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GEORGIA - HURRICANE IRMA

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. @ [
0. 2

Open to Public

3.?5321"335335?523?3’ i *> Information about Form 990 and its instructions is at www.irs.gov/form99 Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending
B  Check if applicable C Nameoforganzaton The King’s Academy, Inc. c/o Jamey Wood|D Employeridentificat
Address change Doing business as 58-2484442
Name change Number and street {or P O box If mail 1s not delivered to street address) Room/suite E Tetephone number
Initial return 471 Arnold Mill Road (770) 977-3784
Final reumfterminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Woodstock GA 30188 G Grossrecepts $ 3,472,892,
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? ves |X[No
: x H(b) Are all subordinates inciuded? Yes No
Jamey Wood 471 Arnold Mill Road Woodstock GA 3088 If No, attach a Iist (see mstructions)

Tax-exempt status

IX|501(c)(3) | lSO1(c)( ) (insertno)

[ [ssr@mor [ {527

I
J Website: » thekingsacademy.org 1 H(c) Group exemption number ®
K Form of organization E([Corporauon [ IE I l Assoctation l I Other ™ " I L vear of formation 1999 4LM State of legal domicile GA
[Part] [Summary
1 Briefly describe the organization’s mission or most significant activites_ _ _ Education provided in a Christian based, _
g parent-involved, and classically trained & instructed classroom. ______________
E _______________________________________________________________
2| 2 Checkthisbox = | ] if the organization discontinued its operations or disposed of more than 25% of its net assets
Ol 3 Number of voting members of the governing body (PartVl,lmeta). . . . . . . . . ..o oo 3 9
°: 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . . . e e 4 9
:g 5 Total number of individuals employed in calendar year 2016 (Part V,hne2a). . . . . . .. .. .... 5 234
.% 6 Total number of volunteers (estimateifnecessary) - . . .« . . . . . . .o oL o i s e e 6 225
7a Total unrelated business revenue from Part Y111, colym N T & D 7a .
= b Net unrelated business taxable income from\Form 9%6% mﬂ\/ E P T T 7b 8 .
] 8 Prior Year Current Year
° 8 Contrnibutions and grants (Part VIII, ine 1h}. (18 .. JAN 0 8 2018 . C? ..... 78,182. 258,594 .
2| 9 Program service revenue (Part VIII, ine 2g) {1} . 00 L 200 ST W) 2,781,469. 3,167,546.
= | 10 Investment income (Part VIll, column (A), lings 314, and 7d) . . . . . . . . 2= I 239.
£ [ 11 Other revenue (Part VIII, column (A), lines 5,}6d, 8{‘96‘10‘ aq 1e)g .. L ... C e 39,326. 46,513,
12 Total revenue — add lines 8 through 11 (must-equatf’-&l&l ; ! - VLo 2,898,977. 3,472,892.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) . . . . . .. ... . ...
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . . ... .. ...
® 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,782,673. 1,947,153.
§ 16 a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . . . .. ... ..
% b Total fundraising expenses (Part IX, column (D), line 25) > 0.
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e). . . . . . . . . .. .. ... 898, 950. 1,101,629.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne25) . .. ... .. 2,681,623. 3,048,782.
19 Revenue less expenses Subtractlne 18 fromlne12 . . . . . . . . . .. ... 217,354. 424,110.
E g | Beginning of Current Year End of Year
3% 20 Totalassets(Part X, lne 16) . . . . . . . . . . . o i i i i e e e 3,407,236 5,049,893,
: 21 Total habilittes (Part X, ine 26) . . . . . . . . . . . o it e i e e e 2,095, 335. 3,313,882.
;‘é 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . . . .. .. .. .. ... 1,311,901. 1,736,011.
Partll |Signature Block

Under penalties of perjury, | derlare that | have examuned this return, includi

complete Declaration of prep}

n of whi

-

er (other than officer) 1s baﬂon ELR fuyna preparer has any knowledge

accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and

C .

.
Z[Zo] 2817

Signature of officer

Date

Sign
Hegre Jamey Wood Principal Officer
Type or pnint name and title

Pnnt/Type preparer's name Preparer’s signature Date Check Ij,f PTIN
Paid Bruce B. Paulk Bruce B. Paulk 12/12/17 self-employed P00906465
Preparer |Fim'sname » Moore, Montgomery & Paulk, LLC
Use Only |rmsaddress ™ 41 Church St FmsEIN>™ 82-1863662

Alpharetta GA 30009 Phoneno  (678) 361-6735

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

x| Yes ] [No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) The King’s Academy, Inc. c/o Jamey Wood 58-2484442 Page 2
|PartAll 5 Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Part Il . . . . . ... ... ... ..
1 Briefly descnbe the organization’s mission

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

FOM 90 0F 990-EZ? « « « v v o v e e e e e e D Yes No
If 'Yes,” describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required {o report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code )} (Expenses $ 2,683,506 . Includinggrantsof $ 0. )(Revenue $ 3,472,892.)
Elementary school (K-12) Education provided in a Christian based,

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

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of 3 )(Revenue $ )
4 e Total program service expenses > 2,683,506.
BAA TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016) The King’s Academy, Inc. c/o Jamey Wood 58-2484442 Page 3
[Part- IV, Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SchedUIB A. . . « v o 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. ... .. .. 2 X
3 Dudthe orgamzatlon engage in direct or indirect polmcal campaign achvities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Parti. . . . . . . .. ... ... ... . L0 oL 3 X
4 Section 501(c)13) organizations. Did the organization engage n lobbying actlvmes or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complele Schedule art Il . .. . . . 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, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t,g) prclawde advice on the distnbution or investment of amounts in such funds or accounts’ If *Yes,’ complete Schedule D,
£« S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part . . . . . . « . .« «  © i e e e e e e e e e e e e e 8 X
9 Did the orgamzation report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed In Part X, or provide credit counselmg debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartiV . . .« e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . ... .. 10 X
R
11 Ifthe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX, B g%ﬁ ,? t
or X as applicable Co ;f* 5 -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e . 11al X
b Did the organization report an amount for Investments — other secunties in Part X, ine 12 that1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VII. . . . . . . . . ... .. ... ....... 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assels reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . .. . .. e e e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,’ complete Schedule D, PartIX . . . e e e e e e e e e e e 11d X
e Did the organization report an amount for other habilibes in Part X, ine 25? 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xland Xl . - . . . .« o« o v i i i e e e e e e e e e e 12a X
b Was the orgamzation included in consolidated, independent audited financial statements for the tax year? /f 'Yes,” and
if the orgaruzation answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . .. . .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the orgamzation 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 1and IV - « « .« <« © <o v v in e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts Hand IV - « « - v v o oo e e e e e 15 X
16 Did the orgamzation 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 itfand IV . . . . ... ... ... ..., . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . . .. .. ........ 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part Vi,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . .. . . . ... .. .. 0. Lo Lo 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a7 If 'Yes,’
complete Schedule G, Partlll. . . . . . . .. . .. ... . . ... L. ... 19 X

BAA TEEAC103  11/16/16

Form 990 (2016)



