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TULSA HONOR ACADEMY INC

209 S LAKEWOOD AVE

TULSA, OK 74112

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:
* Interviews regarding your tax situation

* Applications, organizers, or othet documents that supply such information as your name, address, tclephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy palicy, contact our office at (918)366-4440.

Sincerely,

Tack Jenkin

Jenkins & Kemper CPAs PC




Jenkins & Kemper CPAs PC

116 W Rreckenridge Ave
Bixby, OK 74008

Phomeg; (918)366-4440 | Fax:

March 22, 2020

TULSA HONOR ACADEMY INC
209 SLAKEWOOD AVE
TULSA, OK 74112

TULSA HONOR ACADEMY INC:

Enclosed is the 2018 federal return for a tax-exempt organization, prepared for TULSA HONOR ACADEMY INC
from the information provided. This return will be e-filed with the IRS once we receive a signed Form 8879-[0, IRS
e-file Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, contact our office at
{918)366-4440.

Sincerely,

Jack Jenkin
Jenkins & Kemper CPAs PC




OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax —
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
U » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A Forthe 2018 calendar year, or tax year beginning 07-01 , 2018, and ending 06-30 ,2019
B Chack if applicable: C Name of organization TULSA ;—IONOR ACADEMY INC D Employer identification no,
D Address change Doing business as 46-4832167
D Name change Number and street {or P.O. box if mail is not delivered o streat address) Roomisuite E Telephone number
O ritai retum 209 S LAKEWOOD AVE (918) 833-9420
D Final returnftarminated Cily or town, state or province, country, and ZIP or foreign postal code G Gross receipls
[J amenced retum TULSA, OK 74112 s 3,800,327
D Application pending F MName and address of principal officer: H(a) 15 this a group return for subordinates? D Yes No
H(b) Are all subordinates included? D Yes D No
I Tax-exempl status E 501(c)(3) D 501(c) { ) L | {insert no.) D 4947(a){1) or D 527 ] If "No," attach a |ist. (see instructions)
Website: » N/A H{c) Groupexemption number P

K Form of organization: Corporation I:I Trust D Association D Other P | L Yearof formation. 2016 | M State of legal domicile.  OK

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: THE OPERATION OF A PUBLIC CHARTER SCHOOL IN
8 THE TULSA AREA.
@
g
3 2  Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) T R I T I A AT R - 12
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) Y 12
:E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) N 60
t,' 8 Total number of volunteers (estimate if necessary) = « « « « « « « « ¢ B T S B B I -
< 7a Total unrelated business revenue from Part VIII, column (C), line@ 12« « = = o s s v v v v v 0w w0 w0 v e 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 cs b w s s s ow weca n v wn s v | Th 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line th)  « « « « =« = v v v s L RO 2,171,903 3,699,247
E 9  Program service revenue (Part VIIl, line2g) - - « -« « - o o v o A I 66,246 98,753
2 10 Inhvestment income (Part VIII, column (A), lines 3,4, and 7d) » « - « « I I R . 0
& |11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 118)  « « v« v o v v 0 v v s 3,069 2,327
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)  + « « = « » » 2,241,218 3,800,327
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) = « « ¢+ s v v v v 0 0 0 0 0
14 Benefits paid to or for members (Part IX, column (A), line4) + « = « « v v v m v v o0 a s 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) Ce e e e 1,413,266 2,120,484
E 16a Professional fundraising fees (Part IX, column (A), ine 11€)  + « = v o v v oo v v v e e e ) 0
a b Total fundraising expenses (Part IX, column (D), line 25) P 0
.ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) R R N R 856,711 1,415,963
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) AR e 2,269,977 3,536,457
19 Revenue less expenses. Subtractline 18 fromline 12 « « « ¢+ & w0 v o v v v v v 0w 0 (28,759) 263,870
‘5§ Beginning of Current Year End of Year
ﬁé 20 Totalassets (Part X, in@18) = « + v v v a v v e e e e T R 114,957 302,031
&*?; 21 Total liabilities (Part X, ine 26) - - « = « =« v 0 0 w00 R L R 123,679 46,883
gé 22  Net assets or fund balances. Subtractline 21 fromline20 . . . - . . . . I (8,722) 255,148
[Partll | Signature Block
Under penalties of perjury, | deciare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belied, it is
irue, correct, and complete, Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.
GUSTAVC IBARRA
S |g n } Signalure of officer Date
Here } GUSTAVO IBARRA, FINANCE DIRECTOR ) B
Type or print name and tille
Print/Type preparer's name @ers signatur Date Check if | PTIN
Paid Jack Jenkins ( 03-22-2020 self-employed P00492824
Preparer |fimsname » Jenkins g/ Kempér CP, Firm's EIN P
Use Only | Fims address ™ 116 W Bfeckenridge/Ave Phone no
Bixby OK 74008 918-366-4440
May the IRS discuss this return with the preparer shown above? (see instructions) R R R [ Yes El No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

EEA



46-4832167 Fage 2

Form 990 (2018)__ TULSA HOWOR ACADEMY INC
[Partlli | Statement of Program Service Accomplishments
Cheack if Schedule O contains a response or note 10 any line in this Part 1| I L L L R L D

1 Briefly describe the organizalion's mission:
THE OFFRATTON OF A PUBLIC CHARTER SCHOOL IN THE TULSA ARFA.

2 Did the organization undertake any significant program services during the year which were not listed on the
priDngrmggﬁgrgg[}_EZ? ........... P T T T T e R S D\(es ElNo

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

N T T T T T T T R R R DYQS ENQ

SEFVICEET?  + = = o+ s v v a e e e 4 e e e e e
If "Yes " describe these changes an Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest pregram services, as measured by
expenses. Seclion 501(e)(3) and 501(c){4) organizations are reguired to report the amount of grants and allocations to olhers,

the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) {Expenses § 2,653,188 including grants of § ) {(Revenue  § ¥
TO PREDARE STUDENTS FOR COLLEGE AND TO PROMOTE ACHIEVEMENT THROUGH A RIGORQUS CURRICULUM,

db  {(Code: J (Expenzes $ inciuding grants of §$ ) {(Revenue % 3

4c  (Code: } (Expenses % including grants of  § y (Revenue  § 1

4d  Cther program services (Describe in Scheduls O
(Expenses 3 ingluding grarits of  § } (Revenue § }

4 Total program service expenses & 2,653,188

EEA Form 990 {2018)



Form 990 {2018) TULSA HONOR ACADEMY INC 46-4832167 Pags 3
[Part V] Checklist of Required Schedules

Yes 1]
1 s the organization described In section 501{c)(3} or 4947{a)(1} {other than a private foundation)? /f "Yes,"”
complete SCREdUIB A -« « v v v i e e e e e R ¥
2 |sthe organization required to complete Scheduie B, Schedule of Contributors (see imstructionsi? + v v e v e e e e s e e s ) 2 A
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i "Yes, "complete Schedwle C, Partf - - - v v v v v v v oo e B T B B R I X
4 Section 501{c){3) organizations. Did the organization angage in lobbying activities, or have a section 5071(h}
election in effect during the tax year? If "Yes,” complete Schedufe C, Partlt + « - - - P T T T T T R R 4 s
5 Is the organization a section 507(cH4}, 501{c}5}, or 501({c}{B) organization that receives membership dues,
assessments, or similar amounts as definad in Revenue Procedure 98-197 if "Yes, " complete Schedufe C, Partiff - - v v v v - - - | &
&  Did the organization maintain any donor advised funds or any similar funds or accounis for which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? #
Yes, " complete Schedule D, Part! - - « « « -+t i i e e e e e e e e e Ve e e e e D e 5] X
7  Did the organization receive or hold a conservation easement, including easements to preserve cpen space,
the environment, historic land areas, or historie structures? /f "Yes, " complete Schedule D, Fart If B R Y A
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, "
complete Schedule D, Partf « + - - -« v - v v s P I T I B 8 -
9  Did the organization repert an amount in Part X, line 21, for escrow ar custodial account liability, serve as a
custodian for ameunte net listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If Yes," complete Schedule D, PartfV - .+ v v v v v o - s P L v e 9 A
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmants or guasi-endowments? If "Yes, " complete Schedule O, Part V'« v v v v v v o v o e v | 10 X
1% If the oroanization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
WL WL B, or X as applicable.
a Did the organization report an amount for land, buildings. and equipment in Fart X, line 107 If "Yes, v
complete Schedule D PAIEVE « o v v v v v o e e e e e e e s T R A E b4
b Did the organization reporl an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedile D, Part Vil « v v v = - - © e AR e 1] X
¢ Did the organization repart an amount for investmants - pragram related in Part X, line 13 that is 5% or more
of its lotal assets reported in Part X, line 1687 If "Yes," complete Schedwle D, Partvilt .~ « « - - . - . - I i [ X
¢ Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, ling 162 ff "Yes, " complete Schedule D, Part X+ - -« - v v v v e e e n s P Bl bt
e Did the organizalion report an amount for other Eabilities in Part X, line 257 /f "Yes." complefe Schedule D, Part X e e [ 18 X
f Did the organizalion'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 Schedulfe D, PartX  + » - - - - - 11 X
12a Did the organtzalion obtain separate, independent audited financial stalements for the tax year? If "Yes, " complete
Schedufe D, Parts XTand X« v« - - o o o i i i e e e e e e e e R 12a | X
b Yvas the organization included in consolidated, independent audited financial statlements for the tax year? f
"ves," and if the organization answered "No” fo line 12a, then compleling Schedufe D, Parts X{ and X!l js opfional . -+« « v 0 v s 12b X
13 Is the organization a school described in section 170(b)1HANIY? If "Yes, "complete Schedufe £ - « « + .+ - . R A - .
14a Did the organization maintain an office, employees, or agents oulside of lhe United States? « - <+ - - . - - . N G | X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
toreigh investments valued at $100,000 or more? If "Yes," compfete Schedule F, Paris tand iV + « - - -+ + ca v s | 14b x
15  Did the organization report on Part (X, column (A}, line 3, more than $5,000 of grantg or other assistance to or
for any foreign organization? /f "Yes,"complete Schedule F, Parts ftand IV - v v v v v v v e v n e e N L b b4
16  Did the organization repart on Parl X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i "Yes, " complete Schedule F, Paris ifand iV - .+ - - - o o o 0 00 v e s 1B X
17 Did lhe organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines & and 11ie? If "Yes, " complele Schedule G, Part f (see instructions} e I R R 17 *
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Will, ines 1c and 8a? if "Yes, "complele Schedule G, Parfif  « v« « v o oo v e e e e e e e e | 18 bt
19 Did the organization report mare than $15,000 of grozs income from gaming activities on Par VI, line 9a?
If “Yes,"complete Schedule G, Part il -« - - o o o i i i e e e e e dar e s | 19 X
20 a Did the organization operate one or more hospital faciliies? If "Yes, "complete Schedule 4« v v v v v 0 v o 0 o s a0 | 208 A
b If "Yas" to line 20, did the organizalion attach a copy of its audited financial slatements to thisreturn? - - - -« « v« v v v v 0 s 0| 20b
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organizalion or
domestic gevernment on Part IX, column {A), line 17 if "Yes, "complete Schedufe !, Parfsfandff .+ « « « o v v v 0 - - - - e |0 M x

