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*Form 990

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

Return of Organization Exempt From Income Tax

OMB No 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Opon to Pubtic
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B  Check if applicable C Name of organization ATI'-LANTA CLASSICAL CHRISTIAN ACADEMY D Employer identification no.
D Address change Doing Business As 20-1108972
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inwat retum 505 ATLANTA STREET (770)874-8885
D Terminated City or town, state or province, country, and ZIP or foreign postal code 865,919
‘ D Amended retum MARIETTA, GA 30060 G Gross receipts  $
| D Application pending F Name and address of pnncipal officer
| e S bomaes ™ [Jves B No
|
|

Tax-exempt status 501(c)(3) [:] 501(c) ( ) « (insert no ) D 4947(a)(1) or D 527

H(b) Are all subordinates included? D Yes l:] No

If "No," attach a list (see instructions)
J  Website: » WWW.ACCAK12.0RG H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other » | L Yearofformaton 2004 J M State of legal domicile  GA
{Partt| Summary
1 Bnefly descrnibe 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
i g ARTICULATE PRECISELY; WHO EVALUATE THEIR ENTIRE RANGE OF EXPERIENCE IN THE LIGHT OF

g SCRIPTURES; AND WHO DO SO IN JOYFUL SUBMISSION TO GOD.

‘ 3 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.

‘ ".‘Qg 3 Number of voting members of the governing body (Part Vi, lineta) . . . . .. ... .. ... .. ...... 3 6
8 b 4 Number of independent voting members of the governing body (PartVl,linetb) . . .. ... ... ... ... 4 6
m‘; 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) .. ... ... ... ... ... 5 29
©§ 6 Total number of volunteers (estimate if necessary) . . . . . . . ¢ . L e e e e e e e e e 6 25
o= 7a Total unrelated business revenue from Part VIII, column (C),lne12 . . . . . . . . . . ... .. 0. 7a 0
g b Net unrelated business taxable ncome from Form 990-T,line34 . . . . . . . . . . . . . . . v oo 7b 0

@ Prior Year Current Year
U_é 8 Contributions and grants (Part Vill,lineth) . . . . . . . . . . . v oo i v oo v 164,870 112,420
‘%’; 9 Programservicerevenue (Part VIll,line2g) . . . . . . .« . v v v v v i i i v e e 773,977 748,101
<$: 10 Investmentincome (Part VIll, column (A), lnes 3,4,and7d) . .. ... ... ... ... .. 476 442
%%. 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e) . .. ... .. .. .. 128 4,956
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) . ... ... 939,451 865,919
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. . ... .. .. 176,483 162,555
14 Benefits paid to or for members (P;ai_rrlx,v coluﬁn'_(/A).‘ ling 4)""“:? T 0
» |15 Salanes, other compensation, emgloyge benefits~(Part-1X-column ;(A), nes5-10) . ... .. 460,476 450,669
§ 16a Professional fundraising fees (Part IX, COIUEE}(A)‘ Iir;f 16)|5 . ; e e e e e e e e e e 0
g b Total fundraising expenses (Part IX, 9roluh1n-(D). ﬂ'ne‘zs)- » i 72,894
di {17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) T, 187,740 255,634
18 Total expenses. Add lines 13-17 (;must equal Par,t:l)g.« c::olu,mni(A),’line 25) ..o 824,699 868,858
19 Revenue less expenses Subtract finé 18 from line 12" I 114,752 (2,939)
g§ Beginning of Current Year End of Year
ﬁﬁ 20 Totalassets (PartX,lin@16) . . . . . & . v v i v i i e e e e e e e e e 217,421 223,114
gg 21 Total habilities (Part X, line@26) . . . . . & . v v o it e e e e e e e e e e e e 53,559 62,282
ZZ |22 Net assets or fund balances. Subtractline21fromlne20 . ... . ... ... ... .... 163,862 160,832
{Partif{ Signature Block
Under penalties of penury, | declare that | have examined this retur, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete DeEIara»:n of preparer (other than officer) 1s based on all information of which preparer has any knowledge
WM/L 02-11-2015
Sign } Sighature of officer Date
Here MATT DUNCAN, BOARD CHAIRMAN
Type or pnnt name and title
Pnnt/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid allison Hooks dm AR RA p2-11-2015 self-employed P00434079
Preparer |fim'sname » Allison Hooka CPA Inc Fim’s EIN P
Use Only | Fim's address » 1246 Concord Road Suite A101 Phane no
Smyrna GA 30080 770-436-6344
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . .. .« . ... Yes [ ] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