Form 990 (2016) The King's Academy, Inc. c/o Jamey Wood 58-2484442 Page 4
iPart’IV.".Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . ... . ... ... 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . . . . ... ... 21 X
22 Did the organization repon more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), hne 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . . . ... 0000 . 22 X
23 Did the organization answer 'Yes’ to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatuon s current
and former officers, directors, trustees, key employees, and hlghest compensated employees? If 'Yes,’ complete
Schedule J . . . . . . . L L e e e e e e e e e e e e e e e e e e e e s e e . .. 23 X
24 a 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 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No, 'gotoline25a. . . . . . . . . v i i i i i i i i i it e e e oo | 24a X
! b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. C 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
! any tax-exempt bonds?. . . . . . . L L L oL Lo e s e e e e e e e e e e e - 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time dunng theyear? . . . . .. .. . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? /f 'Yes,” complete Schedule L, Part!. . . . . . . . . . . . - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990- EZ’? If Yes complete
Schedule L, Part] . . .« o i e i e e e e e e e e e e e e e e e e e e . ... |28 X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons'P
If 'Yes,’ complete Schedule L, Part il . . . .« « o e e e e e e e e e e e e e e e e e e e 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selectton commuittee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part lll . . . . . .. ... ... .. ..., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV f 28 é 3 3;,;@5
instructions for applicable fiting thresholds, conditions, and exceptions) S :;‘g ?f w“:
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Partiv . . . . . e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . .« o o i e i e e e e e e e e e e e e e e e e e e e e B 1:1 Y X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . . . . . . . . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes, complete Schedule M . . . . . . . .. ... L. oL e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part 1. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If Yes,’ complete
Schedule N, Part Il . . . . .« o o 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 .. 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,  complete Schedule R, Part! . . . . . . . . . . . .« . ... ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, Ili, or IV,
andPart V,Iine 1. . . . . . . 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)? . . . . . e e e e e e e e 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage n any transaction with a controlled
entity within the meaning of section 512(b){(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . e 35b
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, PartV, lne2 . . . . . . . . . .. .. e e e ... |36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part V! . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Imes 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .. . . ... .. . PR . 38 X
‘ BAA Form 990 (2016)

TEEAD104 11/16/16



Form 990 (2016) The King’s Academy, Inc. c¢/o Jamey Wood 58-2484442 Page 5

[Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponse ornotetoany inenthisPatv. . . . ... .. .. .. ....

1 a Enter the number reported in Box 3 of Form 1096 Enter -0-ifnotapplicable . . . . . . . . .. 1a Ofay 42redls 1,
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . 1ib 0 x:f&‘f‘l; OO N
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg N % ’:\- ix;

(gambling) winnings to prize winners? . . . . . . . . L L L L L e e e e e e e e e e e . 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- %% N i; * }5’ L
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 2341, : ;; 3 %; 4% i‘gé,
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2p| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) { e B w f

3 a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . .. .. .. 3a ) X
b 1 'Yes," has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation n Schedule O. . . . . . . . . . . . ... ... 3b

4 a At any time during the calendar year, did the orgarization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 42 X
b if 'Yes,’ enter the name of the foreign country * é . ; % SO N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ¥ ,{ *A . ;:’ ?i;*’;;"

5 a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?. . . . . . ... ... \5a e X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . .t i i i i i e e e e e e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzation

solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . .. .. ... 6a X
b If *Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . L. o 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 6b
7 Organizations that may recetve deductible contributions under section 170(c). 2 3 ‘; ; t ‘; 2
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and i?f i “ “‘s& ‘
services provided tO the Payor?. . . . .« « o o e e L 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
¢ Dud the orgamzauon sell, exchange, or otherwise dispose of tangible personal propedy for which 1t was required to file
FOrmM 82827 . & . ot i i i ittt e e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . . . . . . e e e e [ 7d| . ? ALY : 5
e Did the organization recetve any funds, directly or indirectly, to pay prermums an a personal benefit contract?. . . . . . . .. Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . 7f X
g If the organization received a contrnibution of qualfied ntellectual property, did the orgamization file Form 8899
asrequired? . . . 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 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C7 . . 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 s 7h
8 Sponsoring orgamzatwns maintaining donor advised funds. Did a donor adwsed fund mamntained by the sponsonng P Y
organization have excess business holdings at any time during the year? . . . e e e e e e e e 8

9 Sponsoring organizations maintaining donor advised funds. i S
a Did the sponsoring organization make any taxable distributions under section 49667 . .. e e e e e e e e 9a
b Did the sponsoning organization make a distribution to a donor, donor advisor, or related person?. 9b

10 Section 501(c)(7) organizations. Enter By ; L L xs;
a Iniiation fees and capital contnbutions included on Part VIl ne 12, . . . . . . . .. .- .. |10a ‘?“ j g s : f ;;}‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b 3 N % P N Hj’
11 Section 501(c){12) organizations. Enter N w T
a Gross income from members or shareholders. . . . . . . . o o i v i i 11a % N
b Gross income from other sources {Do not net amounts due or paid to other sources ' ;%:
agamst amounts due or received fromthem ). . . . . ... ..o <~ - -] 11b ‘s b &
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . ; o
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng theyear . . . . l 12b| ;f* (SN
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;z%
a Is the orgamization hicensed to 1ssue qualified health plans in more thanonestate? . . . . . . ... ... .. ..
Note. See the instructions for additional information the organization must report on Schedule O ?59
b Enter the amount of reserves the orgamzation 1s required to maintamn by the states in . ’**’5,
which the organization is licensed to 1ssue qualified healthplans - . . . . . . .. .. ... .. 13b : 3‘*; ,%
¢ Enter the amount of reservesonhand . . . . . . . . .. e e e e e e e e e e 13¢ ;&; :;5
14 a Did the organization receive any payments for indoor tanming services during thetaxyear? . . . . . . . . . .. ... X

b if 'Yes, has it filed a Form 720 to report these payments? If ‘'No,’ provide an explanation in Schedule O . . . . . . . . . . ..

14b

BAA TEEAD105 11/16/16

Form 990 (2016)



Form 990 (2016) The King’s Academy, Inc. c/o Jamey Wood 58-2484442 Page 6

[Part'Vl; 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 or note to any line in this Part VI e e e e e e e e e e e e e, rﬂ

Section A. Governing Body and Management

.

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 9P o %i ‘%‘5; N
if there are matenal differences in voting nghts among members P KT A
of the govermning body, or if the governing body delegated broad S AR N
authority to an executive committee or similar committee, explain in Schedule O b : 3 g
b Enter the number of voting members included n line 1a, above, who are independent . . . . 1b 9|? % V% 4 »%‘(Kﬁ-z‘
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other SIS {;:‘ & f‘
officer, director, trustee, orkey employee? . . . . . . .. . ... ... ... e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . .. .. N 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 wasfiled?. . . . . . . . . . .. .. oL e e e e e e e e e e e 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets? . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. ... ... Lol oo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . .« . . . L L L e e s e e s 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 oo e e 7b X
8 Did the organization contemporaneousty document the meetings held or wntten actions undertaken dunng the year by - % ;,‘ : ’ LN
the following Y2 U
a Thegovemingbody?. . . . .. ... ..... e e e e e e e e e e e e 8al X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . .. .. ... .. .. .. P 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . . ... . ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . ... ... ... ... e e e .. . 10a X
b If 'Yes,  did the organization have written policies and procedures goveming the activiies of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes?. . . . . . . . . .. .. ... L. e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form? . . . . . . - . | 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 M ; po#
12a Did the orgamization have a wntten conflict of interest policy? If No,’gotolne 13. . . . . . .. .. ... ... e 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
O CONTCES? . - & .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 e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule Ohow thiISwasS donNe . . . .« « v« v i i et e e 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 wntten whistieblower policy? . . . . . e e e e e e e e e e e e e . 13 X
14 Dd the orgamzation have a written document retention and destruction pohcy” e e e e e e e e e P 14 X
15 Dud the process for determming compensation of the following persons include a review and approval by independent a g % E%) z\g i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ?Ef Y x ‘:;'N K ﬁ
a The organization's CEQO, Executive Director, or top management offictal . . . . . ... .. ... .. e e e e 15Aa ~x' o
b Other officers or key employees of theorganization. . . . . . . . . . . . ... ... ... . .0 e 15b] X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see mstructions) % :: 3 k ~e e
16 a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a AN et * -
taxable entity duringthe year? . . . . . . . . . ... L. L. oo e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wntten policy or procedure requinng the organization to evaluate its ; f,{f ¥ &; % \?
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the NI N R SO
organization’s exempt status with respect to such arrangements? . . . . . . . ... o0 oL C e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed »

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

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

19 Descnbe in Schedule O whether (and if so, how) the organization made its goverming documents, conflict of interest pohcy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

Jamey C. Wood 471 Arnold Mill Road Woodstock GA 30188 (770) 977-3784
BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016) The King'’s Academy, Inc. c¢/o Jamey Wood 58-2484442 Page 7
LPaft V1l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

* Check if Schedule O contains a response or note toany ineinttusPart VIl . . . . . . . ... ... .. .. ..... . [:I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted 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), regardiess 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 recewved 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 n the following order individual trustees or directors, institutionat 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

(C)
(A) (B) | inan one Sor, aniess paren (D) (E) (F)
Name and Title Average 1s both an officer and a Reportabte Reportable Estimated
\ bar© | Jrecorfrusiee) e orgamanton” | reloteet peamaahoms s
week |9 S| ST TS ITAT| (w-2rioeg-misc) (W-2/1089-MISC) from the
h(gzlrsa?gr E—," = g g ‘(_<D g_ 3| § organization
related e 8 g— p14 3 ?:n @| D and related
organiza- § | § 3_ &g organizations
oo | &= |B] 2
we | 8%
g
_{)_Jamey Wood _ _ _ _ ___________ 40.00
Director X X 52,320. 0. 0.
_@_Allen Wood _ _ _____________ _1.00 |
Director X 0. 0. 0.
_@)_Kristi Brannen ___ _________ 40.00
Director X 52,320. 0. 0.
_@4_Tom Brannen _ _____________ _1.00
Director X 0. 0. 0.
) _Wes Cantreil _____________ _1.00
Director X X 0. 0. 0.
_)_Jdane Cantrell = ____________ _1.00
Director X 0. 0. 0.
_(M_David Breaden _ _ __ _ ________ _1.00
Director X 0. 0. 0.
_(®_sandra Breaden ___ _______ __ 40.00
Director X 34,650. 0. 0.
_9_Rhonda Anderson __ _________ _1.00
Director X 0 0 0
a_ o _____ _—
6y ______ L
Y ______ e
"Wy _____ .
9w e

BAA TEEA0107 11/16/16 Form 990 (2016)




Form 990 (2016) The King's Academy,

Inc.

c/o Jamey Wood

58-2484442

Page 8

[Part Vil {Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continued)

. (B) (©
Posit
(A) Average (do nol’chengIrrlx%r:e lhgg U?ne (D) (E) {F)
n box, S5 pe!
Name and tile g::'s( Oécg?:"d g dﬁgg“"s'/ "US'::) com’;:regghat?rﬁrom com?)eegggﬁg#afrom amgﬁﬂrl“;‘zgwer
weel o th 1t
iy R 2] Q[F BES| WA | WIS | v
o % % =3 g g = e organization
related 1S S (S |2 [ &R and related
organiza §' o ‘% % @ g organizations
-buclms = g T‘E é
elow
dlot(et)j :fgt % %
ne,
< g
w__ 1 ___
(16)
o _ 4 __
(18)
(19)
e _
2y L
ey ———
ey R
(24 _
@S .
1bSUbOtal - . . . . i e e e e e e e e e e e e e e e e > 139,290. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . . . . >
dTotal(add lines1band1c) - . - . . « . « .« t oo e > 139,290. 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 ™
Yes | No
3 Dud the organization fist any former officer, director, or trustee, key employee, or highest compensated employee T B
on hne 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . ... 00 Lo o0 L e 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from ?‘ L %
the orgamzation and related organizations greater than $150,000? If *Yes,’ complete Schedule J for TN - 06
SUCh INAIVIAUB! . . .« « o o 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 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indwiduat e R
for services rendered to the organization? Jf 'Yes,’ complete Schedule J for suchperson . . . . . . . . . ¢ ..o ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not lmited to those listed abave) who received more than i s 3? . )
$100,000 of compensation from the orgamzation ™ £ :3% g ’

BAA TEEA0108 11/16/16




Form 990 (2016) The King'’'s Academy, Inc. c/o Jamey Wood 58-2484442 Page 9
|Eart;_lei§| Statement of Revenue
Checkf Schedule O contains a response or note toany ne mthisPart VIl . . . . . . . . ., . ... ... ... D
TR N R SO S (A) (B) (©) (D)
,é"?é i% s = g Total revenue Related or Unrelated Revenue
é; ; g R :,;«" 5 exempt business excluded from tax
ud §elh RN function revenue under sections
S Tl e RN N L revenue 512-514
" o T R uMgn» ba f,
g2 1 a Federated campaigns 1a %gﬁ _f;% ,% P % R (%,\;‘gg{
g 3| b Membershipdues . . . .. .. 1b %’;? ) Rl 18 % ST R
35 ¢ Fundraisingevents. . . . . .. 1c 24 .059 | #54 } "‘?{% T ek i :
i = et - Y - ‘:x)g; . B
£ x| d Related organizations . . . . . 1d T S el g‘%
©= A S O
« £| e Govemment grants (contnbutions) . . 1e 5, ) . (}g\% SIS A TR
& 4 ¥ 4} 5
-g x| Allother contrbutions, gifts, grants, and si;gw S % . %‘ e L Z{:;% g
F-f similar amounts not included above . 1f 234,535, . igg«,f;‘, B AT | ERNIES »;ﬁ% i e
Eg g Noncash contributions ncluded n lines Ta-1f & %% : %g% N “:% %ig; PR
o 3.4 i: < ek yz" BREY N B W 4 "}A e ;
O S| hTotal. Addhnesta-1f . . . . . . . . .. o .. .. ... > 258 594. want %’fg ’22" ", %5&( %1&3’@* 3, % b
S Business Code | RETIREN 1L o | il it o vl wol |l o 5w
$ | 2a Tuition/Admissions __ __[611110 2,993,445.| 2,993,445, 0. 0.
% b activities 6311110 174,101. 174,101. 0. 0.
2 c
E _________________
X d
5 e
§» f All other program service revenue
a g Total. Add lines2a-2f . . . .. ............. | 3,167,546, S5 Tl Sode s o B ITRRL T Ty L
3 investment income (including dividends, interest and
other similaramounts) . . . . . .. .. .. R 239. 239, 0. 0.
4 Income from investment of tax-exempt bond proceeds -
5 Royalties. . . .. ... .......... ...... > 7
(1) Real (n) Personal . ;;3% %;: M% ; 5 g%f‘é”;‘: M‘;;% g ,
6a Grossrents . . . .. 34.677. RS N W‘g,,& 4 P Fasel
. e ey . ks RN
b Less rental expenses i ST iw g ; %?5
¢ Rental income or (loss) . . 34.677. c j gl %%‘%MY : %% -
d Netrental incomeor(loss) . . . . .. .. 34 L, 677. 0.
o JERE e g B + R, ’ ; “
7 a Gross amount from sales of () Secunties W) Other ™ 7 L T T ng%*m T = TR,
assets other than mventory ok £ 1 " m{i%g{é ﬁ‘?g Mo PR
Wl s =3 - 2 3 m““ :‘E";ﬁ b on . y
b Less cost or other basis 23'@:"1" e »’iﬁéﬁ; PR ,,%‘%;w T By
and sales expenses - . . oo i 7&‘;“3 5 N g’;‘
el - Rl | TN VN L £ T
¢ Gam o (loss) FRCORNRTEOR Ot | K NI AR | 5

Other Revenue

d Net gam or (loss). .

