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Form

I3

Department of the Treasury

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection !
A For th¢ 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check if applicable C Name of organization ATLANTA CLASSICAL CHRISTIAN ACADEMY D Employer identification no
D Address change Doing Business As 20-1108972
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
[] inat retum 3110 SPORTS AVENUE (770)874-8885
l:] Terminated City or town, state or country, and ZIP + 4 1,056,339
D Amended return SMYRNA, GA 30080 G Grossrecepts $
D Application pending F Name and address of principal officer
H(a) Is this a group return for

affilates? l:] Yes @ No

I Taxexemptstatus  [X] 501(cK3) [ ] 50%(c)( ) « (nsertno) (] 4947(a)1y or [] 527 H(b) Are all affiliates included? p) Yes [ | No

If "No," attach a hist (see mslruc 1oNns)

J  Webste. Pp WWW.ACCAKL12.0RG H(c) Group exemption number
K  Form of organization @ Corporation D Trust D Association D Other  p I L Yearof formaton 2004 M State of legal domicile GA
{Partl| Summary
1 Briefly describe the organization's mission or most significant activites WE AIM TO GRADUATE YOUNG MEN AND WOMEN WHO
A THINK CLEARLY, LISTEN CAREFULLY WITH DISCERNMENT AND UNDERSTANDING, REASON PERSUASIVELY AND
c G ARTICULATE PRECISELY; WHO EVALUATE THEIR ENTIRE RANGE OF EXPERIENCE IN THE LIGHT OF
: 3 SCRIPTURES; AND WHO DO SO IN JOYFUL SUBMISSION TO GOD.
:’ :’ 2 Check this box p-[ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
€& n 3 Number of voting members of the governingbody (Part VI, ine 1a) . . v v v v 4 v v ¢t o o ¢ o o o o « » .. 3 5
E., i 4 Number of Independent voting members of the governing body (Part VI, line 1b) . . . . . . v v ¢ ¢t ¢ o ¢ ¢ o« 4 5
,q_.‘f 2 5 Total number of individuals employed in calendar year 2011 (PartV, Ine2a) . . . ¢« ¢ v v ¢t s o o ¢ o o « & .| 5 36
- 6 Total number of volunteers (estimate fNECESSANY) . v v v v v v v o v v v o o v e o o v o n oo v nn s nne 6 30
o 7a Total unrelated business revenue from Part Vill, column (C), Ine 12 | . . . ¢ ¢ v ¢t ¢ 6 v s ¢ s o ¢ o o o s o « 7a 0
EJ b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . . ¢ i v v v v v o v o o oo 7b 0
D R Prior Year Current Year
Wl e 8 Contrnbutions andgrants (PartVIIL Iine 1h) . . v v v v v 0 v 4 6 6 o o o o v o 0 e s o s o> 70,258 178,965
%; 9 Programservicerevenue (PatVIIL INE 2g) . v v v v v v v v v o o o o o oo v s o e ae e 869,718 831,377
<" |10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d). . . . .. ... v vt ... 938 500
@: 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9¢, 10c,and11€). . .+ v ¢ v v o o « 11,093 28,695
@ 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12} , ., . .. .. 952,007 1,039,537
13 Grants and similar amounts paid (Part IX, column (A), INeS 1-3) . . &+ v v v @ v v v v o o s 170,710
£ 14 Benefits paid to or for members (Part IX, column (A), Ine4) . . . v v v v ¢ 4 o ¢ o 0 o o « « 0
x {15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 740,179 607,662
: 16a Professional fundraising fees (Part IX, column (A}, line 11€) . . . . v v & @ v v v e o o s o & 0
's' b Total fundraising expenses (Part IX, column (D), line 25)p 18,962
e 17 Other expenses (Part IX, column (A), ines 11a-11d, HE24e}—rprr—rrerr—e—rs v e . 300,957 164,995
® |18 Total expenses Add fines 13-17 (must equal Part I} colurﬁ@@-@:ﬁyg. . 1,041,136 943,367
19 Revenue less expenses Subtract ine 18 from line {12, Tt T (.) “ .. (89,129) 96,170
Net << A Beginning of Current Year End of Year
:,sws 20 Totalassets (PartX,ne16) . . .. ... . .. .]|! Q .. NOV2 ]]'2012 g . 90,249 117,946
g:':’ 21 Totalhabiities (Part X, ine 26) . . . . . v v v o oo o gy §§ . e e 149,238 80,765
ances | 22 Net assets or fund balances Subtract line 21 from |1ne 2(()(.}{")@ i\l . [.ﬂ.T.’ N (58,989) 37,181
[Partli | Signature Block
Under penalties of perjury, | declare thft | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decla‘r Igh of preparer (ﬂher than officer) is based on all information of which preparer has any knowledge
| WYl — nmra
Slgn Signatup bf dfficer T Date
Here MATT DUNCAN, BOARD CHAIRMAN
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid Allison Hooks [)M”{WM 10-30-2012 seif-employed P00434079
Preparer Firm's name » Allison Hooks CPA & Associates Inc Frm's EIN P
Use Only | Firmsaddress P 1246 Concord Road Suite Al01 Phone no ¥
Smyrna GA 30080 770-436-6344

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

XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
N |




Form 990 (2011) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question Inthis Part Il . . . . . i i v i i v v v v vt oo v onwenaeall

1

Briefly describe the organization's mission

WE AIM TO GRADUATE YOUNG MEN AND WOMEN WHO THINK CLEARLY, LISTEN CAREFULLY WITH DISCERNMENT
AND UNDERSTANDING, REASON PERSUASIVELY AND ARTICULATE PRECISELY; WHO EVALUATE THEIR ENTIRE
RANGE OF EXPERIENCE IN THE LIGHT OF SCRIPTURES; AND WHO DO SO IN JOYFUL SUBMISSION TO GOD.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r 990-EZ? . . . . v i i i i i e e e et e e e e et e et [JYes X No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? 4 4 4 v 4 s e v v e s s e e mm e e e et s ettt lYes [XNo
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 770,144 including grants of $ 170,710 ) (Revenue $ 831,377)
ACCA SERVED APPROXIMATELY 112 STUDENTS THROUGHOUT THE SCHOOL YEAR AUGUST 2011 THROUGH MAY
2012. THE SCHOOL TAUGHT EDUCATIONAL PROGRAMS TO THESE STUDENTS THROUGH THE CLASSICAL METHOD.
THE EDUCATION IS BASED ON THE CHRISTIAN WORLDVIEW AND IS TAUGHT IN ALL CORE SUBJECTS SUCH AS
READING, WRITING, GRAMMAR, MATHEMATICS, BIBLE, HISTORY, LATIN, SPELLING AND ENRICHMENT
ACTIVITIES SUCH AS MUSIC, ART AND PHYSICAL EDUCATION.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

|
i 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 P 770,144

EEA Form 990 (2011)