EF4 ' Form 990 (2018)



Form 990 {2018) TULSA HONOR ACADEMY INC 46-4832167 Page 4
[PartlV] Checklist of Required Schedules (continued)

Yes Mo

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Par X, calumn (A}, line 27 if "Yes," complete Schedule J, Paris | and fif T I A

23 Did the organization answer "Yas" to Part VlI, Section A, line 3, 4, or 5 about compensation of the
arganizalion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, "complete Schedufed - « v v v 0 v e oo oo P T e N I X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of ihe last day of the year, lhat was issued afler December 31, 20022 If "Yes," answer fines 24b

through 24d and complate Schedule K. If "No,"go taline 258+ -+ - - - - - - . - Y 2 2] X
Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exception? I « 0| 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds?  « v - v - - o oo e e e e e Ve e e s o e e | 240
d  Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? e e e e o | 24d
25a  Section 504(e}(3), 501(c}{4), and 501(c}(29} organizations. Did the organization engage in an excess bengfit
transaction with a disqualified person during the year? ¥ "Yes,"complete Schedie L, Part! PR L T X

b s the organizalion aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7
If "Yes,"complete Schedule L, Part!  « v« « = w o v o e e e e P N ] X

26  Did the organization repart any amount on Parl X, line 5, 6, or 22 for receivables from or payables ta any
currant or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Partif + .« v v o o o o o 1 A G e e | 26 X

27  Did the arganization provide a grant of other assistance to an officer, director, trustee. key employee,
substanlial contributor or employee thereof. a grant sefection committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes.” complete Schedufe L, Part lli ¥ psS

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

a A current or farmer officer, director, rustee, or key employee? if "Yes," complete Schedule L, Part IV s i e s e .| 284 X
A family member of a current or former officer, director, trustee, or key employee? if "Yes,” complete
Sohedule L, Part !V - - - c o v v v e e s s e b e e e e e N 321 +] *
c  An entity of which a current or former officer, director, irustee, or key employee (or a family member thereof)
was an officar. director, trustee, or direct or indirect owner? if "Yes, " complefe Schedule L, PartfV/ . - . -« I 28c b
29  Did the organization receive more than $25,000 in nen-cash contributions? {f "Yes,” complete Schedule M T 29 A
30  Did the organization receive confributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? if “Yes,"complete Schedue M . -+ . . - o . - - e e e e e s Ve e s e w130 X
31  Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part { P 1| X
32  Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets? ff "Yes,”
complete Schedule M, Partft -« -« - - oo e v e e e e e e P Ve e e 32 "
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Parf | B R R R R R Ve e e | 33 x
34 wvas the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R. Part If, Jif,
oriVandPart V. line T « v v« - 0 o o e e e e e e e e e e e R P A T | x
35a Did the organization have a controfled entity within the meaning of section 512(b)(13)?7 e e e e e e s a] 3Ba X
b If “Yes" lo line 35a, did the organization receive any payment from or engage in any transaction with a
cortrofled entity within the meaning of section 512(b)(13¥7 if "Yes," complete Schedufe R, Part V, fine 2 s e e e a | 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?#f "Yes, " complefe Schedule R, Part V. line 2« v v v v 0 v v o0 - s e b e e e e e e e e e e a6 ®
37 Did the organization conduct mare than 5% of its activities through an entily that is not a related organization
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Scheduie R, Part VI a7 X
38  Didthe crganizalion complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. Al Form 990 filers are reguired to complete Schedule 0. 38| X
Eart V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthis Part V. . . .. ... ... ceiee [
Yes | No
t1a Enterthe number reported in Box 3 of Form 1096, Enter -0- if not applicable - - . - . - can s e |18 0
b Enter the number of Form W-2G included in line 1a. Enter -0- if not applicable . . - . . N ] - 0
¢ Did the organizalion comply with backup withholding rules for reporlable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - - - . o - oo - o - . R s e e | 1e

EEA Farm 994 (2018}
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Form 990 (2018) TULSA HONOR ACADEMY INC 46-4832167 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
....... - e

Enter the number of employees reported on Form W3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return =+« + « + + | 28 60 '
if al least one is reported on line 2a, did the organization file all required federal employment tax returns? - - - 0 e v 0 e e 0 e e 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) -« - v+ = - - - - s
Did the organization have unrelated business gross income of $1,000 or more during the year? IS R IR 3a K
If "Ves " has it filed a Form 980-T for this year? if "No" fo fine 3b, pravide an explanafion in Scheduwle O -+ - v v v v v e e - e 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financiai account in a fareign country (such as a bank account, securities account, or other financial account)? - -+« -+ - - da X
If "Yas." enter the aame of the foreign country:  » ) _ !
See instructions for filing requirements for FInCEN Form 114, Report of Foraign Bank and Financial Accounts (FBAR).
\Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  « v« v v v 0 oo e o _5a _}i_
Did any taxable party nolify the organization that it was or is a party to a prohibited tax sheler transaction? e e e e e s 5h A
If "Yes" to lina 5a or 8b, did the organization file Form 8886-T7 T N R e 5c .
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? I _6a | )
If "Yes," did the organizalion include with every solicitation an express staiement that such contributions or
giﬂr_.-, were not tax deductible? + « - 0 - o o - 0L Vo a e e e T T ﬁb_——
Organizations that may receive deductible contributions under section 170(c). |
Did the organization receive a payment in excess of $75 made parily as a coniribution and partly for goods '
and services provided to the payor? - - - - - - - . R T RN 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided?  + « v v o v 0o oo oo e e b
Did the organizatiun sell, exchange. or otherwise dispose of tangible personal property for which it was
required fo fle Form 82827 - -+« oo e e L L R A L 7c | rX
If "Yes." indicate the number of Forms 8282 fled durng the Year « « « « + « « v« = v v v oo v oo | 7a | 5
Didf the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e e e e e e Te X
Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit cantract? e 7f s
I the arganization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? 79 X
I Ihe organization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7 [ 7h X
Sponsoring organizations maintaining denor advised funds, Did a denor advised fund maintained by the I
sponsoring organization have excess business holdings st any time during the year? O D IR 8 '
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable dislributions under section 48667 P e e e N |
Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? B %h
Section 501{c)(7) organizations. Enter;
Initiation fees and capital contributions included on Part Vil ine 12 - - - -+ - - Ca e .it0a :
Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilities e e e e 10k
Section 501(c){12) organizations, Enter: ,
Gross income from members or shareholders - -« -« v 0 0 e a e I L R 11a :
Gross income from other sources (Do not net amounts due or paid to olher sources
against amounts dug or received fromthem.)  « « « v v v s v e e a s s 1M1k _
Section 4947(a}{1) non-exampt charitable trusts. s the organization fiing Form 990 in liew of Form 10417 I 12a -
If "Yes," enter the amount of tax-exempt interest received or accrued during the year » « + « = =+ . . | ‘Lzbi
Section 501{c}{29} qualified nonprofit health insurance issuers.
Iz the organization licenged to issue gualified health plans in more than one stale? T R T |
Note. See the mstructions for additional infarmation the organization must report on Schedule O.
Enter the amount of reserves the organization is required 10 maintain by the states in which
the crganization is ficensed Lo issue gualified health plans N c v s [13b
Enter the amount of reserves onhand  + « + + « -+« - . e e e e e l_‘!Sc i
Did the organization receive any payments for indoor tanning services during the tax year? =« - =« A R i 14a @ _'_}§
If "Yes," has it filed a Form 720 Lo report these paymenls? if "No, " provide an explanation in Schedule O I | 14h
Is the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remuneration ar |
excess parachute paymeni(s) during the year G e e e e e e e e e e e e e e e b 15 ¥
If “Yas," see instructions and file Form 4720, Schedule N. i
s the organization an educational institutian subject to the section 4968 excise lax on net investment income? e e e e . | 16 X
If "Yes," complete Form 4720, Schedule O, 1

