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Fom 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Deparmentof e Treasuy benefit trust or private foundation) Open to Fublic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable C Name of organization ATLANTA CLASSICAL CHRISTIAN ACADEMY D Employer identification no
Address change Dotng Business As 20-1108972
D Name change Number and street (or P O box if mait1s not delivered to street address) Room/suite E Telephone number
] it retum 505 ATLANTA STREET (770)874-8885
D Terminated City, town or post office, state, and ZIP code 939,451
[:] Amended retum MARIETTA, GA 30060 G Gross recepts  $
D Application pending F Name and address of pnncipal officer

H(a) I;é“;steasgroup retum for D Yos No

Tax-exempt status 501(c)(3) D 501(c) ( ) «f {insertno}) D 4947(a)(1) or D 527

H(b) Are all affihates included? NNE] Yes D No

If *No," attach a list (see instructions)

Website p, WWW.ACCAKL12.0RG H(c) Group exemption number  p 3,
K  Form of organizatron Corporation D Trust [:] Association D Other  p | L Yearof fomaton 2004 lM State of legal domicile ~ GA
tPartl| Summary
1 Brnefly describe the organization’s mission or most significant activites. WE AIM TO GRADUATE YOUNG MEN AND WOMEN WHO
° THINK CLEARLY, LISTEN CAREFULLY WITH DISCERNMENT AND UNDERSTANDING, REASON PERSUASIVELY AND
b ARTICULATE PRECISELY; WHO EVALUATE THEIR ENTIRE RANGE OF EXPERIENCE IN THE LIGHT OF
Sg SCRIPTURES; AND WHO DO SO IN JOYFUL SUBMISSION TO GOD.
E% 2 Check this box . |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
cx‘.g 3 Number of voting members of the governing body (Part VI, hine1a) . . . . . . .. . . . ... ... .. .. 3 6
=ie 4 Number of iIndependent voting members of the governing body (PartVI,Ine1b) . . . . .. ... .. ... .. 4 6
% 5 Total number of iIndividuals employed In calendar year 2012 (PartV,line2a) . . .. .. ... ... ... .. 5 34
E:t" 6 Total number of volunteers (estmate If necessary) . . . . . . . . . . i i i i e e e e e e e e e 6 25
e 7a Total unrelated business revenue from Part VIII, coumn (C), lne 12 . . . . . . . . . . . . i e 7a 0
L_U_ b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . .. ... ... . .... 7b 0
% Prior Year Current Year
< 8 Contributions and grants (PartVill,ineth) . . . . . . .. ... .. ... ... ... 178,965 164,870
% 9 Program service revenue (Part Vlll,ine2g) . . . . . . . . . . . . ... ... ... ... 831,377 773,977
9 10 Investment income (Part VIII, column (A), nes 3,4,and7d) . . . .. ... ......... 500 476
@ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . ... 28,695 128
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . . . . . ., 1,039,537 939,451
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)p=r"" !.:. - i.« :\l“f oy - 170,710 176,483
14 Benefits paid to or for members (Part IX, column (A), ine 4) r k" SR | b 0
» |15 Salanes, other compensation, employee benefits (Part IX, colum'l;hég{ i ‘!%%g 607,662 460,476
§ 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 5;’_) - ‘2 o .Z.".‘ : __J })! 0
b4 b Total fundraising expenses (Part IX, column (D), ine 25) !4 a3 30902:0d -
& |17 Other expenses (Part 1X, column (A), ines 11a-11d, 11f-24e) .{. .. QQF‘;'T::\‘; [ !.-E; ] 164,995 187,740
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)fine-25) - -x =~ T =~ . 77 943,367 824,699
19 Revenue less expenses Subtractlne 18 fromhne12 . . . . . . . .. .. ... .. .... 96,170 114,752
'é 5 Beginning of Current Year End of Year
g £ 120 Totalassets (Part X, INe 16) . . . . . . oot i 117,946 217,421
e é’ 21 Totalhabilites (Part X, ne26) . . . . . . . . . . . e e e e e e e e e e 80,765 53,559
€22 Net assets or fund balances Subtractine 21 fromlne20 . ... ... .. ... ...... 37,181 163,862
[Partlt| Signature Block

Under penalties

of penury, | declare that | have examingd this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Decl,; n of preparer (i r than officer) 1s based on alt information of which preparer has any knowledge

Wl (— AL
Slg n } Signature of officer Date
Here MATT DUNCAN, BOARD CHAIRMAN
Type or pant name and title
Pnnt/Type preparer's name Prepare(’s signature Date Check D if | PTIN
Paid Allison Hooks aLéu@ Hu;@ (9)( 02-10-2014 seff-employed P00434079
Preparer | Firn's name > Allison Hooks CPA Inc Fim's EIN__p,
Use Only | Frm's address 1246 Concord Road Suite Al01 Phone no
Smyrna GA 30080 770-436-6344
May the IRS discuss this return with the preparer shown above? (seenstructons) . . . . . . . . . . . . . ... . ... Xl Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

g_ 14 \@orm 990 (2012)




* Form 990 (2012) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 2

Partili |, Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il . . . . . . . . . o 0 v 00 v v oo v vt e a ]

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 durning the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [] Yes E] No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e O ves k] No
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 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 $ 636,109 including grants of $ 176,483 ) (Revenue $ 773,977 )
ACCA SERVED APPROXIMATELY 88 STUDENTS THROUGHOUT THE SCHOOL YEAR AUGUST 2012 THROUGH MAY
2013. 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. ACCA SEEKS TO GLORIFY GOD THROUGH
TRUTH, GOODNESS AND BEAUTY IN A DISTINCTLY CHRIST CENTERED EDUCATION.

