Form 990

Under section 501(¢), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2017

Depariment of the Treasury Open to Public
Internal Revenue Service * Go to www.irs.govw/Form990 for instructions and the latest information, Inspection
For the 2017 calgndar year, or tax year beginning 07-01 , 2017, and ending 06-30 ,2018
Check if applicable; € Name of organization TULSA HONOR, ACADEMY INC D Employer identification no.
Addrass change Doing business as 46-4832167
Name change Number and strest {or P.0. box if mail is not delivered o strest address) Room/suite E  Telephone numbar
Initial return 209 8§ LAKEWOOD AVE

(918)833-9420

Final retumiterminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum TULSA, OK 74112

OODoD0E o>

G Gross racaipts
§ 2,241,218

Application pending F Names and address of principal officer.

H{(a) |5 this a group retum for subordinates? D Yas E No
H{b} Are all subordinates included? D Yes D No

L] sonca

1 Tax-exempt status: @ 504 (c){3) D 4847(a)(1) or

) 4 {insert no.)

D 527

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

J  Website: » N/A

H(c) Group exemption number

¥ Form ef organization: E Corporation D Trust D Association D Other W

| L Year of formation: 2016 M _State of legal domicile: QK

[Partl] Summary

1 Briefly describe the organization's mission or most significant activities: THE OPERATION OF A PUBLIC CHARTER SCHCOOL IN
8 THE TULSA AREA.,
(=
£
% 2 Check this box » El if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part V1, fine 1a)  « - - - « o o o o v v o i o oo o 3 11
b 4  Number ofindependent voting members of the governing body (Part VI, line 1b)  « - -« « « v v o v o v o o 4 11
1"";' §  Total number of indlviduals employed in calendar year 2017 (Part V, line 2a) = = « « « « = « « Ce e e s 5 44
b 6 Total number of volunteers (estimate if necessary) L 6
< 7a Total unrelated business revenue from Part VIIl, column (C), line 12 - - « « « « « + . & L I AR 7a 0
b Netunrelated business taxable income from Form 990-T, line 34  + v + ¢« o v o 0 ot o v v b v e e e s 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vil line1h) - « « = v « o v v v o v v s i n e e 1,545,869 2,171,903
3 9 Program service revenue (Part VIIL ine2g) - - « + « « v v v v 0 v 0w a L 26,514 66,246
§ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d}  + - « = o v« v s s v 0o w o 33 0
£ |1  Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11}  « « = « v & o v o 0 o - 3,204 3,069
12 Total revenue - add lines B threugh 11 (must equal Part VI, column (A), ine42)  + « « « « .« . 1,575,620 2,241,218
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  « « + + v o v v v o 0 0 ... 0
14 Benefits paid io or for members (Part IX, column (A}, line4) .« « « v v v v v v v e 0
@ 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) T 1,012,472 1,413,266
§ 16a Professional fundraising fees (Part IX, column (A}, Tine 11&)  + -+ « ¢ v o v o 0 v 0 0w o . 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 0
m 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) R I ST R R I 606,473 856,711
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {(A), line 25)  « + « = « « = « = & 1,618,945 2,269,977
19 Revenue less expenses. Subtractline 18 fromline12 -+ + = v v v & o v o v v 0 0 0 v w0 w s (43,325) (28,759)
Eﬁ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, M@ 16)  « o v & & v o b v v e n e e e e e e e e e e 20,037 114,957
2L 121 Totalliabilies (Part X, iNE26)  « « « + « o v v o v v s e e . 123,679
%E 22 Netassets or fund balances. Subfractline 21 fromBne 20 - « « v & & v v v 0 d 0 v e 20,037 (8,722)
[Partll| Signature Block
Under penaliies of perjury, | declare that 1 have examinsd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
’ ELSIE POLLOCK
Sign > Signature of officer ek
Here } ELSIE POLLOCK, DIRECTOR
Type or print name and title
Print/Type preparer's name parer'ssignatpre Date Check Kl if | PTIN
Paid Jack Jenkins @ 03-12-2018 seif-employed P00492824
Preparer | frimsname  » Jenkins & Kémpef C Fim's EIN_ W
Use ONlY | rinrs address ™ 116 W Bredkenridge Av; Phone no.
Bixby OK 74008 918-366-4440

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

EIYes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 980 (2017)



Form 990 (2017) TULSA HONOR ACADEMY INC 46-4832167 Page 2
Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany fineinthis Part Il = =« v @ o v v o v v v v s v v s i b i e e e e []
1 Briefly describe the drganizalion's mission:
THE OPERATION OF A PUBLIC CHARTER SCHOOL IN THE TULSA AREA.

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm 990 0r 990-EZ7  + = « & ¢t v st e s e r m s e e e e e e a e e e e w e e n A e s e e e e D Yes m No
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOMVIGESy MEMaGfEac AWM I M MMM IiMIEMEEEIBIFIE AF IBIBIA:E:EIE0EE ........--I:IYQS 5| No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses § 1,716,044 includinggrantsof $ ) (Revenue $ )
TQO PREPARE STUDENTS FOR COLLEGE AND TO PROMOTE ACHIEVEMENT THROUGH A RIGOROUS CURRICULUM.

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

4¢ (Code: ) (Expenses $ including granis of $ } (Revenue $ )

4d  Other program services {Describe in Schedule O.)
(Expenses $ including grants of  § ) (Revenue $ )
d4e Total program service expenses » 1,716,044
EEA Form 990 (2017)




Form 990 (2017) TULSA HONOR ACADEMY INC

46-4832167 Page 3
(PartlV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)}{3) or 4847(a)(1) {other than a private foundation)? if "Yes,"
complete Schedule A « « = « « =+ « v o0 0 00 0. LI T T 1 X
2 s the organization required to complele Schedule B, Schedule of Confribufors (see instructions)?  « + + =« v v v v o v v 4 s 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? Iif “Yes," complete Schedulfe C, Parf! - « - « < v v v v i v vt f v v v v . A s eI s B AN 3 X
4  Bection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part!l - - « « -« « . . . R 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6)} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Eadllll, ID IR EAEAIEACEEEEEE SEEE A SE = i ¥ ai i nm o nm = no o =i o e e e e e e e e e, 5
6  Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
"Yes,"complete Schedule D, Parf] - « « « « v v vt o v o 0 Lt i i e e e e s DI I0IACE:EBEERB:EBEE 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil  « « - =« v v v v v v o 0 o W 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yes,"
complete Schedule D, Part Il - - + - « = v = ¢ v o s 0 it i e i e e e e e s e e e s e a oy e e e e e - 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV S I I T T L 9 X
10  Did the organization, directly or through a related crganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? ff "Yes,” complete Schedule D, Part V' « « « o o v v 0 0 a0 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
compfete Schedule D, Part VI « « « =« v v o v o v o v 0 0 0 0w ., R EREE IR EEE IR BRI IREEE IEBEEE 11a X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Parf Vil - - - « + v« « v v v v vt i s v v a0 v s 11h X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVilf  « « . « v« . e e e e e 11c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part X+ « + + v v v v v v v v v i v v v v 0 0 e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX - « « -« « . 118 X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, ParfX ~ + - - « . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complefe
Schedule D, Parfs Xl and Xl - = = = « o o o w v o w o u v e e e e e e e s e n e e e e e e e e e e e e m e m o wwws 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional = « « « «+ « « 12b X
13 Is the organization a school described in section 170(L)(1)(ANI)? If "Yes," complele Schedule £ -« - v v v v v v 0 0 0 0 0 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States?  « ~ + « - v v v v v v v 0 v 0 0 s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activities outside the United States, or aggregale
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts fand IV « « « « v v v v 0 v 0 0 0 0 ot 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parfs land V. « « - « v = v v v v o i v i s e v s e 15 X
16  Did the organization report on Part 1X, column {(A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts ifland IV« « « « « v v v 0 v v o v v v v v e e 0 s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part I (seeinstructions)  « v+ v v o v v 0 v v v 0 v 0 v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes,"complefe Schedule G, Partll  « « - - + « « o v v v v v v i it i s e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," comp!ete Schedule G, Partlll « + = « &« v ¢ o v it t i e e e NEE . IS I IR E IR 2R 19 X
EEA

