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Open to Public

Form 990

Return of Organizaiion Exempt From Income Tax

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

Depariment of the Treasury . e
> Information about Form 990 and its instructions is at www.irs.gov/form990.

Internal Revenue Service

Inspection

For the 2016 calendar year, ol tax year heginning 10-26-2015 , 2016, and endinJg 6-30 ,20 16
Check If applicable: | © Name of organlzation Covenant Classical Christian School D Employer identification number
Address change Dolng business as 47-5412071

Number and street (or P.O. box if mail is not delivered to street address) E Te|

3120 Covenant road
City or town, state or province, country, and ZIP or foreign postal code

Columbia, South Carolina_29204

F Name and address of principal officer:  Mr. Kevin Bolen
3120 Covenant Road, Columbia, SC 29204

hone number
(803) 787-0225

J l!ross recelpts § 438,378

Hia) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? r__‘ ves [ INo

Name change

gomlsulte
b\J

Initial return

Final return/terminated

Amended return

OoOoOoxRO0w=|»

Application pending

fULd J%3JU UUUL raL3d k%

| Tax-sxempt status: 501(c)(3) [ 501(0) ( ) 4 (nsertno) (] 4947e)(1)or [ 527 If “No," attach a list. (see Instructions)
J  Website: »  www.covenantcs.org . H(c) Group exemption number » N/A
K Formof organlzatlon: Corperatlon El Trust [ ] Assoclation [_] Other™ | L Year of formatlon: 2015 | M State of legal domliclle: SC
Summary
.| 1 Briefly describe the organization’s mission or most significant activities:
§ Classical Christian School Education Grades K-12
©
[ | e mc s s e i e e e e e e e e e e e e e e 0 O e e e e B
§ 2  Check this box »[]if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, line 1a). . . . % g 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) ¢ % % 4 0
' ndar year 2016 (Part V, line 2a) 5 35
S. Postal Service™ sany) . . , L 6 4
ERTIFIED MAIL® RECEIPT I1l, column (C), ez . . . .. ... [Ta
98 mestic Mail Only Form 990-T, line 34 ... |m ;
For delivery tnform'ﬂlon visit our website at wwiv.usps.com” s Prior Year Current Year
Lo DGRy R A L :
© IAL USE X o
ed MallFea =7 = . CC c ‘lll . . . B . D 393.157
s - $2 .75 5 3, 4, and ?d) 0 i 10
o Rosa Py m’?’"’*"’ “jﬁ"’ d, 8¢, 9¢, 10c, and 11e) . 0
[JRetum Receipt (slectronic) g et «*: ’ Postmark i \
. TP i o:lm gual Part VIll, column (A), line 12) 0 . 438,378
I:lm:! Signaturs Required : $__&0_qn mn (A), lines 1-3) . :
ansvwm“ ricted Deiivery $ n (A), line 4) . "
petage £0.03 Part IX, col A), lines 5-10
203 & L d is (Part IX, column (A), lines )
ls’ola! Postage and F&a’ 17 . "ﬁﬂ ‘(A), line 11e)
s THels D), line 25) » s
Sent To -11d, 11f-24e) 0
Part IX, column (A), line 25) 422,700
------------------------------------------ 1 llnei2 . . . . . . ., 15,678
g Beginning of Current Year End of Year
e e e e e e 0 15,678
21 Total [fabl]itles (Part X, line 26) e e e R 0 0
22  Net assets or fund balances. Subtract line 21 frorn Ilne 20 s % W 0 15,678

Tl Signature Block

Under penalties of perjury, | declare that | have examined thls return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it s
frue, correct, and complete. Daclaratlon of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

(o). /,BL}O /o) A—«QW) l B T Pl "3
Sign Signature of officer Date ’
Here T RES SALEN
' Type or print name and title
3 Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use On[y Firm's name > SELF-PREPARED Firm's EIN »
Firm's address > i Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [1Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat, No. 11282Y Form 990 (2016)



| OMB No. 1545-0047

" eom 990 Return of Organization Exempt From Income Tax

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

2016

Department of the Treasury » Do not enter soclal security numbers on this form as it may be made public. Open to P.I.lblic

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning 10-26-2015 , 2016, and ending_ 6-30 ,20 18

B Check if applicable: |C Name of organlzation Covenant Classical Christian School ) D Employer identification number

[:] Address change Doing business as ! A7-5412071

[:| Name change Number and street (or P.O. box If mall Is not delivered to street address) gumlsuﬂa E Telephone number

Initial return 3120 Covenant road )]\ (803) 787-0225

[ Finalreturn/terminated]  City or town, state or province, country, and ZIP or foreign postal code b U -I._I H

[ Amendedreturn  |Columbia, South Carolina 29204 ross recelpts $ 438,378

[[1 Application pending |F Name and address of principal officer:  Mr. Kevin Bolen H(a) I this a group raturn for suborginates? ] Yes [¥] No
3120 Covenant Road, Columbia, SC 29204 H(b) Are all subordinates Included? (] Yes [JNo

| Tax-exempt status: 501(c)(3) [ s01(0) ( ) < (insert no) [] 4047(a)tyor [ 527 If “No," attach a llst. {see Instructions)

J Website: >  www.covenantcs.org . H(c) Group exemption number » N/A

K Form of organizatmn: Corporatlon D Trust D Assoclation Ij Other P I L Year of formation: 2015 | M State of legal domiclle: SC