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

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

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

d4e Total program service expenses » 636,109

EEA Form 990 (2012)
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[PartiV|. Checklist of Required Schedules

. Yes No

1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a pnivate foundation)? If "Yes,"

complete SChedule A . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 [ X

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... . ... .. 2 | X
3  Dud 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{ . . . . . . . . . .. . . e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . .. .. ... ..o . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) orgarization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Y 5 | NIA

6 Dud 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] . . . . . . . . L L o e e e e e e e e e e e e e e e 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 historc structures? If "Yes," complete Schedule D, Partll . . . . . . . . ... .. .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"

complete Schedule D, Part Il . . . . . . . 0 i it e e e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i e e e e e e e e e e e 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, PartV . . . . . .. .. ... 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VNI, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? if "Yes,"

complete Schedule D, Part VI . . . . . . o v vt e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for iInvestments - 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, PartVIl . . . . . .. . . ... .. .. ...... 11b X
¢ Did the orgarization report an amount for investments - program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . .. v v v v 11¢c X
d Dud 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, ine 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . . @ i e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, PartX . . . .. .. 11e X
f Did the organization’'s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization'’s habllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . . o . it e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xl and Xl is optional . . . . . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? if "Yes,” complete ScheduleE . . . . . . . ... ... .. 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,
fundratsing, 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 land IV . . . . . . ... ... .... 14b X
16  Did the organization report on Part IX, 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 llandilV . . . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If "Yes," complete Schedule F, Parts Illand 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructons) . . . . ... . ... ... ... 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . . . . . ... . i nenne.. 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activites on Part VI, line 9a?

If"Yes," complete Schedule G, Part Il . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . . . ... ... ... .. 20a X

b If"Yes" to hne 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . .. ... 206! N

EEA Form 990 (2012)
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Page 4
(Part1lV]. 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 landll . . . . . . ... ... ... .. 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 2? If "Yes," complete Schedule |, Parts land Il . . . . . . . ... ... ..o 000 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e 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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline25 . . . . . . . . . . . i v i i i i i s s s et e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . ... .. ... 24b
Did the organmization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exempt bonds? . . . . . . L L L L L L e e e e e e e e e e e e e e e 24c N,
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . ... ... ... 24d| N
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . .. ... ... .. ..o 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] . . . . . . . . L 0 e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . . . . .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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, Partill . . . . .. ... ... ... ..., 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,PartlvV . . . . . . ... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . .t e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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. . . . ... ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . . Lo L L e e e 30 X
3 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 1 o O 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 Il . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dd 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] . . . . . . . . . . .. . . oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part |1, Il,
or IV, and PartV, INE 1 . . . . i v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . .. .. . . . .. .. .. .. 35a X
b If"Yes" to kne 35a, 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,lne2 . . ... ... ... 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,line2 . . . . . . . . .« i v i v i v v i i e e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e e e e e e 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . 0 0 i e e e 38 | X
EEA Form 990 (2012)
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Page §
tPart V| . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . 0 0 0 v v v v v v i i v e e e e e 4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . . . .. .. .. .. 1a 0
Enter the number of Forms W-2G included in ine 1a Enter -0-if notapphcable . . . . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L L 0oL oo e e e e e e e e e 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 thisreturn . . . . . . 2a 34
b If atleast one 1s 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 1s 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 moreduring theyear? . . . . . . . ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . . .. . ... ... .. 3b N A
4a Atany time during 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, securities account, or other financial
oo 13121 12 4a X
b If"Yes," enter the name of the foreign country. » N} A
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 tme duning the tax year? . . . . . . . . . ... ... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . . . . . ... 5b X
if "Yes" to line 5a or 5b, did the organization file Form 8886-T?7 . . . . . . . . . . . . L o 0o e e e e 5c NIA
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 as chantable contributons? . . . . . ... ... L. 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts werenottaxdeductible? . . . . . . .. L L L e e e e e e e e e e 6b N 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? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b if"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... ... ... 7b N A
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . o i i it e e e e e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .. .. .. ... I 7d I NI A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f Dd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 10988-C? . . . . . + . « + + + « « & 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
organization, have excess business holdings at any tme duning theyear? . . . . . . . . . ... . Lo oo 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . .. L. L. 000 oo oo 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... 0oL Sb X
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . . .. ... oo L. 10a NIA
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . . .. 10b NlA
1 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . . . ... L. i e 11a NIA
b Gross income from other sources (Do not net amounts due or paid to other sources
aganstamounts due orreceived fromthem ) . . . . . . . . . L. .o e e e e 11b N A
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filng Form 990 in heu of Form 1041? . . . . . . . . .. 12a| Ay A
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. I 12b | NLA
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state® . . . . . ... ... ... ... ..... 13a M_(A'
Note. See the instructions for addittonal 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 1s licensed to issue qualified healthplans . . . . . . . . . . ... ... ... .. 13b NLA
¢ Entertheamountofreservesonhand . . . . . . . . . . . o L oo e e e e e 13¢c N} A
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . ... ... ... ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . .. ... .. 14b I\MA_
EEA Form 990 (2012)
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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 O See instructions
Check if Schedule O contains a response to any questoninthus PartVI . . . . . . . . . . .. . . L e e 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 taxyear . . . . . . .. ... 1a 6
If there are material differences in voting rights among members of the governing body, or
If the governing body delegated broad authonty to an executive commuittee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ne 1a, above, who are independent . . . . . ... ... 1b 6
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? . . . . . . .. L. L L L e e e e e e 2 X
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 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 during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L L e e e e e e e e e 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? . . . . . . L L L L L L e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
| stockholders, or persons other than the governingbody? . . . . . . . . . o o o e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegovermning body? . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
Each committee with authonity to act on behalf of the governingbody? . . . . . . . .. ... v oo o 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 Schedute O~ . . . . . .. ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a D the organization have local chapters, branches, or affillates? . . . . . . . . . . . . . .. o oo 0oL n 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . .. . .. 10b NIA
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. 1Maj| X
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990
‘ 12a D the organization have a wiitten conflict of interest policy? If "No," gotolne 13~ . . . . . . . . .. . .. ... ... 12a| X
] b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rnise to conflicts? 12b| X
‘ ¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describein Schedule O howthiswas done . . . . . . . 0 . 0 o 0t i i it i e e e e e e e e e e e e e e e e e e e e e 12¢| X
13  Did the organization have a written whistieblower policy? . . . . . . . . . . o o oL e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . . .. . o000 oL 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 Theorganization's CEQ, Executive Director, or top managementofficial . . . . . . . .. . ... ... ... ... ... 15a| X
‘ b Other officers or key employees of the organization . . . . . . . . . 0 L L e e e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . . . . . . . L L L e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written 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? . . . . . . L L L L L L 0L e e e e e e e e 16b N A

| Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed > 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.
[J Oownwebsite Another's website Uponrequest [ Other (explain in Schedule O)
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” » ALLISON HOOKS (770)874-8885 505 ATLANTA STREET MARIETTA, GA 30060

EEA Form 990 (2012)




* 'Form 990 (2012) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 7
Part VIl l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

. Independent Contractors

Check If Schedule O contains a response to any questioninthisPart VIl . . . . . . . . . . v v i v v v e i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
® | st 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.
® List all of the organization's current key employees, If any. See instructions for definition of "key employee "
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® 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
® 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
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
Q)] (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 (st any from related other
hours for box, unless person Is both an the organizations compensation
related officer and a director/trustee) organmization (W-2/1099-MISC}) from the
organizations (W-2/1099-MISC) organization
below dotted :1 ﬁ F In : ? g |H ce E and related
Iine) dur|sulf |y |[gmp]|r organizations
1 se|t s| hpl] m
viclit|c [ leeo| e
retftele |[Misny]|r
deolue|lr [P |tse
u |t | ae
Ia o | 3 t
r o (-2
ANHE
I
(1) ALLISON HOOKS
BOARD TREASURER 2.00 | X 0 0 0
(2) ELIZABETH SMITH
BOARD SECRETARY 2.00 [ X 0 0 0
(3) GREG MARCH
BOARD VICE CHAIRMAN 2.00 X 0 0 0
(4) JEFF MEYERS
BOARD MEMBER 2.00 | X 0 0 0
(5) JIMMY CARISMA
BOARD MEMBER 2.00 | X 0 0 0
(6) MATT DUNCAN
BOARD CHAIRMAN 4.00 X 0 0 0
(7) BRETT EDWARDS
HEAD OF SCHOOL X 49,880 0 0
(8)
9
(10)
(11)
(12)
(13)
(14)
EEA Form 990 (2012)




- "Form 990 (2012)

ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 8
LPart Vi 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8) © (0) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (istany | DOX, unless person s both an from related other
hours for officer and directortrustee) the organizations compensation
related 1idlrtlo |k |[Hcel F organization (W-2/1099-MISC) from the
organizations | r 1 |nr]f e |1 om| o | (W-2/1039-MISC) organization
below dotted d : ; f‘ ';' I b % g“f :n and related
tine) viclit|e [e lecole organizations
ret|{tele |M([sny]|r
deofuelr |P Jtse
vt é ae
ao 1 y le
| r [¢]
N
l
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . ... ... ... e >
¢ Total from continuation sheets to Part VII, SectionA . . . ... ....... >
d Total(addlines1band1c) . . . . . . . . @i v i i i e > 49,880 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization ), 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. ... ... ... ... .... 3 X
4  For any individual isted on line 1a, i1s 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
INAIVIdUEL . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
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 forsuchperson . . . . ... ..., ...... 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)

