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v ‘990

T

Return of Organization Exempt From Income Tax

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

Department of the Treasury benefit trust or private foundation)

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

OMB No_1545-0047

2011

Open fo Public
Inspectiorn

A_ For the 2011 calendar year, or tax year beginning 08/01/11 .and endinL07/31/12

B Check f applicable C Name of organization D  Employer ldentification number
[ ] Address change LANDMARK CHRISTIAN SCHOOL
D Name change Doing Business As 58-1842292
Number and street (or P O box if mail s not delivered to street address) Room/suite E Telephone number
(] it e 50 EAST BROAD STREET 770-306-0647
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended return FAIRBURN GA 30213 G Grossreceptss 10,320,710
D Application pending F Name and address of pnncipal officer \
DAN LANGFORD (a) s this a group retum for affiliates? D Yes @ No
50 EAST BROAD STREET H{b) Are al afflates included? [] ves []no
FAIRBURN GA 30213 If *No," attach a list (see instructions)
| Tax-exempt status J—}ﬂ 501(c)(3) |—l s01(c) ( )  (nsertno) I—] 4947(a)(1) or r—l 527
J_ Webslte' P> LANDMARKCHRI STIANSCHOOL .ORG E H(c) Group exemption number >
Form of organization Iil Corporation |_-l Trust |—l Association I_l Other P> I L Year of formation 1989 l M State of legal domicile GA
Partl Summary
1 Bnefly describe the organization's mission or most significant activities:
° EDUCATIONAL INSTITUTION DESIGNED TO TRAIN EACH STUDENT IN
g GODLY SKILLS SO THAT EACH MAY FULFILL GOD'S PURPOSE FOR
§ HIS/HER LIFE.
3 2 Check this box P> I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goveming body (Part VI, line 1a) 3 | 11
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 | 11
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 | 232
;‘3 6 Total number of volunteers (estmate if necessary) 6 150
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 930-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) 969,785 1,576,004
E 9 Program service revenue (Part VI, line 2g) 8,066,761 8,679,467
2| 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 4,745 4,716
® | 11 Other revenue (Part VIl column (A), ines 5, 6d, 8¢, 9¢, 10¢, and 11e) -5,975 7,469
12 Total revenue — add lines 8 through 11 {(must equal Part VIII, column (A), line 12) 9,035,316 10,267,656
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-1 0) 5,554,969 5,850,505
@ | 16aProfessional fundraising fees (Part IX, column (A) line 11e) 0 0
:%’ b Total fundraising expenses (Part I, ¢o o ing 3 0o
@Y | 17 Other expenses (Part IX, column (A), IlnesIT1a4 1d33 f—246 3,226,122 3,551,831
Q 18 Total expenses. Add lines 13-17 ( ustaequal Part IX, column (A), |Ir&5) 8,781,091 9,402,336
<> | 49 Revenue less expenses. Subtract lif218 fromiine 12 ¢ 2012 Q 254,225 865,320
f,'é?: e9 % Beginning of Current Year End of Year
gg:-; 20 Total assets (Part X, line 16) —= 6,430,869 7,222,122
28| 21 Total liabilities (Part X, ine 26) OGDE h\l I UT l 5,491,855 5,417,788
%’&'g 22 Net assets or fund balances. Subtrchhne‘%'ﬁunﬁmmm‘f_‘ 939,014 1,804,334
ZPart i Signature Block /
“Under penalties of perury, | declare that Lijave exaring@this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

C-tfue, correct, and complete Declaratiggfof preparer (ather tll;m officer) 1s based on all mLc;rmauon of which preparer has any knowledge

[ A /3,72

= } I : — _—_ —~[ o
s_]‘g n Signature of officer

Here } DAN LANGFORD

Date

BUSINESS MANAGER

Type or pnnt name and title

Pnnt/Type preparer's name Prepa signature

Paid GREG PACE

D 4| PTIN

Date Check
/I 0/ 2 setf-employed | P00042206

Preparer [ o » ROBINS, ESKEW, SMITH £ J@RD CPAS Fumis EIN D 58-2647076
Use Only 4185 SILVER PEAK PARKWAY, SUITE A
Fim's address B SUWANEE ’ GA 30024 Phone no 770-271-7422