Form 990 {2017}



Form 990 (2017) TULSA HONOR ACADEMY INC

: 46-4832167 Page 4
[PartIV| Checklist of Required Schedules (continued)

Yes No
20a  Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H R 20a X

b If "Yes" to line 20a, did the organization altach a copy of its audited financial statements to this return? 20b B

21 Did the organization report more than $5,000 of granls or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? ¥ *Yes," complete Schedule i, Parts | and if

................ 21 X
22 Did the organizalion report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule I, Parts [ and Il T R R R T T T T 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J - + - « « - . .. 0o . 3 o W01 (e o1 n R e b o om 8 G0 E 1 B D E 86 46 IE 3 23 X
2da  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes," answer lines 24b
through 24d and complefe Schedule K. If "NO,“goto in@ 258  « « « « v v v vttt m e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« « « v v o o . . . 0 L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? - .« .« - . . .. . I I EEEE SEmEImEEE pEpEyF IFINIENIEI IBNIEI 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringthe year? .« . .« <. .. + o+« | 24d
25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction wilh a disqualified person during the year? if "Yes," complete Schedule L, Part! - . . . . e e e e e e e e e 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
if "Yes," complete Schedule L, Part! . « -« « « . . o .. fif AMAG ARG aMaAM NMIEBEEHEE:EEBEERBIBEERE @ 25b X

26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll  + « « « o o o o i i i i e e i e e e e e e e 26 X

27 Did the orgarization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part Il « « « « v v 4 v o v v i v v v v v e e s 27 X

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

a A cument or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part V.« « - « « v v v v o4 v | 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV « -« « « « =« CECREECEEE EEIEEIE DB O ) i f B iosenoran s nt = opy s om S 4 e s v ke e e e e momom e 28b X
¢ Anenlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) i
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partl¥ .+« « v o« v v v v o v o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M+ < « « « = = =« . . 29 X
30  Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Jif "Yes," complate Schedufe M - < - . - . . . . . L. L. T R R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl e« v o v o v v o T P LA EEF el TR A e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assels? f "Yes,"
complete Schedule N, Partll - « -« « « v v v v v 0 s b vt i i i i e IPEE:RNEE:EEEE IEE9IEE 32 X
33 Did the orgarization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedufe R, Parf!  + + « -« « « o« v o i o v i i e s e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil,
orlV,andPartV, linef - « « « « v v o o v 0 v 0 s L T T T T T T 34 %
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)?  + - - « « « v+ v v o o i o 0 0 o v b 35a X
b If"Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)}(13)? If "Yes,” complete Schedule R, Part V, line2 < + «+ + « « v « « <« & 35h
36  Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization?/f "Yes," complete Schedule R, Part V, line 2 - « « « « « « s v v o v i e e e s v -] 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
PartVl « « « « o o 0 o 2 & I MM RN M) EER R n SEER-EE IBIEIBEBIEa:EAE 6 EE: 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X

EEA Form 990 (2017)



Form 990 (2017) TULSA HONOR ACADEMY INC

46-4832167 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote fo any lineinthis PartV.~~ <« « . o v v 0 v s s v v i w0 0w EEREE D
Yas No
1a Enterthe number reported in Box 3 of Form 1096, Enter -0- if not applicable  + + -« » =+« v v v 4 vt 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ™ - « « - « v . v v . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ;
reportable gaming {gambling) winnings to prize winners?  « <+ v o o v v e s s s s d s s e e s e e e e e e 1c
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 return I ‘ 2a 1 44[SEu
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~ + = « - =« v o 0 v s 25 X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) - - - - -« . - = v o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? P T e 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No" {o line 3b, provide an explanation in Schedule O

............ 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ol o 10411 YT R R R T T T e 4a X
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). =
Sa Was the organization a party fo a prohibited tax sheller transaction at any time during the tax year? ~ « =+« « « o v v 0 v v 0 o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . - - . . . - . .. Sb X
¢ If"Yes" o line 5a or 5b, did the organization file Form 8886-T7 D R NI Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? - - - - v - o o o 0 0 o 0 0 0 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . - - - . . - . N EEIEFIREE:E W e b e E mowoaE o E moE s e s r s oayoa e 6h

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? - = =« = =« ¢ 4 h e e d e e PR T T R T fa X
b If"Yes,” did the organization notify the donor of the value of the goods or services provided? - » + « = ¢ o v v v v v v 0o v 0 s 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . S DEl DM TRk G 6N E E N R GRS G s s R G G G A 6 o 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the YEar = « « « =« o v v o v v v v v o ool 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~ « « « « =« -« » Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~ « « « v v 0 v v 0 0 Tf X
g lfthe organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? .| 79 X
h 1 the arganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? e e e e e e e 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? ~ « =« « v v v v v v e w0 w e e e e e 8
9  Sponsoring organizations maintaining donor advised funds. SEE
a Did the sponsoring arganization make any taxable distributions under section 49667 = « « « « s v v s e e o e e e 9a -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~ « - -« . .« . IR b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 - - = = = v« 0 v 0w 0w e e 10a
b Gross receipts, included on Form $90, Part VI, line 12, for public use of club facilites - - « -+ « - - 10b
1 Section 501(c)}{12) organizations. Enter:
a Gross income from members or shareholders -« - = -« o« 0 0 v e e s e e PR 11a
b Gross income from other sources {Do not net amounts due or paid o other sources
against amounts due or recelved fromthem.} - - -+ v« s s s v n s e e 11b Er
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 = = -+ . . - oo | 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year - = -+ - - - - . i 12b |
13 Section 501{c){(29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one stafe?  « = =« + o v v m v o v e v o s v e e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

The organization is licensed to issue qualified health plans P e 13b
¢ Enter the amount of reserves on hand P R R R R e F e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? = « ¢« v v s 0 0 mw v a e e 14a X
b If"Yes, has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ -« « « ¢« v v @ v« 14b

EEA Form 990 (2017)



