 (c)2014 (d) 2015 () 2016 (0 Total

1 Gifts, granls contributions, and
mem ershm fees recetved, {Do not
include any ‘unusual grants.’) . .. ... 95,515.{1,098,199. 332, 243. 303,114. 609,967.] 2,439,038.

2 Tax revenues levied for the
arganization's benefit and
either paid to or expended
onits behalf.., . ....... . 0.

3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge. . . . 0.

4 Total. Add hnes 1 through 3. 1,098 199 332 243 . 303,114. 609,967 ] 2,439,038.

o

5 The portion of total e O «%:}Eﬁ’ S
contributions by each person Sl —."“ S e

(other than a governmental i 2 g;%‘--v;; e

unit or pubhcly supported s SRR 5

organization) inciuded on line 1 B SR e
P2 =

that exceeds 2% of the amount &
shown on line 11, column (f).. §

Y
%
3

0| 1,206,634,

T

6 Public support Subtract hne5 HSRS S
4. Sy 1,232,404,

from line i 3¢
Section B, Total Support
E:é%:gf;gyﬁsf {or fiscal year (a) 2012 (b) 2013 () 2014 (d) 2015 (e) 2016 (D Total
7 Amountsfromlined . ... ... 95,515.11,098,199. 332,243. 303,114, 609,967.] 2,439,038.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources . ... ....... 381. 984. 281. 500. 3,890. 6,036.

9 Net income from unrelated
business activities, whether or

not the business 1s regularly
carriedon ... .. . 5,7175. 18,126. 23,901.

10 Other income. Do not lnclude
gain or loss from the sale of

capital assets (Explain in
Part Vi) . e 0.
R i %
11 Total support. Add lines 7 5 S v‘%““ Eo
through 1@ ... .. ......... : S Tevas ”,.e;’*”’g SET 2,468,975,
12 Gross receipts from related activities, etc (see lnstructlons) 0.
13 First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or flfth tax year asa sechon 501(c)(3)
organization, check this box and stop here. ........... . R D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (hine 6, column (f) divided by line 11, column (f)). ..... . C e . 14 49.92%
15 Public support percentage from 2015 Schedule A, Partll, line 14 . . .. ..... .. .. ... .... .. . ...115 76.17%

16a 33-1/3% support test—2016. If the organization did not check the box on hne 13, and line 14 is 33- 1/3% or more, check th|s box
and stop here. The organization qualities as a publicly supported organization ... . e >

b 33-1/13% support test—2015. If the orgamization did not check a box on line 13 or 16a, and line 15 is 33- 1/3% or mare, check this box
and stop here. The orgaruzation qualifies as a publicly supported organization . .. D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how
the organization meets the 'facts-and-circumstances' test. The organnzataon qualifies as a publicly supported organization. ... . .. . > 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. Explam in Part VI how the
orgamzatlon meels the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization .. ..... » H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see mstructlons
BAA Schedule A (Form 990 or 990-E2) 2016

TEEAD402L 09/28/16



Schedule A (Form 990 or 990-E2) 2016 PROMISE CHRISTIAN ACADEMY 32-018851 1/ Page 3
' #Support Schedule for Organizations Described in Section 509(a)(2) /

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If/the organization
fails to qualify under the tests listed below, please complete Part 11.) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees /

received. (Do not mclude
any ‘unusual grants.". ...

2 Gross recespts from admissions,
merchandise sold or services
performed, or {acilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.

3 Gross receipts from activities /

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the /
organization's benefit and /
either paud to or expended on

its behalf o

5 The value of services or
facilities furnished by a /

governmental unit to the

organization without charge . ..
6 Total. Add ines 1 through 5. /
7a Amounts included on lines 1, //

2, and 3 received from
disqualified persons.. .. . . .

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

for the year. . ..
¢ Addlines 7aand7b. .. ......

