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scAannep DEC 0 9 2010

o 990

Return of Organlzation Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code {except black lung
benefit trust or private foundation)

| OMB No. 1545-0047

2009

Open to Public

Intermnal l:::\'ul:’s:vbo » The organization may have to use a copy of this retum to satisty state reporting requirements Inspection

A For the 2009 calendar year, or tax year NM JILIy 1 ; 2009, and ending June 30 ,20 10

B Check if appiicable: | Plesse |C Name of erganization D Employer identification number

[ Address change :’:,“2 Doing Business As Atlanta Classical Christlan Academ 20 | 1108972

[ Name changs Fl;::' Number and street {or P.O box if mall is not dellvered to street address) RoonVsuite E Telephone number

3 et retum see | 3110 Sports Avenue (770) 874-8885

O Terminated Specific | City or town, state or country, and ZIP + 4

Oa | Hons. | Smyma, GA 30080 QG Grossrecolpts $  753,045.87

() Applcation pending | F Name and address of principal officer.  Jonathan Whits, 3110 Sports H{a) s this a group rotum for eflates?_ves ) No
Avenue, Smyma, GA 30080 HD) Are all affilaes tncluded? [IYes [InNo

| Tex-exempt status: (] 501(c) ( 3 ) (nsert no.)

[ 4947(a){1) or

[] 521

If *No," attach a fist. (8ee Instructions)

J Webs

ite: > accaki2.org

H{c) Group axemption number >

K Fom of organtzation: ) Corporation ] Trust [ Association (] Other »

['L Year of fomation: 2004 | M Stats of legal domiclle: GA

2 summary
1 Brlefly describe the organization’s mission or most significant activities: __
o At ACCA, we alm to graduate young men and women who think clearly_and Ilsten camfully wlth dlscernmont and
2 _understanding; who reason persuasively and articulate precisely; who are capable of evaluating their entire range «
§ _experience In the light of the Scriptures; and who do so with eagerness in joyful submission to God._ _
2| 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . - . 3 7
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) . . 4 7
3| 5 Total number of employeses (Part V, line2a). . . . . . . . . . S 32
2 6 Total number of volunteers (estimate if necessary) . . - - .. 8 50
7a Total gross unrelated business revenue from Part VIlI, column (C) lme 12._ - . - 7a 0
b Net unrelated business taxable income from.Form.990= S 7b 0
Prior Yoar Current Yeer
g| 8 Contributions and grants (Part VIl line 1{) - % 32,395.00 58,174.11
§ 9 Program service revenue (Part Viil, line 2g)— —. . -1 460,377.00 683,223.76
& |10 Investment income (Part Vill, column (A)a';r SNQ und17d$ 2010 b 1,861.00 925.17
11 Other revenue (Part Vill, column (A), lines}5, Bd, 8¢, 9¢, 10c, and 11e) 7,882.00 9,722.23
12 Total revenue—add lines 8 through 11 (mus} e X % 502,515.00 753,045.87
13 Grants and similar amounts paid (Part lecolucg&;M& 0.00 0.00
14 Benefits paid to or for members (Part X, column (A), line 4) . . . 0.00 0.00
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 418,271.00 590,083.12
| 16a Profassional fundraising fees (Part IX, column (A}, line 11e) . - - —_ _ 0.0 s = ° 00
d| b Total fundralsing expensas (Part IX, column (D), ine25)» _ _ _ 000 (k553 R+ Bt s, T Lo 0L
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . _ _ 132,105.00 175 542-30
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A) line 25) . 550,376.00 765,625.92
19 Revenue less expenses. Subtract line 18 from line 12 . - . - {47,861.00) (12,580.05)
H Beginning of Current Year End of Year
8520 Totalassets PartX, ine16) . . . . . . . . . . 53,576.66 85,984.52
<3| 21 Total liabilities (Part X, line 26) . - .. 10,825.76 55,813.67
z2| 22 Net assets or fund balancss. Subtract line 21 from hne 20 - . - 42,750.90 30,170.85
Signature Block
Under p ury, | deciare that | have examined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge
and bellef, rrect, and complete. Dec of preparer (other than officer) is basad on all Information of which preparer has any knowledge.
sin ? ?pM L 1eo
Here Signature of . - Date
J‘énﬂk'l’l\(,y\ WVI' Le— Ch&\f‘h«ﬁ-r\
} Typeorprlﬁtnamemdﬂﬂe
P s Date Check If Preparer’s dsntiylng number
L Rl
m' F‘:‘er"r;j';;&m Self Prepared EN > ]
address and ZIP + 4 Phons no. P ( )
May the IRS discuss this retum with the preparer shown above? (see instructions) . . - - [] Yes [] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 880 (2009)
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Form 990 (2009) Page 2
Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission:
At ACCA, we alm to graduate young men and women who think clearly and listen carefully with discernment and_

understnndl ing; who reagon persuaslvely at and artlculate pnaclaely, who are capable of ovaluatlng_thelr ontlm  range of
gxpe_rlerﬂ:e in the | Iigrlt of_tho__Scrl_Eturgs, and !ho  do 60 with eagerness | s In loyful submission to God._

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 990-EZ? . . . - e - . . . . . . . 0OYes¥ No
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . - - e e e e ... . <o OYesHWNo
If “Yes,"” describe these changes on Schedule O

4 Describe the exempt purpose achlevements 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 revenus, if any, for each program service reported.