Form 990 (2017) TULSA HCNOR ACADEMY INC

46-4832167

Page 6

Part VI

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

Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the govemning body at the end of the taxyear = « < « v+« .« . . . 1a 11
If there are material differences in voling rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .+ . . . ... ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? -+« -+« o L e L e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  « = « « + « « . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? -« « . . . 4 X
5  Didthe organization become aware during the vear of a significant diversion of the organization's assets?  « + « « v v+ o+ o & 5 X
6  Did the organization have members or stockholders? . . . . . . . . . ... L A . 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to efect or appoint
one or more members of the goveming body? .......... P s a x o a m a m omom & s omosoa s omomomomoaEosoaaore e T7a X
b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? -+ « + « - .« . . . . . . I T R 7h X
§  Did the organization contemporaneausly document the meetings held or written actions undertaken during
the year by the following: ol
a The goveming body? ..................................................... Ba X
b Each committee with authority to act on behalf of the governing body?  + « = - o« c v 0 i b it e e s b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule @« « « v v v v v v o w v v n n - . 9 | X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? .« - « « « « o o v o o i oo e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? I I 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if 'Wo,"gofo fine 13+ « « v v @ e i i i v v e e s e e n s 12a| X
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? i2b| X
¢ Did the organization regularly and cansistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QO how s wasdome = « + &+« 4 4 v v v n 4t e e e e s e h e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy? =« =+« c v v i d e e e s e e e e e e e e s 13 | X
14 Did the organization have a written document retention and destruction policy? R A R R R R R 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ~ « - « « .« T R R 15a X
b Other officers or key employees ofthe organization  + =+ v ¢ & 0 v v 0 0 o L i L s e e e e e e e e e 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - « - = & o o o o o o o o oo e e L & B+l fs o1 G3M ) (=M ) [5G % Nl 5 ER 05 sl faB 3 OB W 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organizalion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect 1o such arrangements?  + « <« v o 0 o w a e e s 0 Pe e e e e e e 16b

Section C. Disclosure

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

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 available. Check all that apply.
D Own website ]:l Another's website E] Upon request l:l Other (explain in Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,

20  State the name, address, and telephone number of the person who possesses the organization's books and records: >

ELSIE POLLOCK (918)833-9420, 209 S LAKEWOOD AVE, TULSA, OK 74112
EEA
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Form 990 (2017) TULSA HONOR ACADEMY INC

46-4832167

Page 7

(PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Centractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

18]
Position
i & (do not check more than one ) ® F)
Name ard Title Average bax, uniess person ks both an Reportable Reporiable Estimated
hours per officer and a directorfirustes) compensation compensation fram amount of
week {list any from related other
hours for the crganizations compensation
related 22| 2| 8| B 8&| ¢ organization (W-211099-MISC) from the
—_— 2 = 3 <| = M
organizations I E g ol &3 g (W-2/1099-MISC) organization
below dotted | £5| § 3l 3% ¢ and related
ling) Tl 2 2 g organizations
a| & & 3
3 & 7
® 2
2
MEXANKAMAS L 2.00_
CHATRMAN X 0 0 0
(2) JAZY HIRIART _ _ _ _ _ _ __ _________|_ 2.00_
VICE CHAIR X 0 0 0
(3) JOHN_SENGER _ _ _ _ _ _ _ ___________|_ 2.00_
TREASURER X 0 0 0
4) SARA ARZU | _ 2.00
MEMBER X 0 0 0
() BEN STEWART _ __ _ _ _ ____________|_ 2.00_
MEMBER X 0 0 0
(6) PALMER JOHNSON _ _ _ _ _ __ _ ________| _ 2.00_
MEMEER X 0 0 o
(7} LUCTA CARBALLO . ___________|_ 2.00_
MEMBER X 0 0 0
() MARVIN LIZAMA _ __ _ _ ___________| _ 2.00_
MEMBER X 0 0 0
(®) NANCY CARTER _ _ _ _ _ __ __________|_ 2.00_
MEMBER X 0 0 0
(19YOLANDA CHARNEY _ _ _ __ __ ___ _____| _ 2.00_
MEMBER X 0 Y 0
(1)MOISES ECHEVERRIA __ | _ 2,00
MEMBER X 0 0 0
(12ELSIE POLLOCK __ _ _____________| 40.00_
HEAD OF SCHOOL X 87,215 0 0
a8 o ailoao._
a8 _____L_____
EEA
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Form 990 (2017) TULSA HONOR ACADEMY

INC 46-4832167 Page 8
I Part VII ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
<
(A {8} Asalion {0} {E) ()
. {do not check more than one
Name and title Average bax, Lnless person is both an Reportable Roportable Estimated
hours per officer and a diractor/trustee) compensation compensation from amount of
week (list any from ralated other
hours for i!_ E 2 g 5 E z & the organizations compensation
related s E § o B g % organization [W-2/1099-MISG) from the
organizations 25| § 13 E "8° T (W-21089-MISC) organization
befowdotted | 3| 2 < 3 and related
fine) 2 g . 3 organizations
@ @ ]
@ ]
g
L U S
(.
L ——
OB o e B
o el
@ o _lo_.__
(L R R
e o ______|_____
@ L
o .
@8 e l_o____
b Subtotal - - - . o L L e e e e e e e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . . . .. .. NEEE 36
d Total (add lines1banddc) . ... ... .. A h e r e m e e e e e x ke e e 87,215 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complate Schedule J for such individual - . « « « - « . . . "B EEIE:E:EEBEE 3 X
4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such 5 iz
individual + + « « + « « a0 o v 40 . LI T T T T T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual =
for services rendered to the organization? If “Yes,” complete Schedule J for such person  « v « v v o v v v v v 0 a0 u s 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the erganization's tax
year.
") (| (<)

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizaton >

EEA

Form 990 (2017)



o 990 (2017)
Part VIII

1a

TULSA HONCR ACADEMY INC

46-4832167 Page 9

Statement of Revenue

Check If Schedule © contains a response or note to any line in this Part Vill

(&) (B} <) (D)

Total revenue Related or Unrelated Revenue
exampt business excluded from tax
function revenue under sections

revenue 512-514

a8 Federated campaigns - « -+ - . . . 1a
§§ b Membershipdugs - « « « « o o« 4 1b
(;.E ¢ Fundraisingevents .« « .+ .+ . .. 1c
EE d Related organizations . . - - . . . . 1d
EUE_J e Govemment grants {confributions) e | 1,868,267
-%3 f Al other contributions, gifts, grants,
gg and similar amounts not included above if 303,636
52 g Noncash contributions included in lines 1a-1f: $
os h Total. ADDINES 18-1F  + « « = v v v 0 v v e vnr e e
. Business Code | . :
g 2a FOODSERVICE 611600 4,789 4,789
B b LOCAL SOURCES 611600 61,457 61,457
2 ¢
5 d
E e
§’ f All other program service revenue « « - « +» « -
s g Total. AddNES 28-2f « « « e+ o 0 v v v v e b e a > 66,246 i 25
3 Investment income (including dividends, interest,
and other similar amounts) - « - - .« . - Ve e e e e e >
4 Income from investment of tax-exempt bond proceeds R
5 Rovyalfies + « «+ = « v v v v v v i e s e s e e e >
{i) Real {ii) Personal
6a Grossrents « « « o« s x s s
b Less: rental expenses - - - -
¢ Rental income or (loss)
d Netrentalincomeor{loss) « « v v ¢ ¢ v 0 v v v v 0 v v v s »
7a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) - - <« . -
d Netgainor{loss) « « + = v o v o ot m b e e e >
% 8a Gross income from fundraising
e events {not including 3
& of contributions reported cn line 1c).
3 See PartV,ine 18 « « « + « v v v o a
o b Less: directexpenses - - -+ -« . . . b
¢ Net income or (loss) from fundraising events © e - b
9a Gross incomme from gaming activities.
SeePartlV, line1g - - - « « « o o oo a
b Less: directexpenses - « =+« s« . e« b
¢ Netincome or {loss) from gaming activities  + + « -« « « .« . »
10a Gross sales of inventory, less
retums and allowances + + - -« « - . - . a
b less: costofgoodssoldd - - <« - o - o h
¢ Netincome or (loss) from sales of inventory - - » = . . . . I
Miscellaneous Revenue Business Code
11a LAPSED AND ESTOPFPED 611600 3,069 3,069
b
c
d Alotherrevenue = « « + « « « v ¢ v v 5 2 «
o Total. Addlines 11a-11d - «+ « & &+ 4 &« v o v v v n s >
12 Total revenue. Seeinstructions  « + + + v« v v+ v o 00 o » 2,241,218
EEA
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Form 990 (2017) TULSA HONOR ACADEMY INC