Name and business address

(8)

Descnption of services

(C}
Compensation

2 Total number of Independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organizaton ~ »

EEA

Form 990 (2012)
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2) ATLANTA CLASSICAL CHRISTIAN ACADEMY

Part Vil |

Statement of Revenue

Check If Schedule O contains a response to any question in this Part Vi

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

1a

- 0 o 0o T

«

and Other Similar Amounts

=

Contributions, Gifts, Grants

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

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

Fundraisingevents . . ... . ... 1c

17,814

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

Government grants (contnbutions) . . 1e

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

147,056

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

164,870

2a

Program Service Revenue

Q@ =~ o a o T

GROSS TUITION

Business Code

611600

699,314

699,

314

ACADEMIC FEES

611600

3,600

3’

600

SCHOLARSHIP INCOME

611600

58,280

58,

280

BEFORE AND AFTER CARE

611600

11,233

11,

233

CLUBS

611600

1,550

1'

550

All other program servicerevenue . . . . . . .
Total. Add lines 2a-2f

773,977

6a

(1]

7a

8a

Other Revenue

9a

10a

3]

b Less drrect expenses

b Less cost of goods sold

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

income from investment of tax-exempt bond proceeds N

Royaltes . . . . .. ... .. ........

476

476

(1) Real

(n) Personal

Gross rents

Less rental expenses . . . .

Rental income or (loss) . . .

Net rental income or (loss)

Gross amount from sales of (1) Secunties

{n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss) . . . .. ... .......
Gross income from fundraising
events (not including $ 17,814
of contributions reported on line 1c)

SeePartlV,lne18 . . . . ... ..... a

Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePart|V,lne19 . . . . ... ... .. a
Less direct expenses
Net income or (loss) from gaming activities

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

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a

o o 0T

12

LATE FEES

611600

128

128

128

939,451

774,

581

0

EEA

Form 990 (2012)



* "Form 990 (2012) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 10
[PartiX|. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains aresponsetoany questioninthisPart IX . . . . . . . . . 0 0 0 i i i v v iv v o i it i n i e [:l
Do not include amounts reported on lines 6b, 7b, Total ef(}:énses Prograrr(IBs)ewlce Manageg'n:gnt and Fundr(:gmg
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 . .. ... .. 176,483 176,483
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines15and16 . . . . . .
4 Benefitspadtoorformembers . . .. ... .. ...
§ Compensation of current officers, directors,
trustees, and key employees . . . .. ... ... .. 49,880 49,880
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 377,725 318,743 38,982 20,000
7 Othersalanresandwages . . . . .. ... ... ..
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ... ........
10 Payrollitaxes . . . . . . . . . . e 32,871 24,659 8,212
11 Fees for services (non-employees)
a Management . . . . ... ... ... .00
b Legal. . . .. ... ... ... .. iieieeno.
C Accounting . . . . . . . . ..t e e e e
d Lobbyng . . .. ... ... ... ...
e Professional fundraising services See Part IV, line 17
f Investmentmanagementfees . . . .. ... ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 542 542
12  Advertsingandpromotion . . . . .. ... ... .. 6,258 6,258
13 Officeexpenses . . . . . . . . v v v v v v v 4,859 767 4,092
14 Informatontechnology . . ... ... ... .. ...
15 Royaltes . . . . . . . . . . . e
16 Occupancy . . . . . v v v v v i e e e e 87,759 86,659 1,100
17 Travel . . . . o o L L e e e 1,593 1,593
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . ... ... e
21  Paymentstoaffilates . . . . .. ... ... ... ..
22  Depreciation, depletion, and amortizaton . . . . . ..
23 Insurance . . . ... e h e e e e e e e 7,082 7,082
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEMBERSHIP DUES 1,229 1,229
b CURRICULUM 8,860 8,860
¢ ACADEMIC SUPPLIES AND BOOKS 195 195
d ACCREDITATION 6,309 6,309
e Allotherexpenses _See Ohecflow St 63,054 12,205 37,648 13,201
25 Total functional expenses. Add lines 1 through 24e 824,699 636,109 155,389 33,201
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 O
following SOP 98-2 (ASC 958-720) . . ... ... ..
EEA Form 990 (2012)



