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* N .
Form 990

benefit trust or private foundation)

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

* *
OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check if Pleass C Name of organizatton D Employer identification number
appicatle | e irsFREEMANVILLE CHRISTIAN SCHOOL, INC. DBA
foarees ot KING’S RIDGE CHRISTIAN SCHOOL
Noree | ¥ | Doing Business As 58-2600863
ratumn See Number and street (or P O box if mail i1s not delivered to street address) | Room/suite | E Telephone number
Temn- |SPdfcl> 765 BETHANY BEND 770-754-5738
Amended| tons | City or town, state or country, and ZIP + 4 G Gross receipts 9,962,005,
[ Jasphce- ALPHARETTA, GA 30004 H(a) Is this a group return
PeRAng £ Name and address of principal officer:GUY PRICE for affilates? [_IYes No
SAME AS C ABOVE H(b) Are all affiliates included? 1 Yes [_]No

1 Tax-exempt status: 501(c) ( 3

) (nsertno) [ _J49a7@Myor [ 1527

J Website: » WWW.KINGSRIDGECS .ORG

If “No," attach a list (see Instructions)
H(c) Group exemption number P>

K_Type of organization Corporation || Trust [ ] Association [ Other >

[ L Year ot formation 2001

M State of legal domicile GA

{Part]| Summary

1 Briefly describe the organization's mission or most significant activiies: PROVIDES A COLLEGE PREPATORY

EDUCATION TO CHILDREN FROM KINDERGARTEN THROUGH 12TH GRADE

14 Benefits paid to or for members (Part IX, column (A), fine 4)

16a Professional fundraising fees (Part IX, column (A), line 11e)}
ine25] P

b Total fundraising expenses{f

15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10)

320,916.

4,474,652.

5,787,443.

17 Other expenses (Part 1X, colubdr (& taé
18 Total expenses Addlifaes 13-17 (must equal Part | ,8(: umn (A), line 25)

4,219,725.

8

5

5 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its assets

3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 11

g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11

@ | 5 Total number of employees (Part V, line 2a) 5 148

g 6 Total number of volunteers (estimate If necessary) 6 410

E 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) 7a 0.
=) b Net unrelated business taxable income from Form 890-T, ine 34 7b 0.
ZCE Prior Year Current Year

o | 8 Contributions and grants (Part VIIi, ine 1h) 5,599,949, 735,504.
g 9  Program service revenue (Part VIIl, ine 2g) 7,322,168, 8,896,202.
j 10 Investment iIncome (Part VIII, column (A), lines 3, 4, and 7d) 95,101. 9,880.
= | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 71,636. 92,637,
= 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13 7 088 7 854. 9 7 734 7 223.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 141,970.
~
o

w

5,090,724.

8,694,377.

11,020,137,

4,394,477.

<1,285,914.>

19 Revenue less expen éc‘.\% ‘Suh{tlé‘d ide 38 28M0ine 1%@
LU E

S§ Beginning of Year End of Year
8.,,.% 20 Total assets (Part X, neT@GDEN U‘%’ 38,150,624. 36,829,148.
<g| 21 Total habilties (Part X, 1 24,936,221, 25,477,838.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 13,214,403.] 11,351,310.
[Part I | Signature Block
Under penalties of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complete Declaration of pi er (ot! an officer) 1s based on all information of which preparer has any knowledge
Sign ﬁ‘\:@ [ e : | S//Z/Ze’/o
Here Signatufe of officer >~ Date =
GUY PRICE, CFO
Type or print name and title
Paid Preparer's } / Dite gg?_ck if Preparers entfying nurmber
Preparers signature - S 2000 [employes » [ ]
m:mw Frmisname " JONES AND KOLB £ P
self-employec), 10 PIEDMONT CTR, STE 100
ZP+a ATLANTA, GA 30305 Phoneno P (404)262-7920
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:] No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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b N FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA . .
Form 990 (2008) KING’'S RIDGE CHRISTIAN SCHOOL 58-2600863 Page2
| Part #il | Statement of Program Service Accomplishments (see instructions)
1 Brefly describe the organization’s mission:
KING’'S RIDGE CHRISTIAN SCHOOL IS A CHRISTIAN COMMUNITY PROVIDING A
COLLEGE PREPARATORY EDUCATION EQUIPPING STUDENTS TO KNOW, TO SERVE,
AND TO BELIEVE.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? DYes No
If "Yes', describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? L__IYes No

If "Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ 9,593,517 . including grants of $ 141,970. )(Revenues 8,630,336.)
KING'S RIDGE CHRISTIAN SCHOOL ("KRCS") OPERATES AS A PRIVATE SCHOOL
THAT PROVIDES A COMPREHENSIVE EDUCATION FOR ITS STUDENTS FROM

KINDERGARTEN TO THE 12TH GRADE. DURING THE FISCAL YEAR ENDING JUNE

30,2009, KRCS SERVED APPROXIMATELY 628 STUDENTS.

4b (Code: ) (Expenses $ 203,100. Including grants of $ ) (Revenue $ 265,866. )
KRCS PROVIDES THE STUDENTS ATHLETIC AND FINE ARTS PROGRAMS TO ENHANCE

THEIR LEARING EXPERIENCE WHILE AT THE SCHOOL.