Form 990 (2011) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 3
iRArtilVd Checklist of Required Schedules
\ Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A, . . . . . . . ¢ i it i it et ettt e et . e e e e e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . ... ... .. 2 X
3 D 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!l . ... ... v st s e e e s e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election tn effect during the tax year? If "Yes," complete Schedule C, Partll , . . ......... e s e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
2 5 N A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part} . . . . . . .t v i i it it ittt e e et e e e s e c et e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll , , ., ., . . . ¢ v v v v v o & 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . . i i i i i i i s e e i e v v m e o n s o onsonsonsoseseas e 8 X
9  Dud 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 reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . ... ¢ v v v v v C e s e e e e s s e st s s e e s s e et 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PatV ., . . ... ... .. X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, ol ;g}f@,
VI, VIII, IX, or X as applicable ) S0 ey
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI, . . . i v i i v v o v i e e o s o oo ot oo o o s oo s o oneseenosa e e e e 1Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl , . . . i ¢ v ¢ ¢ ¢ s ¢ ¢ o o o 0 ¢ o o = « 11b X
¢ Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII , . . . ¢« v v v vt ¢ ¢ o o o 0 v s . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX . . . v v i v v v i v o i e s e e e v s e ma o mnnenns 11d X
e Dud the organization report an amount for other habilties in Part X, line 257 If "Yes," complete Schedule D, Part X . . ... .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X . . . ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X1, Xl and Xl . . . o i 0 i i i i i i s it e e e e v e s v o s o s oo aneneneeoeeneneos 12a [ X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xillisoptional , , . . . ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ., . . . . . ... ¢ e e e .. 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? , , . . . . ¢ . v ¢ ¢ ¢ ¢ ¢ 0 ¢ o« 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV, . . . . . . ¢ ¢ v v v v v v 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? If "Yes," complete Schedule F, Partslland IV , , . . .. .. ... .. 15 X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland iV , , . ... .. e e e e e 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . , . . ... ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll, , . . ... ... .... e e s s e e s s e e ane e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part I, . . . . . . 0 i i i it it ittt et e et e et e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH |, . . . . .. ¢ ¢ ¢ e oo . 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statementstothisreturn? , , . . . . ... ... .. ... 20b M A

EEA

Form 990 (2011)




Form 990 (2011) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 4
Part IV| Checklist of Required Schedules (continued)

Yes No

21 Did the drganization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1?2 If "Yes," complete Schedule I, Parts land Il, . . . . ¢ v v v v v v v v v 21 X
22  Dud*the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll ., . ... .. ... .. e e e e et et e e 22| X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J , ., . . .

24a Dud 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"N0," goto IN€ 25 . . . . v v i v v v i v o b e e e v v oo n o oo e an e e e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . v v v v v v o . . 24b MIA.

¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year

A

to defease any tax-exempt DONAS? . . L . L . L L L L e e e e et e e e r e e e e e e e e 24c

d Dd the organization act as an "on behalf of" issuer for bonds outstanding at any time duningtheyear? . . . . ... ... ... 24d
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 ] | . . . . . v v v v v o e o o « o o o o o oo 25a X

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualfied 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?

rp4

If"Yes," complete Schedule L, Part | . . . . . i i i i i i i ittt it ot et ettt ettt 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 1l . . . . ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . . . . v v v v vt v v e v o o o oo 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . v v v v v v v o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Pamt IV, | . o L i s it s it it e it e et e et e et e ettt e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . . . v v v v v v . 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ... ... .. 29 X
30 Dd the organization receive contributions of art, histornical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . 0 i i i it i i it e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ] . . . L . L i i i it it i e it i ettt sttt ettt et 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 7701-37 If "Yes," complete Schedule R, Part | , . . . . . . v v v v v v o o o o o o o oo v euon 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, IlI,
T T Y 1T 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? ., . ... ... . e et e e ... | 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . . . . v v v v v v v v . e e e . .| 35b 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, N 2 . . . . & i i v i i i i ot e e e e e oo oo eeeneon 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R,
PatVi, . . . ... it i vt e @ 6 s s e v e s e e s e we s e e e s e e e as s e e v e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . i i i i i it o e e e v e s v oee e 38| X

EEA Form 990 (2011)