4a (Code: _ _ _)(Expenses $ __ 689,719.70 including grantsof $§_ _ _ 0.00 ) (Revenue $ _ 683,223.76 )
ACCA served approximately 120 student throughout the school year August 2009 to May 2010. The school taught
_educational programs to_these students through the classical method. The education is based on the Christian__
_‘world-vlew and is taught in all subjects such as Reading, Writing, Grammar, Mathematics, Bible, History, Latin,
_Spelling and electives such as Muslic, Art and Physlcal Education._ o

4b (Code:_ _ _)(Expenses $_ _ _ _ Includinggrantsof$_ _ _ _ )(Reverue$ _ _ _ _)

4c (Code: _ _ _ ) (Expenses $ _ includinggrantsof $_ _ _ _ )(Revenue $ _ _ _  _)

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4o Total program service expenses » $689,719.70

Form 890 009




Form 990 (2009)
Checklist of Required Schedules

10

1

12
12A
13
14a
b
15
16
17

18

19

Page 3

Yes | No
Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,”
complete Schedule A . . . - - ... 1|V
fs the organization required to comploto Schedule B, Schedule of Con’mbutors? - e e .- 2| v
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 v
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complste
Scheduls C, Partll . . . ) .. ) 4 v
Section 501(c){4), 501(c)(5), and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sect|on 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . . - . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part! . . . . . . . . . . . . . . . . 6 4
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . _ | 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll . . . . . 8
Did the organization report an amount in Part X Ilne 21; serve as a custodlan for amounts not Ilsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiatlon services? if “Yes,"”
complete Schedule D, Part v _ . . . . . . - - 9
Did the organization, directly or through a related orgamzatuon hold assets in term, permanent, or
quasi-endowments? If “Yas,” complete Schedule D, Part V. . _ 10
Is the organization’s answer to any of the following questions “Yes"? If so, completo Schedula D, Parts Vl
VI, VIll, IX, or X as applicable . . . . . . . . . . . . . . . 1| v
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?If “Yes,” complete
Schedule D, Part VI.
Did the organization report 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 1687? If “Yes,” complete Schedule D, Part Vil.
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? Iif “Yes,” complete Schedule D, Part Vill.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported [n Part X, line 16? If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organlzation’s liability for uncertaln tax positions under FIN 48? If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill. 12 v
Was the organization included in consolidated, independent audited financial statements for the tax year? Yos | No
If *Yes,” completing Schedule D, Parts X1, XIl, and Xill is optional. . . . ) . l2a v
Is the organization a school described in section 170(b}(1)(A)(})? If “Yes,” complete Schedule E . . - 13|V
Did the organization maintain an office, employees, or agents outside of the United States? . - . |14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . . |[14b v
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? If “Yes,” complete Schedule F, Part 1. . . [ 18 v
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lli . . . . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . _ _ . _ |17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . _ ..V
Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan Vlll lme 9a?
If *Yes,” complete Schedule G, Part Ili . . . . - . . 19 v
Did the organization operate one or more hospitals? If 'Yes oomplete Schedule H - - - . .l2 v




Form 990 (2009)
Checkilst of Required Schedules (continued)

21

22

23

24a

27

883

31

32

33

35

36

37

Paaa4

Did the organization report more than $5,000 of grants and other assistance to govemnments and organizations
in the United States on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Parts land ll. . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts | and ill . . -

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If “Yes,” complete Schedule J . - - - - - - - - - - - -

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 lines
24b through 24d and complete Schedule K. If “No,"go to line25. . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . -
Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme dunng the year?
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . - - - -

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part | . - - - - - - - - . - -
Was a loan to or by a cumrent 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 I .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill . - - . - - - - - . . - - -

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

A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV _

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part V.. . . . . . . . . . . 4 4 4 a4
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yss,” complete Schaedule L,
PartlV _ . . . . o o o . a4 e e e e e e e e .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasurss, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduteM . . . _ _ . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part! . _ . . . . . L L . e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
Schedule N, Partll . _. _. _ _ - . o+ o < o o 2 e e e e a
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 | .  _ _ -

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
i, v,and V, line 1 _ _ _ - -

Is any related organization a oontmlled entlty wﬂhin the meanlng of secﬂon 512(b)(13)? if 'Yes, complete
Schedule R, PartV, line2 . . . . . . . . . - . o . . . .
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, line2 . . . . _ . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi _ _ . -

Did the organtzation complete Schedule (o] and provnde explanatlons In Schedule (o] for Part Vi, Ilnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . _ .

Yes | No

21 v

22 v
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Form 990 (2008)
[2ZXX]__Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

5a

6a

Yes | No
Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -O- if not applicable . . . . 1a 3
Enter the number of Forms W-2G Included in line 1a. Enter -0 If not applicablo . 1b (! |
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable |
gaming (gambling) winnings to prize winners? . . . . . . . . . . - - 1| v
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | I
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 32/
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b v
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum. (see '
Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisretum? . . . .. 3a v
If “Yes,” has it filed a Form 990 T for thls year? If ”No prowde an explanatlon in Schedule O - 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accoun)? . . . . . . . . . . . ... el A
If “Yes," enter the name of the foreign country: » _  __  _
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1 Report of Forelgn Bank
and Financial Accounts. |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . | .58 v/
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b A
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . Sc
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? . - . - - - - -
If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . - )
Organizations that may receive deductible eontrlbuﬂons under secﬂon 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . _ . . . _ . . . . . Ta | vV
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . - | Y
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . - .- 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . _ L
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . - e - e Lo Te v
Did the organization, during the year, pay premlums dlrectly or mdnrectly, on a personal benefit contract? | 7t v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | Tg
For contributions of cars, boats, aiplanes, and other vehicles, did the organization file a Form 1098-C as
required?. . . . . . . [ Th
Sponsoring organizations maintaining donor advnsed funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? _ . - - - - 8
Sponsoring organizations maintaining donor advised funds. ]
Did the organization make any taxable distributions under section 49667 . . . _ . . 9a A
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . 8b v
Section 501(c){(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . 10a
Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 100
Section 501(c)(12) organizations. Enter:
Gross Income from members or shareholders - . _ . . _ . . 11a
CGross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . - 11b
Section 4847(a)(1) non-exempt charttable tmste. Is the onganlzatlon ﬁllng Form 990 In lieu of Form 10417 [12a
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year. | 12b| |

Form 980 (2009)



Form 880 (2009)

X1 Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Pagac

Schedule O. See instructions.