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

j Yesﬂ No

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

g\

Form 990 (2011)
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“Form 990 (2011) LANDMARK CHRISTIAN SCHOOL 58-1842292 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part li| [ 1

1 Briefly describe the organization’s mission®

EDUCATIONAL INSTITUTION DESIGNED TO TRAIN EACH STUDENT IN

GODLY SKILLS SO THAT EACH MAY FULFILL GOD'S PURPOSE FOR

HIS/HER LIFE.

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

prior Form 990 or 990-EZ? .
If "Yes,” descnbe these new services on Schedule O.

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

services?
If "Yes,” describe these changes on Schedule O.

4 Descnbe 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.

[:] Yes @ No

[:l Yes @ No

4a (Code: ) (Expenses $

6,219,789 including grants of $

) (Revenue $

EDUCATIONAL INSTITUTION DESIGNED TO TRAIN EACH STUDENT IN
GODLY SKILLS SO THAT EACH MIGHT FULFILL GOD'S PURPOSE FOR

THEIR LIVES.

4b (Code: ) (Expenses $

including grants of $

) (Revenue $

4c (Code: ) (Expenses $

including grants of $

) (Revenue $

4d Other program services. (Descnibe in Schedule O.)
(Expenses _$

including grants of $

) (Revenue $

4e Total program service expenses P

6,219,789

DAA

Form 990 (2014)
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*Form 990 (2011) LANDMARK CHRISTIAN SCHOOL 58-1842292 Page 3
Part iV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election In effect duning the tax year? If "Yes," complete Schedule C, Part Il 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,
Part Ill . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lI 8 X

9  Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vi, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

complete Schedule D, Part VI o 11a| X
b 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, ine 167 If "Yes,” complete Schedule D, Part VII . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi| 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? 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 XI, XIi, and Xill 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 XlIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13| X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (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, Part || 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?
If "Yes," complete Schedule G, Part il 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a |1 X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b| AN ’

Form 990 (‘2011)

DAA
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*Form 990 (2011) LANDMARK CHRISTIAN SCHOOL 58-1842292 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and I 21 X
22 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 2? If "Yes,” complete Schedule |, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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 | 25a X

b 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| 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 D 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 llI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedute 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 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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, Part IV 28c X
; 29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
; 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
i conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, 11l
IV, and V, fine 1 ) 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, Part V, line 2 35b X
: 36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
| related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
‘ 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
‘ and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2011)

DAA
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*Form 990 (2011) LANDMARK CHRISTIAN SCHOOL 58-1842292 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 10
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c ~ Mf
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 retum 2a | 232
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filted a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? . 4a X
b If“Yes,” enter the name of the foreign country: b i N l k )
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notfy the organization that it was or Is a party to a prohibited tax shelter transaction? 5b | X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7? sc | NJA
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b | AN /A‘

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

and services provided to the payor? . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b j_"_&
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I ,[ , A'
e Did 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 contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g Mllf'
3 h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIll, line 12 10a I\) / A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b '
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 i heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
| 13  Section 501(c)(29) qualified nonprofit health insurance issuers. "
1 a Is the organization licensed to issue qualified health plans in more than one state? 13a ”
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o 13b -
¢ Enter the amount of reserves on hand 13c 4
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule O 14b| M IA

DAA Fom 990 (2011)
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* Form 990 (2011) LANDMARK CHRISTIAN SCHOOL 58-1842292

Part vi

Governance, 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 Schedule

0. See instructions. Check if Schedule O contains a response to any question in this Part VI

Page 6

X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11
If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 11
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? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming body? ) . 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten policies and procedures govemning the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
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.
12a Did the organization have a wntten conflict of interest policy? If “No,” go to ine 13 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 this was done 12¢| X
‘ 13 Did the organization have a written whistleblower policy? 13 X
| 14 Did the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 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 dunng the year? 16a X
b If“Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b \J l&_