IZEI Summary

1 Briefly describe the organization’s mission or most significant activities: e,
g Classical Christian School Education Grades K-12_
(V]
g 2 Check this box »[]if the organizatlon discontinued its operations or disposed of more than 26% of its net assets.
$| 8 Number of voting members of the governing body (Part VI, line 1a) . . . . @ ows @ 3 6
:{i’ 4 Number of independent voting members of the governing body (Part VI, line 1b) G g 4 0
riéﬁta 3 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 35
iLsee; 2| 6  Total number of volunteers (estimate if necessary) .. o me e o w5 B 6 4
E'ff,':’p' P't 7a Total unrelated business revenue from Part VIII, column (C), line 12 e e e 7a
d Mallre b  Net unrelated business taxable income from Form 980-T, line34 . . . . . . . . . 7b
fich pro; , Prior Year Current Year
ﬁg:ﬂf’ o | 8 Contributions and grants (Part VIll, line1h) . . . . . . . 0 45,211
i £| 9 Program service revenue (Part VIll, line 2g) 0 393,157
2 | 10 Investment Income (Part VIII, column (A), lines 3, 4, and Td) 3 B 0 10
fgzﬁ"y"gf © 141  Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . 0
'ims . 12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 0 438,378
. 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
’mlm 14  Benefits paid to or for members (Part IX, column (A), Ine 4) . PR
ipstmar; w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
Hreada % | 16a Professional fundraising fees (Part IX, column (A), line 11e)
;ig:dae”‘d;f g| b Total fundraising expenses (Part IX, column (D), line 26) » - A o e
wappy . W[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . . . 0 0
- 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ) 422,700
— 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . ' 15,678
5 E Beginning of Current Year End of Year
85|20 Total assets (PartX,line16) . . . . . . . . . . . . ... 0 15,678
<5 21 Total liabilities (Part X, line 26) . . . . Co e e 0 0
23| 2 Net assets or fund balances. Subtract line 21 from line 20 s i e e W 0 15,678

m&gnature Block

Under penaltles of perjury, | declare that | have examined this return, Ineluding accompanylng schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complete. Declarahon of preparer (other than officer) [s based on all Information of which preparer has any knowledge.

0. [ Fe /Jd_n..veﬁ;?‘b@ S~y | 2o P

Sign Signature of officer Date
Here L REL S clEEN '

Type or print name and title )
Paid Print/Type preparer's name Preparer's signature Date Check ]:] r PTIN
Preparer self-employed
Use Only Firm's name  » SELF-PREPARED Firm's EIN »

Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2016)
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Form 980 (2016) : Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartinl . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission: S

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or890-EZ? . . . . . . . . . . . . . . . . v+« v v v« v v v v [OYes [“INo
if “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
services? . . . . . . . . . . L v v e e e e v e e v v OYes @No
if “Yes,” describe these changes on Schedule O.

4 Descrige the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c){3) and 501H{c}{4) organizations are required to repor the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

4b (Code: ) (Expenses$ inciuding grantsof § ) (Revenue$ )
4c (Code: ) (Expenses$ including grantsof § }(Revenue$ )

4d Other program services (Desctibe in Schedule OQ.)
(Expanses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2018)
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< Form 880 {2016)
1=l Checklist of Required Schedules

1

10

11

- D

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(3){1) (other than a private foundation)? If "Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)?

Did the organization engage in direct or Indirect political campaign activities on behalf of or in opp05|t|0n to
candidates for public office? If "Yes,” complete Scheduls C, Parti .

Section 501(c}{3) organizations. Did the organization engage in lobbying actwlt:es or have a section 501 ()
election in effect during the tax year? if “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c}{4), 501{c}{5), or 501(c){6} organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” comp!ete Schedule C,
Partlif .

Did the organization maintain any donor advqsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . . C e e e e
Did the organization receive or hold a conservatlon easement lncludmg easemants to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part lf

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hif

Did the organization report an amount in Part X !lne 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debi management credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part iV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If "Yas,” complete Schedufe D, Part V

If the organization's answer to any of the following questions fs “Yes,” then complete Schedule D, Paris Vi,
VI, VL, X, or X as applicable,

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part V| .

Did the organization report an amount for tn\restments other secuntles ln Part A, Iine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedtile D, Part Vif .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” compfete Schedufe D PartX
Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's liabillty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in conso]:dated mdependent audlted fmanmal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Paris X! and Xit is aptional
Is the organization a school described in section 170(b){(1)A)I? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, ot agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Paris ifand iV . .

Did the organization report on Part X, column (A), line 3, more than $5,060 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. . .o
Dld the organization repart a total of more than $15,000 of expenses for professional fundraising servlces on
Part 1X, column {A)}, lines 6 and 1e7? If “Yes,” complete Schedule G, Part | {ses instructions) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il .

Did the organization report mere than $15,000 of gross Income from gaming actiwties on Part Vllt Elne 9a’?
If “Yes,” complete Schedule G, Part il . .o

Yes | No

-~

11a

11b

11c

11d

11e

111

12a

12b

13 | v

SN I E L L G AN N LN AN AN

14a

14b

16

16

17

<N IN NS

18

19 v

Form 980 2016)
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* Form 830 {2016)
ENAN  Checklist of Required Schedules (continued)

20 3
b

21

22

23

24a

=3

256a

26

27

28

28
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedufe H .

If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
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}, line 17 If “Yes,” complete Schedule |, Parts fand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 22 If “Yes,” complete Schedule I, Parts | and il

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

Did the organization have a tax-exempt bond Issue wuth an outstand!ng prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceads of tax-exsmpt bonds beyond a temporary peried exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yesar? .
Section 501(c)(3), 501{c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified perscn during the year?.if "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prlor Forms 990 or 990-EZ7
If "Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, Elne 5, 6, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, htghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part if

Did the organization provide a grant or other assistance to an officer, d;rector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif .

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

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedyle L, Part IV

An entity of which a current or former offlcer director trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or diract or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedufe M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation coniributions? If “Yes,” complete Schedule M

Did the organization Ezquzdate terminate, or dissolve and cease operatlons? if “Yes " complete Scheduie N,
Part |

- Did the organlzatmn sell exchange dispose of or transfer more than 25% of ils net assets? lf “Yes

complete Schedule N, Part if

Bid the arganization own 100% of an entity dtsregarded as separate frem the orgenlzat;on under Reguletmns
sections 301.7701-2 and 301.7701-37 /If "Yes,” complete Schedule R, Part! .

Was the organization related to any tax- exempt or taxable entity‘? if "Yes," complete Schedule R Part i, J'H
orlV, and Part V, line 1

Did the organization have a controlled en’uty Withln the meaning of section 512(b)(1 3) .
If "Yes” to line 35a, did the organization receive any payment from or engage in any transactlon thh a
controlied entity within the meaning of section 512{b){(13)? If "Yes,” complete Schedule R, Part V, line 2 .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Fart V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that s not a re!ated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R,
Part VI .

Did the organization complete Schedule 0 and prov:de explanat:ons in Schedule O for Part VI llnes 11b and
197 Note. All Form 980 filers are required to complete Schedule O.

Yes | No

20a

20b

21

22

23

24a

24b

24c

24d

25a

NS NS

25b

26

28b

28c

28

30

31

32

33

34

35a

R o O N b N N D T Y S N

36b

36

37

38
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Form 980 (2016) Page B
Statements Regarding Other |RS Filings and Tax Compliance
Check If Schedule O contains a response or note to any ling in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 i
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable. . . . 1b o}
¢ Did the organization comply with backup withheolding rules for reportable payments to vendors and

2a

reportable gaming {gambling) winnings to prize winners?
Enter the number of employees teported on Form W-3, Transm!ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

b f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be reqguired to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
account)? . .. . e
b 1f “Yes,” enter the name of the foreign country B
{See ln)structrons for filing reguiremsnts for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
C If “Yes” to line ba or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $‘1 00 000 and d!d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If "Yes,” did the organization inciude with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible?
7  Organizations that may receive deduchb]e contrlbutlons under sectlon 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o e
b If “Yes,” did the organization notify the donor of the vatue of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which rt was
reqguired to file Form 82827 . e e e e e e .
d If “Yes,” indicate the number of Forms 8282 filed durlng the vear . . . . . . . . l 7'd I NIA
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefjt contract? .
g If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization flls a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations, Enter;
a Initiation fees and capital contributions Included on Part Vil ine 12 . . . . . 10a N/A
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facr!rtles . i0b N/A
11 Section 801{c){12) organizations, Enter;
a Gross income from members or shareholders . . 11a NIA
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem) . . . . . . 11b NIA
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron frllng Form 990 in Ileu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year, . I 12b ] N/A
13  Section 501(c}H29) qualified nonprofit health insurance issuers. :
a [s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b NIA
¢ Enter the amount of reservesonhand . . . . . 13c Nial T
14a Did the organization recelve any payments for rndoor tanmng services durlng the tax year? 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedu!e O 14b

Form 990 (2016)
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Form 9;;0 {2016) pPage &
[¥QY] Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No”

response to liné 8a, 8b, or 10b below, describe the circumstances, processss, or changes in Schedule O. See insiructions.

Check if Schedule O contains a response or note to any fineinthisPartVt . . . . . . . . . . . . . B}
Section A. Governhing Body and Management
. - Yes | No _
Enter the number of voting members of the governing body at the end of the tax year. . 1a 6| :

1a

Enter the number of voting members included in line 1a, above, who are independent . 1b 0

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employea?

v
3 Did the organization delegate control over management duties customarlly performed by or under ihe dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 v
5 Did the organization become aware during the year of a significant diverston of the arganization's assets? . 5 v
6  Did the organization have members ot stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
ohe or more members of the governing body? . . . . .. 7a v
b Are any governance decisions of the organization reserved o (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . v
8  Did the organization contemporansously document the meetings held or wntten actions undertaken during
the year by the following:
a The governing body? . e e e e e e
b Each commiltee with authority o act on beha!f of the governmg body'? e 8h|v
9 Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule ©. . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b | “Yes,” did the organization have written policies and procedures govermng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to s}t mernbers of its governing body before fiing the form?  {11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, B
12a Did ihe organization have a written conflict of interest pollcy? If “No," go to ine 13 . . . . 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to confilcts? ‘12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e 12¢
13  Did the organization have a written whistleblower pohcy? . .
14  Did the organization have a written document retention and destructlon pohcy? .
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Directot, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
if “Yas” to line 15a or 150, describe the process in Schedule Q (see ;nstructlons)
16a Did the organization invest in, contribute assels to, or participate In a joint venture or similar arrangement :
with a taxable entity during theyear? . . . . . . . . . . . . . . e e e 16a v
b If “Yes,” did the organization follow a written policy or procadure reguiring the organization to evaluate its | 5o

participation in joint venture arrangements under applicable federal tax law, and take steps io safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

i7
18

19

20

List the states with which a copy of this Form 990 Is required to be filed »  South Carolina

Secticn 6104 requires an organization to maks its Forms 1023 {or 1024 if applicable}, 880, and 990-T (Section 501{c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.

[} Ownwebsite [ Another’s website Uponrequest [ Other (expfain in Schedule O)

Describe in Schedule O whether {and If so, how} the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and ielephone number of the person who possesses the organization's books and records:

Kevin Belen, 3120 Covenant Road, Columbia, SC 28204 (803) 787-0225

Form 990 20186y
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Form 980 {2016) Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote to any lineinthisPartviy . . . . . . . . . . . . . [
Saction A. Officers, Directors, Trustees, Key Employees, and Highes{t Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s ax year.
» List all of the organization’s current officers, directors, trustees {whether Individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any, See instructions for definition of “key employee.”
s List the organization’s five current highest compensated employess {other than an officer, director, trustee, or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
crganization and any related organizations.