Form 990 (2011) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
. ' Check if Schedule O contains a response to any question INthiIs Part V . . . . . . i i i i i i i v v it e ot e vt oo emeen D
D Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . ... e e s e s 1a 5
Enter the number of Forms W-2G included in ine 1a Enter -0- fnotapplicable ., . ... ... ... 1b a
Did the organization comply with backup withholding rules for reportable payments to vendors and R
reportable gaming (gambling) winnings to prize winners? , , . . . c e e e e e e e s e .. . . . . 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 36 o
b If at least one 1s reported on line 2a, did the organization file all required federal employment taxreturns?. , . . .. ... ... 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) N o
3a D the organization have unrelated business gross income of $1,000 ormoreduringtheyear? . . ... ... ... ¢ .o« 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O, . . . . . . ¢ v v v v v ¢ v o 3b MA
4a At any time durnng 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
account)? L L. i e e e e e e e e e e et e e e e cee...| 4a X
b If"Yes," enter the name of the foreign country P NIA |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts S e
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . . . . . ... . . . Sa X
Did any taxable party notify the orgamzation that it was or 1s a party to a prohibited tax shelter transaction? . . . . .. ... .. 5b X
¢ If"Yes,"to iine 5a or 5b, did the organization file FOrm 8886-T? . . . . . v v vt v vt o v v v o o o e o o m oo e s onenn 5¢c | AMA
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributtons that were not tax deductible? . . . . . . . . L L i i Lttt s e e e e e e e e e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . v o i e et e e e e e e e e e 6b MlA
7 Organizations that may receive deductible contributions under section 170(c).
a D the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods o
and services provided t0 the Payor? | . L 4 i i v i i i i it e e et e e e e e e e e e e et 7a | X
b If "Yes," did the organization notify the donor of the value of the goods orservices provided? . . « v v v v v v v ¢ o o o o o o « 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 , . . . . . . . ¢ . it i v 0. e e e e e s et am e e st s e ettt et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ... v o v e I 7d l NIA o
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, . . . ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  tf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file @a Form 1098-C? . . v v v v o o « o « » » o 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring O T
organization, have excess business holdings atany time during the year? ., . . . . . v v ¢ 4 ¢ ¢ o o o o o o » =« s o s s s oo 8 X
9 Sponsoring organizations maintaining donor advised funds. R
a Did the organization make any taxable distributions undersection 49667, . . . . . . . . . i i i i i it et e e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated PersoN? . . . . v v ¢ vt b o 5 o o o 0 o o o o « 9b X
10 Section 501(c)(7) organizations. Enter
a Inthation fees and capital contributions includedon Part VIl line 12 , . . . . ... ... .. e «..|10a NIA
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities , . . . ... . 10b NIA
1" Section 501(c)(12) organizations. Enter
a Gross Income from members orshareholders ., . . . . .. .. v o v 0o C ot e e s e s s e Ma NIA
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem ) . . . . . .. .. 0o it ht et e e e, 11b NIA I Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10412, . . . .. ... . 12a) N A
b If "Yes," enter the amount of tax-exempt interest recerved or accrued during theyear, . . . ... .. | 12b | NIA
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ., . . . . . . v v ¢ v v v v o o v v o o o 13a A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . . ... ............. 13b NIA
¢ Enterthe amountofreservesonhand . . . ... . ..t it it v it e vt n st enas 13¢ NIA
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . ¢ ¢ v v v v v v .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . .+« v o . . 14b J\) A

EEA

Form 990 (2011)



Form 990 (2011) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 6
Part VI l Governance, Mlanagement, and Disclosure Foreach "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 Schedule O See instructions
* Check If Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the taxyear . . ... ... ... 1a 5
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or simiiar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . ., ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , ., ., . . .
5 D the organization become aware during the year of a significant diversion of the organization's assets? .. ........
6  Did the organization have members or stockholders? ., ., . .. .. .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . .. ¢ . v i v et .. .
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . i 0 vt i i v b 6t bt v e v s o s o o oo s s o ne 7b
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a Thegoverning body? & & . v i i v i v it e it it et st st a et ettt a e e 8a
b Each committee with authority to act on behalf of the governing body? . . . . . . . @ L i L i i ittt e e e et s e e s e 8b
9 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
| the organization's mailing address? If "Yes," provide the names and addressesinScheduleO . . . ... ... ... c... 9 X
‘ Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

D || &

P TN oo SN - o ol o e

|

b bl

Yes No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . i i i i it i i i it i e e e e v oo s o oo 10a X
b if "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affibates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... .. .. 10b '\ A
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 o
12a Did the organization have a written conflict of interest policy? if "No," gotolne 13 . . . . .. .. C e s e s s nse s 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiISWas done & . . . . . . . i i v i i it et et vt oo oo v o s o s o osonsosoeas .| 12¢c| X
13  Dud the organization have a written whistleblower policy? . . . . . . v v v v v v v v e v .. e e e s s e e e s s e 13 X
14  Dud the organization have a written document retention and destruction policy? . . ... e s e e s e s s e e nr e e 14 X

| 15  Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEO, Executive Director, or top managementofficial . . . v v v v v v v v v & c et e s s e e e e 16a| X
b Other officers or key employees of the organization . . . . . .. ... ' v v v v v o v v C e e e s s e s e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during theyear? , . . . ... ..o v .. e e e ettt et e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect to such arrangements? |, . . . . . v v v v o v o v o e o o ot ot o s o n s oo e 16b| NJ A
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
[J Own website Another's website Upon request
19  Describe in Schedule O whether (and iIf so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > ALLISON HOOKS (770)874-8885 3110 SPORTS AVENUE SMYRNA, GA 30080

EEA Form 990 (2011)




Form 990 (2011) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
" Check If Schedule O contains a response to any qUestion INthIS Part VIl & . v v v v v v o v v v v o e e e e ee o e e el
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, if any See instructions for definition of "key employee *

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of 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 compensatton 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
[7] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person Is both an the organizations compensation
hours for officer and a director/trustes) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations L : Id :‘ tr ? 5 IHg ; g and refated
inScheduls [dur|suff y |[gmp| r organizations
0) 1 selt s|1 e hpl]| m
vteclrt]c eeo| e
1 et|tele |M[sny|r
deofuelr | P [tse
u ot | ae
Ia o {1 ;’ t
r
o |3 s
a e
|
(1) ALLISON HOOKS
BOARD TREASURER 3.00 X a 0 0
(2) CHAD BOZZA
BOARD TREASURER (FORMER) 3.00 X 0 [¢] 0
(3) GREG MARCH
BOARD VICE CHATRMAN 3.00 X o 0 0
(4) JEFF MEYERS
BOARD MEMBER 3.00 X q 0 0
(5) JIMMY CARISMA
BOARD MEMBER 3.00 X [o 0 o]
(6) JONATHAN WHITE
BOARD MEMBER (FORMER) 3.00 X 0 0 0
(7) JULIAN KREVERE
BOARD CHAIRMAN (FORMER) 3.00 X q 0 0
(8) KATHY KELLEY
BOARD MEMBER (FORMER) 3.00 X (o 0 0
(9) MATT DUNCAN
BOARD CHATIRMAN 3.00 X a 0 0
(10)SCOTT TAYLOR
HEAD OF SCHOOL 50.00 X 64,167 0 0
M)
(12)
(13)
(14)

EEA Form 990 (2011)