EEA




v Form &90 (2613) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 2

EPart fii | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Part Il . . . . . . . . . . . . . . . i i i |
1 Bnefly 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 D the organization undertake any significant program services during the year which were not listed on the
ProrFOrM 990 0r 990-EZ? .+ » « v v v v v v e e e e e e e e e e e e e e e e e e e e e [Jyes [KlNo
If "Yes," describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST v v v e e e e e e e e e e e e e e e e e e e e e, [ yes [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,
i the total expenses, and revenue, if any, for each program service reported.
|
|
4a (Code: ) (Expenses $ 671,976 including grants of $ 162,555 ) (Revenue $ 753,057 )
ACCA SERVED APPROXIMATELY 90 STUDENTS THROUGHOUT THE SCHOOL YEAR AUGUST 2013 THROUGH MAY
2014. 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 $ )
4e Total program service expenses » 671,976
EEA

Form 990 (2013)




« Form 290 (2013) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 3
[PartiV] Checklist of Required Schedules

Yes No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A . . . . o 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 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . ... ... ... 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! . . . . . . . . .. . . i ittt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Partll . . . . . . . . . oo v v v ot i e 4 X

5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
. | 5 X

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

"Yes," complete Schedule D, Part] . . . . . . . . it e e e e e 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 histonc 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 ll . . . . . . i o 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 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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, PartlV.~ . . . . . . . . . . . o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarnly 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 1s "Yes," then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107? If "Yes,"

complete Schedule D, Part VI . . . . & . v i 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 11a | X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil . . . . . .. ... .. ... . ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIt . . . . . ... .. .. ... 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 167 If "Yes,” complete Schedule D, Part IX . . . . . . . v i i i it it s e e e e e e e 11d | X
e Did the organization report an amount for other liabilites in Part X, line 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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xiand Xl . . . . . v it i e e et 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 Xll is optional . ... ... ... .. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? 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,
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 land IV~ . . . . ... ... .. ... 14b X
‘ 15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
i for any foreign organization? If "Yes," complete Schedule F, PartsllandiV . . . . . .. ... .. ... o 0. 15 X
‘ 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lliand IV~ . . . . . .. .. ... o000, 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, Partll . . . . . . . . . ¢ i v i i i i i e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
| If"Yes,” complete Schedule G, Part Il . . . . . . . o i i i e e e e e e e e e e e e e e 19 X
\ 20a Dud the organization operate one or more hospital facilites? If "Yes,” complete ScheduleH . . . ... ... ... .... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . ... .. 20b| pI A

EEA Form 990 (2013)
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Form 890 (2013) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 4
[Part V] Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes,” complete Scheudle |, Partsland !l . . . .. .. .. ... .. ....... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partslandlll . . . . . . . .. ... ... 000 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes," complete Schedule J . . . . . o . i i i i 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 i1ssue 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,"gotoline25a . . . . . . . . . . ¢ i v i i i it i e e e e s e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . ... ... .. 24b N{A
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year
to defease any tax-exemptbonds? . . . . . . . . . L L e h e e e e e e e e e e e e e e e s 24c | NIA
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . ... ... .. .. 24d| N A
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,Partl . . . . . . ... .. . ... ... 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] . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . o o i i i i e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, 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,PartlV. . . . . ... .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV . . . . . o i i i s 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 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, PartlV.. . . .. ... .. ... .. 28¢c 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, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . . . .. L L L. L L e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 8 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 . . . . . . o . i i i i i e st h e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR,Part] . . . . . ... .. ... ... 00 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"” complete Schedule R, Part |1, 1ll,
orlV,and Part V, INe 1 . . . . . . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . o . 35a X
b If"Yes" to line 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, PartV,line2 . . . . . . . . . . . i i i i i it i i v i i v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o T AV 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ¢ v i v i i v v v e e e e e e e 38 | X
EEA Form 990 (2013)