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. {Describe In Schedule O.)

(Expenses $ Including grants of § ) (Revenue $ )
4e _Total program service expenses »s 9 7 796 L6 17 « (Must equal Part IX, Line 25, column (B))
Form 990 (2008)
832002
12-18-08
2
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t s - FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA . .
Form 990 (2008) KING’'S RIDGE CHRISTIAN SCHOOL 58-2600863 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
’ 4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. !s the organization subject to the section 6033(e) notice and
: reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5
: 6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
i on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
i 7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
5 the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
‘ 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
| Schedule D, Part Il 8 X
| 9 Did the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
| credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
‘ 10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
| 11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 25?
‘ If "Yes," complete Schedule D, Parts Vi, Vii, Vill, IX, or X as applicable 11 | X
% 12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared In accordance with GAAP? If "Yes," complete Schedule D, Parts X!, Xll, and Xill 121 X
| 13 Is the organization a school as descnbed In section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
; b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outstde the United States? If "Yes," complete Schedule F, Part Ill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? /f “Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part ViIl, ine 9a” If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and il 22 | X
23 Did the organization answer “Yes® to Part Vil, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of® Issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill 27 X
Form 990 (2008)
0%
3
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‘o ~ FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA . .
Form 990 (2008) KING’S RIDGE CHRISTIAN SCHOOL 58-2600863 Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed In Part VII, Section A)? If "Yes," complete Schedule L, Part IV 28a| X
b Have a family member who had a direct or Indirect business relationship with the organization?
If "Yes," complete Schedule L, Part IV 28b
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? I/f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, Iine 1 34 X
35 |Is any related organization a controlled entity within the meaning of section 512(b){13)?
If “Yes," complete Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
RPN
4
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08570512 751928 306655

P . FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA
Form 990 (2008) KING'S RIDGE CHRISTIAN SCHOOL

58-2600863 Page5

{Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- If not applicable 1a 2
b Enter the number of Forms W-2G Included In line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 148
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? Ja X
b H "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” iIndicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)}{3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and capital contrnibutions included on Part VI, line 12 10a
b Gross recelpts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year N/A 12b
Form 990 (2008)
s
5
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fe . FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA , .
Form 990 (2008) KING’'S RIDGE CHRISTIAN SCHOOL 58-2600863 Pageb

E Part Vi ] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationshtp or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9a Does the organization have local chapters, branches, or affilates? Oa X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malling address? If "Yes, " provide the names and addresses in Schedule O 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to hine 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rnise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistieblower policy? 131 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by iIndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision®
a The organization’s CEQ, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 150 | X
Describe the process In Schedule O. (see Instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available Check all that apply.
E] Own website I:| Another’'s website Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes Its governing documents, conflict of interest policy, and financial
statements avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »

MR. GUY PRICE - 770-754-5738

2765 BETHANY BEND, ALPHARETTA, GA 30004
R Form 990 (2008)
6
08570512 751928 306655 2008.05060 FREEMANVILLE CHRISTIAN SCHO 306655 1




toe . FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA . .
Form 990 (2008) KING'S RIDGE CHRISTIAN SCHOOL 58-2600863 Page7
{Part VItj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees;
and former such persons.

|___| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) 8 (C) (D) (€) 2]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 g organization (W-2/1099-MISC) from the
g E g é (W-2/1099-MISC) organization
3 é . gg 23 and related
'é ; g 3 |58 E organizations
WILLIAM R. BLANTON
DIRECTOR 4.001]X 0. 0. 0.
ANNE MARIE CARLISI, PH.D
DIRECTOR 4.00(X 0. 0. 0.
WILLIAM E. CARPENTER
DIRECTOR 4.00([X 0. 0. 0.
PENN HODGE
DIRECTOR 4.00[X 0. 0. 0.
MICHAEL C. KENDRICK
DIRECTOR 4.001]X 0. 0. 0.
JOHN K. MARSHALL
DIRECTOR 4.00]X 0. 0. 0.
PHILIP J. MAZZILLI
DIRECTOR 4.001X 0. 0. 0.
BARBARA MCGRAW
DIRECTOR 4.00(X 0. 0. 0.
C. DAVID RHODES, III
HEADMASTER 64.00 (X X X 240,163. 0., 20,078.
JOHN A. SMOLTZ
DIRECTOR 4.00[X 0. 0. 0.
CHRIS WINKLE
DIRECTOR 4.00(X 0. 0. 0.
RICHARD C. WERNICK
DIRECTOR 4.00 (X 0. 0. 0.
GUY PRICE
CFO 60.00 X X 109,494. 0. 1,800.
LAURA LLOYD
DIR OF DEVELOPMENT 60.00 X 93,728. 0. 11,470.
GEORGE DEMPSEY
PRINCIPAL 60.00 X 98, 355. 0.] 11,270.
832007 12-18-08 Form 990 (2008)
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08570512 751928 306655