(notincluding. $

8 a Gross income from fundraising events

24,0589.

of contributions reported on line 1c)

See Part IV, line 18
b Less direct expens

¢ Net income or (loss) from fundraising even

es

<

L8

3
P
g o

£

T > S o T Sk
9 a Gross income from gaming activities g%a’%,ggz o ‘ gy,«,\,; ¥ z”ﬁ»g 3 B ) mag Fo
e ) R bS] i g . k73 e
See Part IV, fine 19 . . . . .. a gggz%%g TREAL TR O g
RS ] S e R ¢ gie v R L o o
b Less directexpenses . .. .... b SERERE 1 TRS PRSI B N SO PN PO Y
¢ Net income or (loss) from gaming activities . >
R T UOLEE b JE AR C et 7, NN - B
10a Gross sales of inventory, less retums R WS{ Ve e s 3 . '“z‘jﬂ}?gﬁf’gu . SN §%~ o A BE L iy
and allowances . . . . ... .... a EDADG NI | ‘;233@5‘ YU 2 SRT (R | { S AR 4
- POY: % 18 AR % {g\fg? [T T }xg;i M
b Less costofgoodssold . . . . . . . b ' on e e R FE - b D
¢ Net income or (loss) from sales of inventory . . . . . .. >
. K RNy v R - L o "
Miscelianeous Revenue BusinessCode |, -: ULSEERLAN Ems OlBE L. 2k VB L f
1ta Other Income_ 611110 11,836. 11,836. 0. 0.
b
c
d Allotherrevenue. . . .. ... ..
e Total. Addines 11a-11d . . . . . . . . . . . . .. ... - 11,836, thme WS a. W L ®EL U LML
12 Total revenue. See instructons . . . . . . . ..... | 3,472,892.| 3,179,621, 0. 34,677,
BAA TEEA0108 11/16/16

Form 990 (2016)



Form 990 (2016) The King's Academy, Inc. c¢/o Jamey Wood 58-2484442 Page 10
[PartiX: 7| 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 ornotetoany inemmthisPart IX. . . . . . .. ... ... . .......... TT
] . (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses
6b, 7b, 8b, 9b, and 10b of Part VIl. ® Prog raay

1 Grants and other assistance to domestic
organizations and domestic governments
See PartIV,hine21 . .. ... .. .....
2 Grants and other assistance to domestic
ndividuals See Part IV, ine22. . . . . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . 139,290. 139,290. 0. 0.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B). - . - . - - . . . ..

Other salaries and wages. - . . . - . . . . 1,657,740. 1,657,740. 0. 0.

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . . . ...

g Other employee benefits . . . . . . . . ...

10 Payrolitaxes . . . .. ... .. 150,323, 150,123. 0. 0.
141 Fees for services (non-employees)

dtobbying . . . . ... ... oL
e Professional fundraising services See Part IV, tne 17 . - B TR
f Investment managementfees - . . . . . . .

g Other (If ine 11g amount exceeds 10% of hne 25, column
(A) amount, hst line 11g expenses on Schedule O )

12 Advertising and promotion . . . . . . . . .. 810. 0. 810. 0.
13 Officeexpenses . . . .......... 32,412, 0. 32,412. 0.
14 Informationtechnology . . . . . . . . . . ..
15 Royalies. . . . . . . .. ... .. ...
16 OccupanCy . - .« « v v v v v v e n e
17 Travel . . . . . . .. o e
18 Payments of travel or entertainment
expenses for any federal, state, or locai
publicofficials . . .. . ... ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . e e e e 81,953, 81,953, 0. 0.
21 Payments to affilates. . . . . . ... ...
22 Depreciation, depletion, and amortization . . 90,379. 90,379. 0. 0.
23 INSUMABNCE .+ - + « v v v e a e _ 47,629. 0. 47,629, 0.
24 Other expenses ltemize expenses not éé%‘”%‘ FROGHERBIVRS NG PV AS RN R RS AP
covered above (List miscellaneous expenses ¢ a0 §5§§%%§“§;§ Fabi ?«gggﬁ@\% ’ "‘i‘%';ig A ST S .
in ine 24e If ine 24e amount exceeds 10% v L BENEENRNT PR e R e, e, | LT T
of ine 25, column (A) amount, list ine 24e ;i%%"?;?jq;g;n 5 ,ﬁ N ARY & . ¥ g‘?fv i I 5 9 B - B § N 35
expenses on Schedule O) . . . . . . . ... i Vﬁf”%s",‘%ﬁg?%ﬁ\ikﬁ‘?i gwﬁ,{,% ” § 245 & 1PUIRE L % o B
a Maintenance Projects_ _ _ _ _ _ | 27,283 0 27,283 0
bcCirriculum Materials _ _ __ _ 0 0 0 0
€ Property Maintenance _ _ _ _ _ | 118,252 Q 115,252 0
dMiscellaneous _ _ _ _ _ _ _ __ __ 15,834 o 15,834 Q0
e Allotherexpenses . . . .. .. ...... 690,077. 564,021. 126,056. 0
25 Total functional expenses. Add ines 1 through 24e. . 3,048,782. 2,683,506. 365,276. 0

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here *» if following
SOP 98-2 (ASC 958-720) . . . . . . . . .

BAA TEEAQ110 11/16/16 Form 990 (2016)




Form 990 (2016)