+ Form 990 (2613) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page §

|PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note to any lineinthisPartV. . . . . . . . o o o v v v i v v v i v oo oo a e o [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . ... .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . .. .. L0 00 e e e e e e e 1¢c | 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 29
b If atleast 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 instructons) . . . .. ... ..
3a D the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . . . . . . .. ... ... 3a X
b I1f"Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation n Schedule O . . . . .. ... ... 3b M A
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
T ¥ rJ O 4a X
b If"Yes," enter the name of the foreign country: » M A
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. .. .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. ... .. .. 5b X
¢ If"Yes" to line 5a or §b, did the organization file Form 8886-T? . . . . . . . . . 0 i i i it e e e e e e 5c NLA
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 charitable contributions? . . . . . .. .. ... .. .. 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gftswerenottaxdeductble? . . . . . . . . L e e e e e e e e 6b NiA
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contributon and partly for goods
and services provided to the payor? . . . . . . i L 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 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... ... ..... 7b MNA
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was <
required to file FOMM B2822 . . & . v v i 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 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. ... ... ...... | 7d | aA
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 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, arplanes, or other vehicles, did the organization filte a Form 1098-C? . . « . ¢« ¢ + 4« s ¢ 4 4 . . 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 time duringtheyear? . . . . .. . ... ... ..., 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . i e e e d e e e e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . ... .00 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill,line12 . . . . .. ... .. ... ... 10a NIA
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . .. .. 10b alA
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . ... ... ... . . 0 0oL 11a nA
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. Lo Lot e e e e 11b NA
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . . .. ... .. 12a c\yA
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . ... . ... l 12b I NIA
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . ... .. ... ... .. ....... 13a N A
Note. See the instructions for additonal 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 I1s licensed to issue qualified healthplans . . . . . . ... . ... ... ... .. 13b A
¢ Enterthe amountofreservesonhand . . . . . . o v v vt i i i e e e e e 13¢ NA
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 N]A
EEA Form 990 (2013)




* Form 990 (2013) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972

iPart VA |

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 ornotetoany lineinthe PartVl . . . . . . v v v v v v v v v e v v v o v v oo v e e Xl

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

Section A. Governing Body and Management

1a

L3}

7a

a
b
9

Enter the number of voting members of the governing body at the end of thetaxyear . . . ... .. .. 1a 6

Yes No

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . ... ... 1b 6

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 i i e e e e e e e e e e e e e e e e
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? . . . ... ...
Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . ... ...
Did the organization have members or stockholders? . . . . . . . . o o o L L oL e e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . L 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
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . o 0 L L e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or wntten actions undertaken during

the year by the following:

Thegoverning body? . . . v 0 i bt e e e e e e e e e e e e e e e e e e e e e i e e e e e e
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . o o o oo n oo
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . .. ... ... .....

7a

7b

b T T Fof b R Eo T

8a

8b

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

10a
b

11a

12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affliates? . . . .. . .. . .. ... . . v v oo,
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . .. . ..
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . .. ... .. ... .. ...
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describein Schedule Ohow thiIswas done . . . . . . . 0 v i v v it vt e et s e e e e e e e e e e e e
Did the organization have a written whistleblower policy? . . . . . . . . . . .o oL L e
Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . o 0o
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?

The organization's CEQ, Executive Director, or top managementofficial . . . . . . .. . ... o 0o v oo v
Other officers or key employees of the organizatton . . . . . . . . it L e e e e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . . . . . . i L e e e e e e e e e e e e e e e e e e s
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? . . . . . . . L0 0 e e e e e o4 e e e oo e . .

10a

10b

11a

12a

12b

12¢

13

14

>[4

15a

15b

16a

16b

NIA

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check ali that apply.

D Own website Another’s website Upon request D Other (explain in Schedule O)

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»ALLISON HOOKS (770)874-8885, 505 ATLANTA STREET, MARIETTA, GA 30060

EEA

Form 990 (2013)




» Form 980 (2013) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 7
| Part Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPart VIl . . . . . . . . . . . .. .. i uuuena, O
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.

® 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable 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.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (®) ©) (©) (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) orgamization (W-2/1099-MISC) from the
organizations —T1 = (W-2/1099-MISC) organization
below dotted ga § % 5 éé ‘-’; and related
line) | i S| @ gl g2 3 organizations
g§8| § S| 8q
] 5|8 g g
ol 3 3 =]
gl 2 3
g g
2
(1) MATT DUNCAN _ __ _______________|_ 4.00_
BOARD CHAIRMAN X 0 0 0
(2) GREG MARCH _ _________________|l_ 2.00_
BOARD VICE CHAIRMAN X 0 0 0
(3) ALLISON HOOKS__ _ _ ____________|_ 2.00_
BOARD TREASURER X 0 0 0
(4) JIMMY CARISMA _ __ _ ____________|_ 2.00_
BOARD MEMBER X 0 0 0
(5) JEFF_MBYERS _ ___ __ ___________|_ 2.00_
BOARD MEMBER X 0 0 0
(6) ELIZABETH sSMITH ____ __________|._ 2.00_
BOARD SECRETARY X 0 0 0
(7) BRETT EDWARDS _ _______________| 40.00
HEAD OF SCHOOL X 60,000 0 0
) oo _lo____
O oo I
0 b
N b ___
G2 b
(L) D AP
(0 R RPN

EEA Form 990 (2013)