» List all of the organization's former officers, key employees, and highest compensated employees who received maore than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; nighest
compensated employees; and former such persons.

{1 Check this box i neither the organization nor any related organization compensated any current officer, director, or trustee.

() .
* (8) Position (D) € ")
{do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per { offiger and a director/trusiee) | compensation [compensation from amount of
lweek {ilst an ez =] ol = o< = from related other
hours for g_ng. ﬁ K glﬁ' o the organizations compensatlon
reated | S| E| 81| 55| 3| organization | (w-2/1098-MISC) from the
organlzations| 85 | &1 1o |w-2/1099-MSC) organization
below dotted} S 5| B R - and related
line) ﬁ o e E organlzations
8|8
® g
MNDr.RichardWomack .. .| . B
Board Member-Chairman 0 [ 0
R RandyWilson L 2.
Board Member-Vice Chairman [t} 0 0
@B clennmMmitchel 2 .
Board Member-Secretary 0 Y] 0
AW, Alex Weatherty, Jr. 2
Board Member-Treasurer 0 0 0
{B) Michelle Moseley . ) 0.
Board Member 0 0 0
A8)BuckyDrake ... 2. ...
Board Member Q 0 0
ANKevinBolen 0 .
Head of Schoaol 0 0 0
) U
) T W
{10} N S
L VU SEUURU
(12), O S
[ U I
L O BRSO,

Form 990 (2016}




' Form 890 (2016)

Page 8
TS8R Section A. Officers, Directors, Trustees, Key Er_nployees, and Highest Gompenéated Empioyees {continued)
c}
Position
A @) {do not check more than one (©) (E} )
Name and itle Average | hox, unfess person is both an Reportable Reportable Estimated
hours per | afficer and a director/trustes) | COmpensation |cempensatlon from amount of
lweek {list an’ s slol=laz] o {from related other
nowsfor | JBI R 2| 8|35 ¢ the organizations compansatlon
related 5= E 8lal%s % organization (W-2/1098-MISC) from the
organizations| 95 | &1 3 E% = lw-2/1089-MISC} organfzation
bslow dotted| & 5 | & glg and related
ling} E g 3 ° arganizations
® o
Q.
(L TR IR
[ L) U S
eI SOV, NS
[ S S
[ S S
[0 AN PR
@1 .. N
[ N S
L2 I
L U S
L4 N S
ib Sub-total . . . . . T
¢ Total from continuation sheetsto PartVlI SectlonA A
- d Total{addlinestbandie). . . . . . .
2 Total number of individuals {inciuding but not ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization

Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedute J for such

individual .

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or indivrdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Compilete 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.

‘. 0 .

A {8 €
Mame and business address Descriptien of services Compensatlon

N/A

2  Total pumber of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

- Form 990. (ém 8)




' Form 990 (2016)

EaUHE Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Page ©

A (B} (C) {D}
Total revenus Rolated or Unrelated Revenue
exempt buslness exctuded from tax
function revenue under sections
revenue 512-614

Federated campalgns . . . [ 1a
Membership dues . . . . | 1b
Fundraisingevents . . . . | ic
Related organizations . . . | 1d
Government grants (contributions) | 1e
Al other contelbutions, gifts, grants,
and simitar amounts not Included above | 1f 45,211
Noncash conirlbutions Included in lines 1a-1f: § ]
Total. Addlinesta-1f . . . . . . . . . » 45,211

Business Cotle

2a Tuition andFees 6111 ‘ 393,157 . 393,157

lar Amounts =

imi

- o0 T oo

Contributions, Gifts, Grants|;

and Other S
o @

All other program service revenue .
Total. Addlines 2a-2f . . . e . 393,157
Investment income (including dwadencis mterest
and other similaramounts} . . . . . . . P 10 10

income from Investment of tax-exempt bond proceeds »

5 Rovaltes . . . . . . . . . . . . .WF
(I} Real (i} Personai

Program Service Revenue

2
™o Q0T

-3

6a Gross rents
b Less: rental expenses
Rental income or (loss)
d Netrental incomeor {loss}) . . . .
7a Gross amount from sales of () Securilles () Other
assets other than inventory
b Less: cost or other basis
and sales expenses ,
¢ Gain or {foss) .
d Netgainorfless) . . . . . . . . . . W

(2]

8a Gross income from fundraising
events (not Including $

of contributions reported on line 1c).
See PartV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundralsing events . »
9a Gross income from gaming activitles.
SeaPart MV, line10 . . . . . g
b Less: direct expenses . . . b
¢ Netincome or (loss) from gammg activities . . P
10a Gross sales of Inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Net income or {foss) from sales of inventory . . P
Miscellaneous Revenus Business Code

Other Revenue

c
d Al otherrevenue . . . .
e Total. Add lines 11a-11d .
12  Total revenue. Ses instructions.

Yv

438,378 393,157

Form 990 (2016)



Form 99.0 {2016) Page 10
GE AP 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 or note to any line inthisPartX . . . . . . . . . . . . . []
Do not include amounis reported on lines 6b, 7b, Tota tg(?)enses bro Ia&\;"»\")wwce y {C} ang . éD)l ,
anagement an
8b, 9b, and 10b of Part VIl oxpenses | _genaral expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part V, line 21

2 Grants and other assistance to domestic
individuals, See Part 1V, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part iV, lines 15 and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key smployees . . . . . 40,000 40,000

6  Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4858{(c)(3)(B)

7  Other salaries and wages . . . 271,790 218,072 53,718 0

8  Pansion plan accruals and contributions (mciude
section 401(k) and 403{b) employer contributions)

g Otheremployee benefits . . . . . . . 15,946 13,199 2,747
10 Payrolltaxes . . . e 25,548 21,486 4,062
11  Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying . .

e Professional fundraising services. See Part IV lme 17 s,

f Investment management fees

g Other. {if line 11g amount exceads 10% of line 25, celkzmn

(A} amount, list ine 11g expenses on Schedule O . . 3,342 3,342

12  Advertising and promotion . . . . . . 4,344 4,344
13 Oificeexpenses . . . . . . . . . 4,030 4,030
14  Information technology
16  Royalties . o e e e e
16 Qccupancy . . . . . . . . . . . 15,452 15,452
17 Travel . . . . . 440 ' 440

18  Payments of travel or entertamrnent expenses
for any federal, state, or local public officials

18  Conferences, conventions, and mestings . 627 627

20  Interest e

21 Payments to affiliates .

22  Depreciation, depletion, and amomzatton

23 insurance . . . . . 6,192 6,192

24  Qther expenses, ltemize expenses not covered :
above (LIst miscellaneous expenses in line 24e. i
Hne 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses an Schedule 0.) |

Curriculum & Program Materials 29,769 28,769

a
b Aecredidaion  Associion NerBersHps Y YT
C Repairs & Maintenance 1441 1,441
d Miscellaneous i 1,115 1,115
e All other expenses
o5  Total funclional expenses. Add fines 1 through 2de 422,700 351,805 67,553 3,342

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 88-2 (ASC 968-720) .

Form 990 (2016)
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Form 990 (2016) Page 11
Balance Sheet
Check if Scheduls O contains a response or note 1o any line in this Part X . £l
(A) (B)
Beginning of year End of ysar
1 Cash—non-interest-bearing . 1 2,965
2 Savings and temporary cash lnvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 12,713
5 Loans and other receivables from current and former offlcers, dlrectors
trustess, key employees, and highest compensated employees.
Complete Part 1l of Schedule L e e e e
6  Loans and other receivables from other disqualified persons {as defined under section
4958(0{1)), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)}8) voluntary employees' beneficiary
B organizations (see instructions). Complete Part [ of Schedule L . . 6
% 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a
b Less: accumuiated depreciation . . . . 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related, See Part [V, line 11 . 13
14  Intangible assets . 14
16  Other assets. See Part IV, Ilne 11 . 15
16  Total assets, Add lines 1 through 15 (must equal hne 34) 16 15,675
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue
20  Tax-exempt bond Ilabihties .
21  Escrow or custodial account liability. Comp!ate Part N of Scheduie D
@22 Loans and other payables to cutrent and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part [ of Schedule L
- |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here b [} and
§ complete lines 27 through 29, and lines 33 and 34,
5127 Unrestricted net assets
g 28 Temporarily restricted net assets .
i 29  Permanently restricted net assets .
£ Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
P complete lines 30 through 34. :
8130 Capital stock or trust principal, or current funds . .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retalned earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . .o 33 15,678
34 Total liabilities and net assets/fund balances . 34 15,678

Form 990 @2o18)




Form 980 (2018)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! . .
1 Total revenue {must equal Part VIIl, column (A), fine 12) . 1 438,378
2 Total expenses (must equal Part [X, column (A}, line 25) 2 422,700
3 Revenue less expenses. Subtract line 2 from line 1 . 3 15,678
4 Net assets or fund balances at beglnning of year {must equal Part X 1:ne 33 column (A)) 4 0
5  Net unrealized gains (fosses) on investmants 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or {und balances (explaln in Schedule O) 9
0  Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Par’t X ilne
33 column (B} . . . 10 15,678
Financial Statements and Repomng
Check if Schedule O contains a response or hote to any line in this Part X1l . . O
Yes | No

1 Accounting method used to prepare the Form 980: (] Cash [/]Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Woere the arganization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,"” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both!
[ Separate basis [} Consolidated basis {71 Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audtled oh a
separate basis, consolidated basis, or both:
(1 Separate basis [ ] Consolidated basis {71 Both consolidated and separate basis
¢ "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduie O.
4a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If “Yes,” did the organization undergo the required audit or audtts? If the organ:zanon dld not undergo the
required audit or audits, explain why in Schedule O and describs any steps taken to undergo such audits. 3b v

Form 980 2015}
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2016

Open to Public

SCHEDULE A

Public Charity Status and Public Suppotrt
{Form 990 or 990-E2)

Complete if the organization Is & section 504{c)(3) organization or a section 4947(a)(t) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
» Information about Schedule A {Form 990 or 990-E2} and its instructions is at www.irs.gov/form990,

Department of the Treasury
Internal Revenue Service

Inspection
Employer identification number

Name of the organlzat[on'

Covenant Classica) Christian Schoot . 47-5412071
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 T} A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170{b}{1{A)ii). (Attach Schedule E (Form 980 or 890-E7).)

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

4 [ A medicai research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

section 170(b}{(1){A)(iv}. (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described In section 170(b) (1)(A){v).

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

8 [3 A community trust described in section 170{b)(1){A)(vi). (Complete Part i)

9 L] An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stats of the college or
university:

10 [ An organization that normally receives: (1} more than 33'3% of its support from contributions, membership feas, and gross
recelipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income qess section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part iil.)

11 {7 An organization organized and operated exclusively to test for public safety. See section 508{a}{4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Typel Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporiing organization. You must complete Part IV, Sections A and B.

b [0 Type W A supporting organization supervised or controlled 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). Yoeu must complete Part IV, Sections A and C,

¢ [T Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (ges instructions). You must complete Part IV, Sections A, D, and E,

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that Is not functionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type [l non-functionally integrated supporting organization.