8 Public support. (Sublract line gﬁf A @g 3% "3""". _r@a;;?« ey
7cfromiine6.) .. .. ...... wﬁu“?ﬁﬁ%enﬂ_ ,x; CA RS e

Section B, Total Support
Calendar year {or fiscal year beginning in) ™ (a) 2012 (b) 2013 (C)/201 4 (d) 2015 (e) 2016 (f) Total
9 Amounts fromine 6 .. .. . /
10a Gross income from interest, dividends, /

payments received on secunties loans,

rents, royalhes and income from

similar sources. . . ...... .
b Unrelated business taxable

income (less section 511 /

taxes) from businesses

acquwed after June 30, 1975. /
c Add hnes 10aand 10b.. .. . /

11 Net income from unrelated business /

activities not inctuded 1n hine 10b,
whether or not the business 15
regularly carried on.

12 Other income. Do not mclude /

gain or loss from the sale of
capital assets (Explain in
Part Vi) .. ) .
13 Total support. (Add Ilnes 9 /
10¢c, 11, and 12.).
14 First flve years. If the Form 990 is for the orgamzatlon sifirst, second, thxrd fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here ..... . .. /. ... .. o o o

Section C. Computation of Public Support Percentage

"
D.

15 Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (). . .. .. ...... .. .| 15 %
16 Public support percentage from 2015 Schedule A, Phélrt Wline 1S, ... (..o ool oL 16 %
Section D. Computation of Investment Incomeé Percentage

17 Investment mcome percentage for 2016 (line 10c,fcolumn (f) divided by line 13, column ¢®) . . .. . .. . . .| 17

18 Investment income percentage from 2015 Schedule A, Part lil, line 17 . .. .. . . .. ... ... .. ..., 18

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and lme 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and s’top here. The organization quahfles as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions. .. ...
BAA TEEAD403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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partlVid Supporting Organizations

Schedule A (Form 990 or 990-E2) 2016 PROMISE CHRISTIAN ACADEMY 32-0188511

-(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations listed by name in the organization’s governing documents?
If No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explamn

2 Did the organization have any supported crganization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, ' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f ‘Yes,' describe in Part VI when and how the orgarization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgaruzation put in place to ensure such use.

4a Was an% supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the orgamization have ultimate control and discretion in deciding whether to make grants to the foreign supporied
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported crganization that does not have an IRS determination under
sechons 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B) purposes.

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or remoeved; (ii) the reasens for each such action; (iir) the autharitly under the
organization's organizing document authorizing such action; and (iv) how the action was accompiished (such as by
amendment to the organizing document).

b Typelor Type Il only. Was any added or substiiuted supported organization part of a class already designated in the
organization’s organizing document?

¢ Substitutions anly. Was the substitution the result of an event beyond the organization's control?

6 Oid the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,' provide detail in Part VI,

7 Oud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f ‘Yes,'
complete Part | of Schedule L (Form 990 or 930-£2).

9a Was the organizalion controlled directly or indirectly at any ime during the tax year by one ar more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))7?
if 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting arganization had an interest? If 'Yes,' provide delall in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section 4343(f) (regarding
certain Typebll supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? if 'Yes,’
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings.)

10b

BAA TEEAD40AL D5/28/16 Schedule A (Form 990 or 990-EZ) 2016




Scﬁej_u_lg_ﬁ (Form 990 or 990-E2) 2016 PROMISE CHRISTIAN ACADEMY 32-0188511 Page 5
artiVd] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? ‘“‘Yjs jgo =
5 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the G it
governing body of a supported organization? 1la
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If 'Yes' to a, b, or ¢, provide delail in Part VI. 11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to reguiarly appoint
or efect at least a majonty of the organization's directors or trustees at all tmes duning the tax year? /f ‘No,’ describe tn
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities.
If the organization bad more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain 1n Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If No,’ describe in Part Vi how controf or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type |ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth montb of the
orgamzation's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () 2 copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported orgarmzation(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,* describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization 1s the parent of each of its supported organizations. Complete line 3 below.

c D The orgamization supported a governmental entity. Describe in Part VI how you supporled a government entity (see instructions).

2  Activities Test. Answer (a) and (b} below.

a Did substantially all of the orgarization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the arganization was responsive? if ‘Yes,* then in Part VI identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its achwvities.

b Did the activities descnibed in (2) constitute activities that, but for the orgamzation's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly ap;:oint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the pohcnes, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

BAA TEEAQ405L 09/28/16 Schedule A (Form 990 or 930-EZ) 2016
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{Bgie=] Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |l non-functionaily integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distrnibutions

Other gross income (see instructions)

Add hnes 1 through 3.