Form 990 (2013) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 8
LPa{t Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8) (€} o (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 | DOX. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related Q g 3 g = g 3 organization (W-2/1099-MISC) from the
oganzavons | S5| 2| §| 5| 25| 3 | w-21009-misC) organization
below dotted g g s| 13|52 2 and related
line) SZ| & g|°® 8 orgamzations
gl = - 3
21 2 o B
a 2
°l g g
2
[ R
[ R
A7 oo
08 el
()P A
0 e bo o
@Y oo boooC
22 _ e boooo-
@3 oL
@8 bl
@8 ek
1b Sub-total . . . . . . . .. e e e e e e e e e e e e e e »
¢ Total from continuation sheets to Part VII, SectionA . . .. ......... >
d Total(addlinesibandi1c) . ... . . ... .. .. ...ttt » 60,000 0 0
2  Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization ), 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. ... .. ... .. ........ 3 X
4  For any individual listed on line 1a, 1s 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
T2 To 1Yo LY 7= 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . .. .. .. ..... 5 X
Section B. Independent Contractors nuA
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) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2013)




> Form 980 (2613)

ATLANTA CLASSICAL CHRISTIAN ACADEMY

Part Vill §

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

(8)
Related or
exempt
function
revenue

c)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

IContributions, Gifts, Grants
and Other Similar Amounts

1a

- 0o Qa0 T

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

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

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

60,326

Related organizatons . . . . . . .. 1d

Government grants (contnbutions) . . 1o

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

52,094

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

112,420

Program Service Revenue

2a

Q -0 a 06 o

GROSS TUITION

Business Code

611600

680,342

680,342

ACADEMIC FEES

611600

2,150

2,150

SCHOLARSHIP INCOME

611600

48,716

48,716

BEFORE AND AFTER CARE

611600

13,756

13,756

CLUBS

611600

3,137

3,137

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

748,101

Other Revenue

6a

(1]

7a

10a

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

Income from investment of tax-exempt bond proceeds N

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

442

442

(1) Real

(1) 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)

Netgainor(loss) . . . . . . . ... ... ..
Gross income from fundraising
events (notincluding  $

of contributions reported on line 1c).
SeePartlV,line18 . . . . .. .. .... a
Less' direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities.
SeePartlV,lne19 . . . . . ... .. .. a
Less: direct expenses
Net income or (loss) from gaming activities

60,326

Gross sales of inventory, less
reeumsand allowances . . . .. .. ... a

Less: cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

MISCELLANEOUS

611600

4,956

4,956

Allotherrevenue . . . . . ... ... ...
Total. Add lines 11a-11d
Total revenue. See instructions

4,956

865,919

753,057

442

EEA

Form 990 (2013)




Form 980 (2013) 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 aresponse ornoteto any lineinthis PartIX . . . . o . o o v v v it v v v it e e e e e X
Do not include amounts reported on lines 6b, 7b, (A) (8) (€) (D)
Total expenses Program service Management and Fundraising
8h, 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 Part IV, line22 . .. ... .. 162,555 162,555
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See PartIV,lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . .. .. ......
5 Compensation of current officers, directors,
trustees, andkey employees . . . . . ... ... .. 60,000 60,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . ... ..
7 Othersalariesandwages . . . ... .. ... ... 358,738 314,154 20,500 24,084
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . ... ... ......
10 Payrolitaxes . . . . . . . . v o it vt i 31,931 14,813 5,341 11,777
11 Fees for services (non-employees):
a Management . . . . .. ... 00
b Legal. . .. ... ...ttt
€ Accounting . . . & ¢ . L v h e e e e e e 10,050 10,050
d Lobbying..............00........
e Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 335 335
12 Advertisingand promotion . .. . ... ....... 11,374 11,374
13 Officeexpenses . . . . . . . . . . o vt i vt e 12,115 698 11,417
14 Informatontechnology . . ... ... ... ... .. 7,158 7,158
15 Royaltes . . . .. ... . ... o o
16 OCCUPANCY .« & & v v v v v v e e e e e e e e 52,971 51,258 1,713
17 Travel . . . 0 v v e s e e e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . . . ... ..o oo
21 Paymentstoaffilates . . . . . ... ... ......
22 Depreciation, depletion, and amortizaton . . . . . .. 24,014 24,014
23 INSUrANCE . v v v v v e e e e e e e e e e e e e e 5,932 5,932
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 1,692 1,692
b CURRICULUM 12,499 12,499
¢ PRINTING AND COPYING 2,658 2,658
d PROFESSIONAL DEVELOPMENT 4,605 2,000 2,605
e All other expenses 110,231 78,477 6,095 25,659
25 Total functional expenses. Add lines 1 through 24e 868,858 671,976 123,988 72,894
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a_cpmbint.ed' educational campaign and N A
fundraising solicitation. Check here  » [ if \
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 990 (2013)