Enter the number of supported organizations . Co e e . |:]

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

-t

g
(i} Name of supported organization {ii} EIN (i) Type of organization | {iv} Is the organizatlon | {v} Amount of monetary {vi) Amount of
{desoribed on lings 1-10 |listed in your governing support {see other support (see
above (see Instructions}} document? instructions) instructions)
Yes No

A)

B}

(©)

)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 880-EZ} 2016



Schedule A (Form 990 or 990-E2) 2016 Page 2

Suppon Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b){1}{A}{v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support '
Calendar year {or fiscal year beginning in} » | {a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
include any "unusual grants.”) .

2 Tax revenuss levied for the
organization’s benefit and elther paid
to or expended on Its behaif

3 The value of services or faclities
furnished by a governmental unit to the
erganization without charge .

4  Total Add lines 1 through 3 .

5 The portion of total contributions by
each  person (other than a
governmertal  unit  or  publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f} .

6  Public support. Subtract iine 5 from ling 4
Section B. Total Support
Calendar vear {or fiscal year beginning in} » {a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7  Amounis from line 4
8 Gross income from interest, dlwdends,
payments received on securities loans,

rents, royalties and incoms from similar
sources

9 Net income from unreEated bussness
activities, whether or not the business
is regularly carried on .

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

11 Total support, Add lines 7 through 10

12  Gross receipts from related activities, etc. (see mstructlons) e e e 12 |

13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth or ﬂfth tax year as a section 501(c){3)
organization, check this box and stophere . . e

Section C. Computation of Public Support Percentage ' '

14 Public support percentage for 2016 (line 6, ‘column {f) divided by line 11, columnffh) . . . . 14 %

15  Publie support percentage from 2015 Schedule A, Part I, line 14 . . . 15 %

16a 3314% support test—20186. If the organization did not check the box on line 13 and hne 14 is 33'%4% or more, check this
box and stop here. The organization gualifies as a publicly supported organization . . . e o PO

b 331a% support test—2015. If the organization did not check a box on line 13 or 16a, and [|ne 15 is 33’:3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported
organization . . . . . L . . . o . e e e e e e e e e e e e e e e e e e e e M

b 10%-facts-and-circumstances test—2015. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organizatlon meets the "facts-and-circumstances” test, The organization qualifles as a publicly

supported organization , . . .. o PO
18  Private foundation. If the organlzatmn did not check a box on 1|ne 13 16a, 16b 17a or 17b check ti‘&lS box and see
nstructions . . . . . L . L L L 0 0 s s s e e e s e e e e e s

Schedule A {Form 890 or $80-EZ} 2016




Schedule A (Farm 990 or $96-E27} 2016

Part Il

Paga 3

Support Scheduie for Organizations Described in Section 509{a}(2}

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Partil)

Section A, Public Support

Calendar year {or fiscal year beginning in) »

1

2

c
8

(ifs, grants, contributions, and membership fees
received, (Do not Include any "unusual granis.")

Gross recelpts from admissions, merchandise
sold or services performed, or facliitles
furnished in any activity that is refated to the
organization’s tax-exempt purpose .

Gross recelpts from activitles that are not an
unrelated trade or business under section 513

Tax revenues Jlevied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total, Add fines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualitied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from

lineB) .

{a} 2012

{b) 2013

{e) 2014

{d} 2015

{e) 2016

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from line 6 e e
Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties and income from similar sources |

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net incoms from unrelated busmess
activities not included in line. 10b, whether
or not the business is regularly carried on
Other Income. Do not include gain or
loss from the sale of capHal assets
{Explain in Part V1) . .
Total support, {Add lines 9, 10c, 11
and 12.) .

{a) 2012

{b} 2013

{c) 2014

(d) 2015

{e) 2016

{f} Total

First five years. if the Fcrm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3)

organization, check this box and stop here . >

Section C, Computatlon of Public Support Percentage

15 Public support percentage for 2016 {line 8, column {f) divided by fine 13, cofumn ()} 15 %

16 __ Public support percentage from 2015 Scheduls A, Part ll, line 15 16 %
Section D. Computation of Investment iIncome Percentage

17  Investment income percentage for 2016 {line 10c, column {f) divided by fine 13, column (f)) . 17 %

18  Inavestment income percentage from 2015 Schedule A, Part i, line 17 . 18 %

19a 33'3% support tests—2016, if the organization did not check the box on line i4, and Iine 15 Is more than 331s%, and fine

b

20

17 Is not more than 33Ya%, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'15% support tests— 2015, If the organization did not check a box on line 14 orline 19a, and line 16 Is more than 33%3%, and
line 18 is not mare than 33%s%, check this box and stop here. The organization qualities as a publicly supported organization  » ]

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions »

X

(]

Schedute A {Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 98C-EZ) 2016
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 I, complete Sections A and C. if you checked 12c¢ of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

da

ba

9a

10a

Are all of the organization's supported organizations listed by name In the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If dasignated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status

under secilon 509(a)(1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported |

organization was described in section 509{aj(1) or (2).

Did the organization have a supported organization described Ih section 501(c}{4}, (5}, or (6)? If "Yes," answer
(b} and (¢} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (8}, ot (B) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization macdle 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.

Was any supported organization not organized in the United States (“foreign supported organization™)? If %

“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) balow.

Did the organization have ultimate control and discretlon in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organizatfon 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 1RS determination
under sections 501{c}(3) and 509(a)(1} or (2)? If “Yes,” explain In Part VI what controls the organization used
to enstire that all support to the foreign supported organization was used exclusively for section 170(ci2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; {ii} the reasons for each such action;
ifl) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization 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 control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organtzatlons? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or cther simflar payment to a substantiat contributor
(defined in section 4958(c)3){C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ).

Did the organization make a lean to a disqualified person {as defined In section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 980-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4848 {other than foundation managers and orgahizations desctibed
in section 509(a}(1) or (2N7? If “Yes,” provide detall In Part VI.