46-4832167 Page 10
(PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any lineinthis PartIX = @ & v v v v v v v w v w v v n w0 s e E A EEEEEEE (]
iRlopingiiteamounts reported on lines 6b, 7b, Total epgge,nses F'rogranﬁ)ervice Manageg:a)nt and Fundr(:‘ging
8b, 9b, and 10b of Part VIII, expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 - ..
2 Grants and other assistance to domestic
individuals. See PartIV,line22 . . - . - . . .. e
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 I
4 Benefitspaidtoorformembers -« « « v v v o0 a0
§  Compensation of current officers, directors,
trustees, and key employees  « - -+ ¢ 4 2 0000
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)B) .+ - ¢+ .«
7 Othersalariesandwages - « -+ + + « = v v v« & 1,178,282 826,895 351,387
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b} employer contributions) . 29,953 16,671 13,282
9  Otheremployee benefts - - - - - - - ..o a o 115,145 75,354 39,791
10 Payrolltaxes « = + < v« 0 v 0 v v e v 00 s e e 89,886 62,840 27,046
11 Fees for services (non-employees):
a Management - -« - v o 0 o0 e e
b olegal - « v ¢ e s v v v v e e e e 24,150 24,150
C Accounting - = = & s 2 e s a e e e e e e e 12,822 207 12,615
d lobbying « - « « v - v v n e e
@ Professional fundraising services. See Part IV, line 17
f Investment managementfees - - - . - . . o . a0
g Ofher. (Ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O.) .. 26,122 25,840 282
12 Advertising and promotion - - -+« . o0 o wa 900 900
13 Officeexpenses - « = « v v v 0 v v v 0 0 0000 e
14  Informationtechnology - « + » « « v v o 0 0 0 e . e 6,382 6,312 70
15 Royalties - « « = =+ « v o v v v v v v e e
16 Ocoupancy - « = =« v« o b h s h h e e e e e 140,601 135,034 5,567
17 Travel .. .« - - - L I A 23,163 22,059 1,104
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - « « -
19  Conferences, conventions, and meetings - - - « « - .
20 Interest » + « = s ¢ & 2 0 0 0 4 a R
21 Paymenistoaffiates . -+ - - - v . o v oo
22 Depreciation, depletion, and amortizaton  « - -« .+ . -«
23 Insurance - - - - - L R R R R 15135 15,135
24  Other expenses. ltemize expenses not covered : = =
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) : :
a SUPPLIES 436,534 433,256 3,278
b TRANSPORTATION 46,828 46,828
¢ CAPITAL EXPENDITURES 60,083 60,083
d MISCELLANEQUS 63,991 4,665 59,326
e Al other expenses
25  Total functional expenses. Add lines 1 through 24e . 2,269,977 1,716,044 553,933 0
26 Joint costs. Complete this line only if the
organization reporled in column {(B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here if
following SOP 98-2 (ASC858-720)  « = « « = = = « » -

= Form 990 (2017)



Form 990 (2017) TULSA HONOR ACADEMY INC

46-4832167 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response or note {0 any line in this Part X~ - . . . . . . R e . []
(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing T R R 20,037 1 114,957
2  Savings and temporary cash investments . . - . . L R ST 2
3 Pledges and grants receivable,net - - - . . - . o .. ..o 3B IBER IR 3
4  Accounts receivable, nef  + - -+ . . L T T T S T 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. = :
Complete Partl1ofSchedule L + + = « = v v v v o v v v v e e s 2E B 5
6 Loans and other receivables from ofher disgualified persons (as defined under section
4953(f}(1)), persons described in section 4958{c)(3)(B), and centributing employers and
sponsgoring organizations of section 501{c9) voluntary employees’ beneficiary ity
organizations (see instructions). Complete Part llof Schedule L =+« + & =« @ 4 0 & o & & 6
f 7 Notes and loans receivable, net -« <« - - < o o L 7
2 8  Inventories forsale oruse - « + -« v s v i e h 0t e e e e 8
2 9  Prepaid expenses and deferred charges =+ =+« « « + o o 4 o0 a0 e .. 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .+ . .| 10a oL
b Less: accumulated depreciation « « -+ ¢ <« 0 a0 10b 10¢
11 Investments - publicly traded securities - « - = « & v o o o0 e a0l 11
12  Investments - other securities. SeeParf IV, line 11« - =« v o v 0 o 0 0w L 12
13 Investments - program-related. See Part [V, line 11 AERENE IBIEIEBIE:EE 13
14 Intangibleassets « « « « = 0 v s e e e e s e e s s e e s e 44
15 Otherassets. See Part IV, line 11 -« » « + v v v o v v v v o v i v v e a o an 15
16  Total assets. Add lines 1 through 15 (mustequalline 34) « = « « =« =« o v o & . 20,037 16 114,957
17 Accounts payable and accrued BXPenSes  « = =« = s v v s s s s x e e s e 0 s 17 123,679
18 Grantspayable - - - « « = 4 4 s s e e e L s e e e e e e e e 18
19 Deferredrevenue - « + « & & s ¢ 4 ¢ 2 2 8 = 24w owa M IBEEEEEEHEEEE 19
20 Tax-exempthond liabilities = -« « v @ 0 0 0 e d o s e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D -+« = v . i)
4 22 Loans and other payables to current and former officers, directors,
= frustees, key employees, highest compensated employees, and s
::3 disqualified persons. Complete Part ll of Schedule L.~ - « « - &« o 0 v« v 0 0 o 22
- 23  Secured mortgages and notes payable fo unrelated third parties ~ + . < -« - . .. 23
24 Unsecured noles and loans payable to unrelated third parties -« + = = o o o 0 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabiiities not included on lines 17-24). Complete Part X
of Schedule D  « = « ¢ ¢ v v - bk r v e e e e e e e e e e e e s A =2 = R s 25
26  Total liabilities. Add lines 17 through25 = « = v = & @ v 0 v v 0 v 0 0 a0 0 0w s 0 | 26 123,679
Organizations that follow SFAS 117 (ASC 858), check here  p E and
§ complete lines 27 through 29, and lines 33 and 34. : JEE= :
s 27  Unrestricted netassets - - « « = v 0 0 0w e 0w e w e s e 20,037 | 27 (8,722)
T.‘J’ 28  Temporarily restricled netassets - « « ¢ = ¢« v o0 0o a Lo n el a el 23
= 29  Permanently restricted netassets . . . . . . . . I A I S 29
it Organizations that do not foliow SFAS 117 {ASC 958), check here » |:| and
S complete lines 30 through 34. =5
g 30 Capital stock or trust principal, or current funds = - - - - - - 0 o a o ol 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund e ]
kT 32 Retained earnings, endowment, accumulated income, or otherfunds ~ « + + « + .+ 32
= 33 Tofalnetassetsorfundbalanges .« « + - v« - ¢ v o v i s i i s e e 20,037 | 33 (8,722)
34 Total liabilities and net assets/fund balances ~ « « « « + « - . . R o 20,037 34 114,957