Section A. Governing Body and Management

a Enter the number of voting members of the govemingbody . . . . . 1a 7

Yes

No

b Enter the number of voting members that are independent . _ .. 1ib 7

Did any officer, director, trustee, or key employee have a family ralahonshlp or a business relatlonshlp with
any other officer, director, trustee, or key employee? . - -
Did the organization delegate control over management duties customarily performed by or under the dlmct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? . . . - - - - -
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the govemingbody? . . . . . . . o . o . . . . . .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? .
Did the organization contemporaneously document the mestings held or written actions undertaken during
the year by the following:
a The goveming body? . . - - - - - - -
b Each committes with authority to act on behalf of the govemlng body? - -
Is there any officer, director, trustes, or key employes listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O -

Y T N B Y S

Section B. Policies (This Section B requests Information about policies not required by the Intemal
Revenue Code.)

10a Does the organization have local chapters, branches, or affiliates? . . .

11

1

b If “Yes,” does the organization have written policles and procedures governing the acﬁvltles of such chaptors,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
foom? . . . . . . - - L o L oL 4L a e .

A Describe in Schedule O the process, If any, used by the organization to review this Form 980.

12a Does the organization have a written conflict of interest policy? if “No,”" goto line 13 . . .

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Asetoconfliets? . . . . . _ . - . - . - . . . . . .

¢ Does the organlzatlon regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this is done . - - - - - . - - - -

13 Does the organization have a written whistieblower pollcy? - . - e - .
14 Does the organization have a written document retention and destructlon pollcy? - - -
15 Did the process for determining compensation of the following persons include a review and appmval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . - - - . -
b Other officers or key employees of the organization . . - e - .

If *Yes" to line 15a or 15b, describe the process in Schedule 0 (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement

with a taxable entity duringtheyear? . . . . . . . . . . . . .

b If “Yes,” has the organization adopted a written policy or procedurs 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? . . . . . . .

Yes

10a

10b

11

12a

i2b

12¢

13

14

15a

15b

YR

16

Section C. Disclosure

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

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 avallable. Check all that apply.
O ownwebsite (] Another's website (] Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest
policy, and financlal statements avallable to the public.

20 State the name, physical address, and telsphone number of the person who possesses the books and records of the

organization; b Angel Sandiln, Bookkeeper, 3110 Sports Avenue, Smyma, GA 30080 770-874-8885

Form 890 (2009)



Form 890 (2009) Page 7
Zlid'll] 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. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 If additional space is needed.

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

@ List all of the organization's current key employees. See instructions for definition of *key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

@ List all of the 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.

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

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

7] Check this box if the organization did not compensate any current officer, director, or trustee.

w @ © © ® ®
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ = [ = I || Ccompensation compensation amount of
weok a2 BRI from from related other
] § g 2 lg a the organtzations compensation
§ 5 332 |% | ommimton | w-2r1080-MiSC) from the
Sg & .g g (W-2/1099-MISC) orpanization
and related
§ E é organizations
JonathanWhite = _
Board President 3 7 ] 0 0
KethyKelley _ _ _ _ _ _ _ |, o o o
Board Vice-President Y
Jackle Gann_ o
Board Treasurer 3 v 0 0 0
Jimmy Carlsma __ - — _— _— _
Board Secretary 3 v 0 0 0
Chad Bozxa
Board Member 3 v 0 0 0
Jullan Krevere
Board Member 3 v 0 0 (1}
Kevin Sandlin __ - - _ _ _
Board Member 3 / 0 0 0
Thomas Carrenard
Head of Schoo! “ J/ 57,750 (] 4,000

Form 990 ¢2009)




Form 990 (2008) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) © (1] ® ®
Name and title Average | Poasition (check all that appty) Reportable Reportable Estimated
hours per [o = | = ® T compensation compensation amount of
wok |22(2|2|F|3E(S from from related other
F2 g 3 i i the organtzations compensation
o a = omantzation (W-2/1099-MISC) from the
B
L Rl - (%8 (W-2/1029-MISC) organization
g g 3| 32 and related
8 organizations
g é
1b_Total - - - - - - > 57,750 0 4,000

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

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 . . . . . . 3 v

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. . . . . . . . . . o ... 4| |V
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for J
services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization.