Did one of more disqualified persons {(as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detalf in Part Vi.

Did a disqualified person (as defined in kne 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,” provide detall in Part VI,

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Bl non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below.,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.}

Yes No

10b

RS

Schedula A (Form 990 or 990-EZ} 2016




Schedule A (Form 980 or 890-EZ) 2016
S Supporting Organizations {continued)

Page 5

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization?
b Afamily member of a person described in (a} above? 11b
c A 35% controlled entlty of a person described in (a) or (b) above? If "Yes" to &, b, or c, provide detall in Part VI, 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
orgardzation(s) that operated, supervised, or controlled the supporting organization? if “Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization,

_‘(as

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organizalion was vested in the same persons that controfled or managed
the supported organization(s).

Yes_

N_o

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of netification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previousty provided?

Were any of the organization’s officars, directors, or trustees either (i) appointed or elected by the supported
organization(s} or {il} serving on the governing body of a supported organization? If “No,” explain in Part Vi how
the organization maintalned a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organfzation's
supported organizations played in this regard.

Yes

Nov

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see insitructions),

[[] The organization satisfied the Activities Test. Complete line 2 below.
"} The organization Is the parent of each of its supported arganizations, Complefe line 3 balow.

[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see Instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization wes 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 fo those supported organizations, and how the organization determined
that these activitfes constituted substantially all of its activities.

Did the activities described in (a) constltute activitles that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yas,” explain in Part VI the

reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Orgarizations. Answer {a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the offlcers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe In Part VI the role played by the organization in this regard.

Yes

<No

b

Schedule A {Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 880-EZ) 2016

Page 6

XX Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type I} non-functlonally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{(optional}

1 Net short-term caplial gain

2 Recoverles of prior-year distributions

3 Other gross income {see instructions}

4 Add Hines 1 through 3.

5 Depreclation and depletion

O (2 fO2 N |~

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

7 Other expenses {see instructions)

8 Adjusted Net Income (sublract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A} Priar 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):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assels

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detall in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,

see Instructions),

5 Net value of non-exempi-use assets (subtract line 4 from line 3)

6 Multiply line & by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

CO~I{m |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% ofline 1,

3 Minimum asset amount for prior year (from Section B, line 8, Golumn A}

4 Enter greater of line 2 or line 3.

5 Income tax imposed In prior year

OR[N -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see Instructions).

7 ] Check here if the current year is the organization's first as a non-functionally lntegrated Type Hl supportmg organization (see

instructions),

Schedule A (Fol

rm 980 or 890-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)
Section D - Distributions ' '

fage T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activily 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 pald to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required).

Other distributions (describe In Part V1), See Instructions.

@D

Total annual distributions., Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responéive
{provide details In Part Vi}. See instructions.

Distributable amount for 2018 from Section C, line 8

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions) o

(i
Underdistributions

Excess Distributions Pre-2016

{ii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
{reasonable cause required —explain in Part V). See
instructlons.

o3

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

St (e [0 (O

Remalnder. Subtract lines 3g, 3h, and 3i from 3f,

i S

Distributions for 2016 from
Sectlon D, line 7: $

Applied to underdistributions of prior years

o

Applled to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remalining underdistributions for years prior to 20186, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remalning underdistributions for 2016, Subtract lines 3h |~
and 4b from line 1, For result greater than zero, explain in|
Part Vi. See instructions.

Excess distributions carryover to 2017, Add lines 3j
and 4c¢,

Breakdow_n _of line 7

L

Excess from 2013

Excess from 2014

Excess from 2015

¢ (o |T{w

Excess from 2016 . .

Schedule A (Form 990 or 990-E2Z) 2016




Scheduls A {Form 990 or 990-EZ) 2016 Page B

Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17h; Part
fll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1g, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional Information. (See instructions.)

Schedule A {(Form 990 or 990-EZ) 2016




ﬁg:%gouigogz Schedule of Contributors OME No. 1645-0047

or990-PR) e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016
m‘igma?‘;gt,;’nuee&{sﬁg‘” » Information about Schedule B {Form 990, 980-EZ, or 890-PF) and its Instructions is at www.irs.gov/form390.

Mame of the organization Employer identification number
Covenant Classical Christian School 47-5412071
Organization type (check one}:

Filers of: Section:

Form 980 or 980-EZ 501(c){ 3 ) (enter number) organization

£ 1 4947()(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
1 4947{a)(1) nonexempt charitable trust treated as a private foundation

[7] 501{c){3} taxabie private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000

or more (in money or property} from any one contributor. Complate Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

(] For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 331/s % support test of the
regulations under sections 509{a)(1} and 170(p){1)(A){vD), that checked Schedule A (Form 980 or 990-EZ), Part ||, Hine
13, 16a, or 16b, and that recelved from any one contributor, during the vear, total contributions of the greater of (1)
$5.000 or {2) 2% of the amount on (i} Form 980, Part VIIL, line th, or (i) Form 990-EZ, line 1. Complete Parts | and |i.

[l For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or $80-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposss, or for the prevention of cruelty to children or animals. Complete Parts |, i, and I[L

1 For an organization described In section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chatitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chatritable, ete., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . Mg

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 980,

990-EZ, or 890-PF}, but it must answer “No” on Part IV, line 2, of its Farm 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 880-E2Z, or 990-PF)}.

For Paperwork Reduction Act Notice, see the Instructions for Form 680, 980-EZ, or 890-PF,  Cat. No. 30613X Schedule B [Ferm 990, 990-EZ, or 930-PF) (2016)




. Schedule B (Form 990, 990-EZ, or 990-PF) {2016) Page 2

Name of organization Employer identification number
Covenant Classical Christian School - 47-5412071
IEEdl contributors (See instructions), Use duplicate coples of Part 1 if additional space Is needed.
(a) (b} ' (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 i MrandMrs.CalvynCoetsee Person
Payroli [
2019 Oakhaven Road $ 5,600 Noncash ]

{Complete Part Il for
noncash contributions.)