EEA
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Form 990 (2017) TULSA HONOR ACADEMY INC

46-4832167 Page 12

Part X1 ] Reconciliation of Net Assets

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

1 Total revenue (mustequal Part VIII, column (A), line 12)  « - « « = v o v 0 0 o i i i e e e e e e e e e e 1 2,241,218
2 Total expenses (must equal Part IX, column (A), fine 25) T T T T T 2 2,269,977
3 Revenue less expenses. Subtractline 2 fromline1  « « « v v o v v s 0 0w e w . T e e e e 3 (28,759)
4 Netassets or fund balances at beginning of year (must equal Part X, ling 33, column (A))  + = « « +« o v o v v 0 0 s 4 20,037
5 Netunrealized gains (losses) oninvestments . . . - . . . I I T T T 5
6 Donated services and use of facilites -+« « » « v o v v v s s v e d e e v e | B
7 Investment expenses [ T 7
8  Priorperiodadjustments  + - - o - o 0ol ENEE:EEEE4ArEE A EEFIBIBEEEEE 8
9 Otherchanges in net assets or fund balances (explain in Schedwle ©) « -« - v« v o v v o v b v sl 9 0]
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33,60lUMN(B)) @ ¢ @ ¢« a m s e s e w e e s e a e e mw s e e v e e m e ek s wae s a e nw o a o s 10 (8,722)

Part XIl'| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

1 Accounting method used to prepare the Form 990: @ Cash |:| Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the crganization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an indepandent accountant? - . . - - . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
E Separate basis |:| Consclidated basis D Both consolidated and separate basis
¢ [|f"Yes" {oline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the crganization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337  » « = =« v v o v o v v v v e v v v s e
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes No
2a | X
| X
' 2c X
3a X
3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990-E2) Complete if the organization is a section 501(c}{3) organization or a section 4947(a){1) nonexempt charitable trust. 201 7
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TULSA HONOR ACADEMY INC 46-4832167

[Partl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only cne box.)
1 I:I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(1}(A)(i1). (Attach Schedule E (Form 990 or 990-EZ).}
A hospital or a cooperative hospital service organization described in section 170{b){1}(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)iii). Enter the
hospital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1)(A)(iv). (Compleie Part |l.)

A federal, state, or local government or governmental unit described in section 170(b){1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1}{A)(vi). (Complete Part 11}

A community trust described in section 170(b){(1}(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acqguired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part ill.)

D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of cne or more publicly supported 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 erganization and complete lines 12e, 12f, and 12g.

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

b |:| Type It. A supporting organization supervised or controlled in connection with its supported organization(s), by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part 1V, Sections A and C.

[ [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |_—_| 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 itis a Type 1, Type ll, Type [il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizaions -« = = « « 0 0 0 e h h e e e e e e e e e e e e e e e S |:
g Provide the following information about the supported organization(s).

[+)]
oo OO O OO

O

10

L

(Y Name of supported crganization {ii} EIN (iii) Type of crganization {iv} Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 fisted in your govermning support {sea other support (see
above (see instructions)} document? instructions) instructions)

Yes No
(A)
(B
©
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 390-EZ. Schedule A (Form 990 or 990-EZ) 2017
EEA



Schedule A (Form €90 or 990-E7) 2017 TULSA HONOR ACADEMY INC 46-4832167

Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™ -« .« .« . -
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . - . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  + -+ + .+ -
4  Total. Add lines 1 through3 . . . . . .
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount e ; 5 :
shownonline 11, column ) - « « . . . TR A | IR S
6 Public support. Subtract line 5 from line 4 '
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amountsfromlned4 ... - ...
8  Gross income from interest, dividends,
payments received on securities leans,
rents, royalties and income from
similarsources + « -« . 0 0000 o
9 Netincome from unrelated business
activities, whather or not the business
isregularly carriedon « - - - 0 00 e s
40 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) - « - « = =« « « - -
11 Total support. Add lines 7 through 10 ¥
12 Gross receipts from related activities, efc. (see instructions) -+ « - v - v o v v o v d s i s e 12 ]
13 First five years, If the Form 9940 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this boxandstophere - -« - - -« . v oo oLl 0oLl P » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by fine 11, column ()  + -+« - « = v v o v o v o s 14 %
15 Public support percentage from 2016 Schedule A, Part il line 14 - - « < - v = o v v v v o s e e 15 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - « « = ¢ v o v 0 v 0 0 0 d 0 i n s e n e e e » D
b 33 1/3% support test - 2016. !f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization ~ + + « « « & v v v v b v v v o v s e e > |:|

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organizalion =« v v v s L e e e e e e e e e i s e i e e e e e e s e e a e e e e e e s s e s e e e s » D
b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 172, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Parl VI how the organizafion meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOTted OFGANIZAION = = » « &+ &+ s & x4 s b x e h e e a e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 168a, 16b, 17a, or 17b, check this box and see
iNStructions = » = o » = & % 7 « & = % o= ow ok s oa 4w ow o .. BRI IREIR A BRI BRI B TR EEE P » D

EEA Schedule A {Form 930 or $90-E2Z) 2017



Schedule A (Form 990 or 990-EZ) 2017 TULSA HONOR ACADEMY INC
Partlll| 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 1)
Section A. Public Support

46-4832167 Page 3

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, confributions, and mambership fees
received. (Do not include any "unusual grants."”) -
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose  + v+ 4 - -
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid to
or expended onits behalf - - - - - . . ..
5§  The value of services or faciliies
furnished by a govemmentai unit to the
organization withoutcharge - - - - - -« LI
6 Total. Add lines 1 through = = = =« = = .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons =~ - - - . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% cf the amount on line 13 for the year
G Addlines7aand7b - « » + - - & 0 . . P
8 Public support. (Subtract line 7c from i : e
lin@B.) = =+ «a & o v o v v o 0 v a ., 2 i
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromlingd - « = o ¢« <o a0 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975  « v + < & . . .
€ Addlines10zand10b « « - = = = 2 0 0 .
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) .« « - « « v o0 0
13 Total support. (Add lines 9, 10¢, 11,
angd 12) ................ .
14 First five years. [f the Form 990 is for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check thisboxandstophere - - - -« & o o L 0 i it it i s L e e e e e e e e e e s e e e e e > |:|
Section C. Computation of Public Support Percentage
15 Putlic support percentage for 2017 {line 8, column (f) divided by line 13, column(f)) - + + « « o v o v v o v oL 15 %
16 Public support percentage from 2016 Schedule A, Partlll,ling 15+ = « « « v v o v o v v v w0 R 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () - - . . . . . . . . . . 17 %
18  Investment income percentage from 2016 Schedule A, Part I ine 17 « « « + <« + o o v o v i i v v v a e 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L > D

b 33 1/3% support tests - 2018. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization < « « « - - . . » |:|
20 Private foundation. If the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions
EEA

Schedule A (Form 990 or 990-E7) 2017



Schedule A (Form 950 or 990-E7) 2017 TULSA HONOR ACADEMY INC 46-4832167 Page 4
PartIV] Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 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 12c of Part I, 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

Yes| No

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

2 Did the organization have any supported organization 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 defermined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(B} and {c) below.