* 'Form 990 (2012) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 11

[Part X] . Balance Sheet

. Check if Schedule O contains aresponse to any questioninthis Part X . . . . . . o o 0 0 0 i v vt i i i i e e e e g
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . ... o s 49,900 1 38,766
2  Savings and temporary cashinvestments . . . . . . ... ... ..o 57,422 2 162,898
3 Pledgesand grantsreceivable,net . . . . .. ... ... ... .00, 3
4 Accountsreceivable,net . . . .. ... o s e 3,541 4 13,581
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees
Complete Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4885(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng orgamzations of section 501{c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partilof ScheduleL . . . . . ¢« + « + v & v 4 o « « W 6
" 7 Notesandloansrecewable,net . . . ... ... ...... .. ... . ..., 7
:‘,,; 8 Inventoriesforsaleoruse . . . . . . . . i i i it e e e e e e e e 8
3 9 Prepad expenses and deferredcharges . . . . . . .. ... .. .00 7,083 9 2,176
10a Lland, bulldings, and equipment costor
other basis Complete Part Vl of ScheduleD . . . .| 10a 4,158
b Less. accumulated depreciaton . . . . . . . . . .. 10b 4,158 10c
11 Investments - publicly tradedsecuntes . . . . . . . .. ... .. . . 0o 11
12  Investments - other securites SeePartIV,lne11 . . . . . ... . ... .... 12
13  Investments - program-related SeePartiV,lne11 . . . .. . .. ... ... .. 13
14 Intangibleassets . . . . . . . . . . . e e e 14
15 Otherassets. SeePartIV,lne11 . . . . . . . . . . 0 i i i v i v ittt ee 15
16  Total assets. Add lines 1 through 15 (mustequallne34) . ... .. ... .. .. 117,946 16 217,421
17  Accounts payable and accrued expenses . . . . . . . . . . e 4 i e e e . 5,144 17 8,090
18 Grantspayable . . . . . . . . .. e e e e e e e e e e e e 18
19  Deferredrevenue . . . . . . . . L i e e e e e e e e e e e e e 75,621 19 45,469
20 Tax-exemptbondliabittes . . . . . . . . . . . . . ... ... e 20
21 Escrow or custodial account liability. Complete Part |V of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part li of Schedulel . . . . .. ... ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . ... 23
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . . . ... 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other liabilites not included on hnes 17-24) Complete Part X
of ScheduleD . . . . . . . . . . . e e e e e e e e e e e e e 25
26  Total liabilities. Addlines 17through25 . . .. . .. ... .. ... ...... 80,765 26 53,559
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnictednetassets . . . . . . . . . . . . e e e e e 34,836 27 161,516
o 28 Temporarily restrictednetassets . . . . . .. ... ... .. oo 2,345 28 2,346
e 29 Permanentlyrestrictednetassets . . . . . . . . .. ... oL 00 29
e Organizations that do not follow SFAS 117 (ASC 958), check here p ] and
E complete lines 30 through 34.
13‘ 30 Capital stock or trust principal, or currentfunds . . . . . . .. ... ... 30
& 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . . ... 31
’26 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . .. ... ... ... ... . . ..., 37,181 33 163,862
34 Total hlabilites and net assets/fundbalances . . . . ... .. ... ... .... 117,946 34 217,421
EEA Form 990 (2012)




- 'Form 990 (2012) ATLANTA CLASSICAL CHRISTIAN ACADEMY

20-1108972

Page 12

| Part Xi |. Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthis Part Xl . . . . . . .. . . o o 0 i i v i e e e 4

W O NG A WN =

-
o

Total revenue (must equal Part VIII, column (A), ne12) . . . . . . . . .« o o v v v i i i i
Total expenses (must equal Part IX, column (A),fne25) . . ... ... .. ... ... ...,
Revenue less expenses. Subtractline2fromiine1 . . . . . . . . . . . oo o0 oo oo
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. ...
Netunrealized gains (losses) oninvestments . . . . . . . . . 0o e s e e
Donated services anduse of facilites . . . . . . . . . . . L Lo e e e e e e
Investment eXpeNnsSEes . . . . . v v i it ot e e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule©O) . . . . ... ... .. ....

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column(B)) . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e

939,451

824,699

114,752

37,181

11,929

QR |N[D|n|d (W[N]~

163,862

| Part Xil § Financial Statements and Reporting

Check If Schedule O contains a response toany questonintusPart XIl . . . . . . . . . . ... . v vt i |

2a

b

3a

Accounting method used to prepare the Form 990. ] cash Accrual L] Other

If the organization changed its method of accounting from a prior year or checked "Other," explamn in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
E] Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . .. ..

if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both. ”

g Separate basis [ cConsolidated basis [] Both consolidated and separate basis

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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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

the Single Audit Actand OMB Circular A-1337 . . . o o o v o o ot e s s e e e e e e e s

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

2a X

2b X

2 | A

3a | NIA

3b | nf

EEA
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' SCHEDULE A Public Charity Status and Public Support SR e

(Form 990 or 990-E2) 201 2

. Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Dpen fo Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identification number
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972

[Partl1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a prnivate foundation because it 1s* (For lines 1 through 11, check only one box.)

1 [J Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)1).

2 [R Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(ii). 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 [ Afederal, state, or local government or governmental umit described in section 170(b){1)(A)(v).

7 U an organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1)(A)(vi). (Complete Part Il )

s [Ja community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

10 [ an organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 [ 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

§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ Type | b [ Type ll c U Type llI-Functionally integrated d U Type IlI-Non-funtionally integrated
e I:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

f If the organization received a written determination from the IRS that itis a Type I, Type lI, or Type lll supporting
organization, check thiIS DOX . . . . . . L . L e e e e e e e e e e e e e e e e e e e e e e e e e e U
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . . . .. e 11g()
(ii) A family member of a persondescribed in (1) @above? . . . . . . . . L e e e e e e e e e e e e e 11g(u)
(iii) A 35% controlled entity of a person described in (1)) or (W) above? . . . . . . . . . ... . 11g(n)
h Provide the following information about the supported organization(s)
(1) Name of supported {n) EIN () Type of organization (1v) Is the organization (v) Did you notify {v1) Is the (vi1) Amount of monetary
organization (descnbed on lines 1-9 in col {1) hsted in your the organization in organization i col support
above or IRC section goveming document? col (1) of your (1) organized in the
{see instructions}) suppont? us-»
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.
EEA



. 'SCHEDULE D o
(Form 990) Supplemental Financial Statements

OMB No 1545-0047

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

2012

PartlV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury . .
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the orgamization Employer identification number
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972
EParti ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6. NIA
{a) Donor advised funds (b} Funds and other accounts

h W=

Total number atendofyear . . . . ... ... ..