EEA

Form 990 (2018)



Form 90 (2018} TULSA HONOR ACADEMY INC

46-4832167

[PartVI|

response fo line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schadule ©. See instructions.

e i

Governance, Management, and Disclosure roreach "Yes”response to lines 2 through 7b below, and for a "No”

Chack if Schedule O containg a responsa ar note lo any line in this Part V| R
Section A. Governing Body and Management
Yos No
1a  Enler tha number of voting members of the governing body at the end of the tax year Y 12
If there are malerial differences in voting rights among members of the governing body, or
if the governing body delegated broad aulhority 1o an executive committee or similar
committee, explain in Schadule O.
b Enter the number of veting members included in line 1a, above, who are independent e 12
2 Did any officer, diraclor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director. trustee, or key employee? .+« - - - - o e e e o R 2 J:s
3 Did the organizalion delegate contral over management duties customarily performed by ar under the direct
supervision of officers, directors, or irustees, or key employees 1o @ management company or other person? - 3 A
4  Did the arganization make any significant changes to its goveming decuments since the prior Form 930 was filed? . ] 4 *
5 Didthe organization become aware during the year of a significant diversion of the crganization's assets? e <1 8 *
6  Didthe organization have members or stockholders? . .+« - - - v e s e s e e e e e e . 8 el
7a  Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the governing body? =+« - v v a e e e e e e Ve e e T ia X
h  Are any governance decisions of the organization reserved 10 {or subject to approval by) members,
stackholders, or persons other than the governing body? -« v« v o 0 0 v 0 o v 0t R R 7h A
8  Did the organization contemporaneously document the meetings hsld or written actions undertaken during
the year by the following:
A Thegovemfg BOAY? -« 0 v v v 0 v o o e e e e e e e e e Ba | X
b Each committee with authority to act on behalf of the governing body?  « « v+ v - o 0 = 0 0 - e e e e viv s s | B | A
8  Is there any officer, director, trustee, or key empioyee listed in Part Vi1, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O R S| D s
Section B. Policies (This Section B requests information about policies nof required by the internal Revenue Code )
fes No
10a Did the organization have local chapters, branches, or affliates? - - -« v o v v 0 v v 0 o o - P e s «aoa 0 [ 108 *
b "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affifates. and branches to ensure their operations are consistent with the organization's exempt purposes? I 10b
11a Has the organization provided a complete copy of this Form 996 to all members of its goveming body befare filing the form? <. MMa | X
b Describe it Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a wrillen conflict of interest policy? ff 'We."go to fine 13~ + « - - - P T R I R | 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could give rise 1o conflicts? . . . 12h | K
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? i "ves.”
describe in Schedufe QO how this waS dONe  « « v« v s« v o v o i v b e e e e A 1120 A
13 Did the organization have a written whistleblower policy? -+ - - v v 0 v v v i e v oo e e e L 13 X
14 Did the organization have a written document retention and destruction poliey?  « - -« - -+ -« I I I ol 14 K
15  Did the process for determining compensation of the following persons inclide a review and appraval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision®?
a The organization's CEQ, Executive Director, or top management official =+« « v v - 2 2 00 o ae 0 R | 18a K
b Other officers or key employees of the organization - - - - - v v v o a v v e s a0 e L R 18b A
f "Yes" to line 153 ar 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? .+« « « o - - o o o oL e e P LI 16a A
b If "Yes," did the organization follow a written pulicy or procedure requiring the arganization to evaluate its
participalion in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? - -« « 0 0 0 0 0 v 0 - - . - I A1

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is requiredlobefled  » Oklahoma

Section 6104 requires an organizalion to make its Forms 1023 (1024 or 1024-A if applicable), 890, and $30-T (Section 50H¢)

(3= only} available far pubtic ingpection. Indicate how you made these available. Check all that apply.
D Cwn website [:l Another's website E lJpon request D Olher fexpiain in Schedule O)

Describe in Schadule O whelher fand if so, how) the organizatien made its governing documents, conflict of interest poficy, and

financial statemenis available to the public during the lax year.

Slate the name, addrass, 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

»

ETA
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Form 990 (2018} TULSA HONOR ACADEMY INC

46-4832167

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or nale to any line in this Pan Wil

T R R )

Section A, Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees

4a Complele this table for all persens required to be listed. Repart compensation for the calendar year ending with or within the
organization's lax year.

® |ist all of the organization's current officers, directors. trustees {whelher individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D}, {E}, and (F} if no compensation was paid.

& |ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | st the organization's five current highest compensated employees {other than an officer, directar, trustee, or key gmployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $1 00,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest campensated employees who received more than
2100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustess 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 direstors; institutional trustees; officers; key employees, highest

compensated employegs; and farmer such persons.
El Check this box if neither the organization nor any related organization compensated any current officer. direclor, or Irustee.

c}
ta) @) Posiien ) ®) i
[te not cneck more tran one
Namme and Title Average b, urlass persan is both an Reporiabla Repartable Estimated
heurs per ofticer and a diracterirustea) campensgzation compoensation trom amnaun] of
waak (list ary frem relaied cthar
haowes for lhe orgarizalions compansation
refated 2z 2| B 5 12 & arganization PA-201089-MIGC) from the
organizations | 5 £ gl & = él H % [W-211093-MISC) organization
belowdotes | 85| 5| | 2| B2 7 and relaied
ling) Tzl B % % organizations
wm g o B
T =] =
® w #
® z
&
(1) KIAN KAMAS o __--_-f-. 2,00
MEMBER X 0 D 0
(2) JAZT HIRTIART _ _ _ _ _ oo | _2.00_
SECRETARY X 0 0 4]
(3) BEN STEWART _ _ _ _ _ ___ _ _ . __.-_-- L. 200
CHAIRMAN £ 4 0 0
(4} PAIMER JOHNSON _ _ _ _ _ ___________|_ 2.00
VICE CHATRMAN X 0 0 0
(5} MARVIN LIZAMA__ _______________|. 2.00
MEMBER X 0 1 0
(6) NANCY CARTER _ _____________----}_ 2.00_
TREASURER £ 0 g g
{(7) YOLANDA CHARNEY _ _ _ __ . ._____.____ | _2.00_
MEMBER X 0 0 0
{8) MOISES ECHEVERRIA _  _ . ________.|_- 2.00
MEMBER X 0 ] 0
{9) CONOR CLEARY _ _ _ _ _ __________.}-_ 2.00_
MEMBER X 0 0 g
(10 JOHN GAWEY _ _ _ _ _ . .o wecocoo-}f- 2.00
MEMBER X 0 0 0
{MCYNTHIA JASSO_ _ _ e 2.00
MEMBER X 0 g 0
(2MICHAEL SMITH _ _ ___________..__})- 2.00
MEMBER A 0 g Q
(13)ELSIE POLLOCK_ _ . _ _ o cvewa-o--} 20.00
HEAD OF SCHOOL X 0 0 0
L DO IPDUDEY NP

Form 990 (2018)



Form 990 (2018) TULSA HONOR ACADEMY INC 46-4832167 Page 8
| Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
()
(8) ®) Postion (D) (E) (F)
{do not check more than one .
Name and title Average box, unless person is both an Reportable Reporiabla Estimated
hours per officer and a director/irustee) compensation compensalion from amount of
weak (list any from related othar
hours for ig 2l 8 .5’_; o the organizations compansation
related gs| E| 8| 2| B3 E organization (W-2/1099-MISC) from the
organizatians %5 g i é_ E | (W-2/1089-MISC) arganization
below dotted 5| 2 = g and related
line) E E 8 E organizations
o i 71
@ o
g
BB e R R R R R S e
I i s i R S R
BV - oo i s SRS A s e
BB . s s
I o i i e S S S
BB oo e e R
@y oo
B A e R s e
oo s R i R
A EI NP SRS SPCRR | S —
B s o s e oo o R T S R S
fh Sub-total i e o« e ems oW sowte B o8 WTEE W eTaiE B N0w T
Total from continuation sheets to Part VI, Section A I I T T A T
Total (add lines tband1e) - - - « « <« v o v e el R 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
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual T T T T I 3 X
4  Forany individual listed on line 1a, is the sum of repartable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual « « « &« o e i v e b s e s e a s W w e e e e B wcww  E wiw W RO W W W W W E e 6wl % e . 4 X
§  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 I T 5 A

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A} (B)

Name and business address Description of services

(c)

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 organization ~ »

EEA

Form 990 (2018)