©

A ®)
Name and businass addrass Description of services Compensation

NA

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Fonnmm




Form 880 (2009) Page O
XTI Statement of Revenue
l
Total revenue Regd or Unr(quBBd Ragl)'\ue
gt | eew oo
revenue fovenue 512, 513, or 514
g"g 1a Federated campalgns . . | 1a 0
ag b Membership dues . . . 1b 340.00
g®| c Fundraising events . . ic 23,201.59
:':a:g d Related organizations . . [1d 0
g% ® Government grants (contributions)., | 10 0
S 5| T Allother contributions, gifts, grants,
£ 5 and similar amounts not included above [ 1t 35,632.52
S| g Noncashcontributionsinchided inlines 1a-1: $  _ _ _ 0]
O @ h Total. Addlines ta-1f _ _ - - - » 59,174.11
2 Business Code o J'
§ 2g Net 1_'"'"2" o o _ 5020 620,103.76 620,103.76 0 0
& p AcademlcFees 5010 35,000.00 35,000.00 0 0
g ¢ Beofore/After Care Fees 5030 28,120.00 28,120.00 0 0
é d _ - . - . - - - _
Ele - — — — — — — —
2 f Al other program service revenue
& | o9 Total. Add lines2a-2f . . _ . . > 683,223.76 I
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . > 925.77 925.717 0 0
4 Income from investment of tax-exempt bond proceeds B 0 0 0 0
5 Royaltles. . . . . . . . > 0 0 0 0
() Real (@) Personal
6a Gross Rents . 0 0
b Less: rental expenses 0 0
¢ Rental income or (joss) 0 0
d Net rental income or (loss) . - - . . > 0 0 0 0
7a Gross amount from sales of | Securtties {@) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses 0 0
¢ Gain or (loss) . 0 0 I
d Netgainorloss) . . . - .. » 0 0 0 0
% | 8a Gross income from fundraising
5 events (not Including $ _23,201.59
§ of contributions reported on line 1c).
T SeePartlV,fne18 . . . a 16,447.00
£ | b Less: direct expenses . . b 6,799.77
g ¢ Net income or (loss) from fundraising events _ > 9,647.23 9,647.23 0 0
9a Gross Income from gaming activities.
See PartV,line19 . . . a 0
b Less: directexpenses. _ _ b 0
¢ Net incoms or (loss) from gaming activities . » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . a 0
b Less:costofgoodssold . . b o]
c Net income or (loss) from sales of inventory . . > 0 0 0 0
Miscellaneous Revenue Business Code |
11a Late Fees _ 5029 75.00 75.00 0 0
b _ _ _ _ - - - - -
€ _ _ _ . - - - - -
d All otherrevenue . . - -
e Total. Addlines11a-11d . . . . . » 75.00 |
12 Total revenue.Seeinstructions. . . . » 753,045.87 10,648.00 0 0

Form 990 (2009)




Form 990 (2009)

[ZTZ] Statement of Functional Expenses

Paga1°

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).

Do not Include amounts reported on lines 6b,

)]
Total expenses

[1:]
Program service

©
Management and

(D}

7b, 8b, 9, and 10b of Part VIll. xpenses penera: xponses Fepenses.
1 Grants and other assistance to goverments and
organizations in the U.S. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the U.S.See PartIV,lne22 . . . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
U.S.See Part IV, lines 15and 16 . . 0 0
4 Benefits paid to or for members . . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . . 0 0 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - 0 0 0 0
7 Other salaries and wages . . . 540,771.87 492,882.93 47,888.94 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . a 0 0 0
9 Other employes bensfits . . . 8,858.52 4,429.26 4,429.26 0
10 Payrolitaxes . . . . . . 40,452.73 36,789.23 3,683.50 0
11 Fees for services (non-employees):
a Management . . . . . . 2,012.60 1,583.74 428.86 0
blegal . . . . . . . . 0 0 0 0
¢ Accounting . . . - . . 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services, See Pan v, Ime 17 0 o
f Investment management fees . - R 0 0 0 0
g Other . - - N - N N . 701.75 0 701.75 0
12 Advertising and promotion . . . 4,896.29 0 4,896.29 0
13 Ofﬁce expenses - - _ _ _ 17,169.93 13.325.89 3,344-04 0
14 Information technology . . . . 772.13 0 17213 0
15 Royaltes . . . . . . 0 0 0 0
16 Occupancy . . . . . . 86,300.00 86,300.00 0 0
17 Travel . . _ . . . . 3,411.66 3,411.66 0 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and mestings . 250.00 0 250.00 0
20 Interest . - - - - - 0 0 0 0
21 Payments to affiiates . . 0 0 0 0
22 Depreciation, depletion, and amortnzatnon 0 0 0 0
23 Insurance . . . .  _ . 5,562.00 0 5,582.00 0
24 Other expenses. ltemize expenses not ‘
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Curriculum o 15,416.05 15,416.05 0 0
b Banldedlt Card Foes _ 6,743.91 6,653.91 80.00 0
c smdentActIvIty Expense _ 9,426.45 9,426.45 0 0
d Fumishings & Equipment 5,108.12 3,270.45 1,837.87 0
o Write-Off/Bad DebtExpense 15,663.00 15,663.00 0 0
f All other expenses _ 2,088.91 567.13 1,521.78 0
25 Total functional expenses. Add lines 1 1 through 24t 765,625.92 689,719.70 75,906.22 0
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campa!gn and
fundraising solicitation . _ -

Form 990 (2009)




Form 990 (2009)