Form 990 (2011) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 8
[ Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ i ® ®) © ®) ® )
* Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
N (describe officer and director/trustes) the organizations compensation
hours for l1tdlitlolk |Heel E organization (W-2/1099-MISC) from the
related nrifnrff e |t om| o | (W-2/1089-MISC) organization
organizations ? : re ts ;’ I y ﬁ ?ﬁ :n and related
inSchedule |vt cli tjc e leeo| e organizations
o) yet|tele {M([sny|r
deoluelr |P Jtse
u |t (') ae
ao 1 t
te |o Y e
n e d
a e
]
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . ........ e e e s e s e s e e s e eas e e »
¢ Total from continuation sheets to Part VII, SectionA . . . . .. ......... >
d Total(addlines1band 1C) . . . . . . i vt v i i v it i o e oo oo nnensnn [ 64,167 0 0
2 Total number of individuals (including but not Imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J forsuch ndividual . . . « v v & 4 v v ¢ o o o o o o « c e s e s s s e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the 3
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such _‘
INAVIdUAL L L o s s s e e s e e e e et e e s e e e e e e e e e s e s e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson ., . . . . . . v v v v v v v v oo 5 X
Section B. Independent Contractors rNIA
1 Complete this table for your five highest compensated mdependent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
A) (8) ©)
Name and business address Description of services Compensation
2  Total number of Independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

EEA

Form 990 (2011)
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ATLANTA CLASSICAL CHRISTIAN ACADEMY

20-1108972

Page 9

[Part VIIl | Statement of Revenue

A
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, or 514

butions,
Gfts,

Similar

§

- 0o o o g o

J Q

Federated campaigns . . ... ... 1a

Membershipdues . . . ... .... 1b

Fundraisingevents , ., . ... ... 1¢c

45,052

Related organizations . . ... ... 1d

Government grants (contributions) . . 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

133,913

Noncash contributions included in hnes 1a-1f $
Total. Add lines 1a-1f

178,965

Service
Revenue

2a

a ™ o a o T

Business Code

GROSS TUITION

611600

754,066

754,066

ACADEMIC FEES

611600

5,000

5,000

SCHOLARSHIP INCOME

611600

72,311

72,311

All other program service revenue. . . . .. .

Total. Add lines 2a-2f

831,377

~oT 0O

dcS0O<®m

6a

b Less rental expenses, . . .

[¢]

7a

8a

b Less direct expenses
¢ Netincome or (loss) from fundraising events . .

9a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds . , . >

Royalties. . . . . ¢ o i i v it e v e v e v

500

500

{1) Real

(1) Personal

Gross rents

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of {1) Securities

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses ., . ., .

Gain or (loss)

Netgainor(loss) . « « v ¢ v v v ¢ v v v o v v

Gross income from fundraising
events (not including  $

of contributions reported on line 1¢)
SeePartiV,ne18., . .. ........ a

45,052

28,330

Gross Income from gaming activities
SeePartiV,ine19, ., . . ........ a

Less direct expenses ,

Net income or (loss) from gaming activities . . .

Gross sales of inventory, less
returns and allowances . . . .. ... .. a

Less cost of goods sold

Net income or (loss) from sales of inventory, . .

Miscelianeous Revenue

Business Code

11a
b

c
d
e

LATE FEES

611600

365

365

365

1,039,537

832,242

28,330

Form 990 (2011)




Form 990 (2011) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 10
[PartIX| Statement of Functional Expenses

Section 50'1(0)(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)

Check If Schedule O contains a response to any questioninthisPart1IX . . . . . . .. . . .. R e e
Do not include amounts reported on lines 6b' 7b' Total e)f;l)\:nses Progran?as)erwce Managefr?e)nl and Fundr(zimg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and (
organizations In the United States See Part IV, line 21,
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 ., ....... 170,710 170,710
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 , . . . . .
4 Benefitspadtoorformembers. . .. ........
§ Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ¢t 4 4. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . ... .
7 Othersalares andwages . . v . v v v v v v s o o « 564,587 439,282 125,305
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... ...
10 Payrolltaxes . . . . o v v o v i e e et e e e e 43,075 43,075
11 Fees for services (non-employees)
a Management., ., . . . v v vt v ot v v oo
T X T -
C ACCOUMING . & v v v v o v v oo s o s o v o eooeoes
d LobbyINng . . . . i i vt i e e e e e e e
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . . ... ... ...
g Other, . .. i i it it it it et e e e
12  Advertisingandpromotion . . . . .. e v v v e .. 5,965 5,965
13 Officeexpenses . ... ... ¢ vt e eeunnan 8,109 8,109
14  Informationtechnology . . . . . .. . v v v v o v .. 254 254
15 Royaltles. . . . . . . . i v v i vt v e v v e s
16 OCCUPANCY . v v v v v v e v oo v oo o oo vmns 76,555 75,145 1,410
17 Travel & v v vt t e e e e e e e e e e e 816 816
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
18  Conferences, conventions, and meetings . . .. ...
20 Interest. . . . . i i it i e e e e e e e e e e e
21 Paymentstoafflates, . . . .. ... ... ...
22  Depreciation, depletion, and amortization , , . . ...
23 INSUMANCE & 4 v 4 v v e et e e e e e e e 5,451 5,451
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24e |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a MEMBERSHIP DUES 633 633
b CURRICULUM 22,706 22,706
¢ ACADEMIC SUPPLIES AND BOOKS 4,036 4,036
d ACCREDITATION 1,943 1,943
e Allotherexpenses . . . .. v v v v v v v meseoes 38,527 7,163 12,402 18,962
25 Total functional expenses. Add lines 1 through 24e . 943,367 770,144 154,261 18,962
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here P [ ] if
following SOP 98-2 (ASC 958-720) .. .. .. ....

EEA Form 990 (2011)