3a
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)7 If "Yes, " describe in Part VI when and how the
organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c2)(B) o
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? if
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes,"” explain in Part Vi what controis the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) :
purposes. 4c

5a Did 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: {ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6  Did 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that alsoc support or :
benefit one or more of the filing organization's supported organizations? if “Yes," provide detail in Part VI, 6

7 Did 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 contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7
& Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L {(Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 5089(a){1) or (2))? If "Yes,” provide detail in Part VI, 9a N
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part Vi. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit :

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functicnally integrated

supporting organizations)? If "Yes," answer 10b belfow. 10a|
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determnine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 890-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 TULSA HONOR ACRDEMY INC

46-4832167 Page 5
{PartIV| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a)} above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, ore, provide detaif in Part VI, Mc -
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization'’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated amonyg the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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," expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes Nq___

1 Were a majority 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)? ff "No, " describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed e
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} & copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the 55
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing bedy of a supported organization? If "No, " explain in Part VI how :
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2

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? If "Yes," describe in Part VI the role the organization's :
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Comiplete line 2 befow.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organization'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 thess
aclivities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a'7
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each =5
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A {Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017 TULSA HONOR ACADEMY INC

46-4832167 Page 6

[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

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

1

Net short-term capital gain

Recoveries of prior-year distributions

Gther gross income (see insfructions)

Add lines 1 through 3.

Depreciation and depletion

(LR ARE M

| N

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)

-3

B

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

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

_V_(optironal)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

d|

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

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

(5]

4

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

see instructions).

5

Net value of non-exempt-use assets (subtract line 4 from line 3}

6

Multiply fine 5 by .035.

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

- B N AR R

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Rl MN

Income tax imposed in prior year

|| N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non—functlonaI]y-lntegrated Type ] supportlng organization (see

instructions).

EEA

Schedule A (Form 980 or 980-EZ) 2017
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TULSA HONOR ACADEMY INC

46-4832167 Page 7

{Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-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.

QO ~3| || dn|Cd

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required - explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2017

a fEeee i

b From2013 ........

¢ From2014 .. ......

d From2015 ........

e From2016 ........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,
4 Distributions for 2017 from

Section D, line 7: $

]

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

1]

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

oo

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

a0 o|w

Excess from 2017

EEA
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Schedule A (Form 990 or 880-EZ) 2017 Page 8
PartVlI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b
3a and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

H

EEA Schedule A {(Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OMS No. 1545-0047
(Form 990, 990-EZ, -
or 990-PF)

e » Attach to Form 990, Form 290-EZ, or Form 990-PF. 20 1 7

Internal Reverue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the erganization

Employer identification number
TULSA HONOR ACADEMY INC 46-4832167

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ E_Z_l 531(c)( 3 ) (enter number) arganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 poiitical organization

Form 890-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0O O d

531(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501{c}(7), (8}, or (10} organization can check boxes for both the Genearal Rule and a Special Rule. See
instructions.

General Rule

El For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total confributions.

Special Rules

D For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and If.

|:| For an grganization described in section 501(c)(7), (8}, or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and |1l

D For an organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, cantributions excfusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nenexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear « « » + ¢ & ¢ v v o 0 0 0 L e i e e e e e e e e e e e | -

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Ferm 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-E2, or 980-PF. Schedule B {Form 990, 9%90-EZ, or 990-PF) {(2017)
EEA



Scheduls B (Form 980, 980-EZ, or 990-PF) {2017)

Page 2

Name of organization
TULSA HONOR ACADEMY INC

Employer identification number

46-4832167
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SCHUSTERMAN FOUNDATION Person |
Payrcll 0
110 WEST 7TH STREET, STE 2000 100,000 Noncash []
(Complete Part |l for
TULSA, OK 74119 noencash centributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GEORGE KAISER FAMILY FOUNDATION Person &
Payroll ]
7030 § YALE AVE STE 600 100,000 Noncash []]
(Complete Part Il for
TULSA, OK 74136 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 THE ZARROW FOUNDATION Person &
Payroli 0
401 S BOSTON AVE, STE 900 $ 10,000 Noncash []
{Complete Part |l for
TULSA, OK 74103-4012 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 HILLE FOUNDATION Person &
Payroll U]
624N S BOSTON AVENUE, STE 710 $ 40,000 Noncash []
(Complete Part Il for
TULSA, OK 74119 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 ISTI PLANT SERVICES Person &
Payroll M
17707 E 21ST ST $ 30,000 Noncash []
{Complete Part |l for
TULSA, OK 74134 noncash coniributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person U]
Payroll ]
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047

{Form 990) P Complete if the organization answered "Yes" on Form 990, 2017
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenve Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

Name of the organization

TULSA HONCR ACADEMY INC

Employer identification number

46-4832167

Partl]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

th & & N =

(a} Donor advised funds {b) Funds and ather accounts
Total number atend ofyear . - . . . . . FEEEEE
Aggregate value of contributions to {during year)
Agagregate value of grants from (during year)
Aggregate value atend ofyear - « « « + « . . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?  «+ « <+« + v 4 v e v w e u st .. D Yos D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?  « -+ - . . v . . . . EE:E:E e B L e e e e e e e [] Yes

Partll | Conservation Easements.

Complete if the organization answered "Yes” on Form 980, 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) D Preservation of a historically important land area
D Protection of naturat habitat |:| Preservation of a certified historic structure
D 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 year. Held at the End of the Tax Year
a Total number of conservation easements  « « « « . . W smsmsmEEEEE 6 Di0iBiBIAEE 2a
b Total acreage restricted by conservation easements T T T e I AR v« .| 2b
¢ Number of conservation easements on a cerfified historic structure included in (&) =~ <+« « « v v v+ o . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
histeric structure listed in the National Register  + + -« « v v v L v v 00 v 0 o L e e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year M
4 Number of states where property subject to conservation easement is located >
§  Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? L T T T D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
..—_
7 Amount of expenses incurred in monitoting, iInspecting, handling of violations, and enforcing conservation easements during the year
> 5
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B)(i)
and section 170(M(4}BX(J)?  « « - - v v e e e e e e s okl - o - o - EEE R - EEE - P . [ Yes [] No
9

In Part XlIi, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial stalements that describes the
organization's accounting for conservation easements.