Coe . FREEMANVILLE CHRISTIAN SCHOOL,

INC. DBA

58-2600863  Page8

Form 990 (2008) KING’S RIDGE CHRISTIAN SCHOOL
man VA i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 (€) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours {check ali that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
5 8 organization (W-2/1099-MISC) from the
§ E 8 g (W-2/1099-MISC) organization
5|8 _é E g and related
R 5 organizations
JHEE gEE
1b_Total > 541,740. 0.] 44,618.
Total number of individuals (iIncluding those in 1a) who received more than $100,000 in reportable
compensation from the organization » 2
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 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization

(A)
Name and business address

8)

Description of services

)
Compensation

BRASFIELD AND GORRIE, LLC

1990 VAUGHN ROAD, NW, KENNESAW, GA 30144 |[CONSTRUCTION 3,756,549.
SAGE DINING SERVICES, INC

222 BOSLEY AVE, STE B7, TOWSON, MD 21204 [FOOD SERVICES 655,149.
BLUE CROSS BLUE SHIELD OF GEORGIA MEDICAL INSURANCE

P.O. BOX 100376, ATLANTA, GA 30384 SERVICES 395,096.
H.E. HODGE COMPANY, INC

240 ELM STREET, CUMMING, GA 30040 CONSTRUCTION 188,063.
SAWNEE EMC

P.O. BOX 100002, CUMMING, GA 30028 ELECTRICITY SERVICE 183,111.

2 Total number of Independent contractors (including those In 1) who received more than $100,000 in compensation

from the organization P> 11

832008 12-18-08
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. FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA . .
Form 990 (2008) KING’'S RIDGE CHRISTIAN SCHOOL 58-2600863 Page9
{Part Vil | Statement of Revenue
(A) (B) c) D)
Total revenue Related or Unrelated excﬁﬁégguf?om
exempt function business tax under
revenue revenue Sg%?g? 5511 :1?
-3.3 1 a Federated campaigns 1a
83| b Membershipdues 1b
q)‘g ¢ Fundraising events 1c
'35:,5 d Related organizations 1d
‘gE e Government grants (contributions) 1e
-§ g f All other contnibutions, gifts, grants, and
.-g% similar amounts not included above 1| 735,504.
g'g g Noncash contnbutions included in lines 1a-1f $
os h_Total. Add lines 1a-1f > 735,504.
Business Code
8 | 2a TUITION AND FEES 611710 |8,532,276./8,532,276.
2o b ATHLETIC INCOME 611710 | 217,787. 217,787.
@2 ¢ AFTER SCHOOL CARE 611710 72,615. 72,615.
£5| o FINE ARTS INCOME 611710 48,079.] 48,079.
& ¢ OTHER INCOME 900099 25,445. 25,445.
o f All other program service revenue
_g_Total. Add lines 2a-2f » 8,896,202,
3 Investment Income (including dividends, Interest, and
other similar amounts) > 9,880. 9,880.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties »
(1) Real (1} Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Securities (i) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 al320,419.
g b Less: direct expenses bl227,782.
¢ Net income or (loss) from fundraising events > 92,637. 92,637.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of Inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net iIncome or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total Revenue. Add ines 1h, 2g, 3, 4, 5, 6d, 7d, B¢, 9¢, 10¢, and 11e > 9,734,223.8,988, 839. 0. 9,880.
S50 Form 990 (2008)
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. . FREEMANVILLE CHRISTIAN SCHOOL,
Form 990 (2008) KING'S RIDGE CHRISTIAN SCHOOL
{ Part 1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

INC. DBA . .
58-2600863 Page10

Do not include amounts reported on lines 6b, Total e()l(\r)benses Progragg)serwce Managég\)em and Funé?a)lsmg
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 141,970. 141,970.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 367,457. 64,040. 175,334- 128,083.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4358(c)(3)(B)
7 Other salanes and wages 41640,930. 4,388,882. 161,603. 90,445.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 34,543. 24,320. 6,322. 3,901.
9 Other employee benefits 394,114. 381,122. 8,782. 4,210.
10  Payroll taxes 350,399. 322,367. 17,520. 10,512.
11 Fees for services (non-employees):

a Management

b Legal 1,880. 1,880.

¢ Accounting 22,500. 22,500.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other 30,562. 30,562.

12  Advertising and promotion 21,993. 21,993.
13 Office expenses 76,331. 70,224. 3,817. 2,290.
14 Information technology 66,053. 60,769. 3,303. 1,981.
15 Royalties
16 Occupancy
17 Travel 16,973. 16,973.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,957. 1,957.
20 Interest 986,433. 927,248. 39,457. 19,728.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,510,854, 1,420,203. 60,434. 30,217.
23 Insurance 100,682. 92,627. 5,034. 3,021.
24  Other expenses ltemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

axpenses shown on line 25 below )

a DINING SERVICES 543,574. 543,574.

b REPAIRS AND MAITENANCE 360,580. 331,734. 18,029. 10,817.

