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(e, January 2020) Undar section 501(c}, 527, or 4847(e}{1) of the Intemal Revenue Coda {except private foundations) \ 2
Deaartment of tha Treasury » Do not enter nocial security numbers on this form as it may be made pub!l?. Open to Public
Intemal Revonuo Service » Go to www.irs.gav/Farm990 for Instructions and the [atest information. D Inspection
A _For the 2019 calendar year, or tax year beginning April 1 , 2019, and ending March 31 .20 %,L
8 Checkdapplicable: | € Namo of organzotion Egesggake Chnstian Academy D Employer Identifica,
[ Address change Doing businoss 0a 54-1155690
D Name change Number and street (or P.O. box if mall Is not delivered to strest address) Room/suite E Telephone number
] titiat renom Ir.0 Box 13457 757-420.9504
D Fmnal etuniesminated | City ar tawn, state or province, country, and ZIP or toreign postal code
O amended retum Chosapeako Christian Academy G Grass receipts §
[ Apgication pending  [F Namo and acdress of principal officer: Dr. John O. McCloud, Jr Hio) by s a group retum for arordirates? [ ] Yes No
120S Dewberry Dr., Chesapeake, VA 23320 Hb) Are all subordinates Inctuded? (] Yes No
| Toa-axompt statug: 501l []sonteit )4 fraonno) 4047 or [J527 O0A)] 11 °No.~ outoeh a list. (sce instructions)
J  Website, » wwnv.chesapeakechristianacademy.com H{c) Group exemption number » H
K Formo! oganlzaton® Comoralmn D Teust D Assocation D Other » ‘ ] L Yeas of formation® 1994 l M State of legal domicilo VA
Summary
Brelly descnbe the organizatian’s mission or most significant activities: To provide quality daycare at an alfordable price.
E Educational daycare and preschool using a Christ centered, phonics based curricutum
a
§ 2 Check thig box » [ }if the organization discontinued its operati mﬁﬂﬁ’é@gtﬁd@hﬁn 25% of its net assets.
& | 3 Number ol voting members of the goveming body (Part VI, line 1a) . ) ﬁf 3
: 4  Number of independent vating members of the goveming body (Part VI, line 1b} 2022 .3 | 0
2| 5 Total number of indviduals employed in calendar year 2019 (P E ine Q%EB 0. 3 \o ) 20
:ﬁ; 6 Total number of volunteers (estimate If necessary) . . . . . Q . s 0
< | 7a Total unrelated business revenue from Part Vill, column (C), line 1 . 7a
b Net unrelated busingss taxable income from Form 990-T. line 39 | . OGDEN’ UT —"lb;‘1
Prior Year Current Yoor
o| 8 Contnbulions and grants (Part VIl), ine 1h) . 2703 00 4545.00
2| 9 Program service revenue (Part VIIl, ling 2g) Co. 538,409 00 525,930.00
3 | 10 Investment income (Part VII, column (A), lines 3, 4, and 7d) . . 0 0
€111 Other revenue (Part Vill, column (A), lines 5, €d, B¢, 9¢, 10c. and 11e) . 0 0
12 Total revenua—add lines 8 through 11 {must equal Part VI, cofumn {A), line 12) 541,1@ 530,475 00
13 Grants and similar amounts paid (Part IX, column [A), llnes 1-3) . . . . .l o
14  Benefits paid to or for members (Part IX, column (A}, hne 4) e o A £ \
- 1§  Salaries, other compensation, employae banafits (Part IX, column (A), lines/5-10) -'T_"'"‘iﬂs 858.00]\, 433,331.00
21 18a Professtonal fundraising lees (Part IX, column (A), line 11e) ... o \
8| b Totalfundraising expenses (Part IX, column (0), line25) » [/ RER 1 52022 \
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) 60,568.00 i 55,696 00
18 Tota) expenses. Add lines 13-17 (must equal Part IX. column (A). fin ] ¥/ 489.027.00
] 19 Revenue less expenses. Subtract line 18 from line 12 . . Q\BskCEl dacomL A 41,448 00
58 Bag!mha of Current Y&3r End of Year
2320 Total assets (Part X, Iine 16) 594,650 00) 594,463 00
§2 21 Total liabilitles {Part X, line 26) . 2.822.00) 1.239 00
2°.§ 22 Net assets or fund balances. Subtract ling 21 h‘om lme 20 591,828 00} 593,224.00
9 Signature Block .
S Under penalites of perjury. § declare that | have examined this retum, including panymng and st its, ond (o tha basl of my knawledge and beliat, 4 s “
o nuo, correct and complotenDeclara Ipmpw tolrmr than officer) s haseu on afl informaten of which preparer has any knowledgs
- R 7Ol & [ 7/o4/5¢8
< Sign twre of offices , oaa T T
= Here ﬁ/d_n ne. /MQ/)/OUJ" 6&:/%.{_{ h//fr)‘a'f
= Type or peint namo and Litle
Pnn'n’ypn proparer's namo Peoparar's signatwe Dato Check D o | PTIN
G Paid soif-employed
W Preparer | — -
=z Use Only fl's name > Fim's EIN B
z Firm's address » Pnone no
6 May the IRS discuss this retum with the preparar shown above? {sesinstructions) . . . . . . . . [Jves [INo
() For Poperwork Reduction Act Notlce, see the separate Instructions. Cal. No 11282Y Form 980 (2019)
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Form 880 (2016) Pago 2
1 Rll] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPatt . . . . . . . . . . . . . 0O
1  Briefty describe the organization's mission:
Yo provido affordable daycare, preschaal and kindergarten program using a Christ centered curmiculum.
2  Did the organization undertake any slgmﬁcant program services during the year which were not listed on the
pror Form 980 or 990-E27 . . . e e e e e e e s o e o o o . OYes @Ne
If °Yes,” describe these new services on Schedure 0
3 Did the organization cease conducling or make slignificant changes In haow it conducts, any program
services? . . . e e e e e e e e e e i e e v o o .. OYes [ENo
If “Yes,” describe lhese changes on Schadule O
4  Describe the organization's program service accomplishments tor each of Its three largest program services, as measured by
expanses. Section S01(c){3) and 501(c)(4) organi2ations are required to report the amount of grants and allocations to others,
the total expenses, and ravenus, if any, for each program service reported.
4a (Code: .. )(Expenses$ ___ 307,164.00Including grantsof § . )Bevenue$ 407,330.00)
Daycare (6 wecks through 4 years) 6.am - 6 pm. Monday - Friday
da
4b (Code: ) (Expenses §___ ! 56.413.00Including grantsof$ )Revenue $ __ 61,93200)
Kindergarten
4c (Code: _ ..J(Expensas$ ___2313600Includinggranisof$ ____~  )(Revenue$ ___  56668.00)