Depreciation and depletion

Ui |lw i dNy=—

Ol |lw|in|-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short Fig= ‘

tax year ar assets held for part of year):

a Average monthly value of securities

(B) Current Year
() Prior Year (optional)

3
23

HRD c = =S e
e A A e SRS
g SRR R S

R A E T ARG i =l

v

ke

b Average monthiy cash balances

¢ Fair market vaiue of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hine 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from hine 3) 5
6 Mulliply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount %%:%% e Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 {: e *Q e - 55
2 Enter 85% of line 1. 2 B =
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 i ey
4 Enter greater of line 2 or line 3. 4 i e
5 Income tax imposed in prior year 5 AR taiaan
6 Distributable Amount. Subtract ine 5 from fine 4, unless subject to emergency e

temporary reduction (see instructions).

6

ol Ao =
e &
N Ly 2l NN

7 D Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting orgamization

(see instructions).

BAA

TEEAQ406L 09/28/16
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Sectlon D Dlstrlbuttons

Current Year

1. Amounts paid to supported organizations to accomplish exempt purposes

2
in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemplt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

Wi )W

n Part VI). See instructions.

Distributions to attentive supported orgamzations to which the organization 1s responsive (provide details

w

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distrlbutlons carryover if any. to 2016
tiii}:r'}?- SRR A

® @ Jil)
Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
‘g,:“%"ﬁ_/% Y “_\ —(3' 3 2 ETags e Y
i B = i J:"%’:"‘I
e CERA TSRS
S e

a RS S m‘ -
b%’?‘ . e

¢ From 2013 .. - i

d From 2014 .. ... ... Bl S e s e
eFrom201&8... ...... .. B3 .&,..:/#:.:m :‘;%fw S :'w; 2 Mf# ! RS
f Total of lines 3a through e e
g Applied to underdistributions of prior years e 5‘?’ Faar “‘“3" e

T o z

h Applied to 2016 distributabte amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

e X
%ﬂ"ﬁ‘k S SRR SR ¥

4 Distributions for 2016 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

37 bu\,_g\,. «-« =
‘-}%y. “-.a: i

¢ Remainder. Subtract lines 4a and 4b from 4.

"- - %ig
SRS i‘{_

5 Remaining underdistributions for years prior to 2016, if any.
Subtract hnes 3g and 4a from line 2. For resuit greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistnibutions for 2016. Subtract ines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017, Add Hines 3j and 4c.

8 Breakdown of line 7:

a B e e ‘%m«@’“

b Excess from 2013

€ Excess from 20!4.. s '\""-*w‘mﬁu;m_ﬂ fig: ?:»
d Excess from 2015.. . e o @%‘i‘f S
e Excess from 2016 e e e
BAA Schedule A (Form 990 or 990-E7) 2016
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Schedule A (Form 990 or 920-EZ) 2016 PROMISE CHRISTIAN ACADEMY 32-0188511 Page 8

2 Supplemental Information. Provide the explanations required by Part I, line 10; Part Ii, line 172 or 17h;Part 111, Tine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, fine 1;

Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line le; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEADA0SL 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990
. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Depgrtment of the Treasury | » [nformation about Schedule D (Form 990) and its instructions is at www.irs.gov/form890.

Name of the organization Employer ldemmcallon number

PROMISE CHRISTIAN ACADEMY 32-0188511

7 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year... . . .

Aggregate value of contributions fo (dunng year)

Aggregate value at end of year

7
2

3 Agoregate value of grants from (during year) . ...,
4 .

5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?, e e e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit?. .. .... R R S S D es []No

54 Conservation Easements, _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax vear.

2244 Held at the End of the Tax Year

a Total number of conservation easements ..... .. e e e e e ciiees o .| 2a
b Total acreage restricied by conservation easements .. . .. .......... . ... o 2b
¢ Number of conservation easements on a cerlified historic structure included in (a) .......... 2¢
d Number of conservation easements mcluded in (c) acquued after 8/17/06, and not on a historic

structure hsted in the National Register.... . .. . ... .. ...oooen Lol L 2d

3 Number of conservation easements modlfled transferred released extlngurshed or termlnated by 1he organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? ... ... ...... . . . L0 e iieni i, s DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of vrolatrons and enforcmg conservation easements duning the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