The King's Academy, Inc. c¢/o Jamey Wood

| Paft X~ Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . .. ... ... .. ... .. oo D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing - . . . . . . . . ... Lo o0 1
2 Savings and temporary cash investments . . . . . .. ... 867,729.| 2 1,493,482,
3 Pledges and grantsreceivable,net. . . . . . . . . ... oo Lo 3
4 Accountsreceivable,net . . . . . . .. ..o oo e e e e e e 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key em Ioelees, and highest compensated employees Complete
Partllof Schedule [ . .« « « e v i e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under . :
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contnbuting -0
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - .
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
8| 7 Notesand loans recevable, net . . . .. ... ..o 7
ﬁ 8 Inventoresforsaleoruse . . - . . . - . .. ... L. 8
<] g9 Prepad expenses and deferedcharges - . . . . .. ... ... 10,069.1 9 59,630
FIE i w1 C o Bd g B B4 e
10a Land, bulldings, and equipment cost or other basts AL A . ;*;1%%:{%‘ S
Complete Part VI of Schedule D « - . - « . . . - 10a 4,290,138 %% 1L CaeHR YR R
b Less accumulated depreciaton . . . . . . . . ... 10b 953,532, 2.416,853.|10¢ 3.336,606.
11 Investments — publicly traded secunties . . . . . . . .. ..o R 11
12 Investments — other secunties See PartIV,line11 . . . . . . ... ... ... .. 12
13 Investments — program-related See Part(V,lne 11 . . . . . . . . . .. ... 13
14 Intangbleassets. . . . . . . . ..o oo e oo e 14 44,843,
15 Other assets See PartIV,lne 11 . . . . . . . e e e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . .. . ... ... .. 3,407,236.] 16 5,049,893,
17 Accounts payable and accrued expenses. . . . . . . . .. ..o 199,497.]17 216,408,
18 Grantspayable. . . . ... ..o Lo 18
19 Deferredrevenue . . . . . . o« « o o e e a e e e s 405,993 .19 449,159,
20 Tax-exemptbondhabiliies . . . . . . . . ..o Lo o 20
g 21 Escrow or custodial account iabiity Complete Part IV of ScheduleD . . . . . - . 21
Z| 22 Loans and other payables to current and former officers, directors, trustees, ;';gg:;jg;’vtg £ L v Lo
a key employees, highest compensated employees, and disqualified persons S o St tus i e’ o BT 0 5 S
5 Complete Partllof Schedule L . . . . . . . v« o ot i vt 35,936, | 22 260,040,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . 1,195,171.123 2,388,275,
24 Unsecured notes and loans payable to unrelated third partes . . - . . . . . . . .. 258,738.| 24 0.
25 Other labilities (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17 through25. . . . . . . . . . . C e e 26 3,313,882,
Organizations that follow SFAS 117 (ASC 958), check here > and complete  |is¥ A e e e PR SRECY
2 i ST s o T -,
8 lines 27 through 29, and lines 33 and 34. BEEY SOcha i P e
cl 27 Unrestricted netassets . . - - - .« & v vt e e e e e e e e 1,220,504 .| 27 1.635,743.
T-g 28 Temporanly restnictednetassets . - . . . . . . ... oo 91,397.] 28 100,268.
o | 29 Permanently restncted netassets . . . . .. ... Lo o
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D B
w . .
5 and complete lines 30 through 34. -
2 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ..o L L
31 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . ..
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . ..
E 33 Totalnetassetsorfundbalances. . . - . . . . . o o oL oo n 1,311,901.133 1,736,011,
34 Total habilites and net assets/fund balances . . . . . . . . . 3,407,236 | 34 5,049,893,
BAA

TEEAO111  11/16/16

Form 990 (2016)




Form 990 (2016) The King'’'s Academy, Inc. c/o Jamey Wood 58-2484442 Page 12
{Part:X1'.} Reconciliation of Net Assets
Check If Schedute O contains aresponse or notetoany hne inthus Part X1 . . . . . . . . . . .. ... .. ... ... I_I
1 Total revenue (must equal Part Vill, column (A), line 12) ¢ o e e 1 3,472,892.
2 Total expenses (must equal Part IX, column (A),lne 25) . . ... ... .. ... ..., 2 3,048,782.
3 Revenue less expenses Subtractline 2 fromlne 1. . . . . . .. ... ... e e e e e e e e e 3 424,110.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . 4 1,311,901.
5 Net unrealized gains (losses) on investments . . . . . . . . e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . - . . . . . L 0 e e e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . .t Lttt e e e e e e e e e e e e e e e 7
8 Prorpericdadjustments . . . . . . . .. Lo o L e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ©) . . . . ... ... ... ....... 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column(B))- . . . . L e e e e e e e e e e e e e e e e e e e ... .. 110 1,736,011.

tPart Xik | FlnanCIal Statements and Reporting

Check if Schedule O contains a response ornote toany lineinthys Part XL . . . . . . .. ... L.

1 Accounting method used to prepare the Form 990 DCash Accrual DOther Yk
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain %
in Schedule O U
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . .. ... .. 2a
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 5’ M
separate basis, consolidated basis, or both % ’a;;‘
[j Separate basis DConsohdated basis DBoth consohdated and separate basis s
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . ... ... ... .... 2b
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate ’ ? ke
basis, consolidated basis, or both B
Separate basis DConsolldated basis DBoth consolidated and separate basis z ::»
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... 2¢c
If the organization changed either tts oversight process or selection process during the tax year, explain 5 g |
in Schedule O 5 %
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1 i 3¢ 37,2 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takentoundergosuchaudits . . . . . . ... ... .. 3b
BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . o . - .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 20 1 6
) > Attach to Form 990 or Form 990-EZ. I N T
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is K ;9'”“39 Public' 25,
f the T E 2 47
P Revenus Sorce at www.irs.gov/form990. R J;"smr%"f% 5
Name of the organization Employer identification number
The King's Academy, Inc. c/o Jamey Wood 58-2484442
[Part |.:] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because itis (For lines 1 through 12, check only one box )
1 l A church, convention of churches, or association of churches descnbed in section 170(b)(1)}{(AXi).
2 A school descnibed in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 . A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 . A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(rii) Enter the hospital's
name, cty, 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 Partll )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Partll)
8 [___] A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )
9 An agricultural research orgamzation described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant coliege of agnculture (see instructions) Enter the name, city, and state of the college or
unwerstty
10 D An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, 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). (Compiete Part lit )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 In
lines 12a through 12d that descnibes the type of supporting organization and complete lines 12e, 12f, and 12g
a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regutarly appoint or elect a majonty of the directors or trustees of the supporting organizaton You must
complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

¢ [

e

organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, Type Ili functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organtzations . . . . . . . ... C L0 L s oo e e e e :l

g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (lil) Type of organtzation (iv) Is the (v) Amount of monetary {vi) Amount of other
(descnbed on lines 1-10 orgamization listed support (see Instructions) support (see instructions)
above (see Instructions)) In your governing

document?
Yes No
(A)
(B)
©)
(D)
(E) — S —
EYEIRPETE TR B NEAE T I T3T R
Sk UYL L ROCHRIERE eI, o Wl IR Ty U )
Total IR N v SRR N IR AR
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The King’s Academy, Inc. c/o Jamey Wood 58-2484442

Page 2

{Paft l:/Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
. organization fals to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

/

gg;:ﬂian’gyﬁf)’i°' fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016

(f)"étal
V4

1 Gifts, grants, contributions, and
membership fees recewed g)Do not
include any ‘unusual grants .

/

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
on its behalf

3 The value of services or
faciities furmished by a
govemmental unit to the
organization without charge

4 Total. Add lines 1 through3 . . /

5 The portion of total
contnbutions by each person
(other than a govermmental
unit or publicly supported
orgamization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

174 PR B GOt 1

[

iy
4

545
sgg ool

Y

6 Public support. Subfract ine 5
fromtned4 . . . ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2012 (b) 2013 (d) 2015 (e) 2016

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments recewved
on secunties loans, rents,
royalties and income from
similarsources . « . . . - . . -

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
camed on

10 Other income Do not include
gain or loss from the sale of
' capital assets (Explain in
; Part V1) ..

I P TEFr | e ” y
11 Total support. Add Ines 7 B gg"%«f N o i‘f@ig Mfg; :
through10 . . .. .. ... ek TOBERL L TR

12 Gross receipts from related activities, etc (§ee instructions). .

13 First five years. If the Form 990 is for the organization’s first, secol
organization, check this box and stop’here. . . . . . . . .. .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f)) . . . . . . . . .. [ 14

15 Public support percentage from 2015 Schedule A, Partit,line14 . . . . . . . . ... .. ..o o0 15

16a 33-1/3% support test—2016. If the orgamization did not check the box on line 13, and line 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and ine 151s 33-1/3% or more, check this box
and stop here. The’organization qualifies as a publicly supported organization e

17a 10%-facts-an44ércumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the or?amzatlon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meefs the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-fa/gts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or moré, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part VI how the
orgapization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization .

18 P;/iv/ate foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

"/

TEEA0402 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 The King's Academy, Inc. c/o Jamey Wood 58-2484442 Page 3
{Part il ISupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part It If the organization
fails to qualify under the tests listed below, please complete Part i )

Section A. Public Support 7
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (A Total
1 Gifts, grants, contributions,
and membershlp fees
received (Do not include

any ‘'unusualgrants ). . . . . .
2 Gross receipts from admissions,

merchandise sold or services

performed, or faciities

furnished in any activity that 1s

related to the organization's

tax-exempt purpose . . . . . .

3 Gross recelpts from activities /

that are not an unrelated trade

or business under section 513 .
4 Tax revenues levied for the

organization’s benefit and

either paid to or expended on

tsbehalf . . . .. ... ...

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge. . .
Total. Add lines 1 through 5 . . 2
Amounts included on lines 1,

2, and 3 received from

disqualfied persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or

1% of the amount on ine 13
fortheyear. . . . ... ..

¢ Addlnes7aand7b . . . . ..

8 Public support. (Subtract line il
Tcfromine6). . .. ... ..

B

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b)/2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromine6 . . ... . J

10a Gross income from nterest, dividends, /
payments received on secunbes loans,
rents, royalues and income from
similar sources . . . . . . /

b Unrelated business taxable

income (less section 511 /
taxes) from businesses Y
acquired after June 30, 1975 //

c Addlines 10aand 10b . . . . . /

11 Netincome from unrelated business 4
actvities not included n hne 10b, /
Y

BIC,

AN

whether or not the business 1s

regulady camedon . . . . . . . . /
12 Otherincome Do not mclude

gatn or loss from the sale of /

capital assets (Explain in /'

PartVl) . . .. .../ Yoo
13 Total support {Add lmes 9,

10c, 11,and12) . . 7. . . . .

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxand stophere. . . . . . . . . . v o v o v it ot e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public supp9rt percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) . . . . . ... .. ... ... 15 %
16 Public support percentage from 2015 Schedule A, Part i, line 15. . . . . . . ... .. ... ... .. .. ..., 16 <

Section D.-.Computation of Investment income Percentage
17 lnvest'fnent income percentage for 2016 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . .. ... .. 17
18 Investment income percentage from 2015 Schedule A, Partill, line17 . . . . . . ... ... ... 0L, 18

1%a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3% and ling 17
/18 not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamizaton . . . . . . .. »

/,b 33-1/3% support tests—2015. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33-1/3%, and
hine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamizaton . . . . .»

/20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 The King's Academy, Inc. ¢/o Jamey Wood 58-2484442 Page 4
{Patt IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
. A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

3 LR

1 Are all of the orgamzation’s supported organizations listed by name in the organization’s governming documents? 5 % - ‘%{3 el

If 'No,” descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe R CE EE P
the designation If historic and continuing relationship, explamn 1

Sl v, o R Rap

2 Did the organization have any supported organization that does not have an IRS determination of status under section g g, «’fgg; N

509(a)(1) or (2)? If 'Yes,  explain in Part VI how the organization deterrmined that the supported organization was R SR R

described in section 509(a)(1) or (2}

3a Did the orgamization have a supported organization described in secton 501(c)(4), (5), or (6) If 'Yes,’ answer (b)
and (¢} below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnibe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,” explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes’ and
if you checked 12a or 12bin Part |, answer (b) and (c) below

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? Jf 'Yes,' descnbe mn Part VI how the orgamzation had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authonty under the

organization’s organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document)

b Type ) or Type }l only. Was any added or substituted supported orgamzation part of a class already designated in the
organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing orgamzation’s supported organizations? If 'Yes,’ provide detail in Part VI.

7 Dud the organization provide a grant, loan, compensation, or other stmilar payment to a substantial contnbutor
(defined 1n section 4958(c)(3)(C)), a family member of a substanhal contnibutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ)

g8 Did the organization make a loan to a disqualified person (as defined 1in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlied directly or indirectly at any time dunng the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 508(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of sechon 4943(f) (regarding -w;r PR
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,' R R
answer 10b below 10a
g Y A ]
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine S s
, whether the organization had excess business holdings.) 106

BAA TEEA0404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 The King'’'s Academy, Inc. c/o Jamey Wood 58-2484442

Page 5

[Part iV -[Supporting Organizations (continued)

11" Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, etther alone or together with persons descnbed in (b) and (c) below, the
goveming body of a supported organization?

b A family member of a person descnbed in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI.

Yes

- {.”.;x

- 5
o>

ki

P E%

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appomnt
or elect at least a majority of the organization's directors or trustees at all times durning the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activifies
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
direclors or trustees were allocated among the supported orgarmzations and what conditions or restrictions, if any,
apphed to such powers during the tax year

2 D the organization operate for the benefit of any supported orgamzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit cammed out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

i

%
%

Section C. Type ll Supporting Organizations

1 Were a majonty of the organization’s directors or trustees durnng the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? If ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

&Y
A5 3
RS
»

2B

%
z
i
:

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice descnbing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s goveming documents In effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamzation? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s iInvestment policies and in directing the use of the orgamzation’s income or assets at
all imes dunng the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
in this regard

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year (see instructions).

a D The organization sabsfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities durnng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrmined that these aclivities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes, ' explain in Part VI the reasons for
the orgamization’s position that its supported orgamzation(s) would have engaged in these activities but for the
organization’s involvernent

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnibe in Part Vi the role played by the organization in this regard

BAA TEEA0405 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 The King's Academy, Inc. c/o Jamey Wood 58-24

84442 Page 6

IPﬁn;\?}la\g}g‘i} Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

.

1 Check here if the organization satisfied the integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part V]) See
instructions. All other Type llI non-functionally integrated supporting orgarizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prnor-year distnibutions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

D hWw N

ik lwiN]=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

-

~

Other expenses (see instructions)

Adjusted Net Income (subtract ines 5, 6, and 7 from hne 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)

Q,‘é&, 3 - B .2:2’3’;’

a Average monthly value of secunties

b Average monthly cash balances

¢ Farr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see mstructions) 4
5 Net value of non-exempt-use assets (subtract ne 4 from hne 3) 5
6 Multiply ine 5 by 035. 6
7 Recovernes of prior-year distnbutions 7
8 Minimum Asset Amount (add Iine 7 to line 6) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, hne 8, Column A) Y 3
Enter 85% of line 1 W A& @

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

| ajw N |-

Ol iIid|=

Distributable Amount. Subtract ine 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

e IC
.
Fal

.