¢ UTILITIES 266,360. 250,379. 10,654. 5,327.

d BAD DEBT 264,661. 264,661.

e STUDENT TRIPS AND ACTIV 264,252. 264,252.

f All other expenses 555,079. 512,906. 31,789. 10,384.
25  Total functional expenses. Add hines 1through24f | 11,020,137, 9,796,617. 902,604, 320,916.
26  Joint Costs. Check here > [__| if following

SOP 98-2 Complete this ine only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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. FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA . .
Form 990 (2008) KING’'S RIDGE CHRISTIAN SCHOOL 58-2600863 Page11
[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1 544,981.
2  Savings and temporary cash Investments 3,038,560, 2 1,024,186.
3 Pledges and grants receivable, net 3,080,851, 3 307,338.
4 Accounts receivable, net 204,310, 4 178,612.
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 8
2] 7 Notes and loans recelvable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 84,202.| 9 81,098.
10a Land, buildings, and equipment: cost basis 10a 37 , 145, 641.
b Less: accumulated depreciation. Complete
Part Vi of Schedule D 10b 2,801,795. 26,204,059.]10c 34,343,846.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 5,538,642.] 15 349,087.
16  Total assets. Add lines 1 through 15 (must equal line 34) 38,150,624.] 18 36,829,148.
17  Accounts payable and accrued expenses 2,922,334.] 17 2,494,606.
18 Grants payable 18
19 Deferred revenue 5,013,887.] 19 4,983,232.
20 Tax-exempt bond liabilities 17,000,000.] 20 17,000,000.
@ 21 Escrow account liability Complete Part IV of Schedule D 21
:__'_-"' 22 Payables to current and former officers, directors, trustees, key employees,
.{_% highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23 1,000,000.
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 24,936,221.] 26 25,477,838,
Organizations that follow SFAS 117, check here P and complete
e lines 27 through 29, and lines 33 and 34.
‘:; 27  Unrestricted net assets 10,063,938.] 27 11,121,399.
S |28 Temporarly restricted net assets 3,150,465, 28 229,911.
T 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P [ Jand
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 13,214,403.] 33 11,351,310.
Total liabilitles and net assets/fund balances 38,150,624.| 34 36,829,148,

t Part X11{ Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: E] Cash Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2 | X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or complilation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If ‘Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support oMBNo 1450067

(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 n 0 8
nonexempt charitable trusts. g
Department of the Treasuny P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. om’;:cgt?‘hc
Name of the organization FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA Employer identification number
KING’S RIDGE CHRISTIAN SCHOOL 58-2600863
{Part1 { Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization Is not a private foundation because it Is: (Please check only one organization.)
1 A church, convention of churches, or association of churches descnbed In section 170(b){1){(A)(i).
2 A school descnbed in section 170(b){(1){A)(ii). (Attach Schedule E.)
3 D A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 D A medical research organization operated In conjunction with a hospital described In section 170(b)(1){A){iii). Enter the hospital's name,

0 00 o

10
1"

00

e[ ]

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)}(1)(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed In
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described Iin section 170(b)(1)(A){vi). (Complete Part 1)

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b E] Type Il c D Type lll - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a}(2).

f If the organization recelved a written determination from the IRS that it I1s a Type |, Type il, or Type |li
supporting organization, check this box |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(ili) A 35% controlled entity of a person described In () or (i) above? 11gfiii)
h Provide the following information about the organizations the organization supports.
; Hi) Type of w) Is th i Did tify th i) Isth i
) Name of supported i) EIN (i) (1v) Is the organization| (v) Did you notify the | (vi) Is the vii) Amount of
M organlzatl‘())[rjl i (descolge%ngstllﬁ'ngs 19 ncol (i) isted in your| organization in col a’)ggr"gléf;'ti'z%’(‘j ImﬁL ( )support
r - vernin ment?| (i) of ?
above or IRC section governing docu (i) o your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08

12

08570512 751928 306655 2008.05060 FREEMANVILLE CHRISTIAN SCHO 306655_1




Schedule A (Form 990 or 990-E2) 2008 Page 2
{Partil] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any "unusual grants.”)

2 Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3

5 The portion of total contrnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public Supponrt. subtract iine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning i) (a) 2004 (b} 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

7 Amounts from Iine 4

8 Gross Income from Interest,

dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12 l
13 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 box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support test - 2007. 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 | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization | 4 :]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D

Schedule A (Form 980 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 _ Page 3
! pm i I Support Schedule for Organizations Described in Section 509(8)(2) {Complete only it you checked the box on ling 9 of Part | )

Section A. Public Support
Calendar year (or fiscal year beginning )P (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, 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 bus-

Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and elther paid to
or expended on Its behalf

8§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a Amounts Included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b

8 Public support (Subiractine 7¢ trom line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts from line 6
10a Gross Income from interest,
dividends, payments recelved 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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business IS
regularly carried on

12 Other Income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Aad ines 8, 10¢, 11, and 12)

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 box and stop here »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2008 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 :]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [.___]

Schedule A (Form 990 or 990-EZ) 2008
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OMB No_1545-0047
?f,,,’,‘gg”'e D Supplemental Financial Statements 200 8
Department of the Treasury P Attach to Form 990. To be completed by organizations that Gpen to Pulic
Intemal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection
Name of the organization FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA Employer identification number
KING'S RIDGE CHRISTIAN SCHOOL 58-2600863

E Part } i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for chartable purposes and not for the benefit of the donor or donor advisor or other Impermissible private benefit? |:| Yes D No

E Part 1l J Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

a6 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
Protection of natural habtat D Preservation of certified histonc structure
Preservation of open space

Complete lines 2a-2d If the organization held a qualified conservation contribution In the form of a conservation easement on the last day

of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

year P>

Number of states where property subject to conservation easement Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? I:] Yes D No
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements during the year P>