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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 made these available. Check all that apply.
|:| Own website D Another’s website [z] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » DEE DEE GRINDLE 50 EAST BROAD STREET
FAIRBURN GA 30213 770-306-0647
DAA Form 990 (2011
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“ Form 990 (2011) LANDMARK CHRISTIAN SCHOOL 58-1842292 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIi . 1
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.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee "
e 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.
e 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.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
{descnbe officer and a director/trustee) the organizations compensation
hours for SsISsTol=xlex] o organization {W-2/1099-MISC) from the
related a elz|3 2 3 a § (W-2/1099-MISC) organization
organizations ga|E(2 |3 |28]¢2 and related
in Schedule gel 8 2 |83 organizations
0) gz 21 3
212 [®] 8
(1)) PHILIP SWORDS
MEMBER 2.00 | X 0 0 0
(2 JON BRIDGES
TREASURER 5.00 |X 0 0 0
(3 THOMAS FRITZ
MEMBER 2.00 |X 0 0 0
() EARL J HANNERS JR
MEMBER 2.00 |X 0 0 0
(5 JAY KNIGHT
CHAIRMAN 5.00 |{X 0 0 0
(6)ED WYATT
SECRETARY 5.00 | X 0 0 0
(7) FRANK WREN
MEMBER 2.00 |X 0 0 0
(8) BRUCE DEEL
MEMBER 2.00 |X 0 0 0
(9) LAUREN MCGUIRE
MEMBER 2.00 |X 0 0 0
(10)AL VIVIAN
MEMBER 2.00 |X 0 0 0
(11)BRYAN GEERLINGS
MEMBER 2.00 |X 0 0 0
(12 SEE SCHEDULE J
0.00 X 274,394 0 0
(13)
(14)
Form 990 (2011)

DAA



Form 990 (2011) LANDMARK CHRISTIAN SCHOOL 58-1842292 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} © (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
{descnbe officer and a director/trustes) the organzations compensation
hours for o5l sTol =1z = organization (W-2/1099-MISC) from the
related ad ,_?e |2 %tg_ § (W-2/1099-MISC) organization
oganzatons 23| £| & | 5 [28f & and related
n Schedule g 8| 8 s |3 5 organizations
0) gl £ 2]s
al 3 s | g
3| 2 2
8 8
a2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total > 274,394
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) > 274,394
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 P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such %
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B C
Name and bt‘]s%ess address Descnptno(n gf services Coméen’sahon
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 b 0

DAA

Fom 990 (2011)



* Form 990 (2011) LANDMARK CHRISTIAN SCHOOL

58-1842292

Page 9

Part Vil

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections
512, 513, or 514

-
o

-0 Q0 T

Contributions, Gifts, Grants

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations _ 1d

Government grants (contnbutions) 1e

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

1,576,004

Noncash contnibutions included i lines 1a-1f
Total. Add lines 1a—1f

$

15,234
>

1,576,004

2a

Program Service Revenue (27364 or Similar Amounts

nm -0 Qoo

TUITION
ENROLLMENT FEE

ACTIVITIES/FEES - TEMP. REST.

AFTER SCHOOL CARE
LEARNING CTR. FEE
All other program service revenue
Total. Add lines 2a-2f

Busn. Code

7,597,996

7,597,996

994,941

994,941

541,179

541,179

200,206

200,206

117,439

117,439

-772,294

-772,294

8,679,467

Other Revenue

10a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vVvYyy

4,716

4,716

(1) Real

(n) Personal

Gross rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss)

Gross amount from (1) Secuntes

(u) Other

sales of assets
other than inventory

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c).

See Part IV, line 18 a
Less: direct expenses b
Net income or (loss) from fundraising
Gross income from gaming activities.