- Form 900 (2013) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 11
[Part X| Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . . 0 0 0 it i i i i i i o oo il
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng . . . . . . . . . i i e e e e e e e e 38,766 1 14,405
2 Savings and temporary cashinvestments . . . . . . . . . 0000 e e e 162,898 2 113,340
3 Pledgesandgrantsreceivable,net . . . ... ... ... 000 n 0o 3
4 Accountsreceivable,net . . . . . . L. . L e s e e e e e e e e e 13,581 4 61,817
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
; Complete Partilof Schedule L . . . . . . . . . . i v i i i it i ot e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons descnbed In section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see Instructions) Complete Partllof ScheduleL . . . . . + + ¢ v ¢ v & v & = = & 6
. 7 Notesandloansreceivable,net . . .. ..................... 7
§ 8 Inventoriesforsaleoruse . . . . . . . . .. il e e e e e e e e e e e 8
2 9 Prepaid expenses anddeferredcharges . . . . . ... .. ... .00 . 2,176 9 2,176
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a 28,272
‘ b Less: accumulated depreciation . . . . ... .. .. 10b 28,272 10¢
‘ 11 Investments - publicly traded secunties . . . . . . . .. ... 00000, 11
| 12 Investments - other secunties. SeePartIV,line11 . . ... .. ... .. .... 12
13  Investments - program-related. See PartIV,line11 . . . . . .. ... ... ... 13
14 Intangibleassets . . . . . . . L0 L e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . . .. . v v i i v v v v i v 15 31,376
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 217,421 16 223,114
17  Accounts payable and accruedexpenses . . . . . . . . .. .. 00 e 0. 8,090 17 5,404
18 Grantspayable . . . . . . v it e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . v vttt ot e e e e e e e e e 45,469 19 56,878
20 Tax-exemptbondhabilites . . . . .. .. ... ... 000 oo 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL . . . . . .. .. ... ... 22
23  Secured mortgages and notes payable to unrelated tird partes . . . . .. ... 23
24 Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25  Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . @ o i i i i e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17through256 . . . . . . . . . . v v v v v v v v v vt 53,559 26 62,282
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
S | 27 Unrestricted netassets . . . . . ... ... 161,516 | 27 158,387
3 28 Temporarily restrictednetassets . . . . . .. . oL 0 o e s e e 2,346 28 2,445
2 29 Permanently restrictednetassets . . . . . .. ... 0000 0o ool 29
z Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
E complete lines 30 through 34.
?3' 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... oL 30
2 31 Paid-in or capital surplus, or land, building, or equpmentfund . . . . . .. ... 31
‘26 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . . . . .« . v i v it i e 163,862 33 160,832
34 Total liabhtes and net assets/fundbalances . . . . . ... ... ... 00 217,421 34 223,114
EEA Form 990 (2013)




* Form 990 (2613) ATLANTA CLASSICAL CHRISTIAN ACADEMY

20-1108972

Page 12

Part Xi | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthisPart X1 . . . . . . o i it v v i i i i it e it et ]

W 0O NG A WN =

-
o

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

33,c0lumn(B)) . . 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

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . . . .t v v v v i i e e e e
Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . . . . i v v vt vt et
Revenue less expenses. Subfractline2 fromline1 . . . . . . . . . ... ... e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . .. . ..
Net unrealized gains (losses)oninvestments . . . . . . . . . . .. . . . . e,
Donated servicesanduseof facilibtes . . . . . . . . . . . .. ... e e e e e e e e e e e .
Investmentexpenses . . . . . . i L L L L e e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . L L L o 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) . . ... ... ... .. ...

865,919

868,858

(2,939)

163,862

(91)

160,832

[ Part Xli | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any ineinthisPart XIl . . . . . . . . . . . . . .. ... 0ueeun.an D

1 Accounting method used to prepare the Form 990: O cash Accrual [0 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? ..

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

b 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:
[J separate basis O consolidated basis (0 Both consolidated and separate basis

¢ If"Yes" toline 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 selecton process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

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

the Single Audit Actand OMB Circular A-133? . . & . . 0 0 i v i e s e e e e e e e e e e e e

2a

2b

2c

A

3a

NIA

3b

N A

EEA
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- SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasury
Interal Revenue Service

» Attach to Form 990 or Form 990-EZ.
P information about Schedule A (Form 990 or 990-EZ) and its Instructions Is at www.irs.goviform990

OMB No 1545-0047

2013

Opan to Public
Inspection

Name of the organization

ATLANTA CLASSICAL CHRISTIAN ACADEMY

Employer identification nhumber

20-1108972

EParti]

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

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ an organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Part I1.)