Aggregate contributions to (dunngyear) . . . . .

Aggregate grants from (durngyear) . .. .. ..

Aggregate value atendofyear . . ... ... ..

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

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . . ... .. ... ... .. [ ves
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . L L L L L L L L L e e e e e e e e e e e e e e e D Yes

[ No

[ No

|Partii|{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. a7/

1

[« N e BN « S -}

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

{1 Preservation of land for public use (e.g , recreation or education) {J Preservation of an historically important land area
7] Protection of natural habitat [J 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 conservationeasements . . . . . . . . .. L L e e e e e e e 2a
Total acreage restricted by conservatoneasements . . . . . . . . .. .. 000 e 2b
Number of conservation easements on a certified historic structure includedin(a) . . . . . ... ... 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . . . . . . ... . . o oo 2d

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

tax year »

Number of states where property subject to conservation easement 1s located  »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . .. . . 0 n 0 e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

»s

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

() and section 170(RYAXBIIN? .« « o o o e e e e e e e e e e e e [ Yes
In Part XIll, 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

DNo

|:|No

| Part i} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 8. N L&

1a

a
b

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, in Part Xl the text of the footnote to its financial statements that describes these items

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 VIll,Iine 1 . . . . . . . . . . . o o i e e e e >3

(ii) Assetsincluded In Form 990, PartX . . . . . . . o i i e e e e e e e e e e e e e e e e >3

If the organization received or held works of art, histoncal 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
Revenues included in Form 990, Part VIII, Ine 1 . . . . . o i v i i i i s e e e e e e e e e e e e e e e e e e e >3

Assets Included N Form 990, Part X . . . v v v v i it e e e e e e e e e e e e e e e > $

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

EEA

Schedule D (Form 990) 2012



* Schedule D (Form 990) 2012 ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 2
[Part il | . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 . Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a E] Public exhibition d 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

X
5 Dunng 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 coliecton? . . . . .. .. ... .. OvYes [JNo
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21. NLA
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes L__l No
b If"Yes," explain the arrangement in Part X1l and complete the following table
Amount
¢ Begimningbalance . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 1c
d Addtionsduringtheyear . . . . . . . . . L L o L e e e e e e e e e e e e e 1d
e Distributonsduringtheyear . . . . . . . . . L L L L e e e e e e e e e e 1e
f Endingbalance . . . . . . . . L L e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, ine 21?7 . . . . . . & . o v i h e e e e e e e Ovyes [JNo
b If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided inPart XIll . . . . .. .. ... .. .... [l
[Part V] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. w1 A
{a) Cument year (b) Pnor year {c) Two years back (d) Three years back {e) Four years back
1a Begnningofyearbalance .. ... ...
Contributions . . . . . ... .. ..
Net investment earnings, gains, and
losses . . . .. ... oo
Grants or scholarships . . . . . .. ...
e Other expenditures for facilities and
Programs . . v v v v v v e v e e e e e
f Administratveexpenses .. .. .. ...
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 » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
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 . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related orgamizations . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b if"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . ... .. ... ..o 3b
4  Descnbe in Part XIll the intended uses of the organization’s endowment funds
[PartVi| 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 . . . .. . . 0o e
b Buldngs . ...................
¢ Leasehold improvements . ... .. ... ...
d Equpment . ... ... ..., ... 4,158 4,158
e Other . . ... ... ... ... ........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10{(¢)) . . . . . . .. . . .. »

EEA Schedule D (Form 990) 2012




- 'Schedule D (Form 990) 2012

ATLANTA CLASSICAL CHRISTIAN ACADEMY

20-1108972 Page 3

| Part Vi |

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

NIA

{a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

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

(A)

(B)

©

©)

(E)

(F)

©G)

(H)

0]

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

[Part Vill]

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

(a) Descnption of investment type

(b) Book value

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

Q)]

(2)

(3)

4)

(5)

(6)

(7)

(8)

9

(10)

Total (Column (b) must equal Forrn 990, Part X, col (B) line 13 ) »

[PartiX |

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

NIA

(a) Descnption

(b) Book value

()

(2)

(3)

“4)

(5)

(6)

(7

(8)

9)

(19

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) Descnption of hability

{b) Book value

(1) Federal income taxes

2)

)

4

5

(6)

)

(8)

)

(10)

(11)

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

2. FIN 48 (ASC 740) Footnote In Part Xl 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) Check here If the text of the footnote has been provided in Part Xl