7 D Check here If the current year 1s the organization's first as a non-functionally integrated Type il supporting organization

(see instructions)

BAA

TEEA0406 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016

The King’'s Academy,

Inc.

c/o Jamey Wood

58-2484442

Page 7

{Part ¥ .| Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

|N|[ojn W

in Part V1) See instructions

Distnibutions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, ine 6

10 Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

{i)
Excess
Distributions

(i)
Underdistributions
Pre-2016

{iii)
Distributabie
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

g F Y

2 Underdistnibutions, if any, for years pror to 2016 (reasonable
cause required — explain in Part VI) See instructions

CoagTy )
o BE L8

&
LA I

3 Excess distnbutions carryover if any, to 2016
.xgz BTN

LR “ié §> o B

ey ) ST kot
N A

whilE

?sgsg_

3 %
T SO TR
AT g ;} \;;}av,r cAet

ERE S B EN NS X & ?’{

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of pnor years

:'(D-.(DQ.OO'N

Apphed to 2016 distnibutable amount

£

Carryover from 2011 not applied (see instructions)

-

Remainder Subtract lines 3g, 3h, and 3i from 3f

o

Distnbutions for 2016 from Section D,
line 7 $

a Apphed to underdistnbutions of pnor years

b Applied to 2016 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributions for years pnor to 2016, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI _See instructions

6 Remaining underdistributions for 2016 Subtract ines 3h and 4b
from line 1 For resuit greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add hnes 3j and 4c

8 Breakdown of ine 7

§' “viz“w? @?gg@’ (‘»"%\?” i

= LY Vi A R .
PR " 5 e n
PERL RTINS B A

Excess from 2013

Excess from 2015

a
b
¢ Excess from 2014
d
e

Excess from 2016

BAA

TEEA0407 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 The King’'s Academy, Inc. c/o Jamey Wood 58-2484442 Page 8
art Vi-|Supplementai Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b,Part Ill, line 12, Part IV,
Pa Sec?ign A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, gnd 11c,y Part IV, Section B, linés 1 and 2; Part [V, Section C, line 1;
Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, ine 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEA0408 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 920) > Complete if the organization answered 'Yes’ on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b
: > Attach to Form 990. :

T omerite PoEnaT 3 3
D O e s » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |} ;;Open'to Public; * .

- «ilhspedtion & i f. .

] Employer Identification nurber

Name of the organt:

The King’s Academy, Inc. c/o Jamey Wood 58-2484442

‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . .. ... ...
2 Aggregate value of contnbutions to (during year)

3 Aggregate value of grants from (dunng year) . . . . . .
4

5

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

Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . . .. .. .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferrnng
IMPErmissible Private BENERIt? . . . . « « « « v v st e e e e e ke e DYes DNo

{Partil "] Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of {and for public use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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

"1 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . « . . . . o0 e 0. .. e 2a
b Total acreage restricted by conservation easements . . . . . . . . . .. ... ... [ 2b
¢ Number of conservation easements on a certified histornc structure mcludedin(a) . . . . . ... 2c¢c
d Number of conservation easements inctuded in (c) acquired after 8/17/06, and not on a hustoric
structure hsted in the NationalRegister . . . . . . . . . . . . ... o0 oo oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement s located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . . . . .. ... ... . 0000 e DYGS D No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, mspecting, handhng of violations, and enforcing conservation easements dunng the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(+)
and section 170(h)A)(BYI)? - « « « = = v« v v n e e e e e e R A [ ves [no

9 in Part XIil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the orgamization’s financial statements that describes the organization’s accounting for
conservation easements

{part iif’] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xiii, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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) Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . .« ..o oo Lo, >3
(ii) AssetsincludedinForm 990, Part X . . . . . .. .. ... oo e e L

2 if the organization received or heid works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, ine 1 . . . . . . . . . .. S e e e e e e . >3
b Assets included in Form 990, Part X . . . . . . . . .. .. .. e e e e e e e . > 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016  The

King’s Academy, Inc.

c/o Jamey Wood

58-2484442

Page 2

|Partlil.*] 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 Public exhibition
b Scholarly research

Other

d H Loan or exchange programs

c 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 Xl

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 collection?

Yes

I:lNo

ar "|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part 1V,

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

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

on Form 990, Part X?. . . . .

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

c Beginning balance . . . . . .
d Additions durning the year . . .
e Distributions dunng the year .
f Endingbatance. . . . . . .

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . .
b If 'Yes,’ explain the arrangement in Part XHI Check here if the explanation has been provided on Part Xl

. DYes

DNo

Amount

1c

1d

1e

1f

e

{Part V. | Endowment Funds. Complete If the organization answered 'Yes’ on Form 990, Part 1V, line 10.

1 a Beginning of year balance . . .

b Contrnbutions . . . . . . . ..

¢ Net investment earnlngs galns
andlosses . . . . .

d Grants or scholarships . . . .

e Other expenditures for facilities
and programs

f Administrative expenses . . - .

g End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment > %

b Permanent endowment >

¢ Temporanly restricted endowment > £

[}

)
3

[

The percentages on iines 2a, 2b, and 2c¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations .

(ii) relatedorganmizations . . . . . . . . ... o e e i e

b If 'Yes’ on line 3a(u), are the related organizations listed as required on Schedule R? . . . . ..
4 Descnbe In Part Xlll the intended uses of the organization's endowment funds

Yes

No

.[3ai)

.|3a(ii)

..... .| 3b

[Part'¥l | Land, Buildings, and Equipment.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a.

See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depre0|at|on

qaland . . . .. ..o oo oo 795,535, ‘,:“‘;ﬁ: "'i\g’:gg;‘f 795,535 .

bBuidings . . . . . ... 2,464,603 . 690,302, 1,774,301,

c Leasehold improvements . . . . . . . . .. .. 966,440 247,919, 718,521,

dEqupment . . . . ... ool 63,560, 15,311. 48,249,
eOther. . . . . . . . . i

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) . . . . . > 3,336,606.

BAA

TEEA3302 08/15/16

Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The King's Academy, Inc. c/o Jamey Wood 58-2484442 Page 3
{Part Vil] Investments — Other Securities.
* Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descniption of security or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . ... L. Lo
(2) Closely-held equity interests . . . . . . ... .. ....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) ne 12) . . » B e - iRy Bedeblo . s TR

{Part-vill | Investments — Program Related. =
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Methaod of valuation Cost or end-of-year market value

1)
(2)
3)
4)
(5)
(6)
@)
8)
()
(19)
Total. (Colurn (b) must equal Form 990, Part X, column (B) line 13). . » A A Y Y 2. R R S Y

g o gy o g 3@_'&, 5 o
Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descniption ) (b) Book value

M
)
3)
4)
(5)
(6)
{7)
(8
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lne 15) . . . . . ... ..
[Part X -] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X, line 25
" (a) Description of liability {b) Book value NI R Y &
(1) Federal income taxes Vi : .
2
3)
4
(5)
6)
)]
8)
(9) K g W a st 2
(10 P SRRSO & O SR
(1) ' i ¥ T
Total. (Column (b) must equal Form 990, Part X, column (B) ne 25) . . . » N T Y - \“x”“ﬁé .
2. Liability for uncertamn tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the orgamization’s liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been providedm PantXii . . . . . . . . ..

BAA TEEA3303 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The King’s Academy, Inc.

c/o Jamey Wood

58-2484442 Page 4

{Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ..

2 Amounts included on line 1 but not on Form 990, Part Vili, ine 12
a Net unreahzed gains (losses) on investments . . . . . . . . . ..

| b Donated services and use of facilittes. . . . . . . . . .. .. ..
c Recovenesofprioryeargrants . . . . . . . .. . ... .....
dOther (DescribemmPart XY . . . . . .. ... ... ...
e Add lines 2athrough2d . .. ... . ... .. e e
3 Subtractline2efromined . . . . . . . . .. . oo
4 Amounts included on Form 990, Part Viil, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b .
b Other (DescrbemmPart XIt1) . . . . . . . ... ... ... ..
cAddhnesdaand4b . . . . . . .. . ... .o

¢ S

5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Partl, line 12). . . . . . .