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

9 [ 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 lil.)

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

a [ Typel b [ Typell

c Type lll-Functionally integrated

d O Type llI-Non-funtionally integrated

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type lll supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ui) below, the governing body of the supported organizaton? . . . . . .. .. .. ... . 00 oo 11g())
(ii) A family member of a persondescribedin(iabove? . . . . . . . . . .. o o o e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in 1)) or (nyabove? . . . ... ... ... . 0o 0o 0oL 11g(ii)
h Provide the following information about the supported organization(s).
(i) Name of supported (I EIN {lii) Type of organization {lv) Is the organization {v) Did you notify {vi} Is the (vil) Amount of monetary
organization (descnbed on hines 1-9 in col (i) isted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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- SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Oipan to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. {nspectign
Name of the organization Employer identification number
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972
EParU i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6. NIA
(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . .. ... .. ...
2  Aggregate contnbutions to (dunngyear) . . . ..
3  Aggregate grants from (duringyear) . ... ...
4 Aggregatevalueatendofyear . ... ......
5 Dud 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? . . . . . . .. ... . ... ... OvYes [1No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e [(JYes [JNo
[Partli| Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part 1V, line 7. NlA
1  Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) O Preservation of an historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberof conservatoneasements . . . . . . . . .. o o e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . .. . .00 L0000 . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. ... ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted in the National Register . . . . . . . . . . . v o i v i v it v v v v 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 »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . . ¢ i i i 0 i i it e e e e e E] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
’_—.__
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s__
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)B)(I)?  « & & v v v 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 OYes [JNo
9 In Part XIlI, 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.

iPartili | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. NIA

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 Xlll, 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) Revenuesincluded in Form 990, Part VIl Iine 1 . . . . . ¢ . ¢ v v v v it it e e e e e e e e e >3
(i) Assetsincludedin Form 990, Part X . . . . . . . o i it e e e e e e e e e e e e e e e e e e e s >3
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:

Revenues included in Form 990, Part VIIL line 1 . . . . . . . o o o 0 o i s e e e e e e e e e e e . >3
Assets included in Form 990, Part X . . . & . v v v v b 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 > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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*  Schedule D (Forin 990) 2013 ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 2

[Partfl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

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).

J Public exhibition d [J Loanor exchange programs

J schotarly research e [ Other

O Preservation for future generations

Provide a descniption of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl

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 organizaton's collecton? . . ... ... ... .. (Jves [JNeo

Part 1V | 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. ANA
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included ONFOrm 990, Part X? & v v v v v e 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 OvYes [JNo
b If"Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalance . . . . . L. . Lo e e e e e e e e e e e e e e e e e e 1c
d Additonsduringtheyear . . . . . . i @ i it it e e e e e e e e e e e e e e e e 1d
e Distnbutionsduringtheyear . . . . . . . . . . L L e e e e e e e e e e e e 1e
f Endingbalance . . . . . @ i v v i it e et e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line21? . . . . . . . . . o i i i e e e e D Yes D No
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart Xl . . . ... ........... O
[PartV] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10. (\Y, A
| (a) Curent year {b) Pnor year {c) Two years back (d) Three years back () Four years back
1a Beginning ofyearbalance . .. ... ..
b Contributons . .. ............
¢ Netinvestment earnings, gains, and
losses . . . . i i e e e e e
Grants or scholarships . . . .. ... ..
Other expenditures for facilities and
PrOgrams . .« v v v v b e v e e e e e
f Administrative expenses . . . . ... ..
g Endofyearbalance .. .........
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations . . . . . . 0 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 3a(i)
(i) related organizations . . . . . . .t 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 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . .. ... ... .. .. ..... .. 3b

Describe in Part X|II the intended uses of the organization’s endowment funds.

EPartV | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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 . . .. .. .. o e
b Bulldings ... .......¢000......
¢ Leaseholdimprovements . ... ........ 100 100
d Equipment . ... .. ............. 28,172 28,172
@ Other . . .. . . v v v v v v v v v v v v v
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),lne 10(¢c).) . . ... ... .. .. »
EEA Schedule D (Form 990) 2013




Schedulé D (Forfn 990) 2013 ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 3

| Part Vil ] Investments - Other Securities NiA
Complete if the organization answered "Yes" to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . .. ... .. ...
(2) Closely-held equity interests . . . . ... .......
(3) Other
(A)
(8)
(C)
(©)
(E)
(F)
©G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B)line 12) »

Part VIIl] Investments - Program Related. NIA
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment {b) Book value (¢} Method of valuation
Cost or end-of-year market value