EEA

Schedule D (Form 990) 2012




° Schedule D (Form 990) 2012 ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 4
|Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return  an /A
1 . Total revenue, gans, and other support per audited financial statements . . . . . ... ... ... ... ... 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgammsoninvestments . . . . .. ... ... ... .. 00 2a
b Donated servicesand useoffaciites . . . . . . ... ... 00000 2b
¢ Recoveriesofprioryeargrants . . . . . . ... . 0o oo oo e e 2c
d Other(DescribenPartXIll) . . . . ¢ . v v v i v i i it h e s e 2d
e Addlnes2athrough2d . . . . . .. ... ... 0 i i e e e e e e e e e 2e
3 Subtractiine2efromline1 . . . . . . . . . . . e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . . . .. 4a
b Other(DescrbemnPartXIll) . . . . . . .. v v vt i i 4b
¢ Addlinesdaanddb . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne12) . . ... ... .. ... .... 5
[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N]A
1  Total expenses and losses per audited financial statements . . . . . . . . .. .. .. ... ... 00, 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated servicesanduseoffaciittes . . . . . . ... ... .. .. ....... 2a
b Prioryearadjustments . . . . . . L. L. 0 L e e e e e e e e e e e e 2b
C Otherlosses . . . . . v . i i i i it e e e e e e e e e e e e e e e e e e 2c
d Other(DescribeinPart XIH) . . . . . . . . . . i i it e e e e e e 2d
e Addlnes2athrough2d . . . . . . . . . . it it e e e e e e e e e 20
3 Subtractline2efromhne1 . . . . .. . . . ... ... e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIll,ine7b . . . . . . . .. 4a
Other (DescnbeinPart XI1) . . . . . o v v i i et e e e e e e e e 4b
¢ Addlinesdaanddb . . . . . . L L. e e e e e e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . ... ... ... ... ... 5

5
[Part Xil {| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Il}, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional

information.

EEA
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" SCHEDULE E Schools
(Form 990 or 990-EZ)

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

OMB No 1545-0047

2012

Department of the Treasury Part IV, line 13, or Form 990-EZ, Part VI, line 48. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972
|Parti]
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 govermng body? . . . . . . . . ... o000 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and SCholarShiPS? . .+ .« v 4 i e e e e e e e e e e e e e e e e e e e e e e e e 2 | X
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
dunng the period of solicitation for students, or during the registration period if it has no solicitatton program,
In a way that makes the policy known to all parts of the general community it serves? if "Yes," please
descnibe If "No," please explain. If you need more space,usePartll . . . . . . ... ... . .. 0.0 o . 3 X
See Part II
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? . . . . . . L L L L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . o 0 L e e e e e e e e e e e e e e e e e e 4c | X
d Copies of all material used by the organization or on its behalf to solicit contnbutions? . . . . . . . .. ... ... ... .. d | X
If you answered "No" to any of the above, please explain If you need more space, use Part il
5 Does the organization discriminate by race in any way with respect to
a Students’nghts or privileges? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 5a X
b ADmMISSIONS POlICIES? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . L L L L L e e e e e 5¢ X
d Scholarships or other financial @ssIStance? . . . . . . . . . L L L e et e e e e e e e e e e e e e e e e e e e e e e 5d X
e Educational POICIES? . .« . v v i v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5e X
foUseoffaciliies? . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5f X
g Athlelic Programs? . . . . . 0 it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular activities? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . ... .. ... .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . .. .. o000 6b NIA
If you answered "Yes" to either line 6a or line 6b, explain on Part Il.
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, covening racial nondiscnimination? If "No,” explamonPartll . . . ... ... .. 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
EEA
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Schedule E (Form 990 or 990-E2) (2012) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 2

{Part H [ Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable Also complete this part to provide any other additional information (see instructions).

0l1l. Description of nondiscriminatory policy (Question 3)-Scheduve E

THE ADMISSIONS SECTION OF THE SCHOOL’S WEBSITE STATES THE FOLLOWING: ATLANTA

CLASSICAL 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 IMAGE (GENESIS 1:27), AND HE MAKES NO SUCH DISTINCTIONS (GALATIANS

3:28) IN HIS REDEMPTIVE PLAN FOR MANKIND.

EEA Schedule E (Form 990 or 990-EZ) (2012)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities 201 2
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the .
Debartment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal 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

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D4 Mail solicitations e [] Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [:I In-person solicitations
2a Did the orgarization 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? J ves & No
b If"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (v) Amount pad to
(i) Name and address of individual () Activit (lzzjs[:fdf;lg?rcac;z?rrorg;/e (1iv) Gross receipts (or retained by) ("('c),f,:;ﬁ':;g il;,’)to
i1) Activity
or entity (fundraiser) contributions? from activity fundraés;r(l:;sted n organization
Yes No
1
NIA

2

3

4

5

6

7

8

9
10
Total . . . . . . e e e »

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notfied it s exempt from
registration or icensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

EEA




Schedule G (Form 990 or 990-EZ) 2012

ATLANTA CLASSICAL CHRISTIAN ACADEMY

20-1108972 Page 2

|Part i1

gross receipts greater than $5,000.