8 Does each conservation easement reported on line 2(d) above sattsfy the requuemenls of section I70(h)(4)(B)(|)
[]yes D No

9 In Part XIlI, descnbe how the orgamization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the organization’s accounltng for

conservatlon easements.
5 Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibihion, education, or research i furtherance of public service, provide the

following amounts relating to these items*
() Revenue included on Form 990, Part Vil ine 1... . ....... ooivv v oo it v een e s e . ™8
(i) Assets included in Form 990, Part X. . . ... e e e e e e e »$

2 If the organization received or held works of art, tustoncal lreasures or other smlar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatmg te these items:

a Revenue included on Form 990, Part VIll, line 1......... e e e e e ... >3
b Assets included in Form 990, Part X...... e e e ... ™5
BAA Far Paperwork Reduction Act Notice, see the Instructlons for Form 990, TEEA330IL 08/15/16 Schedule D (Form 990) 2016
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] ~l!;'%‘] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the or?(amzatuon s acquisition, accessien, and other records, check any of the following that are a significant use of its collection

_ items (check all that apply):
a Pubbc exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's cotlections and explain how they further the organization's exempt purpose in

Part X!

Other

0

Loan or exchange programs

5 Dunng the year, did the organization solicit or receive donations of ani, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?.. ..

D Yes DNo

RartiV:

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b lf 'Yes,' explain the arrangement in Part Xill and complete the following table:

¢ Beginning balance. .

d Additions during the year. . . ........ .

e Distributions during the year
f Ending balance... .....

2a Did the organization include an amount on Form 990, Part X, hne 21 for escrow or custodnal account habihty? .
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part XIlf .. ..

[]Yes L

Amount

¢

id

Te

1f

B

Ve4 Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.

{a) Current year

{b) Prior year

(c) Two years back

(d) Three years bhack

{e) Four years back

1 a Beginning of year balance.

b Contnbutions... . .. .. ......

¢ Net investment earnings, gains,
and losses ..

d Grants or scholarships ... . .

e Other expenditures for faculmes
and programs .. ..

f Administrative expenses ..

g End of year balance .

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:

a Board designated or quasi-endowment *

b Permanent endowment »

)
3
°

%

¢ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

32 Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by:
(i) unrelated organizations, .

(ii) related organizations.... ..... .... ... ... ..
b If 'Yes' on hne 3a(n), are the related organizations hsted as requlred on Schedule R? .
4 Describe in Part X|lII the intended uses of the orgamzation's endowment funds.

Yes No

.| 3a(i)
3a(ii)
3b

M Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part |V, iine 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis

(b) Cost or other

(c) Accumulated

(d) Book value

(investment) basis (other) depreciation
1aland... 951,162. FEaiai s 951,162.
bBuildngs . .. . . ... ... 84,763. 84,763.
¢ Leasehold improvements. .. . ..., .......
dEqupment. ...... . .. . ... 8,921. 8,927. 0.
e Other. . e e e e e
Total. Add tines 1a through Ie (Co!umn (d) must equal Form 990, Part X, column (B), hne 10c.) . » 1,035, 925.

BAA

TEEA3302L 08/15/16

Schedule D (Form 930) 2016



Schedule D (Form 990) 2016 PROMISE CHRISTIAN ACADEMY

32-0188511 Page 3

PartVilH Investments — Other Securities.

N/RA

Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (including name of secunity)

(b) Book value

(c) Method of valuation; Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 ). .

l}?ﬁ“& Vills] Investments — Program Related.

4;.

LT 2 P} X
Q30 Py 5 2 N5

b S e o

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

() Method of valuation: Cost or end-of-year market value

M

@

(E)]

@

)]

®)

@

®

)]

a9

Total Qalumn (b) must equal Form 990, Part X,_column (B) ine 13.) ™

e e

21 Other Assets,

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Q)

2)

3

@

©)

6

)

@

@

Y]

Total, (Column (b) must equal Form 990, Part X, column (B) line 15.)...