4c
........ 5

{Part Xi:| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse of faciittes. - . . . . . . . ... ..
b Prior year adjustments . . . . . . . . ... ... e
cOtherlosses -« - -« &« v v i e e e e e e e e
d Other (Describe mPart XI1 ) - . . . . . ... . ... .. o
e Addlines 2athrough2d . . . .. . ... ... ...... ..

3 Subtractline 2e frominet . . . . . .. ...

4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (DescribeinPart XIII') . . . . . . . .. . ... ...,

i CAddiinesdaanddb . . . . . . . . . .. oo e

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

[Part Xill | Supplemental Information.

Provide the descniptions required for Part Il, ines 3, 5, and 9, Part ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Ine 4, Part X, line 2, Part XI, lines 2d and 4b and Part XIi, lines 2d and 4b Also complete this part to provide any additional information

BAA
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Schools

OMB No 1545-0047

(SFSrtlnEQB(HoLrEQS%-EZ) *» Complete if the organization answered 'Yes' on Form 990, 201 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Depa‘r‘!menl of the Tressury . » Attach to Form 990 or-Fc_»rm 99?-EZ_. Ope n fo Publlc 5
Intemal Revenue Service > Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. s Inspoction .
Name of the orgamzation Employer i
The King’s Academy, Inc. c/o Jamey Wood 58-2484442
(Part]:]
YES | NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws other
goveming instrument, or in a resolution of its goverming body? . . . . . .. ... ... ... L. e
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wrnitten communications with the public dealing with student admissions, programs,
and scholarships? . . . . . . . . L L L e e e e e e e e e e e e e e e e e e
3 Has the orgamzation pubhcized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes,’ please descnbe If 'No,’ please explain If you
need more space, usePartll . . . . . . . . ... Lo oo e e e e e e e e e e e
4 Does the organization maintan the followng> T T TTTTTmTTTTTE
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . ... ..
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscnminatorybasis? . . . . . . .. ..o L. e e e e e e e e e e e e e e e e e e 4b| X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? . . . . . .. e e e e e e e e .. 4c| X
d Copies of all matenal used by the organization or on its behalf to solicit contnbutions? . . . . ... ... .. 4d| x
If you answered 'No’ to any of the above, please explain If you need more space, use Part il ] ﬁ ag ‘ h‘)
g ! ot
_________________________________________________________ v \z‘% ;ﬁj
Sk
5 Does the organization discminate by race in any way with respect to “%1 . ‘ 1 f
a Students’ nghts or privileges? . . . . . . .. .. Lo L. e e e e X
b Admissions PONICIES? .« & & v 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 e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . .. .. B T T T 5¢ X
d Scholarships or other financial assistance? . . . . . . .. ... R T 5d X
e Educational polictes? . . . . . 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 5e X
f Use of facilities? . . . . 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 5f X
GAthletic programs? . . . . . o v v o 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? . . . . © o o o o 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 s 5h X
If you answered 'Yes’ to any of the above, please explain If you need more space, use Part || gé I ﬁz% ’;i:;?; ig‘f
I ¢ B S
————————————————————————————————————————————————————————— ‘{C i ‘;;g ey E
EEEY
""""""""""""""""""""""""""""""""""""""""""""" L o | et
_________________________________________________________ Al e s\g\“} f: H
i Egg"x“f %,"’
6 a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . e e e 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . .. ...... ..... 6b X
If you answered Yes’ on either line 6a or line 6b, explain on Part {| v g % ‘%52” SE
7 Does the organization certify that it has complied with the applicable requirements of sections ‘@;12‘3 %i 24 '3 :
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? if 'S 1 1% AL
No,explamnonPartll . . . . . ... .. L s e e e e e 7 X

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

TEEA3401 08/09/16
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047

(Form 990 or 990-EZ) |, complete if the organization answered *Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

. > Red P
.‘3\?5,?,2’.“5;‘5;’,’,3;952 ﬁ,?f:'y *> information about Sche:rmfrzfgo‘g,?g ;)’;1 333,-EZ) and its instructions is }; é?lﬁl;?;ﬁ:ﬁ%ﬁ i;%%;
Name of the organizalion Employer 1dentification number
The King'’s Academy, Inc. c/o Jamey Wood 58-2484442
irt1;" | Excess Benefit Transactions section 501(c)(3), section 501(c 2(4) and 501%2(29) organizations only).
Complete if the organization answered "Yes' on Form 990, Part IV, line 25a or 25b, or Form 990 Part Vv, ne 40b
(b) Relahonship between disqualified (d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No
(1)
2)
3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng lhe year under
SECHON 4958 . . . . 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 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . e e e e -3
11> | Loans to and/or From Interested Persons.
Complete If the orgamization answered Yes' on Form 990-EZ, Part V, fine 38a or Form 990, Part IV, line 26; or if the
orgamzation reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person  { (b} Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due (g) In defauit? | (h) Approved | (i) Wntten
with organization of loan orgf;?:lrl‘zg{ﬁan ” principal amount gg mb(r;ﬁtr(‘:; g; agreement?
To From Yes No Yes No Yes No
(1) Betty Brannen [Mother of Director Loan| X 50,000. 31,712. X| X X
(2) Wesley Cantrell [Father of Director Loan| X 360,000. 228,328, X| X X
(3)
4)
(5)
(6)
)
(8)
9
(10)
260,040. | ¥, @ S
| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes' on Form 990, Part IV, line 27.
{a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
and the organization
(1
2)
(3)
4
(5)
(6)
(U
{8)
(9)
{10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016
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Schedule L (Form 990 or 990-EZ) 2016 The King's Academy,

Inc. c¢/o Jamey Wood

58-2484442

Page 2

[Part V- | Business Transactions Involving Interested Persons.

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 28a, 28b, or 28c.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
orgamization’s
revenues?

Yes No

(8)]

(2)

3

@

(5)

(6)

0]

(8)

9

(10)

.V | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

TEEA4501

08/09/16

Schedule L (Form 990 or 990-EZ) 2016




SCHEDULE O

(Form 990 or 990-EZ)

Iy

Department of the Treasury
Intemal Revenus Service

Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedute O (Form 990 or 990-EZ) and its instructions is -
at www.irs.gov/form990. 5 !

Name of the organization

Employer identification number

The King’s Academy, Inc. c/o Jamey Wood 58-2484442

Pt VI, Line
Pt VI, Line
Pt VI, Line
Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

2
2
2
2
11b
l2c
15b

19

15a

Jamey & Allen Wocd, both directors, are related by marriage.
Tom & Kristi Brannen, both directors, are related by marriage.
Wes & Jane Cartrell, both directors, are related by marriage.
David & Sandra Breaden, both directors, are related by marriage.

A copy of Form 990 and its related attachements are presented to the
members of the governing board for their review and comment.

Directors are queried of known and possible conflicts of interest at the
routine meetings of the directors.

Directors review and approve compensation arrangements for individual
and or organizations that provide program services.

Upon written request, governing documents, policies and financial data
is made available for public inspection during regular business hours,
at the organization’s business office.

Directors review and approve compensation arrangements for individual
and or organizations that provide program services.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