Belore and Alter school care for area pubhc schoals

4d Other program services {Oescribe on Schedule 0.)

{Expenses $ Including grants of $ ) (Revenue $ )

46 Total program service expenses b 335,650.00

Form 990 @o19)
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" Form 930 2019) Pago 3
Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"”
complete Schedule A . . . . e 11V
2 Is the organization required to complete Schedu!e 8, Schedula oI Cantnbutors (see lnstructuons)? /
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In oppositian to
candidates for public office? /f “Yas, " complete Schedule C, Part} . . . . . 3 7/
4  Section 501(c)(3) organizations. Did the organization engage In lobbying actlvltlas or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedula C, Partti . . . . 4 v/
5 s the organization a section 501(c}(4), SO1(c)(5). or 501(c}6) organkzation that teceivas membershlp dues.
assessments, or similar amounts as defined in Revenue Pracedure 98-197? /f *Yes, " complete Schadule C, Partill | 5 v/
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right lo provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . 8 4
7  Did the organization recelve or hold a conservation easement, tncludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? /f *Yes, " complete Schedule D, Parti . . . 7 v
8 Did the organization maintain collections aof works of art, histoncal treasures, or other similar assets? Jf “Yes, "
complete Schedule D, Partlll . . . . . 8 v/
8 Did the organization report an amount in Part x. Itne 21, lor escrow or cusludlal account luablllty serve as a
custodian for amounts not listed in Past X; or provide credit counseling, debt management cradit repair, or
debt negotiatlon services? If “Yas, " complete Scheduie D, Part IV . .. e e e .. 9 v
10 Did the organization, directly or through a related organization, hold assets in donor-mstncted endowments
or in quasi endowments? If *Yes,” complete Schedule D, Partv . . . . . 10 v
11 Il the organization's answer to any of the fallowing questions i3 *Yes,” then comptele Schedule D Pans Vl
VI, VIIl, IX, or X as applicable.
a Did the organizalion report an amount for land, bulldings and equlpment In Part X, line 10? If “Yes,”
complete Schedule D, Part Vi .. . 11a /
b Did the organization report an amount lor lnvestmenls—other securities in Pan X. Ime 12 lhat Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . . . . 1tb v
¢ Did the organization report an amount for Investments —program relaled in Part X, line 13, that s 5% or more
of its total assets reported in Part X, line 167 /f “Yes, " complete Schedule D, Part VIl . . . . . i1c v
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% ar more of its total assets
reported tn Part X, line 167 I/ “Yes,” complete Schedule O, Partix . . . . 11d 7/
e 0Oid the organization report an amount for other liabilities in Part X, line 257 if “Yes complete Schedule D Pan X [11e v
{  Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 {ASC 740)? I/ “Yes, " complete Schedule D, Part X 114 v/
12a Qid the organization obtalin separate. independent audited financlal stalements for the tax yeaﬂ it “Yes," complele
Schedula D, Parts Xland Xil . . . . 122 v
b Was the organizatlon included in consolldated tndependent audxted tmanclal statements tor the tax yeaﬂ if
“Yes,” and if the organization answered “No" to line 123, then completing Schedule D, Parts Xi and Xll is optignat |12b 4
13 s the organization a school descnbed in section 1700)(1){A)W? /f “Yes,” completa Schedufe £ . . . . 13|/
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
b Did the organization have aggregale ravenves or expenses of more than $10,000 from grantmaktng.
fundraising, business, investment, and program service activilies outside the United States, or aggregate
forelgn investments valued at $100,000 or more? /f “Yes, " complele Schedule F, Parts land IV. . . . . 14b 7
1§ Dld tha organization repart an Part IX, column (A), line 3, mare than $5,000 of grants or ather assistance \o or
for any loreign organization? If "Yes,” complete Schedule F, Partsffandiv . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3. more than $5,000 of aggregate gmnts or other
assistance to or for foreign Individuals? ¥ “Yes, " caomplete Schedule F, Parts il and IV. . . 16 V4
17 Oid the organization report a total of maore than $15,000 of expenses for professional fundratsmg services on
Part 1X, column (A), ines 6 and 118? If “Yes, " complete Schedule G, Part ! (seeinstructions} . . . . . 17 v/
18  Did the organization report mare than $15,000 total of fundraising event gross income and contnbutions on
Pant VIil, lines tc and 8a? If °Yes,” complaete Schegule G, Partti . . . . . 18 4
19  Did tha organization report more than $15,000 of grass income from gaming actlvttles on Part VIII tme Sa')
If “Yes,” complete Schedule G, Partii . . . . e 19 v
20a Did the organization operate one or mare hospital tauht\es? i “Yes comptete Schedulo H e e e 20a v/
b If“Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retum? . 20b
21 Dld the organization report more than $5,000 of granis or other assistance to any domestic organization or
domastic govemment on Part IX, column {A), line 17 /f “Yes,” compleis Schedula |, Parts land it . . . . 1) v