)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

9)
Total (Column (b) must equal Form 990, Part X, col (B) line 13) »
[PartiX] Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(1) ACCRUED REVENUE 31,376

(2)

(3)

4

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15) . . . . . . . . . . o v v v v v i v v ea i v o, » 31,376
pPart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25. NIA

1. (a) Descnption of hability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(N

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »
2. Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnate to the organization's financial statements that reports the
organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... g

EEA Schedute D (Form 990) 2013




*  Schedulg D (Fortn 990) 2013 ATLANTA CLASSICAL CHRISTIAN ACADEMY

20-1108972 Page 4

[Part X! {| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. NIA
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... .. 1
2  Amounts included on ine 1 but not on Form 990, Part VI, line 12:
a Netunrealizedgainsoninvestments . . . . .. ... .............. 2a
b Donated services anduseoffacilites . . . . . ... ............... 2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . i it ettt e e e e e e 2c
d Other(DescribeinPartXll) . . ... .. . . .. i 2d
e Addlines2athrough2d . . . . . . . 0 i i i i i i e et e e e e e e e e e e e e e e 2e
3 Subtractline2efromlined . . . . . . . . . i . i i i e e e 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 Vlll,line7b . . . . . . ... 4a
b Other(DescrbemnPartXIll.) . . . ... .. v it 4b
Addlinesdaanddb . . . . . . . L L s 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 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,lne12.) . . ... ... .. ... .... 5
[Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. NIA
1 Total expenses and losses per audited financial statements . . . . . . .. .. ... ... . 000000 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacillites . . . ... ... ... ........... 2a
b Prioryearadjustments . . . .. .. ... ... 0 0 e oo e 2b
c Otherlosses . . . . . ¢ . @ i i i i i i i it et e e e e e e e e e e 2c
d Other(DescribeinPart XIIL) . . . . . v v v v i i i s e e e e e e 2d
e Addlines2athrough2d . . ... .. . . ¢ i i i i it i i ittt e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . ¢« . . i v i i it e e e 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 notincluded on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other(DescribeinPartXIIl) . . . . . . o v v v i v v v it it et e e 4b
¢ Addlinesdaanddb . . . . . . . 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 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,lne18.) . .. ... ... .. ... .. 5
[Part Xlll | Supplemental Information aMIA

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, hnes 1b and 2b; Part V, fine 4; Part X, line
2; Part XI, ines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information

EEA
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SCHEDULE E Schools OMB No 1545-0047
(Form 990 or 990-E2) » Complete if the organization answered "Yes" to Form 990, 2013
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Gpen to PuRhc
Intemal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | [nspoction
Name of the organization Employer identification number
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972
[Part1]
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . .. oo 00 o oL 1 X
2  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
| brochures, catalogues, and other written communications with the public dealing with student admissions,
1 programs, @and scholarships? . . . . & . . . L L 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 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 solicitation program,
i 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 0L i il i e e e 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? . . . . . . . . . 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 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . 0 0 i i i i L 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 contributions? . . . . . .. ... ... ....... 4d | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
piA
§ Does the organization discriminate by race in any way with respect to:
a Students'rights Or Privileges? . . . . . . i i et e 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 5a X
b ADMISSIONS POIICIES? .+ v & v v ottt st 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 e e e e e e e e e e e e e e e 5c X
d Scholarships or other financial assistance? . . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e 5d X
6 Educational poliCies? . . « v v v v vt e e et e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e 56 X
f o oUseof facilities? . . . . . . i i i i 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 e 5f X
g AhIEtic Programs? . . . . . v it e e h 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? . . . . . . . v v o v 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 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . ... .. ... .. ... .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . ... ... ... ... .......... 6b Ix
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, covering racial nondiscriminaton? If "No,” explainonPartlt . . .. ... .. .. 7 X
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2013)
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Schedule E (Form 990 or 990-EZ) (2013) ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972 Page 2
{Partli| Supplemental Information. 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).

01. Description of nondiscriminatory policy (Question 3)

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) (2013)




OMB No 1545-0047

* SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

2013

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990. Ingpactien
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 IV, line 17.
Form 990-EZ filers are not required to complete this part. NIA

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a E] Maul solicitations e D Solicitation of non-government grants
b [] Internet and email solicitations f [ solicitation of government grants
¢ [ Phone solicitations g (] special fundraising events
d |:| In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

I:]No

(1) Name and address of individual

or entity (fundraiser)

(ii) Activity

(ili) Dud fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser listed in
col {i)

{vi}) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEA
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Schedule G (Form 890 or 990-EZ) 2013