Form 990 (2018) TULSA HONOR ACADEMY INC 46-4832167 Page 9
[Part VIl | Statement of Revenue T
Check if Schedule O contains a respanse or note to any line in this Part VIl| R PR R R D
(A) (B) c) (D)
Total revenue Related or Unrelated Revenue
ot — |
revenue 512-514
ag | 12 Federated campaigns - - + - - - - - 1a
g % b Membershipdues - « « « « =« + « 1b
0.5 ¢ Fundraisingevents - « -+« . - . 1c
% '—‘f d Related organizations -« - + - -« . . 1d
EE e Government grants (contributions) . . 1e | 3,006,934
2 f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 692,313
‘ég g Noncash contributions included in lines 1a-1f: §
OF | ‘b Toal Addlines el e s v e = s s e e . » | 3,699,247
Business Code
2 2a FOODSERVICE 611600 14,420 14,420 |
5 b LOCAL SOURCES 611600 84,333 84,333
2 | c
:
w
E e
g f All other program service revenug « » » = - - -
= g Total. Addlines2a-2f « « + « &« v v 0o o0 w0 B 98,753
3 Investment income (including dividends, interest,
and other similaramounts) « = « « - ¢ - e s e e e e > -
4 Income from investment of tax-exempt bond proceeds DR -
5 Royalies « - « « -« c o a i s e s e e e e e | 4
{i) Real (i} Personal
6a Grossrents + « + &+ .« s
b Less: rental expenses - « - .
¢ Rental income or (loss)
d Netrental income or (loss) « « « « -« < e w e e el > -
7a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) -+« ...
d Netgainor(loss) « « « « « v o o v o b e e e .
E 8a Gross income from fundraising
o events (notincluding  §
§ of contributions reported on line 1c).
E SeePart IV, line18 - « « « v = - v o v s a
o b Less: direct expenses - « « « -« o+ -+ - b
¢ Nel income or (loss) from fundraising events - « « « « -« « >
9a Gross income from gaming activities.
SeePart IV line19 - « « « v v v v v v v a
:L b Less: direct expenses  + - o f - o o0 - b
| ¢ Netincome or (loss) from gaming aclivities  « = « « « + « + « >
10a Gross sales of inventory, less
returns and allowances -« -« -+ - - - sk a
b Less:costofgoodssold + + » « v v 0 o b
¢ Net income or (loss) from sales of inventory R
Miscellaneous Revenue Business Code
11a LAPSED AND ESTOPPED 611600 2,327 2,327
b
c
d Allotherrevenue « « « « « « o v v s 0 o o
e Total. Addlines 11a-11d - « « + « o« o 0 v o v s e s b 2,327
12 Total revenue. See instructions - - - - -« o o0 oo .. > 3,800,327 101,080 0 0

EEA

Form 990 (2018)



Form 990 (2018) 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 or note to any line inthis Part X« v ¢ o o v v v 0 e 0 v 0 00 v 0 0 om0 0 0 00 e e D
Do not include amounts reported on lines 6b, 7b, (A) {8y .. (c) (D)
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part Vill. expenses general expenises expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals, See Part IV, line22 . . « « . A
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16« + « « « « =«
4  Benefits paid to or formembers - « « .« . 0 20w e s
5  Compensation of current officers, directors,
trustees, and key employees + - « « e e s e e
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + < « « « «
7  Othersalaries andwages - « =« + = « « = =« « = s 1,742,616 1,233,862 508,754
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 35,946 25,736 10,210 -
9  Otheremployee benefits  + « « « « = v v v v 0o e e 208,598 151,354 57,244
10 Payrolltaxes « « = « v v 0 v s e e e e . 133,334 94,471 38,863
1 Fees for services (non-employees):
a Management - « « = - e e e s e e e e e e s 10,470 10,470 -
b Legal- -« v v v v s e e e e o
¢ Accounting - « « - - v s e e e e e e e e e e e 15,355 15,355
d Lobbying « « « = ¢+ s v s e an e e e e e B
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - « « v o 000 e
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 50,332 30,720 19,612
12 Advertising and promotion  « = » « = 2 2 000 s . 2,269 50 2,219
13 Officeexpenses - -+« « « = v v o0 v e e 515 515
14  Information technology « « « « « « =« v 0 00 ot s 11,458 2,289 9,169
15 Royallieg « « sovs @ 5 we 5w w4 oE Eas 8w e
18 DEQUPANEY = vudd @ weE W E s s Bl e e 195,329 187,563 7,766
17 Travel « v v e e 40,792 39,308 1,484
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ~ « « « « »
19  Conferences, conventions, and meetings « « « « « « »
20 Interestcm « soine & oae e E E0EE OB Eiee B el
21 Payments to affiliates « « + « « v o0 e e e e
22  Depreciation, depletion, and amortization « « « « « « »
23 INSUTANCE » « & & & s s @ & s-as & & € 8 8 & 5 0 8 10,429 9,604 B25
24  Other expenses. Itemize 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 633,566 627,303 6,263
b TRANSPORTATION 101,534 101,534
¢ CAPITAL EXPENDITURES 71,719 71,719 o
d MISCELLANEQUS 272,195 77,160 195,035
e All other expenses —
25  Total functional expenses. Add lines 1 through 24e 3,536,457 2,653,188 883,269 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
fram a combined educational campaign and
fundraising solicitation. Check here  » if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2018)



Form 990 (2018) TULSA HONOR ACADEMY INC 46-4832167 Page 11
(Part X| Balance Sheet
Check if Schedule O contains a response or note fo any ling in this Part X I D
(A} (B)
N Beginning of year - End of year
1 Cash - non-interest-bearing B 114,957 1 302,031
2 Savings and temporary cash investments T . ~ 2
3 Pledges and grants receivable, net - - - - v 0 0 e e e Ve e e - 3
4 Accounts receivable, net T A 4
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Part |} of Schedule L AR R 5
6 L.oans and other receivables from other disqualified persons (as defined under section
4958(A{1]). parsons describad in section 4058(e}3)(B}, and contributing employers and
SpoNSoring organizations of section 501{e)(9) voluntary employees’ banaficiany
organizations (see instructions), Complete Part [tof Schedulel  » - - = v 0 00 v s [}
R 7  Notes and leans receivable, net e e e P 7
o 8  Inventories forsaleoruse . 0 . 00 - . e ey PP 8
2 9  Prepaid expenses and deferred charges - e s 9
40a  Land, buildings, and equipment: cost or |
other basis. Complete Part V] of Schedule O <[ 10a
b Less: accumulaled depreciation - 110D | 10¢ _
11 Investments - publicly traded securities e e s | M L
12 Investments - ather securities. See Par [V.dine 11« v v v o v o o0 . : 12
13 Investments - program-related. See Part IV, line 11« o v » - e 13
14  intangible assets - - - 0o - - o - - oo oo . e e e e e Ve : 14 -
15 Other assets. See Part IV fine 114 Ve e Ve e 15 .
18  Total assets. Add lines t through 15 {mustequaline 34}« « « « « v v v 0 0 v s 114,857 16 302,031
17 Accounis payable and accrued 8xpenses - « « v v s e s e s ey 123,679 | 17 46,883
18 Grars payable -+« v 0 0 s 0 e - - L e e s i8 o
© 19 Deferred revenue -+ o« v e e - - - - 19
20 Tax-exempt bond liabilites - - - - - - - - o h e e s . 20
21 Escrow or cusiodial account liability. Complete Part IV of Schedule D e | 21
¢ 22  Loans and other payables to current and former officers, directors,
E: trustees, key employees, highest compensated employees, and
E disgualifed persons. Complete Part tl of Schedule L+ -« + -« e 22
- 23 Secured morigages and notes payable to unrelated third parties e 23 _
24  Unsecurad notes and loans payable to unrelated third parties « « v v o v 0 v v s 24 _
25 Other liabilities (including federal income tax, payables to related third '
parfies, and other liabilities not included on lines 17-24}. Comptete Part X :
of Sehedwle D v v+« v - e e e e e e b e e e e Ve e e . 25 N
26 Total liabilities. Add lines 17 through 25 « v v v 0 0 v v e e e v e s v 123,678 26 46,883
Organizations that follow SFAS 197 (ASG 958}, check here p E and
% compiete lines 27 through 29, and lines 33 and 34,
E 27 Unrestrcted net assets « - - . - - . .. R R R o (B, 722): 27 255,148
& | 28  Temporarily restricted net assets A ce e _ 28 _
T | 29 Permanenily resiricted net assels e e e e - 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » D and
5 complete lines 30 through 34.
% 30 Capital stock ar trust principal, orcurrent funds -« o« « v v s 0 e e e ECRER 30
2 31 Paid-in or capital surpius, or land, building, or equipment fund e e | 31
b 32 Retained earnings, endowrmenl, accumulated income, or ather funds D 32 -
% | 33 Total net assets or fund balances L e PN (8,722} ] 33 255,148
} 34 Total liabilties and net assets/fund balances I L L 114,857 34 302,031

EEA
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Form 990 (2018} TULSA HONOR ACADEMY INC 46-4832167

Page 12

[PartXi Reconciliation of Net Assets

Check if Schedule O contains a responge or note to any line in this Part X L L
1 Total revenue (must egual Part VI, column (A} line 12)  + » = - v v e e v e v e e e e e e e 3,800,327
2 Total expenses (must equal Part IX, column (A}, line 25) T T T T T T e L BRI 2 3,536,457
3 Revenue less expanses. Subtractline 2 from line 1« 0 v = v v - s N T I N R N R 3 263,870
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) L IR 4 {8,722}
5 Netunrealized gains {losses) on investments T R T T e LR 5
& Donated services and use of facilites .« -+« -« P T R R R ER SR SRR R [
7 Investmentexpenses « .+« 0 - - - - e T R 7
8 Pror period adjustments -« .« o 0 - - o o L - P e 8
§  Other changes in net assels or fund balances (explain in Schedule O} I R R R 9 0
10 Net assets or fund balances at end of year. Combine lines 3 thraugh 9 (must equal Part X, fing
33, columni{BY) 2 - - - e e e e e PR P T T T R Y 1G 255,148

Part XIl | Financial Statements and Reportmg

Check if Schedule © contains a response or note to any ling in this Part Xl L

2a

3a

Aceounting method used io prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other" explain in

Schedule O

WWere the organization's financial statements compiled or reviewed by an independent accountant? T
If "Yes " check & box below to indicate whether the financial statements for the year were compiled or

reviewed on a saparate basis, consolidated basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis

Were lhe organization's financiat statements audited by an independent accountant? B T
If Yes." check a box helow to indicate whether the financial staterments for the year were audited on a

separale basis, consolidated basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, dees 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? - -« - <+ v 0 e
If the organizalion changed either its oversight process or selection process during the tax year, explain in

Schedule G,

As a result of a faderal award, was the organizalion required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 T T T R A R
If "ves," 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 leken to undergo such audits R

2a | X

2h | X

2¢ s

3a X

3b

EEA
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OMB N 15450047

Public Charity Status and Public Support e

Compiete if the organization is a section 501ic}{3) organization or a section 4947 (a)(1) nonexempt charitable trust. | 201 8

> Attach to Form 990 or Form 990-EZ. ‘Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ}

Ceparimant of the Ireasury
Intarnal Ravenus Service > Go to www.irs.gowForm930 for instructions and the latest information.