Part ll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitled under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the foolnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIILTINE 1 = ¢ v v o o v v v v b o ot st e e e e e e e e e e > 5

(ii} Assets included in Form 990, Part X AEEEEE IBCACACACEE IATAIAIAIAIAIETH - .- N

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI line 1 « = « v o v o o v v o v v i v o w e e s IPIBEREEE : 5
b Assetsincluded in Form 990, PartX - - . . . . . . . e e e x v m e e m e e e w2 e e |3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2017 TULSA HONOR ACADEMY INC

46-4832167 Page 2

[Partlll]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Fublic exhibition d D Lean or exchange programs
b D Scholarly research -] D Other
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIIL
5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

............ . DYes [] no

PartlV| 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 s the organization an agent, lrustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? = 128 = (28 4 (43 ) ReR ) =N (= =1 =R 5 SR 50 B 5l B R Bl R I G B G GEA Rt AMAM AR mMIEEEE |6 EI Yes D No
b If"Yes," explain the arrangement in Part XIil and complete the following table:
Amaount
¢ Beginningbalance . - - 4 - - 0o 0L e e a a ma e ek s e eeea o r s v o | 1
d Additions duringtheyear  « =« -« 4 o e o i i e e e s EECEE 1B IAIAEE 1d
e Distribuionsduringtheyear  « « = & v v v 0 0 0 0 0 s n s e e e e e e e e e e e 1e
f Endingbalance -~ « « 0 s 0 e e e e e 00 b1 1=H = R=3 (= Haf (= EeJ (= e [=Mmel [« 5] (5N 5] (s = [sH = G & §s &) B8 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy?  « - -« « « .+ . D Yes |:| No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been providedon Part XIIlL .+ = =« v 0 v 0 v v v v v 0 v s ]
PartV| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance .« -+ .+ . . . .
Contributions  + + « + = & ¢ 0 o0 w0 e .
¢ Netinvestment earnings, gains, and
losses » « « = ¢ = : G I AE SE D E
Grants or scholarships - -« « = =« « . &
Other expenditures for facilities and
programs  « - s s 4 00 . .. 4] 1:E 3 1=H = [=8 =
f Administrative expenses -+« < o 0 00
g Endofyearbalance - - « « « . o0 . ..
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as:
a Board designated or gquasi-endowment  # %
b Permanent endowment » %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are hefd and administered for the
organization by: Yes | No
(i} unrelated organizaﬁons ................................................ 3afl)
(i) related organizations Sl IRl EEEE - B -G - B - R - o - R - B - G - 3Ja(li}
b If "Yes" on Ja(ii), are the related organizations listed as required on Schedule R? L L I B e e e e 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.

PartVl| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis {b} Cost or other basis {¢) Accumidated {d) Book vaiue
{investment) (other) depreciation

1a land SEE:EBA:ERA::BERER:IEAERAERAERE:
b Buidings . .- .. # ReR (= Rad (= Med (o) RmB (= BaN = mad = E =
¢ Leasehold improvements .+« .« - . o000
d Equipment « v« v v e b e e e e e e e
e Other « « « « = v & &« & & &« f s e e e

Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10c.)  « - « « « v o o v 0 o v >
EEA
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Schedule D (Form 990) 2017 TULSA HONOR ACADEMY INC

46-4832167 Page 3

PartVIl | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category
(including name of security)

{b) Book value {c] Method of valuation:

Cost or end-of-year market value

{1) Financialderivatives - = = « « = « « v ¢ & & s 2 & 2 4

(2) Closely-held equilyinterests - « + v v o v v v v v 0w s

{3) Other

Y]

(B

©

()]

(E)

{F)

{S)]

H

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

PartVIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value {c) Method of valuation:

Cost or end-of-year market valua

&)

(2}

3

(4

5)

(6)

)]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

Part IX,;',-] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book vaius

")

(2)

(3)

(4)

(5)

(6)

(7

(8)

()

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. fa) Description of liability (b} Book value

{1) Federal income taxes = :

(2}

(3)

4

(5)

(6) =

0]

8

&)}
Total. (Column (b) must equal Form 890, Part X, col. (B} line 25.) »
2. Liability for uncertain tax positions. In Part XII[, provide the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIl « « « « « = . |:|
EEA
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Schedule D (Form 990) 2017 TULSA HONOR ACADEMY INC

46-4832167 Page 4

Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Tolal revenue, gains, and other support per audited financial statements S L R T IE T T T TR 1 2,241,218
Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains (losses) on investments . . - . - . . . .. e e e e 2a
b Donated services and use of facilities - - - . . . . . . D T I T - 2b
¢ Recoveries ofprioryeargrants « . . . . . . ..o oL oo o 2c
d Other (DescribeinPart XIIl) -+ « - « « .« D T T 2d 5
o Add lines 2a through2d . - . -« - o v v o0 o0 0 L 2e
3 Subtractline 2efromline1 « « + v « v v v 0 h e e e e e e e e e e e P v e e e e e e e 3 2,241,218
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: :
a Investment expenses not included on Form 990, PartVIIl, line7b - -+ + =+ @ . 4a
b Other (Describein Part Xy .+ . - - . .+ - .. LI T PRI 4b
¢ Addlnesd4aanddh . . - - « v ¢ - v i h e e .. 5] =N = R=3 (= R=R =) Ned & =1 ) BN & EED 5 NS Wl 70 51 GU 5 R A GE A 6] E 4c
Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12.)  « « « v ¢ v o o o o v s R 5 2,241,218
Part X1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statemerts . « .« . . I R R . 1 2,269,977
Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated services and use of facilities - - - « . « G e e e e e e e . 2a
b Prioryearadjusiments - - -« - - . -0 o000 L. VI E1 N RGN 2b
c Otherlosses « < « « + « & & & & FMERIEEGEMEFEG G R R P r v v e e ow s 2¢c
d Other (Describe in Part XILY oo v o v v s P e v m e m s e mw o mon oo R E 2d
e Add lines 2a [hrough o ®1 15H =) E=E & RN i) [N & N E E=E 5 NS 2e
3 Subtractline 2efromlined - « « ¢« « &+ ¢ 4 v 4 v x e e 9] (2 EeN [= Rs) (= RSN (= a1 [= NSl E°N Gl I°E Sl [sI R 8GN 7 R 6 IR NS 3 2,269,977
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
Investment expenses not included on Form 990, Part VIIL, line7b .« .« « « « .« . . 4a
Other (DescribeinPart X1l -+ v« - v v v v o oo s w0 e e e 4b i
Addlinesdaanddb = -« ¢ v v 0 n i h h e e e e ke a e e s e e e e m e e e e e e e e e e ee e 4c
5  Total expenses. Add lines 3 and 4¢c. (This mustequal Form 990, Part |, fine 18.)  « « « « v & s v v v v+ & . ] 2,269,977

[PartXII'|  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X], lines 2d and 4b; and Part XI1, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE E Schools

(Form 990 or 990-EZ) P Compilste if the arganization answered "Yes" on Form 990,
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