Page 11

Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing ) 10,325.68] 1 51,424.61
2 Savings and temporary cash mvestments 16,783.75| 2 12,147.18
3 Pledges and grants receivable, net . 0.00f 3 0.00
4  Accounts receivable, net ) 23,363.10] 4 19,539.99
§ Recewvables from current and former officers dlrectors trustees key
employees, and highest compensated employees Complete Part ll of | . J
Schedule L . . 0| 5 0
6 Receivables from other disquahfied persons (as deflned under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete | R E |
Part It of Schedule L . . e 0| 6 0
2| 7 Notes and loans receivable, net 0| 7 0
21 8 Inventones for sale or use ol 8 0
<| 9 Prepad expenses and deferred charges S 2,411.00) 9 2,179.61
10a Land, buildings, and equipment: cost or |10a 4,158.41
other basis. Complete Part VI of Schedule D I o - o
b Less: accumulated depreciation . . . . [10b 3,465.28 693.13/10c 693.13
11 Investments—publicly traded secunties 0} 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 0; 13 0
14  Intangible assets . 0| 14 0
15  Other assets. See Part IV, line 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 53,576.66| 16 85,984.52
17  Accounts payable and accrued expenses . 175.76| 17 789.41
18  Grants payable 0| 18 0
19 Deferred revenue . 10,650.00 19 55,02426
20 Tax-exempt bond ||ab|I|t|es 0} 20 0
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 (]
=22 Payables to current and former officers, directors, trustees, key !
3 employees, highest compensated employees, and disqualified [ S o e
= persons. Complete Part Il of Schedule L . . . 0 22 0
23  Secured mortgages and notes payable to unrelated thlrd partles . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0 24 0
25  Other liabilities. Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 10,825.76 | 26 55,813.67
» Organizations that follow SFAS 117, check here > and ;
S complete lines 27 through 29, and lines 33 and 34. D o
é 27  Unrestricted net assets . 42,750.90| 27 27,825.85
0|28 Temporarily restricted net assets . 0| 28 2,345.00
(29 Permanently restricted net assets 0|29 0
o Organizations that do not follow SFAS 117 check here > l:l ;
5 and complete lines 30 through 34. T o o
% 30 Capital stock or trust principal, or cumrent funds . 30
2131  Paid-in or capital surplus, or land, building, or equipment fund 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds 32
§ 33 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund balances 34

Form 990 (2009)



Form 890 (2009)

[ZXXd  Fnancial Statements and Reporting

1 Accounting method used to prepare the Form 980: [ Cash [/l Accrual [J Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Waere the organization's financial statements audited by an independent accountant? . . -
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? _

I the organization changed elther its oversight process or selection process during the tax year, explain in

Scheduls O.
d If “Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
Issued on a consolidated basls, separate basis, or both:

O Separate basis [J Consolidated basis [J Both consolidated and separate basis
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-133? . . _ - - - ..

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

Yeos | No
2a| |V
2b v
2c
N R
3a v
sb




SCHEDULE A | omB No. 1545-0047

Public Charity Status and Public Support

(Form 880 or 880-E2) 2@09
Complete If the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury » Attach to Form 890 or Form 880-EZ. p Soe separate instructions. inspection
Namse of the crganization Employer identification number
Atlanta Classical Christlan Academy 20 | 1108972

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

Form 890 or 890-EZ.

1 [ A church, convention of churches, or association of churches described In section 170{®)(1)(A)().

2 A school described in section 170{b)(1}{A)(ll). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(iH).

4 [J A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the
hospltal’s name, city, and state:

8 [0 An organization operated for the benefit of a college or unlverslty owned or operated by a govemmemal unlt descnbed ln
section 170(b)(1)(A)(lv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unit described in section 170{b){(1)(A){v).

7 [ An organkzation that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(v). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [ Typelll ¢ [J Type li-Functionally integrated d [ Type III-Other

e [ By checking this box, | certify that the organization is not controlled directly or indirecty 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).

t If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . - - - -
g Since August 17, 2006, has the organlzahon accepted a.ny grft or contnbutlon fnom any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (I') Yoo | No

and (i) below, the governing body of the supported organizaton? . . . . . 1g(

(ii) A family member of a person described in () above? . . - - - . - - 1190} I
| (iii) A 35% controlled entity of a person described In () or () above? . . . . . . 1190 |
‘ h Provide the following information about the supported organization(s).

M Name of supported @M EIN (1) Type of organization | (W) Is the organtzation | (v) Did you notity (vi) Is the (vil) Amount of
organtzation (described on lines 1-8 | In col. () listed In your | the organkation In | organization in col. support
above or IRC section | goveming document? col. (§ of your ) organized in the
(see instructions)) support? Us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 890-EZ) 2009



Scheduts A (Form 880 or 890-EZ) 2008

Pamz

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(v) 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) » (a) 2005 {b) 2008 {c) 2007 (d) 2008 (e) 2009 () Total

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.”) . -

2 Tax revenues levied for the organization's
benefit and elther paid to or expended on
its behatf  _ - - - -
3 The value of services or facillies
furnished by a governmental unit to the
organization without charge . -
4 Total Add lines 1 through3 . -
§ The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column () .
8  Public support. Subtract line 5 from Ilne4
Section B. Total Su_pport .
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2008 (c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4 _ -
8 Gross Income from Interest, deands,
payments recelved on securities loans,
rents, royalties and income from similar
sources . - - - - -
9 Net income from unrelated business
activities, whether or not the business Is
regularly camied 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 |
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 . _ - - - - _ - - - - - _

Section C. Computation of Public Support Poroemage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 8, column (f) divided by line 11, column (f)) . . 14

%

Public support percentage from 2008 Schedule A, Part Il, line 14 .  _ 15

%

33% % support test—2009. If the organization did not check the box on line 13 and line 14 is 33‘,5% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . - - - >
33% % support test—2008. If the organtzation did not check a box on line 13 or 16a, and Ime 15 is 33‘/;% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . - . . . - . . >
10%-facts-and-circumstances test—2009. If the 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 here. Expiain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . _»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . >
Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions »

O
O

O

a
O

Schedule A (Formn 890 or 990-EZ) 2009




Schedute A (Form 980 or 980-E2) 2009

Support Schedule for Organizations Described In Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Paoaa