See Part iV, line 19 a
Less: direct expenses b

events

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b

>

71,919

53,054

Net income or (loss) from sales of inventory

>

18,865

18,865

Miscellaneous Revenue

Busn. Code

[ - S I -

12

MISC
NET RENTAL

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

100

100

-11,496

-11,496

-11,396

10,267,656

8,691,652

0

DAA

Form 990 (2011)
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Page 10

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

[1

Do not include amounts reported on lines 6b,

(A)

(8)

(©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and

organizations in the U.S. See PartiV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages ) 5,079,148 3,834,351 1,244,797
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 397,640 292,153 105,487
10 Payroll taxes ) 373,717 276,300 97,417
11 Fees for services (non-employees):
a Management
b Legal 4,621 4,621
¢ Accounting 24,600 24,600
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 56,180 56,180
12 Advertising and promotion 53,813 53,813
13 Office expenses 40,733 6,248 34,485
14  Information technology 121,961 87,776 34,185
15 Royalties
16 Occupancy 196,800 196,800
17  Travel 12,937 6,031 6,906
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 79,240 79,240
21 Payments to affiliates
22 Depreciation, depletion, and amortization 334,925 334,925
23  Insurance 106,625 16,553 90,072
24 Other expenses Itemize expenses not covered
above. (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a ATHLETIC FUNDS 376,904 376,904
b FINANCIAL AID 348,079 348,079
¢ REPAIRS & MAINTENANCE 345,286 -39,254 384,540
d UTILITIES 318,679 318,679
e All other expenses 1,130,448 679,723 450,725
25 _ Total functional expenses. Add lines 1 through 24e 9,402,336 6,219,789 3,182,547 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P> l:] if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 (2011



' Form 990 (2011) LANDMARK CHRISTIAN SCHOOL 58-1842292 Page 11
Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearng 62,697 1 195,513
2 Savings and temporary cash investments 1,197,031 2 1,465,171
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 816,758 4 570,017
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L o . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
L) employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 85,554| s 81,462
9 Prepaid expenses and deferred charges 32,549| 9 23,968
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 8,830,150
b Less: accumulated depreciation 10b 3,944,159 4,236,280] 10¢ 4,885,991
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 6,430,869| 16 7,222,122
17  Accounts payable and accrued expenses 78,987| 17 239,489
18 Grants payable 18
19 Deferred revenue ) 3,908,141 19 4,249,179
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
2 Complete Part It of Schedule L 22
= [23 secured mortgages and notes payable to unrelated third parties 1,504,727] 23 929,120
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26__Total liabilities. Add lines 17 through 25 5,491 ,855| 26 5,417,788
Organizations that follow SFAS 117, check here @ and complete
§ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrcted net assets 476,865| 27 1,185,648
& 128 Temporanly restricted net assets 462 ,149| 28 588,725
T |29 Permanently restricted net assets 29 29,961
e Organizations that do not follow SFAS 117, check here P D and
E complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
’26 32 Retained earmings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 939,014| 33 1,804,334
34  Total hiabilities and net assets/fund balances 6,430,869| 34 7,222,122

DAA

Form 990 (2011)



" Form 990 (2011) LANDMARK CHRISTIAN SCHOOL 58-1842292 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| {1
1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,267,656
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,402,336
3 Revenue less expenses. Subtract tine 2 from line 1 ) ) 3 865,320
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 939,014
5§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,804,334
Part XlI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| |_|__
Yes | No
1 Accounting method used to prepare the Form 980: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ 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? 2 | 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
1ssued on a separate basis, consolidated basis, or both
@ Separate basis D Consolidated basis D 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-133? 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 such audits 3b N / A’

DAA

Form 990 (2011)



" SCHEDULE A Public Charity Status and Public Support OMB No_1545.0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust.

Open tp Public
Department of the Treasury . "
Intemal Revanue Semc: P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection
Name of the organization Employer Identification number
LANDMARK CHRISTIAN SCHOOL 58-1842292

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

The organization is not a private foundation because it is: (For ines 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).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

hwN

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 govemment 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

O

described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 Iil.)

