Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization 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 securlty numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

July 1

, 2019, and ending

June 30

,20 20

B Check if applicable:

D Address change
E:l Name change
1 mnitial return

I:] Final return/terminated

[:| Amended relurn'

[:I Application pending

C Name of organization Covenant Classical Christian School

Doing business as

——

D Employer identification number

47-5412071

3120 Covenant Road

Number and street (or P.O. box if mall Is not deliver

ﬁ;

E Telephone number

(803) 787-0225

City or town, state or province, country, and ZIP or fm M
Columbia, South Carolina 29204

G Gross recelpts $

F Name and address of principal officer: Patsy Hinton, CEO
3120 Covenant Road, Columbia, SC 29204

| Tax-exempt status:

[/] 501(c)3)

[[]501(c) (

) « (insert no.)

[]4947(a)(1) or []527

J  Website; > www.covenantcs.org

Hfa) Is this a group retum for subordinates? D Yes No

H(b) Are all subordinates included? I:] Yes [ INo
If "No," attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization; [¥] Corporation [ Trust [] Association [ ] Other» | L Year of formation: 2015 I M State of legal domiclle: ~ SC
Summary
1 Briefly describe the organization’s mission or most significant activities: .~~~
8 to provide K-12th grade education . - BT W
©
E 2 Check this box > [if the organization discontinued its operations or dlsposed of more than 25% of its net assets,
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
:g 5  Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) . “ v & 6
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 i @ 7a
b’ Net unrelated business taxable income from Form 990-T, line 39 i @ 7b
' Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . 100,022 41,614
g 9  Program service revenue (Part VIII, line 2g) o 636,100 587,468
% | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) : 0 0
=141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 5,870 1,482
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 741,992’ 630,564
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) o
w |18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 480,818 490,491
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) 3
I% b Total fundraising expenses (Part IX, column (D), line 25) » . ]
17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 109,307 156,462
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 590,125 646,953
19 .Revenue less expenses. Subtract line 18 from line 12 151,867 (16,389)
Beginning of Current Year End of Year
Total assets (Part X, line 16) 142,894| < 299,889
U.S. Postal Service™ By Ly e
rom line 20 38,824 144,175

CERTIFIED MAIL® RECEIPT

Domestic Maif Only

Certified Maff Fea
$

Extra Services
[CIReturn Recelpt {hardcopy)

[ Return Recelpt (etectronic)

[ Certified Mall Restricted Delivery
[ Adutt Signature Required

[ Adult Signature Restricted Delivery
Postage

& Fees (check box, add feo as appropriate)
$

$
$§
$
$

—_—
S P .
—_—
e

Total Postage and Fees

cludlng accompanying schedules and statements, and to the ‘best of my knowledge and belief, it Is
s based on all ln%nnatlon of which preparer has any knowledge.

DAL

[ S-(F-202)

v Dato
-\ LChairman :
rer's signature Date Check [] if | PTIN
self-employed
Firm's EIN b
Phone no.
1 above? (ses instructions) - [JYes [No

tructions.

Cat. No. 11282Y

Form 990 (2019)



Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization 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.
P Go to www.irs.gov/Form990 for instructions and the latest information.

] OMB No, 1645-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

July 1

, 2019, and ending

June 30

;20 20

B  Checkif applicable:
[:I Address change

[:I Name change

[ nitial return

|:[ Final return/terminated
] Amended return

D Application pending

G Name of organization Covenant Classical Christian School

Dolng buslness as

D Employer identification number

47-5412071

Number and street (or P.O. box if mall Is not deliverr
3120 Covenant Road

'suite

E Telephone number

(803) 787-0225

City or town, state or province, country, and ZIP or fi

G Gross receipts $

S
Columbia, South Carolina 29204
| F Name and address of principal officer: Patsy Hinton, CEO
3120 Covenant Road, Columbia, SC 29204

| Tax-exempt status:

501(c)(3) [Is01(e) )€ (nsertno)  []4947(a)(1) or []627

J  Website: > www.covenantcs.org

Hia) Is this a group return for subordinates? [ Yes No
H(b) Are all subordinates included? [_] Yes [] No
If "No," attach a list. (see Instructions)