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not Include
any "unusual grants.”) . -

Gross receipts from admissions, marchandbe
sold or services performed, or faclliies
furnished In any that Is related to the
organization’s tax-axempt purposs . -

Gross receipts from activities that are not an
unrelated trade or business under saction 513

Tax revenues levied for the organization's
benefit and elther pald to or axpended on
its behalf . - - - -

The value of services or facllities
furnished by a governmental unit to the
organization without charge . -

Total Add lines 1 through5 _ -

Amounts included on lines 1, 2, and 3
recelved from disqualified persons

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 . -
Add lines 7Taand 7b . - -
Public support (Subtract line 7¢ from
line8) . - - - - -

(a) 2005

(b) 2008

(e) 2007

(d) 2008

(e) 2009

) Total

Section B. Total Support

Calendar year (or fiscal year beginning In) p

9
10a

1"

12

13

14

Amounts from line 6 . -

Gross Income from interest, dlwdends
payments recelved on securities Ioans
rents, royalties and income from simitar
sources . . . . . -

Unrelated business taxabls Income (less
section 511 taxes) from businesses
acquired after June 30, 1976 . -
Add lines 10aand 10b . -

Net income from unrelated buslness
activiies not included in line 10b,
whether or not the business is regulaﬂy
camedon . -

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

Tota} sn).lpport. (Add lines 9, 10¢, 11,

(a) 2005

(b) 2008

(c) 2007

(d) 2008

(e) 2009

() Total

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 Poreentago

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 _ - - - - 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . 18 %
18a 33% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 Is more than 33 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 Is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J
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 {Fonn 990 or 890-EZ) 2009




Schadute A (Form 980 or 980-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 980 or 900-EZ) 2009




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financlal Statements 2©09

» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 8, 7, 8,9, 10, 11, or 12,

Open to Public

mmufu:'s:m > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Atlanta Classical Christlan Academy 20 | 1108972

[ZXXX  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 yea.r)
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? . . . [(JYes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

usad only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . - [:l Yes D No

Conservation Easements. Complete if the organlzatuon answered “Yes" to Form 980, Part IV, ine 7.

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

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

8] Heid at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . - . . - - . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) _ - 2c
d Number of conservation easements included in (c) acquired after 8/17/06 _ . - 2d
3 :rl‘umt:xer of o:nservaﬂon easements modified, transferred, released, extingulshed, or tennlnated by the organization during
) yearh _ -
4 Number of states where propeny subject to conservation easement is located » . _ _
6 Does the organization have a written policy regarding the perlodic monitoring, inspection, handllng of

violations, and enforcement of the conservation easements ltholds? . . . _. _ _ _ [ Yes [ o
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year
>

7 Ar;\ount of expensas incurred In monitoring, inspecting, and enforcing conservation easements during the year
>

8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(M}B)(IW? . . . . . - - - .. [ ves (1 No

9 In Part XiV, describe how the organization reports conservation easemems in ns 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a if the organization elected, as pemmitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financlal statements that describes these tems.

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

{0 Revenuss included in Form 880, Part Vill, line 1 . - - - - - - - .k $_ _ _ _ _
() Assets included in Form990,Partx . . . . . . . _ - _ . » $_ _ _ _ _
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 . - - - . . . - - » S _ - _ _
b Assets included in Form990, ParstXx . . . . . . . . . . . . » 8&_ _ _ _ _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 090. Cat. No. 52283D Schedule D (Form 880) 2009
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Page 2

=X Organkzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):
a ] Public exhibition

b [ Scholarly research e U

c Preservation for future generations

Other _

da [ Loan or exchange programs

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

Part XIV.

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

DYesDNo

IV, line 8, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part

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

included on Form 990, Part X? . - -

b I “Yes,” explain the arrangement in Part XIV and complete the followlng 1nble

¢ Beginning balance . - - . - - . -
d Additions during the year . - - - - . .
e Distributions during the year . - - - - - -
f Ending balance . -

2a Did the organization Include an amount on Fonn 990 Part ) & Ilne 21? - -
b

if “Yes,” explain the arrangement In Part XIV.

E]Yea DNo

Amount

1c

1d

| 1e

1f

L_J Yes D No

Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

(a) Current yaar

{b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance . .

b Contributions . .

¢ Net Investment eamlngs. galns,
andlosses . . . . .

d Grants or scholarships . .

e Other expenditures for facilities
and programs _ - - -

Administrative expenses _ .
Endofyearbalance . . .

Provide the estimated percentage of the year end balance held as:

f

g

2

a Board designated or quasi-endowment » _ _ _ %
b Pemmanent endowment »_ _ _ %
¢ Tetrmendowment » _. _ _ %

3a

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

organization by:
M vunrelated organizations _ . _ . . . .
(@) related organizations .

b If “Yes” to 3afji), are the related organlzatlons listed s raqmred on Schedule R?
4 Describe in Part XIV the intended uses of the organkzation’s endowment funds.

Yes | No

3a)
3afi)

Investments—Land, Buildi

8, and Equipment. See Form 890, Part X, line 10.

Description of investment (a) Cost or other basls
nvestment)

@

(b) Cost or other
basis (other)

{¢) Accumulated
depraclation

(d) Book value

da lLand . . . . . . .

b Buildings . - - - - -

¢ Leasehold improvements . - -

d Equipment . . . . . . 4,158.41
@ Other . -

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . - _ >




Schedule D (Form 880) 2009

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

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

() Book value

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

Financial derivatives . - - . -
Closely-held equity interests _ - . -
Other _ _ _ _- - _ - - -~

Total. (Calumn (b) must equal Form 990, Part X, col. (B) ine 12) P

investments—Program Related. See Form 990, Part

line 13.