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

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

a D Type | b D Type ll c D Type llI-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization i1s 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)

10
1

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and Yes | No
(iii) below, the governing body of the supported organization? . 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (iti) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 mcol (i) lsted in your | the organizationin |organization tn col support
above or IRC section governing document? |  ©o (i) ofyour (i) organized in the
(see Instructions)) support? us-
Yes No Yes No Yes No
» N [k
®) )
(%)
(M)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-E2) 2011  LANDMARK CHRISTIAN SCHOOL 58-1842292 Page 2
Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
\ Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A\ Public Support
Calendar year (¢ fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, ¥pntributions, and

received. (Do not

3  The value of services or facili
fumished by a governmental unito the
organization without charge

4 Total. Add lines 1 through 3

5  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 (f)

6 Public support. Subtract line 5 from line 4 N

Section B. Total Support \

Calendar year (or fiscal year beginning in} > (a) 2007\ (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 L

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

N\
9  Net income from unrelated business [Q \ [x

activities, whether or not the business
1s regularly carried on

10  Other income. Do not include gain or S
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10 \
12  Gross receipts 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 ¥ear as a section 501(c)(3)
organization, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage N\
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part |l line 14 15 %

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and ne 14 1s 33 1/3% orX}ore, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or
check this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 1
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
b 10%-facts-and-circumstances test—2010. 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []
> [

> []
> (]

Schedule A (Form 990 or 990}EZ) 2011

DAA




* Schedule A (Form 990 or 990-EZ) 2011

LANDMARK CHRISTIAN SCHOOL

58-1842292

Page 3 |

Part It

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Sectior-;\el Public Support

Calendar yeaNor fiscal year beginning in) b

4  Taxrevenues levied for the
organization's benefit and either pxd
to or expended on its behalf

5  The value of services or facilities

furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total |

Section B. Total Support

AN

Calendar year (or fiscal year beginning in) »>
9  Amounts from line 6
10a Gross income from interest, dividends,

payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13  Total support. (Add hines 8, 10c, 11,
and 12.)

(a) 2007

(b) 2008\

(c) 2009

(d) 2010

(e) 2011

(f) Total

N

N

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> [ ]

Section C. Computation of Public Support Percentage

\\

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f))
16  Public support percentage from 2010 Schedule A, Part lll, line 15

N15

%

LY

%

Section D. Computation of Investment Income Percentage

AN

17  Investment income percentage for 2041 (Iine 10c, column (f} divided by line 13, column (f))
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

%

18

N\ %

> []

|
>

DAA

Schedule A (Form 990 or 990-EZ) 2011



" Schedule A (Form 990 or 990-E2)2011 __ LANDMARK CHRISTIAN SCHOOL 58-1842292 Page 4

PartlV  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
DAA Schedule A (Form 990 or 990-EZ) 2011




"SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Ti PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.  Dnen (o Public
.n,:.-an;;:v:nu:s;::: i - Attach to Form 990. P> See separate instructions. ;n';ﬁ',fg“{;o,:‘ blic
Name of the organization Employer Identification number
LANDMARK CHRISTIAN SCHOOL 58-1842292
Part1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part |V, line 6.

(a) Donor adwised funds

{b) Funds and other accounts

Total number at end of year IA \K
Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N hWN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control?

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?

D Yes |:| No
D Yes D No

Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education)

Preservation of an historically important land area

Protection of natural habitat \K Preservation of a certified histonc structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements
Total acreage restncted by conservation easements
Number of conservation easements on a certified histonc structure mcluded in (a)

a0 o

historic structure listed in the National Register

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b

2c

2d

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

tax year )
4 Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing eonservatuon easements dunng the year

>

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

|

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

(1) and section 170(h)(4)(B)(n)?

|:] Yes [:] No

|_—_| Yes |:| No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements.