>

PartXes:) Other Liabilities.

() Description of liability

(b) Book value

Complete if the organization answered 'Yes' on Form 950, Part IV, line 11e or Hf See Form 990 Part X Ime 25

(1) Federal income taxes

I\‘

@

T T e

% £
5 %« Sy

pets

&

@

&

©

@

®

&)

(9

an

Total, (Column (b) must equal Form 990, Part X, column (B) line 25.).

. ”

2. Liabihity for uncertain tax positions. In Part Xil1, provide the text of the footnote to the organization's financial statements that reports the orgamzahon 's habihly for uncenam

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xi. ... ... ..... .

BAA

TEEA3303L 08/15/16



Schedule D (Form 990) 2016 PROMISE CHRISTIAN ACADEMY

32-0188511

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . 1
z Amounts included on line 1 but not on Form 990, Part Vili, line 12: ey
a Net unrealized gains (losses) on investrents....... . ...... . .. ...... ..., 2a ;

b Donated services and use of facilities. .. .............. . . ... ... .. .. .| 2b
c Recoveries of prior yeargrants ..... ... .... .. . (..ol o . 2¢ A
dOther (Descnbe inPart XILY .. .. .. .. ooivvt o it v, . . 2d :
eAddlines2athrough2d . . .......... .. . . ... oo ceee ieell, e e 2e
3 Subtract line 2e fromline 1...... .. e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part Viil, Ime 12 but not on I|ne 1 s
a Investment expenses not included on Form 980, Part VIli, line 7b... . ........ Aa ',_ S
b Other (Descrbe mPart XHI.) ... .. . ........ . ..., e e 4b i
CAddlinesdaandgb . .. . . ... ... o il 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Padl Ilne 72 ) ......... 5

[EErEXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Compilete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ... . ......... .

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. ... ...........
b Prior year adjustments....... e e e e e e e
cOtherlosses.... ..... ........ce ov el e e e e .
d Other (Describe in Part Xlil.) ..... e e e
e Add lines 2a through 2d. ... .
3 Subtracthine 2efromline ... . ...... . .. .. o0 e e
4 Amounts included on Form 990 Part 1X, hne 25, but not on line 1:
a Investment expenses not included on Farm 990, Part Vill, line 7b.... ..
b Other (Describe nPart XNty ...  .....

¢ Add lines 4a and 4h. . e e e e e e e e e e s s i

5 Total expenses. Add hnes 3 and 4c (T h:s must equal Form 990, Part I, ine 18.)..

1
2a 4
2b =
2¢c o
2d e

....... 2e

............ 3
‘&fw.'“!r
4a :
4b S
4c

5

[B3FEXIIE] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA

TEEA3304L 0811516

Schedule D (Form 990} 2016



Schools | OMB No. 1545-0047

SCHEDULE
(Form 990 or 99%_52) * Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, {ine 48.
Desartment of the T » Attach to Form 990 or Form 990-EZ,
ln?graﬁarlnlggvgnua Service » |nformation about Schedule £ (Form 930 or 930-E2) and its instructions is at www./rs.gov/form990,
Name of the organization Employer identificati b
PROMISE CHRISTIAN ACADEMY 32-0188511
YES|{ NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?. ..... .. e e e e i 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, Sl S o
catalogues, and other written communications with the public dealmg with student admissions, programs, Ss (S
and scholarships? . . ... .. L i e e e i e e e i . 2 X
3 Has the organization publlcrzed its racuallﬁ nondiscriminatory pohcy through newspaper or broadcast media durmg the OB R
pertod of solicitation for students, or during the registration peniod if it has no solicitation program, n a way that makes £t s ;ﬁ‘?«
the policy known to all parts of the gener commun:ty |t serves7 If 'Yes,' please descnbe If No please explam If you Y s
need more space, use Part ll.. ... . . L L e i i e e e e e e e e 3 X
JYES, BROCHURES ARE _P_RQY.I_DEQ _TQ _E}.Cii _PROSPE QT_I_VE _F AM.I_LZ _W_H_I C_H_ INCLUDE A_ __ E e
STATEMENT OF THE SCHOOL'S_RACIALLY NONDISCRIMINATORY POLICY TOWARDS __ _ _ _ _ e %ﬁ
STUDENTS. e
CTTTTIIIIIIITTTITITTTIITTmmToomommommmmmmemmm e :§
4 Does the organization maintain the following? ey
a Records indicating the racial composition of the student body, faculty, and administrative staff? ..... ...... ......... 4al X
b Records documenting that scholarshrps and other financial assistance are awarded on a raCtaIly
nondiscriminatory basis? .. .... . e e e e 4b| X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealmg with
student admissions, programs, and scholarships?.. . . . . ...... .. .. Lo Co

d Copies of all material used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explan. If you need more space, use Part Il.