Form 990 (2011) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 11
[Part X| Balance Sheet
‘ ) (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearning . . . . v v v v vttt v v v v o e ononennes 69,842 1 49,900
2  Savings and temporary cash imvestments . . . . . . e e e et e . 2,974 2 57,422
3 Pledgesandgrantsrecevable,net . . . . . . ... ...t et 3
4 Accountsreceivable, net . . . . .. it it it i e e e e e s e e e e e 5,582 4 3,541
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of N )
Schedule L, . . . . . ittt it i it ettt e et e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary o I T
S employees' beneficiary organizations (see Instructions) . . . . . . v v v v v v . . 6
f 7 Notes and loans receivable,net . ... ...... e e e e s e e e e e 7
s 8 Inventoriesforsaleoruse . . .. ... it ittt it e e 8
9 Prepaidexpenses anddeferred Charges . . v v v v v v v v v v o v o o v m e u 11,851 9 7,083
10a Land, buildings, and equipment cost or
other basis Complete Part Vi of ScheduleD . .. . | 10a 4,158 | L ) L
b Less accumulated depreciation. ., ... ... .. 10b 4,158 10¢c
1" Investments - publicly traded securities . . . . . . v 0 vttt e i e et e e e 1
12 Investments - other securities SeePartIV,Ine 11 . . . . . .. .. v v v .. 12
13  Investments - program-related SeePartIV,Iine 11, ., . . . . . v ¢« v v v ¢ o o & 13
14 Intangbleassets . . . . v v v v vttt et e e e e e e e e e e e 14
16 Otherassets SeePartlV,lme 11, . . . . ... . ¢ vt et .- 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... ... ... 90,249 16 117,946
17  Accounts payable and acCrued @XPeNSES + v v v v v @ s 4 ¢ b b b b n e e e e 6,395 | 17 5,144
18 Grantspayable. . . & i i v i it i it et e e e h e e e e e e e e 18
L 19 Deferredrevenue . . o . . i i i i i i ittt e e e e e e e e 142,843 | 19 75,621
i 20 Tax-exemptbond habilities . & @ @ @ i i ittt e e e e e e e e e e e e e e 20
g 21 Escrow or custodial account hability Complete Part IV of ScheduleD ., ., .. ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons o
t Complete Part Il of Schedule L . . . . .. .. e e et 22
i 23  Secured mortgages and notes payable to unrelated third parties . , . . .. ... 23
g 24  Unsecured notes and loans payable to unrelatedthirdparties . . . .. ... ... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other lhabilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . i i i it i e e e e e et e e e e 25
26  Total liabilities. Add lInes 17through 25 . . . v v v v v v v v v o v o o v o e u s 149,238 | 26 80,765
Organizations that follow SFAS 117, check here and complete
N F lines 27 through 29, and lines 33 and 34. - B ,
f ﬁ 27 Unrestricted netassets . & v v v v v v v v it bttt e e s e e e e e e (61,334)| 27 34,836
d| 28 Temporarlyrestnicted NEt@SSetS .« v v v v v v v v v v v v v v o m o s e 2,345 | 28 2,345
': B 29 Permanentlyrestrictednetassets. . . . . . 0 00t e e d e e e e e .. 29
s a Organizations that do not follow SFAS 117, check here P D and
f Ia complete lines 30 through 34. L I
s n | 30 Capital stock or trust principal, orcurrentfunds . . . . .. .. .. 0t e ... 30
C | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . .. ... ... 31
? : 32 Retained earnings, endowment, accumulated income, orotherfunds . . .. ... 32
33 Totalnetassetsorfundbalances . . . . . . . .0 v vt v v v vt v v v . (58,989)| 33 37,181
34  Total iabilities and net assets/fund balances . . . . v v v v v v v b e e a0 90,249 | 34 117,946

Form 990 (2011)



Form 990 (2011) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 12
Part Xl Reconciliation of Net Assets

' Check If Schedule O contains a response to any question Inthis Part Xl . . . . . . @ i i i v i v o v i ot v v me s e[
1 Total revenue (must equal Part VI, column (A), IN€ 12) . & & v & vt v 6 v o v e v e n o s o o s o oo seeens 1 1,039,537
2 Total expenses (must equal Part IX, column (A), IN€25) . . . i v v v v v v v o vt e vt o o oo oo oeneansa 2 943,367
3 Revenue less expenses Subtractline2fromiine 1 . . . v v v v v v v o v v v et e st et e e e, 3 96,170
| 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . .. .. .. e e e 4 (58,989)
| 5 Other changes In net assets or fund balances (explainin Schedule Q) . ... ...« ¢ ... c e e e e e e s 5 0
‘ 6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
i COIUMN (B)) & v v v v v s v e e e e ot e v e e e oo e s e eenensseseneas A 37,181

Part Xl Fmancnal Statements and Reporting

Check If Schedule O contains a response to any question inthuis Part XIl ., . . ... e s n e v e e s s e s e e e e e e D
Yes No
1 Accounting method used to prepare the Form 990 [ | Cash Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O I
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . .. ... ... cees .| 22 X
b Were the organization's financial statements audited by an independent accountant? | |, ., . . . . . . ¢t v vt e b e o e s . 2b | X

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ., , ., ... .... 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1Issued on a separate basis, consolidated basis, or both
K] Separate basis [ | Consolidated basis ] Both consolidated and separate basis

3a As a result 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 | L L L i i i e v b e e o ot o o o o o o o s s o s oo oo s oseenoeeos 3a X
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 suchaudts , . . . .. ..... 3b ﬂ A
EEA Form 990 (2011)




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

4947(a)(1) nonexempt charitable trust.

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the-organization Employer identification number
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972

[Part || Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 [:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [X] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state
5 [] 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 )
6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).
7 [} An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A){vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )
9 [] Anorganization 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 Part Il )
10 [ ] An organization orgamized and operated exclusively to test for public safety See section 509(a)(4).
11 [] Anorganization 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 [ ] Typel b [ ] Typell ¢ [] Type lll-Functionally integrated d [] Type lil-Other
e [ ] By checking this box, | certify that the organization Is 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 received a written determination from the IRS that it 1s a Type |, Type Il, or Type |l supporting
organization, check thisbox . . . ....... e e e e et et et e ettt e e e e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) Aperson who directly or indirectly controls, either alone or together with persons descrnibed in (i) Yes | No
and (m) below, the governing body of the supported organizaton? ., . ... .. e e e e e e e g(1)
(ii) Afamily member of a persondescribed In (1) @DoVe? . . . L i i it it et et e e e e e e e e e e e e e 1g(ir)
(iii) A 35% controlled entity of a person described In (1) or (1) @bOVE? | . . . . . 4 ¢t v o e ot s o s o s 28 s s e o oo . Mg(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (wm) Type of organization (v) Is the organization {v) Did you notify {w) Isthe (vn) Amount of
organization (described on lines 1-9 incol (1) bisted in your the organization in organization in cof support
above or IRC section governing document? col (1) of your (1) orgamized in the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
%)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.