ATLANTA CLASSICAL CHRISTIAN ACADEMY

20-1108972

Page 2

[Part i |

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{(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 (ch)
g
g 1 GCrossreceipts . . ... .. .. 32,466 27,860 60,326
14
2 Less:Contnbutons . ... .. 23,505 26,580 50,085
3 Gross income (line 1 minus
line2) . ............ 8,961 1,280 10,241
4 Cashprizes ..........
5 Noncashprizes .. ... ...
$i 6 Rentfacilitycosts . . . ... ..
2
3
&S| 7 Foodandbeverages . . . ...
Q9
[
a| 8 Entertanment . ........
9 Otherdirectexpenses . . . . . 14,419 11,002 25,421
10 Drirect expense summary Add lines 4 throughQincolumn(d) . ... ... ... ... > 25,421
11 Netincome summary Subtractline 10 fromline3,column(d) . .. ... . ... .0 c ... > (15,180)

LPart It} |

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

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

A

(b) Pull tabs/instant

(d) Total gaming (add

[+}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
5
o
1 Grossrevenue . .. ... ...
2 2 Cashprizes .. ... .....
7]
]
al 3 Noncashprizes . .. .. ...
w
Q
21 4 Rentfaclitycosts . ......
a
5 Otherdrrectexpenses . . . . .
D Yes % [:] Yes % E] Yes %
6 Volunteerlabor . .. .. ... [J No 1 No [] No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . .o v v v v v >
8 Net gaming income summary. Subtractline 7 fromlinet,column(d) .. ... ..... ... ....... »
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activites in each of these states? . . . . . . . ... ... ... ...... ] ves [] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . .. ... .. [:] Yes |:| No
b If "Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) c L . .
omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 390 or 990-EZ) and its instructions Is at www.irs goviform990. Inspection
Name of the organization Employer fication numb
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972

0l. 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 1l2c)

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 WILL 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
EEA




Scheaule O (Fom 990 or 990-EZ) (2013)

Page 2

Name of the organization

ATLANTA CLASSICAL CHRISTIAN ACADEMY

Employer identification number

20-1108972

PUBLIC ARE AVAILABLE UPON REQUEST TO THE BOARD SECRETARY.

06. List of other expenses (Part IX, line 24e)

SEE OVERFLOW STATEMENT FOR LIST OF OTHER EXPENSES.

EEA

Schedute O (Form 990 or 990-E2Z) (2013)




990 Overflow Statement ngy 1
Name(s) as shown on retum FEIN
ATLANTA CLASSICAL CHRISTIAN ACADEMY 20-1108972
OTHER EXPENSES - PROGRAM SERVICE
Description Amount
ACCREDITATION 725
BOX TOP PURCHASES 488
FACILITY CONSTRUCTION 66,938
PTF EXPENSES 244
SCIENCE APPRECIATION ROOMS 224
STANDARIZED TESTING 2,116
STUDENT ACTIVITIES 3,734
STUDENT CLUB 1,800
YEARBOOK 2,208
Total: 78,477
OTHER EXPENSES - MANAGEMENT AND GENERAL
Description Amount
BAD DEBTS 500
BANK FEES 95
EQUIPMENT RENTAL 702
GIFTS 1,136
MOVING EXPENSES 365
ORGANIZATION EXPENSE 30
PAYPAL AND CREDIT CARD FEES 442
PAYROLL PROCESSING FEES 2,495
POSTAGE AND SHIPPING 330
Total: 6,095
OTHER EXPENSES - FUNDRAISING ‘
Description Amount
AUCTION 14,419
JOG-A-THON 11,002
OTHER FUNDRAISING EXPENSES 238

Total:

25,659

OVERFLOW LD




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

(Rev January 2014)

» File a separate application for each return OMB No 1545-1709
Department of the Treasury P PP '

Intemnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® (f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part 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 file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l 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 filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

[Partt | 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
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

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 secunty number (SSN)
:;’:g";;i:” 505 ATLANTA STREET

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

instructions MARIETTA, GA 30060

Enter the Return code for the return that this application is for (file a separate application for each return)

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 (other than individual) 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 in the careof » ALLISON HOOKS, 505 ATLANTA STREET, GA 30060

TelephoneNo. » 770-874-8885 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox . . . .. ... ... ... ... .. » [
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ifthis s
for the whole group, check thisbox . . . . . . .. » [] .1 it1s for part of the group, check thisbox . . . » [J and attach

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

until 02-17 ,20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ calendar year 20 or

> tax year beginning 07-01 ,2013 , and ending 06-30 12014 .

2 If the tax year entered in line 1 is for less than 12 months, check reason: [J inal return [ Final return
O Change in accounting period

3a |[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a [ $
b If this application is for Forms 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 funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