{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Dr.andMrs.Richard Womack Person
Payrol =
ABAvingtonkane e, $ e, 5000 Noncash  []
{Complete Part I! for
Columbla, SC 20228 noncash contributlons.)
(a) (b) (c) {d}
No. Name, address, and ZIF + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person M|
Payroll |
_____________________________________________________________________________________ 5 Noncash |

(Complete Part Ii for
nencash contributions.)

@ {b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________________________________________ Person Ol
Payroll |
_____________________________________________________________________________________ $ Noncash O

{Complete Part Il for
noncash contributions.}

(@) {b) {c) ()
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
________ e Person O
Payroll 1
________________________________________________________________________ 1 Noncash |
(Complete Part I for

noncash contributions.)

(@ ()] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person R}
Payroll i1
_____________________________________________________________________________________ $ Noncash il

{Complete Part |l for
noncash contributions.}

Schedule B {Form 990, 990-EZ, or 990-PF) {2016)




+  Schedule B (Form 980, 990-EZ, or 880-PF} {2016)

Pagse 3

Name of organization

Employer identification number

T Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) e} ()
;':r’,;n i Pescription of noncash property given F(nsngle(i?xgter:::ltrizﬁ;?) Date received
......................................................................................... S
e () EMV ( ) mat ) @
rom - . or estimate ;
Part | Description of noncash property given (Ses Instructions) Date recelved
U U Y
oo ) FMV { @ fimat ) (d)
rom . . or estimate .
Part | Description of noncash property given (See instructions) Date received
SN - TN R
(afl) No. (b) FMV | (c) ) )
rom . . or estimate .
Part | Description of noncash property given (See Instructions) Date received
. S — S D
O (b) FMV { ) et ) «
rom . . or estimate] \
Part| Description of noncash property given (See instructions) Date received
S O S
o ) FMV ( ) imat ) (d)
rom i . or estimate ,
Part | Description of noncash property given (See instructions) Date received
K

Schedute B (Form 890, 030-EZ, or 90-PF} (2016)




« Schedule B {Foren 999, 880-EZ, or B90-PF) {2018)

Page 4

Name of organization

Emplover identification number

2E1adIE  Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7}, (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entty. For organtzations completing Part IH, enter the total of exclusively religlous, charitable, etc.,
contribuiions of $1,000 or less for the year, (Enter this information once. See instructions.) »  §
Use duplicate copies of Part 1ll if additional spaceisneeded. T
No. o
{?20:1:)' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Retationship of transferor to transferee
(a) No. . . . g s
;roml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . e .
l;mrTl {b} Purpose of gift (c} Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. i R T
;rom (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B {Form 990, 850-£Z, or 990-PF) (2016)




.

CMB No. 1545-0047
SCHEDULE E Schools l o
{Form 990 or 990-EZ) » Complete if the organization answered “Yes" on Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Nama of the organization

Covenant Classical Christian School
Part |

6a

2016

> Attach to Form 850 or Form 990-EZ, Open to Public
Department of the Treasu b 4
Infgrnat Revenus Service 4 » Information about Schedule E {Form 980 or 990-EZ) and its instructions Is at www.irs.gov/form900, JERLERTTC LT

Employer identification number

41-5412071

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resclution of its governing body? .

Does the organization include a statement of Its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

* . - - - v

Has the organization pubilcized its raclally nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no sollcitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," pleass
describe. If “No,” piease explain. If you need more space, use Part 1l .

Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a racrally
nondiscriminatory basis? . .

Copies of all catalogues, brochures, announcements and other wntten commun:cations to the pubiic deahng
with student admissions; programs, and scholarships? .

Coptes of all material used by the organization or on its behalf to solicit contributions?
if you answered “No" to any of the above, please explain. If you need more space, use Part I,

Does the organization discriminate by race in any way with respect to:
Students' rights or privileges? . . . . . . .

Admissicns policies? .

Employment of faculty or administrative staff? .

Scholarships or other financial assistance? .

Educational policies? .

Use of facilities?

Athletic programs? . . . . . . . . . . . . . .

Other extracurricular activities? .o
If you answered “Yes” to any of the above, please explaln lf you need more space use Paﬂ Il

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization’s right to such aid ever been revoked or suspended?

If you answered "Yes" on sither line 6a or line 6b, explain on Part |1,

Does the organization certify that it has complied with the applicable reguirements of sections 4.01 through
4.05 of Rev. Proc, 75-50, 1975-2 C.B, 587, covering racial nondiscrimination? If “No,” explain on Part il .

YES

NOC

4b

5b v
5c v
5d 4
Se v
5f 4
5g v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ, Cat. No. 50085D Schedule E [Form 990 or 980-EZ) 2016




« Schedule E {Form 980 or 980-E2} 2016 Page 2

m Supplementat Information. Provide the explanations required by Pall't l, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

Schedule E (Form 990 or 990-EZ) 2016




. SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. 2@ 1 6
Department of the Treasury > Attach to Form 890 or 980-EZ, Open to Public

Internal Revenua Service » Information about Schedule Q {Form 990 or 890-EZ) and its instructions is at www.lrs.gov/form990,

Inspection

Name of the organization Employer identification number

Covenant Classical Christian School 47-5412071

PR M SaCti N B, LiNe DD e —e———————————————— ettt et
The Organization's Treasurer and Chairinan reviewed the Form 880 with the Organization’s Accounting Manager.
L I T e T
Tie Organization’s governing documents are available for inspection at the offices of the Organization upon request,
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat, No. 51056K

Schedule O (Form 990 or 990-EZ}) [2016)