Employer identification number

Name of the grganization

TULSA HONOR ACADEMY INC 46-4832167
[Part1] Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organizalion is not a private foundation because it is: (For lines 1 through 12, check only one hox.}
1 D A church, convention of churches, or associalion of churches described in section 178{b)(THANi).
2 E A school described in section 170{b){1){A)ii). (Attach Schedule E (Form 890 or 850-EZ}.)
3 D A hospital or a cooperative hospilal service organization described in section 170(b){1){ANiii}.
4 D £ medical research organization operated in conjunction with a hospital described in sectien 170{b){1)(A){jii}. Enter the
hospizl's name, city, and state:
& D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){1){A}iv}. (Complete Part1l.}
A federal, state, or local government or governmental unit described in section 170({b){1)(A}{v}.
An organization that normally receives a substantial parl of its support from a governmental unit or from the general public
described in section 170{b){1}A)(vi). (Complete Part 1.}
A community trust described in section 170(b){(1)(A)vi). (Complete Part 1)
An agricultural research organizalion described in section 170(b)}1){A}ix}) operated in conjunction with a land-grant college
ar university or a non-fand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

[ [ O | 9

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% ot its
support from gross investment income and unrelated business axable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)2). {Complete Part iIl.}

An organization organized and operated exclusively to tesl for public safety. See saction 509{a)(4).

An organization organized and operated exclusively far the benefit of, to perfarm the functions of, or o carry out the purposes

of one or more publicly supported organizalions described in section 509{a){1} of section 509{a)(2). See section 508(ay3).

Check the box in lines 12a through 12d thal describes the type of supporting organization and complets lines 12e. 12, and 12g.

a D ‘Type |, A supporting organization operated, supervised, or controlied by its supporied organization{s). typically by giving
the supported vrganization(s} the power to regularly appaint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b D Type Il. A supporting organization supervised or controfled in connection with its supported grganization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supparted
organization(s}. Yeu must complete Part IV, Sections A and .

c D Type I functionally integrated, A supporting crganization operated in cannection with, and funetionally integrated with,
its supporied organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type |il non-sfunctionally integrated. A supporting organization operated in connection with its supported organizationgs)
that is not functionally integrated. The arganization generally must satisfy a distribution requirement and an allentiveness
reguirement {see instructions). You must complete Part iV, Sections A and D, and Part V.

D Check this box if the organization received a wiilten determination from the IRS that itis a Type |, Typs Il, Type i
functionally integrated, or Type | non-functionally infegrated supparting organization.

f  Enter the number of supported organizations - -« « v 0 v o v e ey e e e e P R EE PR |__—_—f

g Provige the following information about the supparted organization{s}.

{ij Meme of supported organizatian (i} EMN (i) Typa of arganization {iv] s ins erganization | {w) Amount of menetary {wi} Amaunt of
jtlescribed on lines 110 listed 1 vour governing support [see other sugpon (scc
ahove {see instruchions)) qecument ? irstructions) irslruciionst

[

10

1
12

O3

fae]

Yas No

(A)

{B}

(€)

(D)

(E}

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 999-EZ. Schadule A{Form 930 or 990-E2) 2018
EEA




Scherdute A (Form 990 ar 890-E7} 2018 TULSA HONOR ACADEMY THNC 46-4832167 Page 2
Partll | Support Schedule for Organizations Described in Sections 170{b)(1{A)(iv) and 170(b)1HANVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part (I1. if the organization fails to qualify under the tests listed below, please complete Part lll,)
Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2014 (b) 2015 {c} 2016 {d} 2017 (e) 2018 {f) Total

1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual gramts."} -+ 0« -

2 Taxrevenues levied forthe
srganization's benefit and either paid
to or expended on its behalf - . . . . .

3 The value of services or facilities
furnished by a governmentai unit to the
organization witheut charge -~ - - - - -«

4  Total Addlines 1 through3 - - - . . -
The partion of total contribulions by
each person {other than a
goverameantal unit or publicly
supported orgarization) included on
line 1 that exceads 2% of the amount
shown on line 11, column (ff - - - -« .
B Public support. Subtract line 5 from lined .« - |
Section B. Total Support o o _
Calendar year (or fiscal year beginning in} » {a) 2014 {b) 2015 {¢) 2016 2017 . (8)2018 ~(f) Total
7 Amounts fromfined - . o ..o - L

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalies and income  from
SHNIAF SOUMCES + « « « ¢ « v = 0 0w -

9 Net income from unrelated business
activities, whether or not the business
B regulaty cariedon 0 e e a0

10 Other income. Do not include gain or
loss from the sale of capital asseis

(Explainin Part V1) - « « « v =« o v . -
11 Total support. Add lines 7 through 10+ ' ' _ i
12 Gross receipls from related activities, ele. (seainstructions}  « » -+« v 0 v e v w0 v e n e e e 12 |
13 First five years. If the Fomm 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{c){3}

organization, check this boxand stophere - -« « s 00 e v - - - e e e e e e e e »[]
Section C. Computation of Public Support Percentage - o
14 Public supporlperéenlage for 2018 (line &, column (f) divided by line 11, column (i« « -+ = - - I L %
15  Public support percenlage from 2017 Schedule A, Partill ling 14« v v - v v o v e s 0w e e e e e e 15 i
16a 33 1/3% support tast - 2018, 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  » « + « = -+ P T D

b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .+« « =« = v o v r v e o e s > |:]

17a  10%-facts-and-circumstancas test - 2018, If ihe organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hera. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization  « - - - - e e e e e e e e P W e e ....<<...PD
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% ar more, and ifthe arganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part /| how the organization meats the "facts-and-circumstances” test. The organizalion gualifies as a publicly

supported Drganization  + « w e v e e e sk e a e e e e e e e N A
18  Private foundation. If the organization did not check a box on ling 13, 16a, 16b. 17&, or 17b, check this box and see
INEHLGHONS + « = = v v v v e h e e e e e e e e e e e e e e e Ve e e e e W r e e e e P & D

FEA Schedute ALForm 890 or 930-E7) 2018



Schadule A (Form 990 or 990-E2) 2018 TULSA HONOR ACADEMY INC 46-48B32167 Page 3

| Part 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 1.
If the organization fails to qualify under the tests listed below, please complete Part 1.)

Section A. Public Support -
Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

1  Gifts, grants, contributions, and membership 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 « « « + =

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  » » -« o o 00w

5§  The value of services or facilities
furnished by a governmental unit to the
organization without charge = = = » - « - « «

6 Tofal Add lines 1 through5  « = « « « « =«

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons~ + + - - -

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

C AddlinesTaand7b - « « « « « =« « = =

8§  Public support. (Subfract line 7¢ from
lingB.) + « ¢ & & @ 0 0 00w PP

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amountsfromlingd = « « ¢« = 2 0 v o a B

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+ « » o v o = s

¢ Addlines10aand10b « » « + » « o v 0w

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon - - -

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVl) « « « « =« v o v v s
13 Total support. (Add lines 9, 10c, 11,

and 12)) « ¢ o 0 v e e e e .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxandstop here -+ - - - - . v v« 0 o0 v v v e Win % wlsie B om e R KLY B BONCmTE m i W wieie pow e - B D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) « « « « « v v v v v v v v v e e s 15 o
16  Public support percentage from 2017 Schedule A, Partlll, line 15+« +» . « - I R I R A 1 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () + « « « « « « v v v v o v v | AT %
18 Investment income percentage from 2017 Schedule A, Part lIl, ling 17 « « « = =« <+ T R I Yo
19a 33 1/3% support tests - 2018. 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 + « « =« « + v v = o 0 P []

b 33 1/3% support tests - 2017. 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 supported organization + « « « v+ v v o 0 B D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ « « « « « « « v« v v« « « B I:l

EEA Schedule A (Form 990 or 890-E2) 2018



Scheduls A (Form 950 or 990-E7) 2018 TULSA HONOR ACADEMY INC 46-4832167 Page 4

PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1, 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 Ase alt of the organization's supported crganizations fisied by name in the organization's governing
documents? /f “No, " describe in Part VI how the stpported organizations are designated. If designated by
class or purposs, 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 508(2)(1) or (2)7 If "Yes," explain in Part VI how the organization defermined that the supported

organization was describad in section 509(a)(1) or (). 2
3a Did the organization have a supported organization described in section 501(c){4), {5). ot (6)7 If "Yes,” answer
{b) and (c) below. Ja

b Did the arganization 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)? ¥ "Yes,” describe in Part VI when and how the

erganization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? if “Yes, " explain in Part VI what controls the organization put in pface fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? ff
“Yes," and if you checked 12a or 12b in Part{, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whather to make grants to the fareign
supported organization? If “Yes, " descripe in Part Vi how the organization had such controf and discrelion

despite being controlled or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509ta){1) or {27 If "Yes,” explain in Part VI what controls the organjzation used
to ensure that alt support fo the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer () and (¢} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(ifi) the atithonity 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 Type | or Type Hf only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
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 (iii) other supporting organizations that also support or
benafit one or more of the filing arganization's supported organizations? if "Yas, © provide defail in Part Vi. &
7  Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controfied entity