Amount of expenses Incurred In monitoring, Inspecting, and enforcing easements during the year > $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(n)? l:] Yes I:] No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report In Its revenue statement and balance sheet works of ant, historical treasures,
or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts relating to
these items:

(i} Revenues Included In Form 990, Part VIIl, line 1 > ¢
{ii) Assets Included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues Included in Form 990, Part VIll, line 1 > 3
b Assets Included in Form 990, Part X » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
125 08
21
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toe : FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA : .
Schedule D (Form 990) 2008 KING’S RIDGE CHRISTIAN SCHOOL 58-2600863 Page2
{ Part Bl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a [:] Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e D Other

c L___] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rarse funds rather than to be maintained as part of the organization’s collection? D Yes l:l No

| Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered *Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ Iwno
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c
Additions during the year 1d

Distributions during the year 1e
Ending balance 11
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes |:] No
b _If "Yes,” explain the arrangement in_Part XIV.
 Part V | Endowment Funds. Complete Iif organization answered *Yes* to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o a o

1a Beginning of year balance

Contributions

Investment earnings or losses
Grants or scholarships

[ 20 - N+ N - 4

Other expenditures for facilities
and programs

Administrative expenses

g End of year balance

-

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations 3afi)

(ii) related organizations 3alii)

b If "Yes" to 3a(l), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (c) Depreciation (d) Book value
basis (Investment) basis (other)

1a Land 14,049,775. 14,049,775.
b Buildings 23,095,866. 2,801,795.] 20,294,071.
¢ Leasehold improvements
d Equipment

e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) | 34, 343 z 846 .
Schedule D (Form 990) 2008

832052
12-23-08
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: . FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA : :
Schedule D (Form 990) 2008 KING'S RIDGE CHRISTIAN SCHOOL 58-2600863 Paged
{ Part Vil Investments - Other Securities. See Form 990, Pant X, line 12.

(a) Descnption of securtty or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Financial dernivatives and other financial products
Closely-held equity Interests
Other

Total. (Col {b) should equal Form 990, Part X, col (B) ling 12 ) B>
{ Part Vill| Investments - Program Related. See Form 990, Part X, line 13

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

(a) Description of investment type

Total. (Col (b) should equal Form 890, Part X_ col (B) line 13 ) B>
{ Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

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

{ Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) >
In Part XIV, 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

133_2335_308 Schedule D (Form 990) 2008
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. . FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA . .
Schedule D (Form 990) 2008 KING’'S RIDGE CHRISTIAN SCHOOL 58-2600863 Page 4

| Part X} | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Viil, column (A), ine 12) 1 9,734,223.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 11,020,137.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 <1,285,914.>
4 Net unrealized gains (losses) on Investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Pnor perod adjustments 7
8 Other (Descnbe In Part XIV) 8 <577,179.>
9 Total adjustments (net). Add lines 4-8 9 <577,179.>
10 Excess or (defictt) for the year per financial statements. Combine lines 3 and 9 10 <1,863,093.>
{ Part Xt | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 9 I 697 I 344.
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
¢ Recovernes of prior year grants 2c
d Other (Describe In Part XIV) 2d 227,782.
e Add lines 2a through 2d 2e 227,782.
3 Subtract line 2e from line 1 3 9,469,562,
4 Amounts Included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Descnibe in Part XiV) 4b 264,661.
¢ Add lines 4a and 4b ac 264,661.
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12.) 5 9,734,223.
[ Part %1l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements 1] 10,983,258.
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Losses reported on Form 990, Part IX, line 25 2¢
d Other (Descnbe In Part XIV) 2d 227,782.
e Add lines 2a through 2d 2e 227,782.
3 Subtract ine 2e from line 1 3| 10,755,476.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1-
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe In Part XIV) 4b 264,661.
¢ Add lines 4a and 4b 4c 264,661.
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) 5 11,020,137,

| Part XiV] Supplemental Information
Complete this part to provide the descriptions required for Part |1, ines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xlll, ines 2d and 4b.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

UNREALIZED LOSS ON INTEREST RATE SWAP

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS: 227782.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2008

832054
12-23-08
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: FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA :
Schedule D (Form 990) 2008 KING’'S RIDGE CHRISTIAN SCHOOL 58-2600863 pages
{ Part XIV| Supplemental Information (continued)

BAD DEBT: 264661.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF SPECIAL EVENTS: 227782.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

BAD DEBT: 264661.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULEE Schools OMB No 1545-0047

{(Form 990 or 990-EZ)

P To be completed by organizations that
answer "Yes" to Form 990, Part IV, line 13, or Form 890-EZ, Part VI, line 48.