Farm 980 2019)
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Form 880 (2018) _— Pagn 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 af grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land tif . . . . 22 4

23 Did the organization answer “Yes” to Pant VI, Section A, line 3, 4, or 5 about compansauon of tha
organization’s cument and former aofficers, directors, trustees, key employeas. and highest compansaled
amployees? If “Yes,” complete ScheduleJ . . . . . e e e e e e . 23 v

24a Did the organization have a tax-exempt bond issue with an outslandlng principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answar linas 24b

through 24d and complete Schedufe K. If “No,"go to line25a . . . . 24a 4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? . 24b 4
c Did the organization malntaln an escraw account ather than a refunding escrow at any lime during the year
to defease any tax-exemptbonds? . . . . . 24c v
d Did the organization act as an “on behalf of” lssuer lor bonds oulstandlng at any (ime dunng lha yeaﬂ . 24d v
25a Saction 501{c}{3), 501(c)(4), and 501(c)(29) organizations. Did ths organization engage in an excess benefit
transaction with a disqualfied person during the year? If “Yes,” complete Schedufe L, Part! . . . . 25a 4

b [s the organization aware that it engaged in an axcess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been repoﬂed on any of the organizallon s prior Forms 990 or 980-E2?
If *Yes,” complete Schedule L, Part! . . . . . . - . .. 25b v

26  Did the organization report any amount on Part X, line 5 or 22 for mcalvabras from or payablas to any cumrent
or former officer, director, trustes, key employae, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? If “Yes,” complete Schadula L, Partti . . . 26 7/

27 Did the organization provide a grant or other assistance to any cument ar former oHicer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant seleclion commitiee
member, or to a 35% controlled enlity (Inctuding an employee thereof) or tamily member of any ol these