e e e e e e e A e e e e e R e e e e e —— Ak A A . e e e e e e o e e A = = = e = - A —

5 Does the organization discriminate by race in any way with respect to:
a Students' rights or prIvileges? ... ... .. . . L i e e e e e e e e e e

b Admissions PONICIES? ... .. ... i ciiiit 0 cer er e e e e e e e e

¢ Employment of faculty or administrative staff?. ... . ...... ... ..., .

e Educational policies?. ... ..... . . ... . ool o Ve e

f Use of facilities? .. ...... .... ... .. .. ..... .

g Athletic programs? ... .. . . . .. oo Lo o i

6a Does the organization receive any financial aid or assistance from a governmental agency? . .
b Has the organization's right to such aid ever been revoked or suspended?. .... ..
If you answered ‘Yes' on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4.05 of Rev. Prac. 75-50, 1975-2 C B. 587, covenng racial nondiscrimination? If
‘No,/ explainon Part Il ... .. .. ... . ...l i e e e e i

BAA For Paperwork Reduction Act Nohce, see the !nstruchons lor Form 990 or Form 930-EZ.
TEEA340IL  08/09/16




Schedule E (Form 990 or 990-E7) (2016) PROMISE CHRISTIAN ACADEMY 32-0188511

Page 2

Supplemental Information. Provide the explanations required by Part [, lines 3, 4d, 5h, 6b, and 7, as
-applicable. Also provide any other additional information (see instructions).

BAA TEEA3402L 080916 Schedule E (Form 990 or 990-E2) (2016)



Supplemental Information Regarding Fundraising or Gaming Activities | omBwo. 1545.0007

SCHEDULE G . . et ,
(Form 99 or 99062 e e S5 o0 o Fo L, i s 1
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. {6
Intertal Revenue Service > Information about Schedule G (Form 990 or 930-E2) and its instructions is at www.irs.gov/#orm980.  [=5Mspde
Name of the orgamization Employer identification number
PROMISE CHRISTIAN ACADEMY 32-0188511
Fundraising Activities. Complete 1f the organization answered "Yes' on Form 990, Part IV, line 17.
: Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alil that apply.
a D Mail solicitations e |:| Solicitation of non-government grants
b [] Internet and email solicitations f [:] Solicitation of government grants
c D Phone salicitations g [:] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?.. ........ DYes No

b If ‘Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to ; ;
() Name and address of individual | iy Actwty |, (i} Did fundrasser | G) Grass receipts ¢ ()or retained by) (vi) Amount paid to

have custody or control : . (or retained by)
or enbity (fundraiser) of contributions? from activity fundégllif;"?sé)ed in organization

Yes No

10

Total. .  .... . .. . e i e > 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
TEEA370IL 09/23/16



32-0188511 Page 2

£1i2] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 18, or reported

‘more than

List events with gross receipts greater than $5,000.

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

11 Netincome summary. Subtract line 10 from line 3, column {d).... .... . . .

(a) Event #1 (b) Event #2 (c) Other events gzihglu?ﬁ'r??f)
: spnr(gfmc‘;:;en)zx EV — (Mgefnio through column (c))
\é 1 Gross receipls 417,300. 417,300.
® | 2 Less: Contributions. . 383,642. 383,642.
3 Gross income (fine 3 minus line 2) .... 33,658. 33,658.
4 Cash prizes.
5 Noncashprnzes..... .. . .. . ..
g 6 Rentffacilitycosts. .. ... ....... 24,073. 24,073.
g 7 Food and beverages . . 1, 380. 1,380.
g 8 Entertainment.... . .......
g 9 Other direct expenses 8,205. 8,205.
) 10 Direct expense summary. Add lines 4 through 9 in column (d).. ... . . .. > 33,658.