2008

Department of the Treasury Qpen to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. tnspection
Name of the organizaton FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA Employer identification number
KING’'S RIDGE CHRISTIAN SCHOOL 58-2600863
YES| NO
1 Does the organization have a raclally nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing Instrument, or In a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, and scholarships? | 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period If it has no solicitation program, In a way that makes
the policy known to all parts of the general community 1t serves? If "Yes," please describe. If "No," please explain 3 X
SEE STATEMENT 1
4 Does the organization maintain the following?
a Records Indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admisslons, programs, and scholarships? ac | X
d Coples of all material used by the organization or on its behalf to solicit contributions? ad | X
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or admmistrative staff? 5S¢ X
d Scholarships or other financial assistance? &5d X
e Educational policies? 5e X
f Use of facllities? 5f X
g Athletic programs? 5g X
h Other extracurncular activities? 5h X
If you answered "Yes® to any of the above, please explain (If you need more space, attach a separate statement.)
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered *Yes" to either line 6a or line 6b, please explain using an attached statement.
7 Does the organization certify 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," attach an explanation 7 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule E (Form 9980 or 990-EZ) 2008
532800
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SCHEDULE G
(Form 990 or 990-E2Z)

P Attach to Form 990 or Form 990-EZ. Must he completed by organizations that answer "Yes® to Form 990,
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter mare than $15,000 on Form 990-EZ, line 6a.

Intemna) Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

OMB No 1545-0047

2008

Open Yo Public
Inspestion

Name of the organizaton FREEMANVILLE CHRISTIAN SCHOOL,
KING'S RIDGE CHRISTIAN SCHOOL

INC. DBA

Employer id

entification number

58-2600863

| Part | Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a |:] Mall solicitations

b D Emall solicitations

c |:| Phone solicitations

d D In-person solicitations

f D Solicitation of government grants
] D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed In Form 990, Part VII) or entity in connection with professional fundraising services?

l:] Yes D No

b If "Yes," list the ten highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

_ (i o | (v) Amount paid | iy Amount paid
(i) Name of individual (ii) Activity | Rindraser (iv) Gross recelpts | to (or retained by) to {or retalneg by)
or entity (fundraiser) or control © from activity fundraiser organization
contnbutions? listed In col. (i) 9
Yes | No

Total

»

3 List all states In which the organization Is registered or licensed to solicit funds or has been notified it Is exempt from registration or licensing.

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

832081 12-18-08
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. FREEMANVILLE CHRISTIAN SCHOOL,
Schedule G (Form 990 or 990-E7) 2008 KING’S RIDGE CHRISTIAN SCHOOL

INC. DBA

58-2600863 page2

[Part 1]

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part |V, line 18, or reported more than $15,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
GALA GOLF | Bodes et

° (event type) (event type) (total number)

3

g 1 Gross recelpts 127,494. 100,307. 92,618. 320,419.
2 Less: Chartable contributions
3 Gross revenue (line 1 minus line 2) 127,494. 100,307. 92,618. 320,419.
4 Cash pnzes

§ 5 Non-cash pnzes

§ 6 Rent/facllity costs

§ 7 Other direct expenses 51,859. 47,603. 128,320, 227,782.
8 Direct expense summary. Add lines 4 through 7 In column (d) » |( 227,782
9 Net Income summary. Combine lines 3 and 8 in column (d) » 92,637.

EParHil

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/Instant

(d) Total gaming (Add

Other direct expenses

Y a) Bingo Oth [
] e} Bing bingo/progressive bingo {c) Other gaming col. (a) through col. (¢))
3
o
1 Gross revenue
o | 2 Cash prizes
&
g
2 [ 3 Non-cash prizes
|
é 4 Rent/ffacility costs
(o]

8

Volunteer labor

D Yes %
D No

D Yes %
D No

|:] Yes %
I:I No

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

Net gaming iIncome summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If *No," Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09

08570512 751928 306655
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FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA

Schedule G (Form 990 or 990-E2) 2008 _KING'S RIDGE CHRISTIAN SCHOOL 58-2600863 Ppage3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %

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

Name P

Address P>

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party P $
c If *Yes," enter name and address:

Name P>

Address »

16 Gaming manager Information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer [:] Employee [:' Independent contractor

17 Mandatory distrnibutions:
a Is the organization required under state law to make charitable distrnibutions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent In the
organization's own exempt activities during the tax year P $

15a

17a

Schedule G (Form 990 or 990-EZ) 2008
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’ : FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA .
Schedule | (Form 990) 2008 KING’S RIDGE CHRISTIAN SCHOOL 58-2600863 Ppage2
{ Part V]| Supplemental Information

THE FINANCIAL AID COMMITTEE REVIEWS THE INFORMATION PROVIDED BY THE PARENTS

AND SSS. EACH APPLICATION IS DISCUSSED AND INITIAL FINANCIAL AID AMOUNTS

ARE DETERMINED. THE COMMITTEE GIVES PRIORITY TO FUNDING HIGH SCHOOL

STUDENTS FINANCIAL AID NEEDS FOLLOWED BY MIDDLE SCHOOL STUDENTS FINANCIAL

AID NEEDS AND FINALLY LOWER SCHOOL STUDENTS FINANCIAL AID NEEDS. THE

COMMITTEE REVIEWS THE INITIAL FINANCIAL AID AMOUNTS AND MAKES MODIFICATIONS

BASED ON TOTAL FUNDING AVAILABLE AND TO ENSURE FINANCTAL AID AMOUNTS ARE

CONSISTENT FOR STUDENTS WITH SIMILAR FINANCIAL SITUATION WITHIN THE SAME

SCHOOL LEVELS. (LOWER SCHOOL, MIDDLE SCHOOL, AND HIGH SCHOOL). THE

COMMITTEE ALSO ENSURES THAT ALL AAAIS (ATLANTA AREA ASSOCIATION OF

INDEPENDENT SCHOOLS) GUIDELINES ARE FOLLOWED.