4c

with regard to a substantial contributor? If "Yes, " complete Part | of Scheduie L (Form 990 or 880-E2). 7
B 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 Schedulfe L (Form 890 or 990-EZ). 8

9a YWas the arganization controffed directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(2)(1) or (2))? If "Yes,” provide detaif in Part VI. %a |
b Did one or more disqualified persons (as defined in line 9a) hold a cantrolling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supperting organization also had an interest? /f “Yes, " provide deltaif in Part V. Sc

10a Was the arganization subject to the excess business holdings rutes of section 4943 because of section
4943(f) {regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fonm 4720, fo
determine whether the organizafion had excess business hofdings.) 10b

ERA Schedulo A (Form 590 or 990.EZ) 2018



Schedule A (Forr 999 or 890-E7) 2018 TULSA HONOR ACADEMY TKC 46-4832167

Page §

[Part V] Supporting Organizations (continued)

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 hody of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes“fo a, b, or ¢, provide detail in Pait Vi

Yes

No

1Ma

11b

11c

Section B. Type | Supporting Organizations

1 Did the direciors, frustees, or memhbership of one ar more supported organizations have the power o
regularly appoint or elect at least a majority of the arganization's directors or trustees at all times during the
tax year? If “No,” describa in Part VI how the supported organization(s} effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the fax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controfied or managed

the supportad arganizalion(s).

Yes

No

Section D. Al Type Ill Supporting Organizations

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, (i} a copy of the Form 990 that was mast recently filed as of the date of notification, and (iii} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain irr Part Vi how
the organization maintained a close and continuous working refalionship with the stupported arganization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's mvestment policies and in directing the use of the arganization’s
inceme or assets at all times during the tax year? if “Yes," describe in Part Vi the rofe the organization's
supportad organizations played in this regard.

Yes

No

Section E. Type |ll Functionally integrated Supporting Organizations

1 Check the box next to ihe method thai the organization used to salisfy the Integral Part Test during the year (see instructions).

a [] The organization satisfied the Activities Test. Complete line 2 betow.
b [J The organization is the parent of each of its supported organizations. Complete fine 3 betow.

¢ [J The organization supported a governmental entity. Describe in Part VI how you supported a government enlily (sea instructions).

2 Activities Tast. Answer (a) and (b) below.

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 expilain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how ihe organization determined
that these activities constituted substantialty aif of its aclivities.

b Did the activities describad in (2) constitute activities that, but for the organization’s involvemerd, 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 posifion that its supporfed organization(s) would have engaged in these
activities but for the organization's involvemeril.

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of aach of the supperted organizations? Provide delails in Part V1.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported crganizations? If "Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

-Za

2b

3a

3b

EEf.

Schedule A (Form 990 or B80.EZ) 2018
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[PartV | Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net short-terrn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

O El o P =

Depreciation and depletion

(]| b=

Partion 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})

o

7 Other expenses (see instructions)

e 1

8 Adjusted Netincome (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

{(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use asseis (see
instructions for short tax year or assets held for part of year).

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, 1h, and 1¢)

1d

e Discount claimed for biockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3  Subtractiine 2 from line 14d.

w

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 line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6}

G|l &

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, ling 8, Column Aj

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line &, Column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

Ol da|wWiM] -

[ AR R -NEAYE SRS

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction {See instructions).

6

7 [J Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting prganization (see

instructions).

EEA

Schedule A (Fanm 90 or 390-E2) 2018



46-4832167 Page 7

Schadule & [Form 990 or G90-E7) 2018 TULSA HONOR ACADEMY INC
[PartV | ~Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Disfributions Current Year
1  Amounts paid to supported crganizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from aciivity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts {prior IRS approval reguired)
& Other distribufions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, fine
10 Line 8 amount divided by Line 8 amount
i) (ii) {iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2018
(reasonatle cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

a From2013 ... .. ...

b Fromz2014 .. ......

¢ Fromz2015 ... ... ..

d From2016 ... .....

e From2017 ... .. ...

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Appliad to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from
Section D, line 7, %

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from lina 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1, Ses instructions.

7 Excess distributions carryover to 2019. Add lines 3
and 4c.

8 Breakdown of line 7:

a Excess from 2014

b Excess from 2015

¢ Excess from 2016

d Excess from 2017

e Excess fram 2018

EEA

Schedule A (Fom 990 or 990-EZ) 2018



Schedule A (Form 990 or 950-EZ) 2018 Page 8
Part VI] Supplemental Information. Provide the explanations required by Part [I, line 10; Part I, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule B Schedule of Contributors
(Form 894, 990-EZ,
or 390-FF) » Attach to Form 990, Form 990-EZ, or Form 980-PF.

Departmenl of the Treasury . ) i
Internal Revenus Servica P Go to www.irs.gow/Form990 for the latest information.

OMB Mo 1545-0047

2018

Name of the organization
TULSA HONOR ACADEMY INC

46-4832167

Employer identification number

Organization type (check one):

Filars of: Section:
Form 990 or 850-EZ A01{c) 3 ) {enter number) organization

4947(a){1) nonexempt charitable trust not ireated as a private foundation
527 political organization

801{cK3) exempt private foundation

Farm 930-PF

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

oo oonogoeE

501(c)(3) taxable private foundation

Check if your organization is coverad by the General Rule or 2 Special Rule.
Note: Cnly a section 501(GH7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
ingtructions.

General Rule

E For an organization fifing Form 990, 990-EZ, or $90-PF that received, during the year, conlributions totaling $5,000
of more (in money ar property) from any one contributor. Complete Parts 1 and I, See instructions far determining a

contributor's total contributions.

Spacial Rules

D For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that mat the 33 1/3% support test of the
reguiations under sections 508{a)(1) and T170(b)1){A)(vi), that checked Schedule A (Form 280 or 980-E2), Par |1, line
13, 16a, or 16k, and that received from any one contributor, during the year, tatal contributions of the greater of {1}
$5,000; or (2) 2% of the amounl on (i} Form 890, Part Vill, line 1h; ar (i} Form 990-EZ, line 1. Compiete Parts | and |1,

D For an organization described in seclion 501{c}7), {8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, tolal contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children ar animais. Camplele Paris | {entering
"NIAT I column (b) instead of the contributor name and addrass), I, and Hl

I___} For an organization desecribed in section 561{c}(7), (8). or (10} filing Ferm 990 or 990-EZ that received from any one
contribetor, during the year, contributions exciusively for religious, charitable, ete., purposes, but ne such
contributions totaled more than $1.000. If this box ts checked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't compiete any of the parls uniess the
General Rule appiies to this organization because it received nonexclusively religious, charitable, etc., confributions

totaling $5,000 ormare during the year  « « « « « v v v i s s e s e e e e e

Caution: An arganization that isn't covered by the General Rule andfar the Special Rules doegn't file Schedule B (Form 8940,
9a90-EZ, or 980-PF), but it must answer "MNo" on Part IV, line 2, of its Form 990; or check the hox an line H of its Form 890-EZ or on its
Form 980-PF, Part . line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 9940, 990-EZ, or 980-PF}.

For Paperwork Reduction Act Notice, sae the Instructions for Form 950, §90-EZ, or $90-PF.
EEA
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Schedule 8 (Fonm 890, 980-EZ, or 990-FF) (2018}

Fage 2

Name of organization
TULSA !_!ON'OR ACADEMY THC

Employer identification number

16-4832167

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b} (c) (@
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 SCHUSTERMAN FOUNDATION Person &
Payroll U
110 WEST 7TH STREET, STE 2000 $ 125,000 Noncash [}
{Completg Part It for
TULSA, OK 7411% noncash contributions.)
(a) {b) (c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 GEORGE KAISER FAMILY FOUNDATION Person i
Payroll O]
7030 S YALE AVE STE 600 $ 250,000 Noncash []
{Comptete Part Il for
TULSA, OK 74136 roncash contributions.
(a) (b) () @ |
No. Name, address, and ZIP + 4 Total contributions Type of contribution f
3 HILLE FOUNDATION Person &
Payroll O
§24N S BOSTON AVENUE, STE 900 $ 40,000 Noncash []
(Complete Mart H for
TULSA, CK 74119 noneash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ISTI PLANT SERVICES Person X
Payroll U]
17707 E 218T ST $ 10,000 Noncash []
{Complete Part || for
TULSA, OK 74134 naoncash contributions. }
(2) (b) © (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
5 CHARTER SCHOOL GROWTH FUND, INC Person [
Payroll M
10901 W 120TH AVE, SUITE 450 $ 200,000 Noncash []
{Cormnplete Part |t for I
Brocomfield, CO BOD21 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person U
Payroll [
$ Noncash []

{Complete Part || for
noncash contributions .}

EEA
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
{Form 990} » Camplate if the organization answerad "Yes" on Form 890, 2018
Part1V, line 6, 7, 8, 9, 10, 1a, 1ib, 11¢, 11d, 11e, 11f, 123, or 12b.
» Attach to Form 990. Open to Public
Deparinent of 1ha Traasury i
I nal Reverus Service » Go to www.irs.gowForm390 for instructions and the latest information. Inspection

Name of the organization

Employer identification numbrer

TULSA HOWOR ACADEMY INC 46-48321¢7

{Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 890, Part IV, line §.