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

A
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet ‘J \ p(
works of art, historical treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of

public service, provide, in Part X1V, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

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

(i) Revenues included in Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 980, Part VIil, line 1 > 3
b Assets included in Form 990, Part X > $
For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2011

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

collection items (check all that apply)

a Public exhibition ﬁ\

b Scholarly research
c Preservation for future generations

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

d Loan or exchange programs
e Other

4 Provide a descniption 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?

El Yes D No

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

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not

included on Form 990, Part X? |:] Yes |:| No
b If “Yes,” explain the arrangement in Part XIV and complete the following table: &\k
Amount
¢ Beginning balance 1c
d Additions dunng the year id
e Distnbutions during the year 1e
f Ending balance i 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D 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.
(a) Current year {b) Pror year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance b‘ me
b Contnbutions 29,680
¢ Net investment eamings, gains, and
losses 324
d Grants or scholarships
e Other expenditures for facilities and
programs )
f Administrative expenses 43
g End of year balance 29,961
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 Permanentendowment® 100.00 %
c Temporarily restricted endowment b %
The percentages In lines 2a, 2b, and 2¢ 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} unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If “Yes” to 3a(i1), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Bulldings
¢ Leasehold improvements
d Equipment
e Other 8,830,150 3,944,159 4,885,991
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 4,885,991

DAA

Schedule D (Form 990) 2011
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Part Vil Investments—Other Securities. See Form 990, Part X, line 12,

{a) Descnption of secunty or category {b) Book value
C (including name of secunty)

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

(1) Findxcial denvatives

(2) Closelypeld equity interests

(3) Other

. (A)

(8

©

(©)

®

"

(G)

(H)

(U]

Total. (Column (b) must equal Form 99(N°art X, col. (B) ine 12.) >

Part Vil Investments—Progham Related. See Form 990, Part X, line 13.

(a) Descnption of inves t type (b) Book value

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

(1) \

@) A\

3) A\

(4) \

(5) N\

(6) N\

@) N\

(8) \

A

(9

——p"

\
o) N
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) \rb

Part I1X Other Assets. See Form 990, Part X, line 15. N

{a) Descnption \

(b) Book value

() N\

(2) \

3) \

(4) N\

(5) \

(6)

()

(8)

(9

(10)

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

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

1 {a) Descnption of ability {b) Book value

(1) Federal income taxes

(2)

(3

(4)

(5)

6

RUR

(8)

(9

(10)

(a1

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 hability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D (Form 990) 204
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Part X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)

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 financial statements. Combine lines 3 and 9

W O NOOM A WN

1

10,267,656

9,402,336

865,320

W |0 iN | | | W IN

10

865,320

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b
5__Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.)

(20 - S 2 T - g -

2a

L]

10,267,656

2b

2c

2d

4a

2e

10,267,656

4b

4c

10,267,656

Part Xif Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, fine 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIV.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

(- J - T« B -

2a

9,402,336

2b

2c

2d

4a

2e

9,402,336

4b

4c

9,402,336

Part XI¥  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XII, ines 2d and 4b; and Part XHlI, lines 2d and 4b Also complete this part to provide

any additional information.

PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

FOR ATHLETIC FACILITIES MAINTENANCE, NEEDS BASED FINANCIAL AID, AND

ACHIEVEMENT AWARDS.

DAA

Schedule D (Form 990) 2011
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Part XIV  Supplemental Information (continued)
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SCHEDULE E Schools

OMB No 15450047

(Form 990 or 990-EZ) P Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or 20 1 1

Form 990-EZ, Part Vi, line 48.

De of Open 1o Public
Department of the Treasury P Attach to Form 990 or Form 990-EZ. H!gegécﬂon
Name of the organization Employer identification number
LANDMARK CHRISTIAN SCHOOL 58-1842292
Partl
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its goveming body? 1 X
2  Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain. If you need more space, use Partil. 3 X
COUNTYWIDE NEWSPAPER DURING REGISTRATION PERIOD
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ) 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | X
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discnminate by race in any way with respect to:
a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educatonal policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h  Other extracurricular activities? . o 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a govemmental agency? 6a X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered “Yes” to either line 6a or line 6b, explain on Part |1.
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, covenng racial nondiscrimination? If “No,” explain on Part li 7 X