(a) Description of Investment type

{b) Book value

{c) Method of valuation.

Cost or end-of-year markst value
Total {b) must equal Form 990, Part X, col. (B) line 13,) » |
art IX Othor Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . - - . . .

art X Other Llabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Pert X, col. (B) line 25.) ™

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financlal statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 860) 2009
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Reconcillation of Change in Net Assets from Form 890 to Audited Financial Statements
Total revenue (Form 990, Part VIli, column (A), llne12) . . . . . . . .
Total expenses (Form 990, Part IX, column (A), line 25) . . - - - - . -
Excess or (deficit) for the year. Subtract line 2 from line 1 . . - . - . -
Net unrealized gains (losses) on investments . . . . . - - - - -
Donated services and use of facilities . . - - - - . - - . -
Investment expenses . . .. - . - - - - - - . -
Prior period adjustments . . . . . . . . . . . . . .
Other (Describe in Part XIV.) . . - - - - - - - - . -
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited ﬁnanc:al statements Combme Ilnes 3 and 9 _ "
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Retum

1 Total revenus, gains, and other support per audited financial statements . . . . . 1
2 Amounts included on line 1 but not on Form 930, Part VIII, line 12;

a Net unrealized gains on investments . . . . . _

b Donated services and use of facilities . . - - - -

c Recoveries of prior year grants _ - - - - - . .

d Other (Describe in Part XIV.) . - - - - - - -

e Add lines2athrough2d . . . . . . . . . . . o . . 20
3 Subtract line 2e from fine 1 . . - - ... 3
4 Amounts included on Form 990, Part VIII Ime 12, but not on Ime1

a Investment expenses not included on Form 990, Part VI, line 7b .

4a

b Other Describein PartXIV) . . . . . . . . 4b ]
¢ Addlines4aand4b . - . . . - . | 4¢
5

§ Total revenue. Add lines 3 and 4¢. (Thls must equal Form 990, Partl Ilne 12) . -
ZSXT_ Reconcillation of Expenses per Audited Financlal Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements _ - - - - - - 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities . . - - - -
Prior year adjustments . - - - - - - - -
Other losses . - - . - - - - - -
Other (Describe in Part XIV) . - - - - - - -
Add lines 2a through2d _ - - - - - - - -
Subtract line 2e from line1 . - - - - - - - .
Amounts included on Form 990, Part IX, line 25 but not on Ime1
Investment expenses not included on Form 990, Part Vill, ine 7b  _ [ 48
Other (Describe InPart XtV . . . . . . . . 4b
Add lines4aand4b . . - . |4e
Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl Ime 18. ) . _ - 5
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complste
this part to provide any additional information.
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Supplemental Information (continued)
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SCHEDULE E Schools | OMB No. 1545-0047

(Form 990 or 990-EZ) » Complets It the organtzation answered *Yes® to Form 890, Part IV, line 13, 2@09
Depertment of the Treesury or Form 890-EZ, Part V], lins 48.

Open to Public
intemnal Revenue Sarvice P Attach to Form 880 or Form 990-EZ. Inspection

Name of the organkzation Employer identification number
Atlanta Classlcal Christian Academy 20 | 1108972

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its govemingbody? . . . . . 1|V
2 Does the organization include a staternent of its racially nondiscriminatory policy toward students In all its J
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? - - . - - - - - - < - - - - . |21¥

3 Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please ~
describe. If “No,"” please explain. If you need more space, use Schedule O (Form 990) - .- _ 3| v
n October 2009, an advertisament was placed In the Atlanta Journal Constitution __
_stating our nondiscriminatory pollcy.

4 Doss the organization maintain the following?
| a Records indicating the racial composition of the student body, faculty, and administrative staff? - -

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . - . - . - . - .- . <o - < < 4 <

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dsaling
with student admissions, programs, and scholarships? - - . - - . - . _- .

d Copies of all material used by the organization or on its behalf to solicit contributions? - .- _
If you answered “No” to any of the above, please explain. If you need more space, use Schedule O
(Form 980). _

&8 & 8

4L ] s

8§ Doess the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? - . - - - - - - - - - - < <4 % Sa

b Admissions policies? - - - - - - - - - - - - 4 4 4 . 5b

¢ Employment of faculty or administrative staff? . . . . . - . - _ - _ .

d Scholarships or other financial assistance? . - - - _- _- _- _ . o . _

f Useoffacilites? - - - - - _ - - - - < - - - - - 4 .

5¢
5d
e Educational policies? - - - - - - - - - - - - - - - . Se
51
5g

g Athletic programs? - . - .- - . - <o - - - 4 4 - - 4 4

S A N L N L N N N N LN

h Other extracurricular activities? . . .- - - - - - - - - - - - - 5h

If you answered “Yes” to any of the above, please explain. If you need more spacs, use Schedule O
(Fom880). . _ . _ _ _ _ _ o e e m o —

6a Does the organization recsive any financial aid or assistance from a governmental agency? . _ 8a v
b Has the organization’s right to such aid ever been revoked or suspended? . . .- . . . 6b

If you answered “Yes" to either line 6a or line 6b, explain on Schedule O (Form 990).