B W pd =

{a)_Donor adwised furds {b} Funds and other accounts
Totalnumber atend ofyear « - - - - - - - . . ‘o
Aggregate value of contributions to (during year) -
Aggregate value of grants from (during year} ..
Aggregate vaiue atend ofyear - - - - o v s 0w
Did the organization inform ali doners 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? I D Yes D Ne

Did the organizaiion 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 donar advisor, or for any other purpose
conferring impermissible private benefit? — « « v« - . . e T T T I:l\fes

{Partli| Conservation Easements.

Complete if the organization answered "Yes" on Form 880, Part IV, line 7.

=R R =

Purposed(s) of conservation easements held by the organization {check alf that apply).
D Freservation of land for public use {e.g., recrealion or educalion) D Preservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structurs

D Freservation of open space
Complete lines 2a through 24 if the organization held a qualified canservation contribution in the farm of a conservation

eazement on the |ast day of the tax year. Held at the End of the Tax Year
Tatal number of conservation easemeants « « v v v e e e e e e N £

Total acreage restricted by conservation easemeants B e -

sumber of conservation easements on a certified historic structure included in (a) P 2¢

Number of conservation easements included in {c} acquired after 7/25/06, and noton a

historic structure lisled in the National Register  «+ « = v v v 0 0 v 0 0 v S I |

Mumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year W

reumber of states where property subject to conservation easement is located >

Dioes the organizalion have a written policy regarding the periodic menitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? I P R e D Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[

Amoent of expenses incurred in monitering, inspecting, handling of violations, and enforcing canservation rasements during the year

P$_ e a e e eeem— —

Does each conservalion easement reported on ling Z(d) above salisfy the reguirements of section 170{h)(4){B}3)

and seclion 170{h}4HBN)? e e e e T T T I T v U Yes
In Part XI)I, describe how the organizalion reperts conservation easements in ils revenue and expense statement, and

balance sheet, and include, if appiicable, the text of the footnote 1o the organization's financial statements that describes the

organizalion's accounting for conservation easements.

[ Partlil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

1a

If the organization elecled. as permitted under SFAS 116 (ASC 958}, not ta report in its revenue statement and balance sheet
works of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Fart XIH, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition. education, or research in furtherance of
puthlic service, provide the following amounts relating 1o these items:
(i} Revenue included on Form 990, Part VIN, ling 1 e s e e e e e s T
{ii) Asgsets mcluded in Form 990, Part X - v « v = v 00 0 o e e e e e e e e e . e 5
2 If the organization received or held works of an, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these ilems:
a FRevenueinctuded on Form 880, Part VIE fine 1« - o v o v o o o0 0 e e e e e R _
b Assets included in Form 980, Part X PR P T

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

EEA
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Schoeule D (Form 3901 2018 TULSA HONOR ACRDEMY INC 46-4832167 Page 2

Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, ar 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
colfection iteims {check ali that apply):

D Public exhibition d D Loan gr exchange programs

D Seholarly research e D Other
D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XL

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 par of the organizalion's collection? e e e e e e |:| Yes D No

PartIV]| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8, or reported an amount on Form
3990, Part X, line 21.

1a s the organization an agent, tfrustee, custodian or other intermediary for contributions or other assets not
included on Form 990, ParlX? = + v s v v v o v v v e e e e e e [Jves []Ne
b If "Yas." explain the arrangement in Part Xl and complete Lhe following table:
Amount
¢ Beginning balance -+ - - - e e I [
o Additions during the year - - - - - - - - I R A L I T A A SRR I |«
e Distributions during the year  + « « + v =+« o . - A A A R R R | e
f Endingbalence -« 0 e oo - S b
2a Did the organization include an amounl on Form 980, Part X, line 21, for escrow or custodial account liability? - - - - v v » - D Yes D No
b If "Yes," explain the arrangement in Part Xll. Check here if the explanalion has been provided on Part XII! I D
[PartV] Endowment Funds,
Complete if the organization answered "Yes" on Form 980, Part |V, line 10.
{a} Current yaar {b} Prior year {c} Two years back {d] Three vears back {e} Four years back
ta Beginning of year balance - - - - - - .
b Contributions  « « + v« - 0 0 - 0 . o .
MNet investment earnings, gains, and
[OSBEE -« + v v v v a e e e e e Ve o
Grants or scholarghips - - - - - . . - ..
e Other expenditures for facilities and
PTOGQEAMSE  + « « v v v v v v o 0 o e s Vo
f  Administrative expenges - - - - - . - ..
g Endofyearbalance . 00 -0 o4 :
2 Provide the estimated percenlage of the current year end balance {line 1g, column (a}} held as: 5
8 Board designated or guasi-endowment  ® %
b Fermanent endowrnent » Yo i
¢ Temporarily restricted endowment  » % :
The percentages on lines 2a, 2k, and 2¢ should equal 100%. .
3a Are there endowment funds not in the possession of the arganization that are held and administered for the i
organizalion by: Yes | No E
(i} unrefated organizations C b n s b e e e s P T T T T P 3afi}
{ii) related arganizations e a s E e e e s e e e s e e e e e e 3a{ii}
b If"Yes" on line 3a(i), are the related organizations listed as required on Schedule R? « v v v v v o v o o e A 3b ;

Crescribe in Part Xl the intended uses of the organization's endowment funds.

|PartV | Land, Buildings, and Equipment.

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

Daserishon of propery {a) Caostor other basrs {by Cos! cr other basis {€) Accum-dated {d} Book value
[impastrent ) fether) deoreciation

1a Land D T T . _

b Buildings .- .. . ... Ve e e e

¢ Leasehold improvements « « v v 0 0w w0

d Eguipmenl o v o v e e e e A !

e Olher - - - - -« . .. '
Total. Add lines 1a through 1e. (Cafumn (o) must equal Form 990, Part X, cafumn (B), fing 10¢) .+ =« -+ RN

EEA
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Scheduls D (Form 990) 2018 TULSA HONOR ACADEMY INC 46-4832167 Page 3
] Part VI [ Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value () Method of valuation:
{including name of security) Caost or end-of-yaar market value

(1) Financial derivatives - « « « « « « v o 0 v a0 « i
(2) Closely-held equity interests =« « « = = v v 0 v 0w v e
(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total, {Column (b) must equal Form 980, Part X;_md. (B) line 12.) b
PartVIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book valus {c) Method of valuation:
Cost or end-of-year market valus

(1)
(2)
(3)
(4)
(5)
(6) -
(1)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) | 2
| PartIX 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 value

(1

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) - « < < v v w v v v v v v v v v v et e e e e s s b
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9
Total, (Column (b} must equal Form 9890, Part X, col. (B) fine 25.) >
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial 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 in Part XIll: . . - - . - - D
EEA Schedule D (Form 990) 2018




Sched.le D jForm 290) 2018 __TULSA HONOR ACAPEMY INC 46-4832167 Page 4
[ Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Tatal revenue, gains, and other suppart per audited financial statements « « « - - 0 o o e e v e . 1 3,800,327
2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12:

a Netunrealized gaing (losses) oninvestments -« o« v v o0 a o s e e e e s 2a

b Donated services anduse of facilities - - - -« « v 0 v 0o a e e e 2h

¢ Recoveries of prioryeargrants -+ » « - - -« o - s s e e 2c

d  Other (Describein Pad XIILY  + « =« v v o vt e e e 2d

e Addlines2athrough 2d « « « + v o o o v u i e e e e e e e e e e e e e e .. Za
3 Subtractline 2e fromIifE 1« v v 0« 0 v e e e e e e e e e e e e e a e e e e e e e e e 3 3,800,327
4 Amounts included on Form 990, Part VI, fine 12, but not online 1:

a Investment expenses not included on Form 990, Part VIH, line P« -+ - - o 0 0 e 4a

Other (Describe inPard XL+« 2 0 0 2 v o m v v v e e e 4h

c Addlinesdaanddb - - - - 0 o v e e e e e e e e e e e e e e e e e a e n e e s a e 4c

5  Total revenue. Addlines 3 and 4c. (This must equal Form 890, Partf ling 12)  « « « v o o v v o v w0 0 0 0 - - 5 3,800,327

[PartXIl |  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes'" on Form 890, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements -« - v v - oL e e e e e e e e 1 3,536,457
2 Amourts included on Bne 1 but nol on Form 990, Part X line 25
a Donated services anduse of facililizs  « « « « - =« « o 0 o0 e n e e 2a
b Prioryear adustmants  + « « v o s e e e e o 2b
€ OHNErOSSEE « « + = = v + s & 0 4 v r = = 4 & = = e E o w w4 2c
d Other (Describe in Pad XML} -« v v v om0 oo oo v e e e e 2d
6 Addhines 2athrough 2d -« 0 v v v v n e e e s e e o h e e e e 2e
3 Subtractline2efromlined « « v v v v w s s s e e e e T 3 3,536,457
4 Amounts included on Form 990, Part [X, ine 25, but nal onfine 1:
a Investment expenses notincluded on Form 990, Part VI, line?b v v 0 v v v o 4a
Other {Describe inPart XL} - -« - - v o o o o n e e e 4b
Addlinesdaand db -+« 4 0 v e o e e e e e e e e e e e s e e e e e e e e e e e éc
5 Total expenses. Add knes 3 and 4c. {This must equal Form 390, Partl fine 18.) - .+ + o v v v o o o - o . e 35 3 536,457
{PartXIll | Supplemental information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part 111, lines 1z and 4; Pait IV, lines 1b and 2b; Part ¥, line 4; Part X_ line
2: Part X1, fines 2d and 4b; and Part X, lines 24 and 4b. Also complete this part to provide any additional information,

EEA Schedule D {Form 990} 2018




SCHEDULE E Schools | OME No. 1545-6047

{Form 8890 or 990-EZ) b Complete if the organization answerad "Yes" on Form 984,
Part IV, line 13, or Form 990-EZ, Pari VI, line 48.