persons? If °Yes,® complete Schedule L, Partlll . . . . . 27 s
28 Was the organization a party to a business transaction with one of the {ollowlng panles (sea Schedule L Part |- '_ i
IV Instructions, for applicable fling threshalds, conditions, and exceptions): N B BT
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yes,” complete Schedufe L, PartV . . . e e 28a v/
b A family member of any individual described in llna 283? i “Yes, camp!ete Schedule L Pan IV Coe e 28b Y
¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b7 If
“Yes,” complete Schedule L, Partiv . . . . 28c v
29 Did the organization recelve mare than $25,000 In nun-cash contﬂhuﬂons? I! "Yes camplals 5chedule M 29 v
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or quallﬂed
conservation contributions? If “Yes,” complete Schedule M . . . 30 v/
31 DI the organization liquidate, terminate, or dissolve and cease operatmns? II 'Yes comp!ete Schedule N Pan 113 v
32 0Oid the organization sell, exchange, dlsposa ol, or transfer more than 25% of its net assets? if “Yes,”
complete Schedufe N, Partii . . . . 32 v
33 Did the arganization own 100% of an enmy disregarded as separala from the organlzallon unde: Regulaﬂons
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part | . . 33 4
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complate Schsdule R Pan‘ i, III
or IV, and Part V, line 1 . .. .o . fad v
35a Did the organization have a conlrulled enmy wﬂhln lhe maanlng o! sectlon 512(b)(13)? 35a v
b If “Yes” to Ine 35a, did the crganization receive any payment from or engage In any transaction wllh a
controlled entity within the meaning of section 512(b){13)? f “Yes, " complete Schedule R, Part V, line 2 . 355 v
36 Section 501{c){3) arganizations. Did the organization make any transfers to an exempl non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lne2 . . . . . 36 v
37 Did the arganization conduct more than 5% of its activities through an entity that Is nota relaled organlzallon
and that Is treated as a partnership tor federal incame tax pumposas? /f “Yes,® complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O {or Part VI, lines 11b and
197 Nate: All Farm 950 filers are required to complate Schedule O. Bl v
Statements Regarding Other IRS Fi Fllings and Tax COmpllance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . . . . . . . . O
Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a e e 'l
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b B .'.\:; o
¢ Oid the organization comply with backup withholding rules for reportabla paymanls to vendors and |_? .|.x'] -}
reportable gaming (gambling) winnings to prize winners? . . . . e 1¢ v
Form 990 (2019)
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" Form 990 (2019) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum l 2a I zol
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v/
Note: If the sum of iines 1a and 2a is greater than 250, you may be required to e-file {ses instructions) .
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? . 3a v
b I “Yes,” has it filed a Form 990-T for this year? If *“No" to ine 3b, provide an explanation on Schedula O 3b v
4a Atany time during the calendar year, did the organization have an interest in, or a signalure or other authonty over,
a financial account in a foreign country {such as a bank account, secunties account, or olher financial account)? 4a /
b If "Yes,” enter the name of the foreign country »
Seg instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v/
b Did any {axable party notify tha organization thatit was arisa party to a prohibiled tax shelter transaction? §b /
c 1 “Yes” to line 5a ar 5b, did the organization file Form 8886-T7 . 5S¢ v
6a Daes the arganization have annual gross recelpts that are normally grealer lhan SIOD 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .. Ga 4
b If “Yes,” did the organization Include with every sallcitation an express statement that such contributions or
gifts were not tax deductible? . 6b v
7  Organizations that may receive deduclubte contnbutlons undar secﬂon 170(c)
a Did the organzation receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e 7a v
b If “Yes,” did the organization notify the danor of the varua o! lhe goods ar services provnded? . 7b v
¢ Did the organization sell, exchangs, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e 7c 4
d If “Yes.” Iindicate the number of Forms 8282 ﬁled dunng lha year e e e e e | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? { 7e v
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? . 7! v
g If the omganization received a contribution of qualified Intellectual property, did the arganization file Form 8899 as required? | 79 4
h il the organization receved a contribution of cars, boats, airplanes, or other vehiclas, did the organization fils a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business haldings at any time during the year? . .o . 8 v
9 Sponsoring arganizations maintaining donor advised funds.
a Did the spoansoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsoring organization make a distribulion to a donor, donor advisor, or related person? Sh v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributlons included on Pant Vil line 12 . , . . . 10a
b Gross receipts, included on Form 890, Part Vil line 12, lor public use of club facmtnes . 10b
11 Section 501(c}){12) organizations. Enter:
a Gross Incoma from members or shareholders . . . . . 11a
b Gross income from other sources (Do nolt nel amaunts dua or pard to other sources
against amounts due or recelved fram them.) . . . 11b
12a Section 4347(a)(1) nan-exempt charitable trusts. Is lha oxganizahon lxlmg Farm 990 in heu of Form 10417 12a 4
b If“Yes,” enter the amount of tax-exempt Interast recelved or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a (s the organization licensed to issua qualified health plans in more than one state? 13a v
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed lo issue quallfied healthplans . . . . . . . . . . 13b
c Enterthe amount of reservesonhand . . . . 13c
142 Oud the organization recelve any payments for mdoor tanmng services dunng lhe lax year? .o 14a 4
b If “Yes,” has it filed a Farm 720 to report these payments? If “No,” provide an explanation on Scheduls O 14b v
15 s the organization subject ta the section 4960 tax on paymem(s) of mare than $1,000,000 1n remuneration or
excess parachuta payment(s) during the year? .. e e e . 15 v
It *Yes," see instructions and file Form 4720, Schedule N
18 s the organization an educational institution subject to the section 4368 excise tax on net investment income? | 16 v
i *Yes,* complete Form 4720, Schedule O.
Form 990 (2019)
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Form 690 (2016) Page 6
Govemance, Management, and Disclosure For each “Yes” response fa lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check If Schedule O contains a response or note to any lineinthisPartVI . . . . . . ., . . . . | .
Section A. Govemning Body and Management

Yes | No
ta Enter the number of voting members of the goveming body at the end of the tax year. . 1a - IR I I
If there are material differences In voling rights among members of the goveming body, or A X 2
it the governing body delsgated broad authority to an execullve committes or similar S0 \
committes, explain on Schedule O. P R I
b Enter the number of voting members Included on line 1a, above, who are independent . 1b k) RN '
2 Did any officer, director, trustee, or key employee have a family mlat!onship or a business relatuonship with {“, 1 .|
any other officer, director, trustee, or key employee? . 2 v
3 Did the organization delegate control over management duties cus!omanly parlonned by or under lhe d!rect
supervisian of officers, directors, trustees, or key employaes to a management company or other person? . 3 Y
4 Did the organlzation make any significant changes to ils goverming documants since the prior Form 990 was filed? | 4 v
5 Did the organization bacome aware during the year of a significant diversion of the organization’s assats? . 5 v/
6 Did the organization have members or stockholders? . . . . [ v/
7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the goveming body? . . . . .. 7a 7/
b Are any govermnance decislons of the organization reservad to (or sub]ecl to approval by) members
stockholders, or persons olher than the goveming body? . . . . . 7b v/
8 Did the organization contemporaneously document the meetings held or wnnen acllons undanakan durmg Jdall
the year by tha following: N
a Tha goveming body? . 8a Y
b Each committee with authority to act on behalf of the govamlng body? . 8b /
9 Is thers any officer, directar, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s malling address? /f “Yes," provida tha namas and addresses on Schedufa O . . . 9 v
Section B. Policies (This Section B raques!s information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organizatlon have lacal chapters, branches, or affillates? . . . . 10a v

b It “Yes,” did the organization have written palicies and proceduras governing lha actlvllles ol such chapters.
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a compiete copy of this Fonm 390 to all members of its goveming body befora filing the fom? {t1a| ¢
b Describe In Schedule O the process, If any, used by the organization to review this Form 930. g. .
12a Did the organization have a written confiict of interest policy? /f “No," go ta line 13 . . . 123 v/
b Waere officers, directors, or trustees, and key employees required to discloss annually interasts that could give rise to conmcts'i 12b

¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? if “Yes,”

describe in Schedula O how thiswasdons . . . . . . .. 12¢
13 Did the organization have a written whistleblower pollcy? .o e e e e e e 13 v/
14  Did \he organization have a written document retention and destrucllon pollcy? e e e 14 v/
15 0ld the process for determining compsnsation of the following persons include a review and approval by S N P
independent parsons, comparablliity data, and contemparaneous substantiation of the deliberation and decision? | | .. 1 .
a The grganizatlon's CEO, Executive Diractor, or top management official . . . . . . . . . . . . 158 4
b Other officers or key employees of the organfzation . . . e e e e e 15 v/

I “Yes" to line 15a or 15b, describe the process in Schedule O (see Inslmcllons) . .

18a Did the organization invest in, contnbute assels to, or pamdpale ina lolnl venture or similar arrangemenl L . ,
with a taxable enlity during theyear? . . . . . . .o 16a 7/

b If “Yes,” did the organization follow a written policy or procedura requ!rmg lhe orgamzalion to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | . i
organization's exempt status with respect tosuchamangements? . . . . . . . . . . . . . . 16b 7/
Section C. Disclosure

17 Uist the states with which a copy of this Form 990 is required to be filed » VA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 330-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these avallable. Check all that apply.
[J ownwebsite [ Another's website Uponrequest [ Other (explain on Schedute O)

19 Describs on Schedule O whether (and if so, how) the arganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's baoks and records »

Dianne McCloud, 757-420-9504, 1229 Hazel Ave, P.0. Box 13457, Chesapeake, VA 23325

rorm 980 @o19)
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" Form 680 (2019) Page 7
UCURLN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Cantractors
Check if Schedule O contains a response ornotefo any lineinthisPart VIt . . . . . e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List aN of the organization’s current key employees, il any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees. and highest compensated employees who recelved more than
$100,000 of reportable compensatlon from the organization and any related organizalions.

e List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation fram the arganization and any related erganizations.

See instructions for the order in which to list the persons above.
(3 Check this box if neither the organization nor any related organlzation compensated any current officer, director, or frustee.

(C)
Posilian
W (8 {do nol check mora than ane 0} ® ®
Name and tnio Avorsgn | poy, unipss person is both an Reportable Raportable Estimated amaunt
hours oHicer and a watos) p penaalon of other
per woek aslslol= =1 = from tng from ratatad cempensation
{ust any ala|z|a é.; g argankzation organizatrons from tho
hawstor (821218 (5|53 |3 | w-2r1099m50) | w-211099-MISC) | omgantaation and
related ég g 2 8o retated arganizotions
rgar “5|e g1 3 -
balow §lz 3 §
dotedtinel | 2|8 g
E s
(-8
_{1)__Rov. Dr. John O. McCloud, Jr 20.....
1205 Dewberry Dr , Chesapeake, VA 23320 Jiv 0 )| 0
(). 01anna Lipps 40
501 Thorn Rase Court, Chesapeake, VA 23322 A4 R4 48,000 0 0
(3) _Dianne McCloud 40
1205 Dewberry Dr,ChcsaEcake VA 23320 A TARA 48.000 o 0
I
C) SIS S
SO .
@
[/ I
19) —
(10) —
e eeeeeeeeeaerad
12)
13)
19
Form 990 2019)
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Form 830 (20t6) Page8 '
EEXXTE Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posllion
@ ® (da not check more than one ©) (B A
Name and ttle Avorage | pax, uniass parson ks both an Roportable Raportablo Estimated amount
hours officer and a deecloifrustee) |  SOMpensation compensallon of othar
per wook o] = = from tho from comp I
(st any ig g5 8|38 organization crgankzations from tha
hours far ElE|8]e g {W-2/1099-MISC) | (W-2/1099-MISC) | organkation and
related n_#° Elg ?3_ al” ralaled organizations
[ergenizations = g a .§ 3
¢ below Elg §
ottedfine) | 3 | B a
s g
a
j15)
{16)
17 s
{18) o,
{18)
{20)
{21)
{22)
(23)
{24)
‘ {25)
i b Subtotal . . . . ... .. » 96,000.00
| ¢ Total from conﬂnuatlon ahemto Pan Vll. SactlonA N & I
i d Totai{add lines b and1c). . . . . . 96,000 00]
|

2 Tolal number of Individuals (including bul not Ilmlted to those listed above) who received moare than $100,000 of
reporiable compansation from the organization b

Yas | No

.3 Did the organization list any former officer, director, trustee, kay employee, or hlghest compensa!ed ] v
emptloyea on fine 1a? If “Yes,” complete Schedule J for such individual . . . . 3 v

4  For any Individual listed on line 1a, is the sum of raportable compensation and other compansatlon from lha T I I "

organization and refated organlzallons greater than $150,0007 ¥ "Yes, complete Schedule J for such | ~ - | .3
indwidual . . . . . 4 4

S Did any person listed an Ilna 1a recaiva or accrue cnmpensatlon from any unrelated orgamzauon or mdeual o
{or services rendered to the organization? If “Yas,” complete Schadule J forsuchperson . . . . . . 5 v

Section B. Independent Contractors
| 1 Complete this table for your five highest compensated Independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax yaar.