ALL APPLICANTS ARE NOTIFIED OF THE DECISION OF THE FINANCIAL AID COMMITEE.

ALL APPLICANTS THAT ARE AWARDED FINANCIAL AID ARE GIVEN TWO WEEKS TO ACCEPT

OR REJECT THE OFFER. UPON ACCEPTANCE BY THE APPLICANT, THE FINANCIAL AID

AWARD IS COMMUNICATED TO THE SCHOOL ACCOUNTANT WHO ENSURES THE FINANCIAL

AID IS APPLIED TO THE APPLICANTS ACCOUNT.

Schedule | (Form 990) 2008
832291 10-27-08
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SCHEDULE J Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2008

e R b A 1 wered ryeo: te Form S0, Pert 0 ma 25— O anection
Name of the organization FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA Employer identification number
KING'S RIDGE CHRISTIAN SCHOOL 58-2600863
Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
l:] First-class or charter travel Housing allowance or residence for personal use
[____] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or Inttiation fees
l:l Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If *No,” complete Part lll to explain 1 | X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIl, Section A, line 1a:
a Recelve a severance payment or change of control payment? 4a X
b Participate In, or recelve payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, describe In Part |ll.
8 For persons listed In Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If *Yes" to line 6a or 6b, descnbe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If *Yes," describe In Part 1l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part |lI 8 X

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

832111
12-23-08
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OMB No 1545-0047

SCHEDULE L Transactions with Interested Persons
(Form 990 or 990-EZ) P> Attach to Form 990 or Form 990-EZ.
P To be completed by organizations that answered 2 0 0 8
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Internal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. inspection
Name of the organization FREEMANVILLE CHRISTIAN SCHOOL , INC. DBA Employer identification number
KING'S RIDGE CHRISTIAN SCHOOL 58-2600863

Part 1 Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered *Yes* on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 Ci ?
(a) Name of disqualified person {b) Descnption of transaction {c) Corrected
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
E Part li i Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Oniginal principal |  (d) Balance due (e) In (g Aé’og%’g? {g) Wnitten
person and purpose the organization? amount default? cgm" ttee? agreement?
To From Yes No Yes No Yes No

Total

> $

I Part Il ] Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between Interested person and (¢} Amount of grant or type
the organization

of assistance

{ Part {V | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part |V, lines 28a, 28b, or 28c.

(a) Name of Interested person (b) Relationship between Interested {c) Amount of (d) Description of | (€ Shantr:g of
person and the organization transaction transaction or%a\alrélrzgegg s
Yes No
INFINITY BOARD MEMBER IS OWN| 25,000 .COMPANY PER| X

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

Schedule L (Form 990 or 890-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 200

(Form 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Publ
a’f;:';"::::;l::"szm?” Form 990 or to provide any additional information. mspe;%on ¢
Name of the organization FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA Employer identification number
KING’S RIDGE CHRISTIAN SCHOOL 58-2600863

FORM 990, PART VI, SECTION A, LINE 10: AFTER A DRAFT VERSION OF THE FORM

990 HAS BEEN PREPARED, THE DRAFT IS SENT TO THE FINANCE COMMITTEE MEMBERS

AND BOARD OF DIRECTORS. MEMBERS AND DIRECTORS DISCUSS ANY ISSUES OR

CONCERNS THAT THEY MAY HAVE WITH THE DRAFT FORM 990. ONCE APPROVED, THE

PREPARER IS NOTIFIED AND AUTHORIZED TO PREPARE THE FINAL VERSION OF THE

FORM 990. THE FINAL FORM 990 IS SIGNED BY AN OFFICER AND FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C: UPON HIRING A KEY EMPLOYEE OR

ELECTION OF A PERSON AS A MEMBER OF THE BOARD, THE ORGANIZATION'S CONFLICT

OF INTEREST POLICY MUST BE SIGNED ACKNOWLEDGING THAT NO CONFLICTS OF

INTEREST EXIST. ANNUALLY, KEY EMPLOYEES AND BOARD MEMBERS REAFFIRM THAT NO

CONFLICTS OF INTEREST EXIST BY SIGNING AN UPDATE FORM. THE ORGANIZATION

ACTS APPROPRIATELY WHEN A CONFLICT IS IDENTIFIED BY ANY MEMBER OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15: COMPENSATION FOR THE HEADMASTER IS

RECOMMENDED BY THE EXECUTIVE COMMITTEE AND APPROVED BY THE BOARD MEMBERS

ANNUALLY. COMPENSATION FOR OTHER KEY EMPLOYEES OTHERS THAN THE HEADMASTER

IS DETERMINED BY THE HEADMASTER. COMPENSATION OF KEY EMPLOYEES AT OTHER

ORGANIZATIONS OF SIMILAR SIZE AND ACTIVITIES IS USED IN DETERMINING THE

ANNUAL COMPENSATION. PERFORMANCE OF THESE KEY EMPLOYEES IS ALSO CONSIDERED

IN DETERMINING ANNUAL COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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08570512 751928 306655