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

DAA

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




Schedule E (Form 990 or 990-EZ) (2011) LANDMARK CHRISTIAN SCHOOL 58-1842292 page2
Part i Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

%

Schedule E (Form 990 or 990-EZ) (2011)
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SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees

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

: Open to Public
ﬁ:iﬁ?gzxﬂfszﬁfg i P Attach to Form QPQaOr.t alyslaesze::;arate instructions. inspection
Name of the organization Employer ldentification number

LANDMARK CHRISTIAN SCHOOL 58-1842292
Part] Questions Regarding Compensation
Yes No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to

explain . ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part 111,

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations |z| Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, Iine 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1H.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organization? . . Sb X
If “Yes” to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X

If “Yes” to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not descnibed in lines § and 6? If “Yes,” describe in Part lli 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe

in Part 1l 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . 9 N { A/
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

DAA



110Z (066 wuod) r 8jnpeyss

o

1)

: 13

o

1)

St

w

")

v

o

(1)

€

i)

(1)}

+ 2l

14

10

=

hbe ALZ

-y \

[

1)

=

hETEEl PAoRI

L3

o

n)

G&EQH.S\

o

=

02l oph( ~ IO

| ()]
(1)

SFsay H

| ()]
(1)

‘30 Jo5 S Iwmoy

o

1)

7

T

1)

/

)]

/

/

o

0
V6E'VLZ

o

0 /

0 V6E' VLT

L FTTNAIHOS HIAS

066 WwJo4 Joud
ut pauajap se pauodal
uopiesuadwo) (4)

(a-)(g)
suwn|od jo g0} (3)

sjjauaq
eiqexeiuoN (a)

uonesuadwod
pawajap Jayio
pug Juswaunay (J)

uonesuadwod
o|qepodas uonesuadwod uoinesuadwod

Yo () aAyuaou g snuog (11} oeseq (1)

uonBSuUBAWOd DSIN-6601 J0/PUB Z-M JO umopyeasg (g)

sweN (v)

‘[eNPIAIPUI Jey} Joj stunowe (3) pue () uwnjoo ajqedydde ‘e| aul| 'y UORO3S ‘|IA Hed ‘066 W04 JO junowe [ejo) au) |enba isnw [enpiaipul pajst| yoes 4oy (n-{1)(g) suwn(od jo wns ay1 "ajoN
‘lIA Med ‘066 WJO4 UO pajsi] Jou aJe Jey) sjenpiaipul Aue i) Jou o (11) moJ uo ‘suonorulsul
8y} ul paquosap ‘suoneziueblo pajejss woJy pue (1) mos uo uoyeziuebio ay) woly uogesuadwod Jodal ‘ JINPaYIS ul papodal ag Isnw uolesuadwod aSOUM [eNPIAIPUI 4oes Jod

"papaau s| aoeds |[suolippe i sa1dod ajedldnp as() ‘seakojdw3 pajesuadwo?) }saybiH pue ‘seakojdw3z Koy ‘saajsni] ‘si030aliq ‘S1ad10

i ¥ed

. * N

abag

Z622v81-89

‘TOOHDS NVILSIYHO MIVWANVY'I

1102 (066 wuod) 1 8INpauds



wva

1102 (066 uL0) r* 6jNPaYdS

| L N

"uoljewoul [leuonippe Aue 1o} ped siy) a19|dwod os|y
‘|| Wed Joj pue ‘g pue ‘2 ‘qQ ‘eg ‘qs ‘BG ‘op ‘qp ‘ep ‘€ ‘ql ‘el saul ‘| Med Jo} paiinbai suonduosap Jo ‘uoieue|dxa ‘uonewlojul auyy apiaoid 0} Hed siy) a)ejdwo)
uonewsoju| [eyuswa|ddng il Hed