»>

$15,0

aming. Compilete if the organization answered 'Yes' on Form 990
00 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming

2 (a) Bingo bmgo/grogressive (c) Other gaming (add column (a)
g ingo through column {c))
N
£
1 Gross revenue
2 Cashprnzes.. .......... ..
D X
a Bl 3 Noncash prizes
E N
cSs
TEl 4 RenWfacilitycosts ...... ............

5 Other direct expenses

~

6 Volunteer labor.

Yes %
No

o

Yes
No

Yes
No

Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . .

b If ‘No,’ explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... .... .

b If 'Yes,' explain:

TEEA3702L

03/23/16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 PROMISE CHRISTIAN ACADEMY 32-0188511 Page 3
11 Does the organization conduct gaming activities with nonmembers?...... . ... ... ciinn ol . D Yes D No

12 Is lh;_e organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
.. administer charitable gaming?. .. L. .. il i i it e e e e e e i D Yes D No

13 Indicate the percentage of gaming activity conducted In:
a The organization's facility. . .... .. ........ ... ........oh G I K ¥
bAnoutside facility..... ... .. .. . .. ..l L C e . .

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

-
w
o
o ¢

- e e v —— e — - - = i M A e e s e few A —— WAr e . e w6 . b e e e e W = = o An e = e v o

15a Does the organization have 2 contract with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
bif 'Yes,' enter the amount of gaming revenue received by the orgamization> § and the amount
of gaming revenue retained by the third party > $

¢ Iif 'Yes,' enter name and address of the third party:

16 Gaming manager information;

Description of services praovided *

D Director/officer D Employee D Independent contractor

17 Mandalory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent in the
organization's own exempt activities during the tax year » $

FPAFEIVE] Supplemental information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 0923116 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 15e5-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depanment of the Treasury * information about Schedule O (Form 930 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form390. 2
Name of the organization Employer identiticati
PROMISE CHRISTIAN ACADEMY 32-0188511

FORM 990, PART i, LINE 1 - ORGANIZATION MISSION

PROMISE CHRISTIAN ACADEMY OFFERS A SPECIALIZED EDUCATION THAT CONSIDERS THE WHOLE
CHILD. AT PROMISE WE MEET EACH CHILD'S LEARNING CHALLENGES WITH ALTERNATIVE
INSTRUCTIONAL APPROACHES DESIGNED FOR THEIR UNIQUE SUCCESS. THIS EDUCATION IS
ROOTED IN BIBLICAL TRUTH AS INTERPRETED BY THE WESTMINSTER CONFESSION OF FAITH AND
SEEKS TO REVEAL AND DEVELOP THE GOD-GIVEN CHARACTERISTICS OF THE STUDENT TO HELP
THEM ACHIEVE THEIR PURPOSE IN LIFE.

FORM 990, PART Vi, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

PAID ADMINISTRATIVE AND TEACHING PERSONNEL ARE EMPLOYEES OF KIRK OF THE HILLS
PRESBYTERIAN CHURCH. KIRK OF THE HILLS FILES ALL FORMS W-2 AND 1099'S, AND PROMISE
CHRISTIAN ACADEMY REIMBURSES THE CHURCH FOR ALL EXPENSES.

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 390 WAS PREPARED BY A PUBLIC ACCOUNTING FIRM. THE RETURN WAS THEN REVIEWED
BY THE TREASURER. COMMENTS WERE ADDRESSED AND A FINAL COPY OF THE FORM 990 WAS
DISTRIBUTED TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

FINANCIAL STATEMENTS, BYLAWS AND ARTICLES OF INCORPORATION ARE MADE AVAILABLE UPON

REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

PRIOR YEAR BUILDING PROJECT COSTS CAPITALIZED. .... .. .. . ... ... ... $ 22,703,

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ. TEEA4S0IL  08/16/16 Schedule O (Form 990 or 980-E2Z) (2016)
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[EatiVIiE] Supplemental Information.

" Provide additional information for responses to questions on Schedule R. See instructions.
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