SCHEDULE O Supplemental Information to Form 990

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

OMB No 1545-0047

200

additional information for responses to specific questions for the Open
gfg:,’;r‘;::g::’s:m”” Form 980 or to provide any additional information. hspe;?iqp:m
Name of the organization FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA Employer identification number
KING’S RIDGE CHRISTIAN SCHOOL 58-2600863

AVAILABLE TO THE PUBLIC UPON REQUEST.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: BB&T

(F) DESCRIPTION OF PURPOSE:

FINANCED THE COST OF ACQUISITION AND CONSTRUCTION AND REPAYMENT OF DEBT

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: INFINITY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER IS OWNER OF COMPANY

(D) DESCRIPTION OF TRANSACTION: COMPANY PERFORMED WORK AT COST FOR THE

SCHOOL.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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. A -

Form 8868 Application for Extension of Time To File an

(Re. april 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . N )

Intemal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part I! unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

l Part | 1 Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only » ]

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically fite Form 8868 if you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a compostte or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and chck on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA
KING’'S RIDGE CHRISTIAN SCHOOL 58-2600863

Fite by the
due d);te wor | Number, street, and room or suite no. If a P O. box, see instructions.

fimgyour | 2765 BETHANY BEND

return See
mstuctions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions.

ALPHARETTA, GA 30004

Check type of return to be filed(file a separate application for each return):

Form 980 [ Form 990-T (corporation) [ Forma720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form s227
l:] Form 990-EZ l:l Form 990-T (trust cther than abceve) ':] Form 6069
[ Form 990-PF [ Form 1041-A (] Formss70

MR. GUY PRICE
® The books are in the care of P> 2765 BETHANY BEND - ALPHARETTA, GA 30004

Telephone No » 770-754-5738 FAXNo P 770-754-5741
® |f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this Is for the whole group, check this

box P l:] If 1t is for part of the group, check this box P> E:] and attach a list with the names and EINs of all members the extension will cover

1 |request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 o filethe exempt organization return for the organization named above. The extension
1s for the organization’s return for:
» [ calendar year or
» [X] tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009

2 If this tax year I1s for less than 12 months, check reason: [:] Inttial return D Final return [:] Change In accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions 3al $
b If this application I1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b| $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

823831
05-26-09



. - o .

Form 8868 (Rev 4-2009) Page 2

® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box »
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part i Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed)
Name of Exempt Organization Employer identification number
Typeor EREEMANVILLE CHRISTIAN SCHOOL, INC. DBA
print  KING’'S RIDGE CHRISTIAN SCHOOL 58-2600863
z:::e:z;ze Number, street, and room or suite no If a P.O. box, see Iinstructions. For IRS use only
:::gd::: or 2765 BETHANY BEND
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mstructions INT, PHARETTA, GA 30004

Check type of return to be filed (File a separate application for each returny):
Form 990 [ JForm990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust)y [ Form1041-A  [J Form5227  [_] Form 8870
D Form 990-BL D Form 990-PF |:] Form 990-T (trust other than above) D Form 4720 |:] Form 6069

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MR. GUY PRICE
[ ] Thebooksaremthecareof’ 2765 BETHANY BEND - ALPHARETTA, GA 30004

Telephone No » 770-754-5738 FAXNo.» 770-754-5741

® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) . If this 1s for the whole group, check this
box P> D . If 1t 1s for part of the group, check this box P> E] and attach a list with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of time until MAY 15, 2010

5  For calendar year , or other tax year beginnng _ JUL 1, 2008 ,andendng_ JUN 30, 2009

8  If this tax year Is for less than 12 months, check reason: [:] Inthial return D Final return D Change In accounting period

7  State n detall why you need the extension

TAXPAYER IS AWAITING ADDITIONAL THIRD PARTY INFORMATION TO PREPARE A
COMPLETE AND ACCURATE RETURN.
8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| §
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See Instructions | 8¢ | $ N/A

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Titie » CPA Date P>

Form 8868 (Rev 4-2009)

823832
05-26-09
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FREEMANVILLE CHRISTIAN SCHOOL, INC. DBA 58-2600863

SCHEDULE E SCHOOLS - LINE 3 STATEMENT 1

THE NOTICE OF NONDISCRIMATORY POLICY IS PUBLISHED IN THE
ATLANTA JOURNAL AND CONSTITUTION. THE FREEMANVILLE CHRISTIAN
SCHOOL, INC., WHICH OPERATES KING'S RIDGE CHRISTIAN SCHOOL,
ADMITS STUDENTS OF ANY RACE, COLOR, NATIONAL AND ETHNIC ORIGIN
TO ALL THE RIGHTS, PRIVILEGES, PROGRAMS AND ACTIVITIES
GENERALLY ACCORDED OR MADE AVAILABLE TO STUDENTS AT THE SCHOOL
IT DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, NATIONAL
AND ETHNIC ORIGIN IN ADMINISTRATION OF ITS EDUCATIONAL
POLICIES, ADMISSIONS POLICIES, SCHOLARSHIP AND LOAN PROGRAMS,
AND ATHLETIC AND OTHER SCHOOL-ADMINISTERED PROGRAMS

39 STATEMENT(S) 1
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