| @ @) (c}
Nams and busingss address Oescription of sarvicas Compensaation

2 Total number of independent contractors (including but not limited to those listed above) who
received mare than $100,000 of compensatlon from the organization »

Form 990 019)
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* Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule Q contains aresponse or note to any lineinthisPatvin . . . . . . . . . . . . . O
7] [B) (€) (D)
Total revenus Related or ¢exempt Unrelated Revenue excludod
function ravenun | business mvenue |  rom tax under
sectians 512-514
2 @a| 1a Federated campaigns . . . . 13
EE b Membershipdues . . . . . |1b
o E ¢ Fundraisingevents . . . . . |1¢ 4545.00
:_'! «| d Related organizations . . . 1d
‘-'{% e Govemmentgrants(contnbutlnns) ie
g w| ¢ Al other contributions, gifts, grants,
€8s and similar amounts not included above | 11
gg g Noncash contnbutions included in .
£e linesta-1f. . . . . . . . l1g]s :
OO h TotalLlAddfinesta=tf. . . . . . . . . ., P 4545.00
Business Coeda J[
8 | 2a Educational Services 611600 61,932.00,
Eg b Child Dayeare Services 624410 463,998.00
(/] 5 c
g3 ¢
-t
a f All other program service revenue . .
g Total.Addlines2a-2f . . . . . NP 525,930 60
3 Investment income (including dlwdends Interest, and
athersimilaramounts) . . . . . . . . . . P
4 Income from invastmant of tax-exempt bond proceeds P
S Royallles . . . . . . . . . ... .. P
) Real (F) Persona
6a Grossrents . . | 6a
b Less: rental expensas | 6h
c Rental ncame or (loss) | B¢
d Netrentallncomeorfloss) . . . . . . . . »
7a Gross amount from () Sccurtes {#) Othor
sales of assels
other than inventory | 7a
] b Less: cost or othes basis
s and salesexpenses . | 7b
F ¢ Gainorfloss) . . | 7¢
f d Netgaimnor(loss) . . . . . . . . . . . ¥»
3 B8a Gross Income from fundraising
o events (notincluding$
ol contnbutions reporied on ling
1c). See Part IV, line 18 . . | Ba
b Less: directexpenses . . . 8b
¢ Netincome or (loss) from tundralsmgjents .. »
92 Gross Income from gaming
activities. SeePart V, line19 . | 9a
b Less:direct expenses . . . 9b
¢ Netincome or (loss) fromgaming activites . . . b
10a Gross sales of Inventory, less
retums and allowances . . . |10a
b Less:costofgoodssold . . . |10b
¢ Netincome or (loss) from salesofinventory . . . »
g Businass Code
Q9 o| 112
Egl ®
33 °
2| g Al other revenue e
= e Total.Addlines11a-11d . . . . . . . . . W .
12 Total ravenue.Seeinstructions . . . . . . P 530,475.00 525.930 00

RECEIVED BY IRS-EEFAX

Form 990 2019)
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Form 980 (2019) . _ Pagn10 °
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4} organizations must complate all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. . ]
Do not include amounts reported aon lines &b, 7b, o) () D)
8b, Sb, and 10b of Part V. Total expenacs roencas " | memerromane ';',’,‘3;“,&';;"
1 Grants and other assistance to domestic organizations RN Fre L e
and domestic govemments. See Part IV, line 21 o, - L
2 Grants and other assistance to domestic L T
Individuals. See Part IV, line 22 . S t. "
3 Grnts and other assistance to foreign e . R
organizations, forelgn governments, and ; ) e iz
foreign Individuals. See Part IV, lines 15 and 16 } i
4 Bansfits pald to or for members . REE
5 Compensation of cumaent officers, dlrectnrs.
trustees, and key employees 96,000.00) 86,000.00
6 Compensation not included abova to dlsquallf ed
persons (as delined under section 4958(f){1)) and
persons described in section 4358(c)(3)(B) .
7  Other salarles and wages 305,423 00| 306,423.00]
8 Panslon plan accruals and conlribullans (lnclude
saction 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . . 30,908.00, 30,908.00,
11 Fees for services (nonemployeas)
a Management e e e
b legal . . . . . . . . . .. 1,946 0 1,946.00,
¢ Accounting 8,589 00 8,589.00
d Lobbying . .
e Professional fundfalslng services. See Pm v, I!ne 17 "
f Investment management fees .
g Other. {if line 139 amount exceeds 10% of ling 25, oolumn
(A) amount, list fine 11g expenses on Schedule 0.)

12  Adventising and promotion

13  Office expenses 612.00] 612.00f

14  Information technology

15 Royaltles .

16  Occupancy

17 Travel . .

18 Paymants of lravel or enteﬂalnmem expanses
for any federa), state, or local public officials

19  Conferences, cenventions, and meetings

20 Interest ..

21  Paymants to affiliates .

22 Depreciation, depistion, and amurllzallon

23 Ingurance . - 7,085.00 1,085.00]

24  Other expenses. llemize expenses nol covered Ko . ;
abova (Ust miscellaneous expenses on ling 24a. If - ’ ‘ )
line 24e amount exceeds 10% of line 25, column . ‘ '
(A) amount, list line 24e expenses on Schedule O.) v . ;.

a Food/snack for daycare 16,876 00 16,876.00
b Pre-school & schoo) activilies & supplies 11,516.00 11,516.00
€ 3ulo expenses 322.00, 322 00
d facility maintenancelrepairs 8,750.00 8,750.00
e All other expenses

25 Toatal functional expenses. Add lnes 1 through 24e 489,027.00] 343,887.00 145,149',;

26 Joint costs. Complete this line only if the
omjanization reported in column (B) joint costs
from a combined educational campa!gn and
fundraising solicitation. Check here P D it
following SOP 9B-2 {ASC 958-720) . .