SCHEDULE D _ ]
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No 1545-0047

> Complete if the organization answered "Yes," to Form 990,

2011

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

*“Open to Public

Internal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer dentificaton rnumber
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972
Part1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 9390, Part IV, line 6 NIA
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear, . . .........
2  Aggregate contributions to (duning year) . . ...
3  Aggregate grants from (duringyear) .......
4  Aggregatevalueatendofyear . . ... .....
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 legalcontrol? . . . . . . . v v v v v e ¢ v o v o » [1Yes []No
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? | . . . . L . L L it e e e e e e e e e e e e e e e e e e e e [IYes []No

rtll | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7 Ay A

[Pa
1

o0 T w

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or education) D Preservation of an historically important land area
[T] Protection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation €asements ., . . & v v v ¢ v v o o s b s o 5 5 s s s o s s e e e e 2a
Total acreage restricted by conservationeasements . . . . . ¢ v v v v bt b b vt e e e e e e ... 2b
Number of conservation easements on a certified historic structure includedin(@) . . . . ... ... .. | 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure isted in the National Register . . . . & v v 0 v it v i v e et e v o vt v v e o e eas 2d

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

Number of states where property subject to conservation easement I1s located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements It holds? . . . . . . ¢ v v i o i v 0 b b o v o v oo s v e e [] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

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

170(h)(4)XB)(1) and section 170(h)(A) BYI)? & . . v i i it i e e et e o o o o o e s o o ma s s s s as et [] Yes

In Part X1V, 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

[] No

[ ] No

l Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8 N/A
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histonical 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 VI, e 1. . . . & 4 v v v 4 4 o o o v o o ¢ o o s s s s s o s o o oo > s
(i) Assets included NFOrmM 990, Pam X, & v o v v v v o v v e e v e et v oo ot st e nnees e e >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 (ASC 958) relating to these items
a Revenuesincluded in Form 990, Part VIILLIIne 1. . . . . v ¢ v @ i v v v v i e e e e e e e c e e e s e e >3
b AssetsincludedinForm 990, Pamt X, . . . . .t i i i i i it it it t e e e e e e e e et > s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Fonm 990) 2011




Schedute D (Form 990) 2011 ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 2
{Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
8 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 d [] Loan or exchange programs
b [] -Scholarly research e [ ] Other
¢ [J 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
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . ... ....... [JYes [INo
Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21 NIA
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . ... e ettt ettt ettt e e e JYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Begnningbalance . ....... e e e e et et e e e e e e e e 1c
d Additionsduringtheyear . . . ... ¢ ittt i ittt e e e e, e e e 1d
e Distributions duringtheyear ., ., .. ... .. C e v e e s e e e e e s e s s e e 1e
f Endingbalance . . . . . i i v v i i v vt h e e et e e e e et e ettt et 1f
2a Did the organization include an amount on Form 990, Part X, line21? . , . .. ... e s s e st s e e e e e e l:] Yes D No
b If"Yes," explain the arrangement in Part XiV
[PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10 NI A
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of yearbalance . .... ...
b Contrbutions . . . .. ...t
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., ., .......
e Other expenditures for facilities
and programs . .. . v i v e e v e e e
f Administrative expenses . . . . . . . . .
g Endofyearbalance ., .,.........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations ., . . . ¢ .t vt i e et e e e Gt s e e e e s s e et a e s e 3a(i)
(i) related organizations . . . . . . . 0t et e e e e e ... e e e e e e e e e e s s e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? | . . . . . . ¢ v v ¢« v v v o o s s 2 « s & 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
[ Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other} depreciation
1a Land . .........0000.. e e
b Buldings . ... v vetetenneeeos
¢ Leasehold mprovements . ... ........
d Equipment . .. ... it e e e e e 4,158 4,158
e Other . . ... i it i ittt e vin e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c) ) . . . ¢« . v v v v & « >

EEA Schedute D (Form 990) 2011




Schedule D (Form 990) 2011

ATLANTA CLASSICAL CHRISTIAN ACADEMY

20-1108972

Page 3

| Part VI |

Investments - Other Securities.

See Form 990, Part X, line 12

nrA

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

(b) Book value

(c) Method of vatuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

8

©

©)

(E)

F

©G)

(H)

0

Total

(Column {b) must equal Form 990, Part X, col (B) ine 12) »

[Part VIll]

Investments - Program Related. See Form 990, Part X, line 13

NIA

(a) Description of iInvestment type

{b) Book value (¢} Method of valuation

Cost or end-of-year market value

M

@

3

(4)

(%)

(6)

)

(8)

)

(19

Total

(Column (b} must equal Form 990, Part X, col (B} line 13) |

[Part IX |

Other Assets. See Form 990, Part X, line 15

NLA

{a) Description

(b) Book value

)

)

3)

(4)

(5)

(6)

@

8

©)

(10)

Total.

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

| Part X |

Other Liabilities. See Form 990, Part X, line 25

1.

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

3

“)

®)

©

!

8

9

(10)

an

Total

{Column {b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 (ASC 740) Footnote 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 (ASC 740)

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 4
|Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

q Total revenue (Form 990, Part VIII, column (A), INE 12) . 4 v v v v e v v v v v o s o o n oo v s s a s nsn 1 1,039,537
2 Total expenses (Form 990, Part IX, column (A), INE 25) . & v v v v v o o o v v o o oo o s o o o nnnneas 2 943,367
3 Excess or (deficit) for the year Subtractline2fromline1 . . . . . . v v v v v v v v o e e e e e ees e 3 96,170
4 Netunrealized gains (I0SSES) ON INVESIMENES . . & v v v v v v v v v e v e s o v o o s o o o s o s aneoes 4
5 Donatedservicesanduseoffaciliies . . . . . . ¢« v i i v i it i it e e e e e e . c st e e 5
6 INVES MmNt EXPBNSES . . . . v v i i i ittt e e e e e e et a e e e e e e e 6
7  Prorperiod adjustments , , . .., .. e e e e e e e e s e e e e e e e e 7
8 Other (Describe INPart X1V ) . . . . . i i i i e i et e e et ot o v e s e osnsnsenseasesnsoss 8
9  Total adjustments (net) Addhnes 4through 8 . . . . v v v v i i it v ot o v v s v o o n oo e s e 9
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . . . . ¢ v v v v o « 10 96,170
{Part XIl |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . v v vt v b v . e e .. 1 1,039,537
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments ., . .. ... c e s e s s e et s e 2a
b Donated servicesanduseof faciliies . . . & v v ¢ v v v v v o v b e e e e e e 2b
c Recoveries of prioryeargrantsS . . v v v v v v v o o o s 0 v 0 o s 0w e e 2c
d Other(Descrbe INPart XIV) & v v v v v v i v e v e e o v e oo oo assanss 2d “ .
e Addlnes2athrough2d ................ e e et e e e e e e C e e s e e e e 2e
3  Subtractline 2efromine1 . . .. ..... et e e e e e e e e e e e e e e e 3 1,039,537
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlIl, ine7b , ., . . .. ... 4a
b Other(Describe nPart XIV) . . . . . i it v i ittt et s e e nenenn 4b L
¢ Addlnesd4aanddb ..... e e e s e s e s e waese s e e s e e e et 4c
5 Totalrevenue Add lines 3 and 4c. (This mustequal Form 990, Part ], ine12) . . . . v v v v v v o o o o o o« 5 1,039,537
[Part Xlll [  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ., , . .. .. e e e e e e s e e 1 943,367
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donatedservicesanduseoffacilities . . . . . . ¢ v v v v v v v bt v e b e 2a
b Prioryearadjustments . . . . . i i i i it t e e et et e e e s 2b
C Otherlosses . . . v v v v v v it e v vt s et oo s o e s mmesesneas 2c
d Other(Describe N Part XIV) . . . v v v v i v vt et et ettt oo aeenn 2d
e Addhnes2athrough2d . . . . . o i v i v et v vt o v ot v oo v oo onnoens e e e s e e 2e
3 Subtractline2efromline? . . . . . o v v i i it it ittt b e et e e e e e 3 943,367
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, hne7b , , . . ... .. 4a
b Other(DescribenPartXIV) . . . . .. i it ittt ittt e e 4b
¢ Addlines4aanddb , . . . . .. .. . i it ittt et e e e e et e e e r e 4c
5 Total expenses Add lines 3 and 4¢c. (This mustequal Form 990, Part L, Ine 18) . . v v v v v v v v v o 0 o o s 5 943,367

{Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4, Part |V, ines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part Xil, lines 2d and 4b, and Part XIIl, lines 2d and 4b Also complete
this part to provide any additional information

NIA

EEA Schedule D (Form 990) 2011




SCHEDULE E Schools
{(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

P Complete if the organization answered "Yes' to Form 990, Part IV, line 13, or

2011

Form 990-EZ, Part VI, line 48.

Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. . Inspection
Name of the organization Employer identification number
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972
| Partl]
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 governingbody? . . ... ... ... ... C ot e e e e 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, N R
programs, and scholarships? . . . .. . e e s e e e s e s e e e s et s e et e e et ettt 2 X
3 Has the organization publicized its racially nondiscniminatory 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 _-,_H
describe If "No,"” please explain If youneedmore space, Use Part Il . . . . v v v i i v i i ot v b b e oo oo oe oo 3 X
THE ADMISSIONS SECTION OF THE SCHOOL'S WEBSITE STATES THE
FOLLOWING: ATLANTA CILASSICAL CHRISTIAN ACADEMY MAKES NO
DISTINCTION CONCERNING AN INDIVIDUAL'S RACE, COLOR, OR ETHNIC
BACKGROUND BECAUSE THE SCHOOL ACKNOWLEDGES THAT ALL PERSONS ARE
CREATED IN GOD'S TMAGE (GENESIS 1:27), AND HE MAKES NO SUCH
4  Does the organization maintain the following? contaced I S
a Records indicating the racial composition of the student body, faculty, and administrative staff? c h s e e e s e e e 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nNoNdISCIMINAOrY BasiS? & v v v v v v v v o v s o s e s s e e e e e e e et e e b | X
¢ Copres of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and sCholarShiPsS? | . . . v v v 4t v o e e v e e o o e v e n s e et e eeeea 4c X
d Copies of all matenal 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, use Part ||
5 Does the orgamization disciminate by race in any way with respect to I
a Students' nghts or PrIVIIEGES? & & L . L i i i ittt et e et e e e e e e e e et e et et et 5a X
B ADMISSIONS PONICIES? L . L L Lt ot i it it t e et e e e e e et e e s e e e ettt . e 5b X
¢ Employment of faculty oradministrative staff?, . . . . . . . . . ... 0 s e e e e e e v e et e 5c X
d Scholarships or other financial @ssIStanCe? . . . & i v v i v o v i v o v v o o o s v o v s o oo s a s seanncanens 5d X
e Educationalpolcies?, . ., ... ..... G e e e e e e e e e e e as ettt et . 5e X
T oUseoffacilities? | . . . L . i i i it it ittt et ettt et et s e ettt et . 5f X
O . Al PrOgramS? & L L . i i i i i et ettt e e e e e e e e et e e e ae e e ettt 59 X
h Otherextracumcular actiVIiIES? . . o o 4 4 v 4 v i vttt s s s et m s s s s o s o s o m s o s ameesosennnna 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part II
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . v v v v v v 0 o v o s o« 6a X
b Has the organization's right to such aid ever been revoked orsuspended? . . . ... ... . ¢ v o .. e e e e e 6b [N A
If you answered "Yes" to either line 6a or line 6b, explain on Part ||
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through o
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explanonPartIl . . ... .. .... 7 X

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

EEA

Schedule E (Form 990 or 990-E2) (2011)



Schedule E (Form 990 or 990ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 2

"P?ért 1l Supplemental Information. Complete this part to provide the explanations required by Part |, ines 3, 4d, 5h,
. 6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions)

.

0l. Description of nondiscriminatory policy (Question 3)

DISTINCTIONS (GALATIANS 3:28) IN HIS REDEMPTIVE PLAN FOR MANKIND. ADDITIONALLY, WE

PLACED AN ADVERTISEMENT IN THE ATLANTA JOURNAL CONSTITUTION IN DECEMBER OF 2011

STATING OUR NONDISCRIMINATORY POLICY.