2018

» Attach to Form 990 or Form 590-EZ.

Deaparimant of tha Traasury _ - .
» Go to www.irs.gov/Form990 for the latest information.

Inernal Revenus Service

Gpen to Public
Inspection

Marne of ihe orzanization

Employer identificalion number

TULSAE HOWNOR ACADEMY INC 46-4832187
[Partl R
___|YES NO
1 Does the organizalion have a racially nondiscriminatory policy loward siudents by statement in 1ts charter,
bylaws, other governing instrument, or in a resclufion of its governing body?  » -+« v o s e e e e e a1 X
2 Does the organization include a statement of its racially nondiscriminatery policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with studert admissions,
programs, and scholarships? - - ¢ v v v v o e e e e e e e e e e e e e e e e e 2 X )
3 Has the organization publicized ils racially nondiscriminatery pelicy through newspaper or broadcast media
during the pericd of solicitation for students, or during the registration pediod if it has ne soficitation prograrm,
in a way that makes the policy known Lo all paris of the general community it serves? If "Yes," please
describe. H "No," please explain. If you need more space, use Partlh -« - -« v v o v o e e e e s e s e 3 X
4 Doesthe organization mainlain the following?
a& Records indicating the racial composition of the student body, facully, and administrative staff? -+« « v v v v v v v o oot da | X
Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscr"‘nina{ow i T (T T T T T R I ah _X_
¢ Copies of alf catalogues, brochures, announcements, and other written cormmunicalions to the public dealing :
with student admissions, programs, and scholarships?  + « -« v v v v o v v v a s n s e e e e 4c X
d Caopies of all material used by the organization or on its behalf to solicit contributions? — « v v v v v v v v v e c4d | X .
If you answered "No'" to any of the above, please explain. i you need more space, use Part 1.
5 Does the organization discriminate by race in any way with respect to:
a Students' rights or privileges?  « -« -« o o o o e e e e s 5a x
b  Admissions po!]cies? .................................................... 1 Bh x
¢ Employment of faculty or administrative staff?  « .« v v v - o 0 0 oo s o e e e e 5C . . X
d Scholarships or other financiaf agsistance?  « « v« v o v - o s o d i e s e e e e 5d k4
¢ Educational p0|ic]es? .................................................... i1 . X
fooUse of fACIliHEA? -« v o e o e e e ke s e e e e e e e e e e e e e b e e e e e e 5 ®
g Athlekic programs? ..................................................... Sg X
h  Otfher exiracurricular activilies?  + -« « « v v v e e e e e e e e e e e e e e e s 5h *
If you answered "Yes” to any of the above, please explain. If you need more space. use Par Il
e i
Ba Does the organization receive any financial aid or assistance from a gove}:ﬁfnéntal agency? e e e [ Ba . X
b Has the organization's right 10 such aid ever been revoked or suspendad? - -+« - - - - 0 e i e e s e 0 e e s 8b P X
If you answered "Yas" on either line 8a or line b, explain on Part 1.
7 Does the organization cedify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." expiginonPartdl -« » o -+ o v 7 X
For Paperwatk Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ. Schedule E {Form 990 or $30-E2) 2018
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SCHEDULE O . OMB Mo, 1345-0047
Supplemental Information to Form 990 or 990-EZ T
{Form 980 or 990-EZ) A ) e .
Complets to provide information for responses to specific questions on 1 8
Form 990 or 990-EZ or to pravide any additienal information,
» Attach to Form 990 or 950-EZ.

Open to Public

Oeparimend of the Trazsury - . .
Interal Revanue Servics b Go to www.lrs.gowForm99¢ for the latest information. Inspection
Narme of the argamization Employer Identification number
TULSA HONOR ACADEMY INC 46-4832167

01, Form 980 governing body review {Part VI, line 11}

THE BCARD MRMEBERS REVIEW THE 920 EACH YEAR.

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

THE SCHOOLS CONELICT CF INUFREST 20LICY 1S5 AVAITABLE U2ON REQUEST.

03, Governing documents, etc, available to_public (Part VI, lins 19)

THE BOARD MAXES THE SCHOCLS GUVRRNING DOCUMENIS AVAILABLE UPCOH REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schadule € {Form 990 or 990-E2) {2018}
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Form 512E ﬁ'ﬁgﬁ-
OKLAHOMA RETURN OF ORGANIZATION 2018  [w}y%
EXEMPT FROM INCOME TAX AETORN:
Section 501(c) of the Internal Revenue Code I this is an
«— [ For the year January 1 - December 31, 2018, or other texable year ":lr::::zd Return
—=| bsginning: ending: ‘X' here
[
=L, [ 7-01 | ’|2018‘ ‘ 6-30 ' , [ 2019 | Ses Schadule 512E-X
on page 2.
Name of Organization Federal Emptoyer Ientitication Num ber
TULSA HONOR ACADEMY INC 46-4832167
Address (number and street) Dafe Qualilicd for Tax Exempt Status
209 3 LAKEWQOD AVE 2016
Cily, State or Provinee, Country and ZIP or Foralgn Postal Code OFFICE USE ONLY
TULSA, OK 74112
| PART 2: STATEMENT OF UNRFLATED BUSINESS TAXABLE INCOME (Please read instrustions on pages 2-3)
Total Federal Allocable Oklahcoma
A. Totat unrelated trade or business income - applicable Federal Ferm(s) 980 0 0
B. Total unrelated trade or business deductions - applicable Fed. Form(s) 990 0 0
C. Unrelated business taxable income - Enter here and on line 1 below 0 0
[INCOME SUBJECT TO TAX i
1. Unrelated business taxable income - from statement above (allocable to Oklahoma}............. 1 0 00
2. Other net income - enciose SChEALIE ... s rra e e enna 2 0100
3. Oklahoma Capital Gain deduction (provide Form 561-C).....ccoivviiimiiinnniniicncinerncins. [ 3 0 {0g
4, Oklahoma taxable income (iotal of iNes 1, 2 antd 3}...cove i s 4 o [44]
[Tax COMPUTATION |
5. Tax at 6% of line 4. If Trust - See Rate Schedule on page 2 and place an 1"in the box.
If recapturing the Okiahoma Affordable Housing Tax Credit, add the recaplured credit here and
enter a ‘2’ in the box. If making an Okla, installment payment pursuant to IRC Sec. 965{h) and
68 O.S. Sec. 2368(K), add the installment payment here and enter a “3” in the boX ........c.ce..... i | I's o J00
5. Less: Other Gredits Form (total from Form S311CR) ..o | { oo 6 0|00
7. Balance of tax due (line & minus line &, but not fess than zero}.............cii, 7 o |00
8. Amount paid an 2018 estimated tax and amount paid with extension request... .| 8 o0 |00
9. Oklahoma withholding (enclose Form 1099, Form 500A, Form 5008 or other wnhholdlng statemem} 9 o |00
10. Amount paid with original return and amount paid after it was filed (amended return only) ..... 10 0 (00
11. Any refunds or overpayment applied (amendead return only) ... 11 0)[00
12. Total of lines 8 through 11 ... e s 12 0|00
13. Overpayment (if line 12 is larger than line 7 enter amount overpaid) .. eeeerenrrrie e | 13 o [00
14, Amount of line 13 to be credited to 2019 estimated tax {originat return onEy) .......................... 14 o |00
Line 15 providas you the epporunity to make a financial gift from your refund to a variety of Oklahoma organizations. Place the line number of the
organization from page 3 of this form in the box below and enter the amount you are donating. il giving to more than one organizalion, puia “98"
in the box and aitach a schedule showing how you would llke your donatlon split.
15, Donations from your refund...................... |:|$2 |:|$5 |:| % el | 15 |00
16. Add lines 14 and 15 and enter AMOUNT ... ... iirvremr et ss s s s v s em s ee e e e ararerens 16 ¢ |00
17. Amount 1o be refunded to you (fine 13 MiNUS ENe 16} ... e Refund |17 6 {00
Direct Deposit Note: & is this refund geing to or through an account that Is located outside of the United States? El Yes I:] No
Al refunds must be by direct deposit. Deposit my refund in my: Dchecklng account D savings account
See Direct Deposit Information on )
. Routing Account
page 4 for details, Number: | Number: |
18, Tax Due (if line 7 is Jarger than line 12 enter tax due) .........ciniiesni e Tax Due |18 00
19. Donation: Support the Oklahoma General Revenue Fund {For information regarding this fund, see page 3, #4) 19 [8]0]
20. For delinquent payment, add penalty of 5% plus interest at 1.25% permonth ... 20 00
21. Underpayment of estimated tax interest......cociiminiimiorm e Annualized |:| 21 00
22, Total tax, penalty and interest due - Add lines 18 21; pay in full with retum ... Balance Due [22 00
Under penalty of perjury, | declare the informatian contained in this d 1, at and schedules are true and correct ta Lhe best of my knowledga and hnhaf
Signature of Officar Date Check this box if | Slantilure of Preparer Date
i e Mmﬂﬂ» Szfps
N T ihyour | megName 1p o B
" tax preparer.
Title Phane Mumbegr Pitne Nurnber: / Freparers PTIM:
L__l 918-366-4440 P00492824

The Okiahoma Tax Commission is not required 1o give actual notice 1o taxpayers of changes in any state tax law,