Form 980 Rot9)
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7574205398 Chesapeake Christian Academy 14:28:20 03-17-2021
Form 930 {2019) Page 11
F1e 938 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 2
{A) L]
Beginning of year End of year
1 Cash-non-interest-bearing . 22,800.00} 1 13,874 00
2 Savings and temporary cash investments . 1s0.00] 2 151.00
3 Pledges and grants receivable, net 3
4  Accounts recevable, net e 12,58900! 4 7,138 00
§ Loans and other receivables from any current or lonner ofﬁcer director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
8 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(!)(1)). and persons described in section 4958(c)(3)(B) . 6
Y1 7 Notes and loans receivable, net 7
§ 8 Inventaries for sale or use . 8
<| 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipmant: cost or other ©
basis. Complete Part VI of Schedule D . 10a 584,200 00) .
b Lless: accumulated depreciation . 10b 10.800.0 573,400.00; 10c §73.400.00
11 Invesiments—publicly traded secunties 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments —program-felated See Part WV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lme 11 . . 15
16  Total assets. Add fines 1 through 15 {must equal Ilna 33) 608,939.00] 16 §94,563.00
17 Accounts payable and accrued expenses . 2,822.00] 17 1,239.00
18 Granis payable . 18
19 Defemed revenue . ) 19
20 Tax-exsmpt bond Inablmles 20
21  Escraw or custodial accaunt liability. Complele Pan N 01 Schedu!e D 21
9|22 Loans and other payables to any cument ar former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% .
a controlled entity or family member of any of these persons 22
|23 Secured morigages and notes payable to unrefated third parties 23
24  Unsecured notes and loans payable (o unrelated third parties 24
25  Other liabilities (including federal incoma tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . .o e e 25
26 Total liabilitles. Add lmes 17 lhrough 25 2.822 ool 26 1,239.00
3 Organtzations that follow FASB ASC 958, check here b D
- and completa lines 27, 28, 32, and 33.
3127  Net assets without donor restrctions 27
: 28  Net assets with donor restrictions 28
5 Organizations that do not follow FASS Asc 958 check here » l:]
u and complate lines 28 through 33.
0129 Capital stack ar trust principal, or cumrent funds . . 29
g 30 Pald-in or capital surplus, or land, bullding, or equipment lund 30
13 Retained earnings. endowment, accumulated income, or other funds . 31
< |32 Total net assets or fund balances . .. 32
Z [ 33 Total liabihties and net assets/fund balances . 3
Form 990 019)
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Form 830 (2016) Page 12
X Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . O
Total revenue (must equa! Part Vill, column (A), line 12) . 530,475.00
Total expenses (must equal Part IX, column (A), line 25) 489 027.00
Revenue less expenses. Subtract line 2 from fine 1 . 41,448.00
Net assets or fund balances at beginning of year (must egual Part x llna 32 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior paricd adjustments .
Other changes In net asssts or fund bafancas (explaln on Schedule 0) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X line
32.column(B) . . . e e e .
Financial Statements and Repomng
-Check if Schedule O contains a responseornotetoanylineinthisPat Xl . . . . . . . . . ., . . . O

DLONDNDWN -
VIV |O]& W N -

-
(-]

adh
-]

1 Accounting mathod used to prepare the Form 890: [¢JCash [JAccrual [ 1Other o e
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in :
Schedule O.

23 Were the organization’s financlal statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the flnancial statements for the year were compiled or |, 7 Y
reviewad on a separate basls, consalidated basls, or both:
[Separate basls [JConsolidated basis [J Both consolidated and separate basis
b Wera the organlzation’s flnanclal statements audited by an Independent accountant?
If “Yes,” check a box balow to indicate whether the financlal statemenis for the year were audlted on a i |
separale basls, consolidated basis, or both: LI B P
{OJSeparatebasis [OJConsolidated basis [J Both consalidated and separate basls o
¢ il “Yes” tollne 2a ar 2b, does the organization have a committea that assumes responsibility for oversight of
the audit, review, or compilatlon of iis financlal statements and seleclion of an Independent accountant? . 2c
if the organization changed either its oversight process or selection process during the tax year, explamon | 2| " | ..:
Schedule O. el I
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a v
b If “Yes,” did the organization undergo the required audll or audlts? I! (hs organlzatlon dld not undergo lhe
required audit or audits, explain why on Schedule O and describe any steps laken to undergo such audits . 3b

Form 980 12018)
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2019

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 830 or 850-E2) Complete H the organization s & section 501{c)(3) organization or a section 4947(a)(1} nonexempt charitable trust.
» Attach to Form 990 or Farm 950-E2.

Department of the Treasury

Intemal Revenue Service » Go to www.irs gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer [dantification number
Chesapeake Christian Academy 54-1155690

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a privale foundation becauss It Is: (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or assoclation of churches described in section 170{b)(1)(A)().
2 [7] A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-EZ2).) OL
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Tii).
4 [JA medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A){iil). Enter the
hospltal's name, cily, and state:
$5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1)(A)(tv). (Complete Part il.)