EEA Schedule E (Form 990 or 990-EZ) (2011)




SCHEDULE G Supplemental Information Regarding | _OMBNo 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
. ' Comp if the org: 1 ar d “Yes" to Form 990, Part IV, lines 17, 18, or 19, or d the
Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, ine 6a pERItOIRUblICHRE
Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. See separate instructions. M
Name of the orgamization Employer dentfication number
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-11083%872
TR Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, ine 17
: Form 990-EZ filers are not required to complete this part A
1 Indicate whether the organization raised funds through any of the following activities Check all that apply )
a [ ] Mall solicitations e [ ] Solicitation of non-government grants
b [ ] Internet and email solicitations f [] Solicitation of government grants
¢ [] Phone solictations g [] Special fundraising events

d [] In-person solicitations
2a 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? [] Yes [] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

{v) Amount paid to
Did fundraiser have w1} Amount paid to
{w) D (1v) Gross receipts (or retained by) () Amount pai

custody or control of or retained b:
v from activity fundrarser listed in ¢ Y

contributions? organization
col (1)

(1) Name and address of individual
or entity (fundraiser) () Activity

Yes No

10

Total

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 201




Schedule G (Form 990 or $90-EZ) 2011

ATLANTA CLASSICAL CHRISTIAN ACADEMY

20-1108972

Page 2

Part

° gross recelpts greater than $5,000

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

(a) Event #1 (b) Event #2 (c) Other events (d) Tota! events
. AUCTION JOG-A-THON 3 Add col (a) through
col (c)}

R {event type) (event type) {total number)
e
v
e 1 Grossreceipts . . . v v v v .. 48,700 12,767 28,717 90,184
N1 2 Less Chantable
g contributions . . . .. ... .. 13,575 10,328 21,149 45,052

3 Gross income (line 1 minus

INe2) . . v v v v o v v 35,125 2,439 7,568 45,132

4 Cashpnzes. . ... .vov.o..
D
Ir 5 Noncashprizes .. ......
e
tC 6 Rentfaciitycosts, . . ... ..
E | 7 Foodandbeverages . ... ..
X
p
e 8 Entertamment. ... ......
n
)
e | 9 Otherdrrectexpenses . .. .. 13,561 2,217 1,024 16,802
)

10 Direct expense summary Add lines 4 through 9 INcolumn (d) & o v @ v v v v o v v o o e e e o s e e e e L 16,802 )

11 Netincome summary Combine line 3, column (d), and € 10. . & v v v v e v v v v o e o v e e ena > 28,330

Part Il |

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 19, or reported more

NIA

R (b) Pull tabs/instant (d) Total gaming (add
3 (a) Bingo bingo/progressive bingo () Other gaming col (a)throughcol (c))
n
g 1 Grossrevenue . . ... ....
D
r 2 Cashprizes, . .........
e
c
t 3 Noncashprizes ........
3
g 4 Rentfacilitycosts . ... ...
S
g 5 Otherdirectexpenses ... ..
(] Yes %| [J Yes %| ] Yes % |
6 Volunteerlabor . .. .. ... [] No (] No [J No
7 Direct expense summary Add lines 2through 5incolumn(d) + v v v v v v v v v s o v o o o s o o n oo L S )
8 Net gaming income summary Combineline 1, columnd, and e 7 . v & v v v v o o o o o o o ¢ = o o o « >
9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities ineach of these states?. . . . . . v v v v v v v o v o o o v o . [J Yes [] No
b [f "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . .. ... .. (] Yes []J No
b If "Yes," explain

EEA
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SCHEDULE O

| OMB No 1545-0047

(Form 990 or 990-£2) Supplemental Information to Form 990 or 990-EZ

4 Complete to provide information for responses to specific questions on
- Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or 990-EZ.

Name of tbe organization

ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972

01. Form 990 governing body review (Part VI, line 11)

THE FORM 990 IS PREPARED BY A CPA AND IS GIVEN TO THE BOARD TO REVIEW AT LEAST ONE MONTH

BEFORE THE ORIGINAL FILING DEADLINE. BOARD MEMBERS REVIEW THE FORM 990 ON THEIR OWN AND

THEN DISCUSS ANY QUESTIONS OR ISSUES AT THEIR BOARD MEETING. IF NO CHANGES ARE NECESSARY,

THE BOARD VOTES TO FILE THE RETURN AS PREPARED. ANY CHANGES ARE BROUGHT TO THE CPA AND

MADE BEFORE SUBMISSION.

02. Conflict of interest policy compliance (Part VI, laine 1l2¢)

ALL BOARD MEMBERS MUST SIGN A CONFLICT OF INTEREST POLICY EACH YEAR. IF A CONFLICT OF

INTEREST IS DISCOVERED DURING THE YEAR, THE BOARD MEMBERS ARE EXPECTED TO DISCLOSE THE

CONFLICT IMMEDIATELY.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD CONDUCTS REVIEWS AND SALARY COMPARISONS FOR THE HEAD OF SCHOOL EACH YEAR TO

DETERMINE IF THE PAY IS FAIR AND IN LINE WITH COMPARABLE SCHOOLS.

04. Other officer or key employee compensation (Part VI, line 15b)

CURRENTLY, THE SCHOOL DOES NOT HAVE ANY KEY OFFICERS OR EMPLOYEES OTHER THAN THE HEAD OF

SCHOOL THAT RECEIVE COMPENSATION. THE HEAD OF SCHOOL AND BOARD MEMBERS WOULD REVIEW ANY

COMPENSATION ANNUALLY IF ANYONE FIT THIS CRITERIA.

05. Governing documents, etc, available to public (Part VI, line 19)

COPIES OF FORM 990 ARE AVAILABLE AT THE SCHOOL'S OFFICE UPON REQUEST AND ON

WWW.GUIDESTAR.ORG. ANY OTHER GOVERNING DOCUMENTS REQUIRED TO BE BE MADE AVAILABLE TO THE

PUBLIC ARE AVAILABLE UPON REQUEST TO THE BOARD SECRETARY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)




' 1990 Overflow Statement P%?:EI 1

Name(s) as shown on return FEIN

ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972

OTHER EXPENSES - PROGRAM SERVICE

Description Amount
BOX TOP PURCHASES $ 284
OTHER EXPENSES 27
PTF EXPENSES 262
SPORTS PROGRAM 33
STUDENT ACTIVITIES 1,907
TUITION DISCOUNT 4,650
Total: $ 7,163

OTHER EXPENSES - MANAGEMENT AND GENERAL

Description Amount
BAD DEBTS S 4,493
BANK FEES 268
EQUIPMENT RENTAL 233
GIFTS 225
MISCELLANEOUS 305
ORGANIZATION EXPENSE 10
PAYPAL CREDIT CARD FEES 1,380
PRINTING AND COPYING 5,437
WRITE OFF EXPENSES 51
Total: $ 12,402

OTHER EXPENSES - FUNDRAISING

Description Amount

AUCTION $ 13,562
JOGATHON 2,217
OTHER FUNDRAISING EVENTS 3,183

Total: $ 18,962

OVERFLOW LD