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,” explain on Schedule O
Form990) . _. . - . _ _ - o o o - 4 4 -4 - -« - - I1Tv

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 500850 Schedule E (Form 890 or 990-EZ) 2009




SCHEDULE G Supplemental Information Regarding |__OMB No. 1545-0047

(Form 850 or 880-E2) Fundralsing or Gaming Activities 2009
Complete If the orpantzation answered *Yes” to Form 990, Part IV, lines 17, 18, or 18, or If the

Dapartment of the Treasury orpanization entered more than $18,000 on Form 890-EZ, ine Ba. Open To Public

internal Revenus Sarvice > Attach to Form 890 or Form 990-EZ. > See separate Instructions. Inspection

Name of the organization ) Employer identification number

Atlanta Classical Christlan Academy 20 | 1108972

Part | | Fundraising Activities. Complete if the organization answered “Yes" to Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through of the following activities. Check all that apply.

a O] Malil solicitations e Solicitation of non-government grants
b D Intemet and email solicitations 1 O Sollicitation of government grants
¢ [ Phone solicttations 9 ] Special fundraising events

d D In-person solicitations

28 Did the organization have a written or oral agreement with any individual (including officers, directors, trustess
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes 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 organtzation.

@ Name of individual () Activity (nnoldmmma\;e M'groasmcelpts M%paldm mpaldm
ooty ke CEREES | wmewe | ST, | e
Yos 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
reglstration or licensing.

Georgla

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat. No. 50083H  Schedule G (Form 890 or 890-EZ) 2009




Schedule G (Form 890 or 980-E2) 2009
[0 Fundraising Events. Complete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported

Pngs2

more than $15,000 on Form 890-EZ, line 6a. List events with gross receipts greater than $5,000.

() Event #1 (b) Event #2 {c) Other avents () Total events
Jog-a-thon Golf Tounament On-Line Auction (add col. () through
(event type) (svent type) (total number) cal. (e))
f)
3
§ 1 Grossrecelpts . . . 11,664.80 12,310.00 6,315.00 30,289.80
QO
& 12 Less: Charitable
contributions . N - 11,664.80 1,405.00 773.00 13,842.80
3 Gross income (line 1
minus line2) _ . . 0.00 10,905.00 5,542.00 16,447.00
4 Cash prizes . R R 0.00 0.00 0.00 0.00
5 Noncash prizes _ _ 598.80 163.36 0.00 762.16
8| 8 Rent/facility costs . . 0.00 3,566.00 0.00 3,566.00
[
§ 7 Food and bevamges . 141.34 660.00 0.00 801.34
g 8 Entertainment . . . 200.00 0.00 0.00 200.00
[a
9 Other direct expenses . 368.31 0.00 0.00 368.31
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . R . . » | 5,697.81)
Net income summary. Combine line 3, column (d), andline10 . . _ > 10,749.19

Gaming. Complete if the organization answered “Yes” to Form 990 Part N line 19, or reported more

than $15,000 on Form 980-EZ, line 6a.

] {a) Bingo (b) Pull taba/Instant {c) Other gaming {d) Total gaming (add
Z bingo/progressive bingo col. (a) through col. (c))
3
T 1 Grossrevenus . .
§ 2 Cashprizes . .
2
3 3 Noncash prizes . -
E 4 Rent/facility costs .
a
§ Other direct expenses .
Oves _ _ %|0OYes _ _ %|(Oves _ _ %
6 \Volunteer labor . . 0 No 0 No 0 No
7 Direct expense summary. Add lines 2 through 5in column (d) . . . R - - > | ( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . _ . >
Yes| No
9 Enter the state(s) in which the organization operates gaming activittes: _ _ _ _ _ _ _ _ |
a Is the organization licensed to operate gaming activities in each of these states? . . . _ _ | 8a :
b If “No,” explain: |
10a Waere any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explaln:
11 Does the orgamzat;on operate gaming activities with nonmembers? . - 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entnty |
formed to administer charitable gaming? . - . - . - - - - - . - 12

Schedule G (Form 880 or 980-E2) 2009
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Paqe3

13
a
b

14

15a

16

17

Yes

Indicate the percentage of gaming actlvity operated In:
The organization'sfaciity . . . . . . . . . . . . 13a %
Anoutsidefacity . . . . . . . . . . . . . b= %

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

Name »_ _ _ _ _ _ _ _ _

Address » _ _ _ _

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . o e e e e e e e e e e

If “Yes,” enter the amount of gaming revenue recsived by the organization » $ — _ _ _andthe
amount of gaming revenus retained by the third party » $ __

If “Yes,” enter name and address of the third party:
Name »_. _ . _ _ _ . — _—

Address » __ __ _ _ _ . _ _

Gaming manager information:

Name »_ __ _ _

Gaming manager compensation » $ _ _

Description of services provided » _ _ _

] pirector/officer 4 Employee O Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license? . .

Enter the amount of distributions required under state Iaw to be distributod to other exempt organlzaﬂons
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE O

(Form 990) Supplemental Information to Form 990

Complete to provide information for responges to specific questions on
Form 990 or to provide any addltional Information.

Department of tho Treasury
tntemal Revanue Service » Attach to Form 990.

| OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
Atlanta Classical Christian Academy

20

Employer identification number

1108972

_Part V1 Section B 11 A - The board of directors reviews the completad form for accuracy and/or irregularities.

_Part V1 Sectlon B 15 - The board of directors conducts reviews and salary comparisons for key staff members onan_

__ annual basls. The board assigns percentage Increasas based on raviews for these key staff members.

_Part V1 Section C 19 - ACCA's policies and by-laws are avallable upon request and the annual report with financlal _

__ Information are available on the website.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890.

Cat. No

. 51056K

Schedule O (Form 890) 2009