MCEE Z62Z¥8T-8S TOOHDS NVILSINHO MJVWANY'I 1702 (066 o) STRows



. OMB No.
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 21200
(Form 990 or 990-E2) Comp'I:ete to provide ing;mation for ;esponses to speci;ic questions on 20 1 1
orm 990 or 990-EZ or to provide any additional information.
e Fovonon Saraes > Attach to Form 990 or 990-EZ. g_g’é"mm Fablic
Name of the organization Employer ldentification number
LANDMARK CHRISTIAN SCHOOL 58-1842292

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

BUSINESS MANAGER REVIEWS THE 990.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
CONFLICT OF INTEREST FORM MUST BE FILLED OUT AND SIGNED ANNUALLY BY |<ﬁ{
EMPLOYEES & BOARD OF DIRECTORS. ALL POTENTIAL CONFLICTS OF INTEREST ARE

REVIEWED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION FOR THE HEADMASTER IS SET BY THE EXECUTIVE COMMITTEE OF THE
SCHOOL BOARD. ALL OTHER COMPENSATION DECISIONS ARE REVIEWED BY THE
EXECUTIVE AND FINANCE COMMITTEES OF THE SCHOOL BOARD. THE SCHOOL BOARD

APPROVES THE SALARIES BUDGET EVERY YEAR.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
L AUDITED . FINANLIALs % LodFUCT 0¥ (0%
Qomu»( AR e ASAILABLE IA P oAl \Q‘E/é%é/;—r’(

FORM 990, PART IX, LINE 24E - OTHER EXPENSES

DESCRIPTION AMOUNT

ACADEMIC FUNDS $ 179,461
BAD DEBTS $ 119,449
SCHOLARSHIPS $ 101,996
TEXTBOOKS $ 72,344
COPIER EXPENSE $ 70,852
SPECIAL PROGRAMS $ 66,200

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

Page 2

Name of the organization

LANDMARK CHRISTIAN SCHOOL

Employer identification number

58-1842292

YEARBOOK

CLEANING SUPPLIES
CLASSROOM ENHANCEMENTS
DEVELOPMENT

AUTO EXPENSE

BOARD /HEADMASTER EXP.
SECURITY

TELEPHONE

DUES & SUBSCRIPTIONS
POSTAGE

CLASS FUNDS

MEDICAL

TRASH REMOVAL
GRADUATION

SUPPLIES & SNACKS

~ PAYROLL PREP FEES

LICENSES & TAXES

EXAMS & TESTS

BANK CHARGES
GIFTS/STUDENT AWARDS
PLAN ADMINISTRATION FEES
CAFETERIA

RECRUITMENT

OTHER EXPENSES

«“w » OWw» o » v » & O v W W W W W O v W 0 W 0 0

63,710
55,197
50,213
49,642
48,834
41,882
37,098
31,080
18,677
18,357

17,889

13,115

11,600

11,272
9,447
7,564
7,277
5,756
5,497
5,117
3,898
3,580
2,265

1,179

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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990 / 990-PF

For calendar year 2011, or tax year beginning

Forms Mortgages and Other Notes Payable

2011

Name

LANDMARK CHRISTIAN SCHOOL

08/01/11 ,andending 07/31/12

Employer Identification Number

58-1842292

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) UNITED COMMUNITY BANK

(2) _SHANE GROUP

(3)  WELLS FARGO

4

()]

(6)

N

(8

(9

(10)

Original amount Matunty
borrowed Date of loan date

Repayment terms

Interest
rate

()

(2) 97,500 07/31/12

(3) 41,064

(4)

(5)

(6)

(0]

(8)

(9

(10)

Security provided by borrower

Purpose of loan

(1)  SCHOOL PROPERTY & EQUIPMENT

CONSOLIDATED NOTE

(20 FOOTBALL FIELD LIGHTS

(3 2011 BUS

(4)

(5)

6)

(4]

(8)

(9

(10)

Consideration fumished by lender

Balance due at
beginning of year

Balance due at
end of year

a

1,437,527

901,364

(2)

33,883

(3)

33,317

27,756

(4)

(5)

(6)

(4]

(8)

8

(10)

Totals

1,504,727

929,120