[0 A federal, state, or local government or governmental unit described In section 170{b)[1){A)(v).

[J An arganization that normally recelves a substantlal part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vl). (Complete Part Il.)

8 [JA community trust described in section 170{b}{1)(A}(vi). (Complete Part IL.)

9 Oan agricultural research organization describad in saction 170(b}(1)(A)(ix} operated In conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university:

10 [ An organizalion Thal nonmalfy receives: () more Yhan 337A% of its suppor ffom contrbulions, membership Tees, and gross
recelpts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (lass section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Iit.)

11 [0 An organization organized and operated axcluslvely to test for public safety. See section 509(a)(4).

12 (0 An organization organized and operated exclusively for the bensfit of, to perform the functions of, ar to carry out the purposes
of one or more publlicly supparted organizations described in section 509(a}{1) or section 509{a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organizatlon(s), typlcally by glving
the supported organization(s) the power to regutarly appaoint or elect a majority of tha directars or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type li. A supporting organlzation supervised or controlled In connection with lts supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizallon(s). You must compiete Part IV, Sections A and C.

¢ ([ Type lll functionally integrated. A supporting organization operated In connection with, and functionally Integrated with,
its supparted organization(s) {see Instructions), You must compiete Part iV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lil
functionally Integrated, or Type |l non-functionally integrated supparting organization.

-

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

) Name of supported crganization (M EN (1) Type of arganization | (v} Is the organlzation | {v) Amount af monetary {vl) Amount of
(descnbed on nes 1-10 }listed in your govemning suppont (see others suppont (see
abova (ses Instructions)) document? Instructions) nstructions)

Yes No

(A)

8

(C)

{D)

€

TOta' '-": .:.5 -'.\'.‘:'.'. -y ':;.‘;':.-f.--'{ S ;' S .'" .': B

For Paparwork Reduction Act Notice, see the Instructlons for Form 980 or 880-EZ. Cat No. 1128SF Schedutes A (Form 880 or 990-EZ) 2019
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SCHEDULE E Schools
(Form 880 or 980-£2) » Complete if the organization answered “Yes” on Farm 830,
Part IV, line 13, or Form 930-EZ, Part V1, line 48.
» Attach to Form 890 or Form 980-EZ. Open to Public
partment of the Treasury P
ﬁfm. :w:ml;\e Service P Go to www.lre gav/FarmS90 for the latest Iformation. fnspection
Numa of thg organization Employer (dentificatlon aumber
Chesaicake Christian Academy 54-1155690

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement  its charter,
bylaws, other governing instrument, or in a resolution of its goveming body?

2 Does the organization include a statement of its raclally nondiscriminatory pelicy toward students in all its
brochures, catalogues, and other written communications with-the public dealing with student admissions,
programs, and scholarships? e e e e e e .o .

3 Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media
during the pariod of solicitation for students, or during the registration period it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? if “Yes,” please
describe. if “No,” please explain. If you need more space, use Part |) . e

4  Does the organization maintain the following?

a Records Indicating the racial composition of the student bady, faculty, and administrative staff? . .

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . ab | ¢

c Copies of all catalogues, brochures, announcements and other wrmen communlcallons to the publlc deahng
with student admissions, programs, and scholarships? . . e e e

d Coples of all material used by the orgamization or on its bahalf to sollclt conlﬂbullons?
If you answered “No" to any ol the above, pleass explain. If you need more space, use Part Il.

5§ Does the organization discriminate by race in any way with respact to:
8 Students' rights or privileges? . e e e

b Admissionspolicies? . . . . . . . . L L L. L L L L o e e e e e e e e 5b /
c Employment of faculty or administrtive stati? . . . . . . . . . . . . . . . . . . . .. Sc v
d Scholarships or other financlalassistance? . . . . . . . . . . . . . . . . . . . . .. 5d 7/
e Educationalpalicies? . . . . . . . . . . . . . . 0.0 e e e e e e e e e 56 v
f Useoffacilittas? . . . . . . . . . . . . e e e e e e e e e e e e st /
g Athleticprograms?. . . . . . . . . . . e e e e e e e e e e e e e e e e e 5 v

h Other extracurricular aclivities? . . . .
If you answered “Yes" to any of the above, please expraln If you need more space, use Pan I

6a Ooes the organization recelve any financial ald or assistance from a govemmenta agency? .
b Has the grganization’s right to such ald ever been revoked or suspended?

if you answered "Yes" on either line 6a or line 6b, explain on Part Il P

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through :':

) &
J. o ] {,1
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering raclal nandiscrimination? If “No,"” explain on Part I} . . 7
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _om8 No. 1545-0047

(Form %90 or 890-EZ) Complate to provide infarmation for responses to specific questions on 2@ 1 9
Form 930 or 830-EZ or to provide any additional information.

Department af the Treasury > Attach to Form 990 or 930-EZ. Open t°_ Public

Intema) Ravanun Servico » Qo to www.lrs.gov/Form890 for the [atest Informatlon Inspection

Name of the arganization Employer tdentfication number

Chesapeake Christian Academy 54-1155690

There is a lamily relationship wilh two of the officers. John McCloud and Dianne McCloud are marrled

[l
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