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

AUCTION JOG-A-THON NONE (add col (a) through
{event type) (event type) (total number) col (c))
2
1 1 Grossreceipts . . . . . . ... 30,717 11,095 41,812
i)
¢4
2 Less.Contnbutons . . .. ..
3 Gross income (line 1 minus
ne2) . ............ 30,717 11,095 41,812
4 Cashprizes . .........
5 Noncashprizes ... .. ...
&| 6 Rentfacilitycosts . . . . . . ..
2
=4
& | 7 Foodandbeverages . .. ...
Q
o
A| 8 Entetanment . . ... ....
9 Otherdirectexpenses . . . . . 10,641 2,560 13,201
10 Direct expense summary. Add lines 4 throughQincolumn(d) . .. .. ... ... ... ... . ..., > ( 13,201 )
11 Netincome summary. Combine line 3, column (d),andline10 . . . . . . . . ... ... ... ... ... » 28,611

[ Part 1t |

NIA

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant

(d) Total gaming (add

Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
[v4
1 Grossrevenue . . . ... ...
@ 2 Cashpnzes ..........
w
3
23 3 Noncashpnzes . ... ....
w
3]
[ 4 Rentfaclitycosts . ... ...
(=)
5 Otherdrectexpenses . .. ..
D Yes % l:l Yes % |:| Yes %
6 Volunteerlabor . . ... ... ] No [] No [] No

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

8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activites in each of thesestates? . . . . . . . . . .. ... ... ..... (O ves [J No
b If "No," explain
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . ... .. D Yes E] No

10a
b [If"Yes,” explan:

EEA
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990.or 990-EZ2) 2 O 1 2
. 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 P y Open tO' Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Ingpection
Name of the organization Employer identification number
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 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, line 12c¢)

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. TIME IS SET ASIDE AT THE BEGINNING OF EACH BOARD MEETING TO

DISCLOSE ANY CONFLICT.

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

(conkiaged . )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA
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Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

ATLANTA CLASSICAL CHRISTIAN ACADEMY

Employer identification number

20-1108972

PUBLIC ARE AVAILABLE UPON REQUEST TO THE

BOARD SECRETARY.

EEA

Schedule O (Form 990 or 990-EZ) (2012)



Application for Extension of Time To File an
Form 8868 Exempt Organization Return

(Rev January 2013) OMB No 1545-1709
Depariment of the Tressury » File a separate application for each return.

Intemal Revenue Service

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and check tisbox . . . . . .. ... ... . ... ... >
® |If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically filte Form 8868 if you need a 3-month automatic extension of ime to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic fiing of this form, visit www Irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part} | Automatic 3-Month Extension of Time. Only submit original (no copies needed)

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

Partlonly . . v v e e e e e e e e e e e e e e e e e e e e e e e » U
Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of time

to file Income tax returns

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972

File by the Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)

:l‘l‘:g"ya;i:” 505 ATLANTA STREET

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions MARIETTA, GA 30060

Enter the Return code for the return that this application s for (file a separate application for eachreturn) . . . . . . . .. ... .. .. n
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are inthe careof » ALLISON HOOKS 505 ATLANTA STREET, GA 30060

Telephone No. » 770-874-8885 FAX No »
® |f the orgamization does not have an office or place of business in the United States, check thisbox . . . . . . . .. ... . ... ... »
® |fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox . . . . . . . . » (] Ifitis for part of the group, check tisbox . . . » [] and attach

a hist with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02-18 ,20 14 , tofile the exempt organization return for the organization named above The extension is
for the organization’s return for

» [Jcalendaryear20 _ or

> tax year beginning 07-01 .2012 , and ending 06-30 .2013 .

2 If the tax year entered in line 1 1s for less than 12 months, check reason E] Initial return [:] Final return
D Change in accounting period

3a |If this apphlication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a [ $
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b | $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3c |$
Caution If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

EEA




990 Overflow Statement ngy 1
Name(s) as shown on retum FEIN
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972
OTHER EXPENSES - PROGRAM SERVICE

Description Amount
BOX TOP PURCHASES $ 1,212
HOT LUNCH 6,211
OTHER EXPENSES 80
PTF EXPENSES 76
STUDENT ACTIVITIES 2,175
STUDENT CLUB 508
YEARBOOK 1,543
Total: $ 12,205

OTHER EXPENSES - MANAGEMENT AND GENERAL

Description Amount
| BAD DEBTS s 105
| BANK FEES 139
| CHRISTMAS PARTY 619
CREDIT CARD FEES 165
EQUIPMENT RENTAL 133
GIFTS 553
MOVING EXPENSES 2,353
ORGANIZATION EXPENSE 30
| PAYPAL CREDIT CARD FEES 926
| PAYROLL PROCESSING FEES 2,297
3 POSTAGE AND SHIPPING 671
: PRINTING AND COPYING 5,465
FACILITY CONSTRUCTION 24,192
Total: S 37,648

OTHER EXPENSES - FUNDRAISING

Description Amount
AUCTION S 10,641
JOGATHON 2,560
Total: S 13,201

OVERFLOW LD