OMB No. 1545-0047

2017

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open fo Public
internal Revanue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TULSA HONOR ACADEMY INC 46-4832167
[Part 1]
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 govemning body? C e e e e e Ve e e s e e " . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, :
programs, and scholarships? - -« . . . . . ... T T T T TS 2 X -
3 Has the orgarization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please
describe. If "No," please explain. If you need more space, use Partll .+ . .+ o v v .. fe e e e N I 3 | X
4 Does the organization maintain the following? 3
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . ... ... .. ... da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? - - . . . . . . e e n e s s e b e e w e e s Vs e e e e f e e e s e IR 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?  + « « « . L i i e e e e e e . 4c | X
d  Copies of all material used by the organization or on its behalf to solicit COMABUIIONS? =« = « + v = v v v e v e e s e e s 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part ||
5  Does the organization discriminate by race in any way with respact to: ; Eae
a Students'rights orprivileges? - - « « - . . L L L s o w Ve e e e e n s e e ey n e e e s R R Sa X
b Admissions policies? - . . - . . .. ... Ve e e s s e s P e e e e e e s f e e e e e P e e s e e e e 5b X
¢ Employment of faculty or administrative siaff?  « « « « & v v o i i e e e e e e e e e e e e e e e e e e e e . 5¢ 5
« Scholarships or other financial assistance? + + « « » + « 2 2 . . I BRI EN o ™ T S —— s 5d X
e Educational POICIEST + » = o v a e e e e e e e s e e e e e e e e e e e e e e e e e e 5¢ X
f Useoffacllities? -« + « ¢ & v v & v v v v v v e e on s E N IEEEE EEEEAy IPIFEIREIENEIENEIENEEBIBIEERE 4 5f 3%
g Athlefic programs? -« - « « v . 000 a L T S e e e e e e e T T f 5g X
h  Other extracumricular activitIes?  « = & & v ¢ & v o 0 0 = & & & 8 o v v n e v e MM EEEREEE DG :EEE 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.
6a Does the organizalion receive any financial aid or assistance from a govemmental agency?  c . vk e h e e s e e e 6a | X -
b Has the organization's right to such aid ever been revoked or suspended? I T T T 6h X
If you answered "Yes” on either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 5 ‘
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” explain on Part il = = « « v v v v« v & 7 X

For Paperwork Reduction Act Notice, see the Instructions for Formt 990 or Form 990-EZ.
EEA
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SCHEDULE O

: OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ §
(Form 990 or 990-EZ} o . " .
Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information. _
Deparimant of the Traasury » Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. " Inspection

Name of the organization Employer identification number

TULSA HONOR ACADEMY INC 46-4832167

0l. Form 990 governing beody review {Part VI, line 11)

THE BOARD MEMBERS REVIEW THE 9590Q EACH YEAR.

02. Conflict of interest policy compliance (Part VI, line 12¢)

THE SCHOOLS CONFLICT OF INTEREST POLICY IS AVAILABLE UPON REQUEST.

03. Governing documents, etc, available to public (Part VI, line 19}

THE BOARD MAKES TEE SCHOOLE GOVERNING DQOCUMENTS AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930 or 990-EZ) (2017}
EEA



Form 512E (=]l

OKLAHOMA RETURN OF ORGANIZATION
EXEMPT FROM INCOME TAX  [ESF

n RETURN!
Section 501(c) of the Internal Revenue Code If this is an
w— | For the year January 1 - December 31, 2017, or other taxable year

Amended Return

e placa an
beginning: ending: X’ here

l—q
E | 7-01 |'|2017' Ls—so H 2018 |

See Schedule 512E-X
on page 2.

2017  [eihn

Name of Organlzation

Federal Employer Identitication Number
TULSA HONOR ACADEMY INC. 46-4832167
Address (number and street) Date Qualified for Tax Exempt Status
209 8 LAKEWOOD AVE 2016
Clty, Stata or Province, Country and ZIP or Forelgn Postal Code OFFICE USE ONLY
TULSA, OK 74112
[[PART 2: STATEMENT OF UNRELATED BUSINESS TAXABLE INCOME (Please read instructions onpagesi2:3) - i e
Total Federal Allocable Oklahoma
A. Total unrelated trade or business income - applicable Federal Form(s) 990 o o
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0 0
C. Unrelated business taxable income - Enter here and on I|ne 1 below 0 4
[ INCOME SUBJECT TO TAX : ; |
1. Unrelated business taxable i lncome from statement above (allocable to Oklahoma) ............. 1 0100
2. Other net inComMe - @NCIOSE SCNEAUIE ......eiveee et et ev e e e e s oot e e 2 0 |00
3. Oklahoma taxable i income (total of lines 1and 2) 3 000
[TAX COMPUTATION _ TR TERE T
4. Tax at 6% of line 3. If Trust See Rate Schedule on page 2 and place an 1 in the box
If recapturing the Oklahoma Affordable Housing Tax Credit, add the recaptured credit
here and enter @ 27 iN the DOX....i ettt ee e eeee e s sreas 4 0 |0Q
5. Less: Other Credits Form (total from Form 511CR) c...ooveeeeeeeeeececveveeeensn [ o J.... 5 0 (00
6. Balance of tax due (line 4 minus line 5, but NOt 1688 thaN ZEMOY ..o vveeeeeeeee oo 6 0 (00
7. Amount paid on 2017 estimated tax and amount paid with extension request............co........... 7 o (00
8. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other withholding statement)... | 8 o |00
9. Amount paid with original return and amount paid after it was filed (amended return only) ..... 9 o (00
10. Any refunds or overpayment applied (amended return OnlY) ... ....oooveereeeeeeeeeeeeeeeeee s 10|( 0)|00
11, Total 0f INES 7 thIOUGN 10ttt ee e ee e r et e s e e e e ee e om e 11 0|00
12. Overpayment (if line 11 is larger than line 6 enter amount overpaid) ..........ccoeoveeeeee e, 12 e |00
13. Amount of line 12 to be credited to 2018 estimated tax (original return only) ......coceeeeeveeerivecnn. 13 o (00
Line 14 provides you the opportunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the lihe number of the
erganization from page 3 of this form In the box below and enter the amount you are danating. If giving to more than one organization, put a “gg”
Ity the box and attach a achadule showing how you would like your donatlon aplit. o
14. Donations from your refund............cccooeuuee.... |:| $2 D $5 D $ o] | [1a 0|00
15. Add lines 13 and 14 and enNTer AMOUME ... ....coveeiiiiieee e eeeee et eeesee e e e e e e s e ssseeesseessaeen 15 0|00
16. Amount to be refunded to you (line 12 minus line 15) .................................................. Refund |16 0|00
Direct Deposit Note: -; Is D Yos [:l No
All refunds must be by direct deposit. i j
See Direct Depasit Information on ‘
page 4 for detalls. “Number: ]
17. Tax Due (if line 6 is larger than line 11 enter tax due).......cceeoo e v Tax Due (17 0100
18. Donation: Support the Oklahoma General Revenue Fund (For infarmation regarding this fund, see page 3, #6) [ 18 0100
19. For delinquent payment, add penalty of 5% plus interast at 1.25% per month...........ccceen... 19 0100
20. Underpayment of estimated {ax iInterest............ocooivveenivees e eeeeees e Annualized \:i 20 00
21. Total tax, penalty and interest due - Add lines 17-20; pay in full with return ................ Balance Due |21 000

[PART 3: SIGNATURE AND VERIFICATION

Under penalty of perjury, [ declare the infortation contained In this document, attachments and schedules ara true and correct to the best of my knowledge and belief,

Signature of Officer

Check this box it
Trust Datel the Oklahema Tax Signature of Prep?r f /V
A AL Commisslon /

Print Name may discuss this

z Printed Name of Prepgrer
return with yeur

tax preparer. JACK JENKINS CPA

Date‘g // 2/20 / q

Title Phone Number - -
Phone Number:  g1g_ggc_ 4440 |PreparersPTIN‘ PO0452824