H(c) Group exemption number »

K Form of organization: || Corporation E] Trust [ ] Assoclation [_] Other > I L Year of formation: 2015 | M State of legal domiclle: SC
Summary
1 Briefly describe the organization’s mission or most significant activites:
§ to provide K-12th grade education .~~~ D N S
©
E 2 Check this box P L1if the orgamzat[on discontinued ite operations or disposed of more than 25% of its net assets.
&| 8 Number of voting members of the governing body (Part VI, line 1a). 3
'ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4
£ | & Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5
:é 6  Total number of volunteers (estimate if necessary) . 8w @ 6
< | 7a Total unrelated business revenue from Part VIII, column (G), line 12 Fow w o o @ & s 7a
b' Net unrelated business taxable income from Form 990-T, line 39 o i 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . o 100,022 41,614
E 9 Program service revenue (Part Vill, line2g) . . . : 636,100 587,468
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 0 0
%141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 5,870 1,482
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 741,992 630,564
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .
14  Benefits paid to or for members (Part IX, column (A), line 4) :
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~1 0) 480,818, 490,491
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g)
§ b Total fundraising expenses (Part IX, column (D), line28) » .
W147  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 109,307 156,462
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 590,125 646,953
19 .Revenue less expenses. Subtract line 18 from line 12 151,867 (16,389)
5 g Beginning of Current Year End of Year
B85 20 Total assets (Part X, line 16) 142,894 299,889
gé 21 Total liabilities (Part X, line 26) . Gl 104,070 155,714
ZE Net assets or fund balances. Subtract line 21 from Ilne 20 38,824 144,175

m Signature Block

Under penaltles of perjury, | declare that | have examined thls return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and complete, Declaration of preparer (other than officer) Is based on all inf ﬁrmatmn of which preparer has any knowledgs.

. - W—J S [ S - li:ﬂ’&_
Sign Slgnature of officer Date
Here _W. Alex Weatherly, Jr., Board Chairman
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check [] if | PTIN
Preparer self-employed
Use Only | Frm'sname > SELF-PREPARED Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) W wp gn o - [JYes [No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2019)



8868 Application for Automatic Extension of Time To File an
Form
Exempt Organization Return
P File a separate application for each return.
bl g P Go to www.irs.gov/FormB868 for the latest Information,

Electronlc filing (e-flle). You can electronlcally file Form BBB8 to request a 6-month automatle extenslon of ime to flle any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated WIith Certain Personal Benefit
Contracts, for which an extenslon raquest must be sent to the IRS In paper format (see instructions). For more detalls on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-flle-for-charities-and-non-profits.

Automatic 6-Month Extenslon of Time. Only submit orlginal (ho coples headed).

All corporations reguired to flle an Incoma tax return other than Form 880-T (Including 1120-C filers), pattnerships, REMICs, and trusts
must use Form 7004 to request an extenslon of time to flle Income tax returns.

(Rev. January 2020) OMB No, 1645-0047

Type or Name of exempt organizatlon or other filer, see Instructlons. Taxpayer Identification number (TIN)
print Covenant Classlcal Christlan School 47-541207

Flle by the Number, street, and room or sulte no, If a P.O. box, see Instructlons,

duedatafor  |3120 Covenant Road

f,l“:}ﬁfg;a Clty, town or post office, state, and ZIP code, For a forelgn address, see Instructions,

Instructlons. | Columbla, SC 29204

Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . [0 ]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 9980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 06 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books ara in the care of » Amanda Landrum

Telephone No. > (803) 787-0225 _ FaxNo.»> (803) 782-7309
» | the organlzation does not have an offlce or place of business {n the Unlted States, check this [ . |
» [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthlsis
for the whole group, check thisbox . . . » [J.Ifitlsfor part of the group, check thlsbox . . . . P [] and attach
a lIst with the names and TINs of all members the extension is for.
1 Irequest an automatlc 6-month extension of time untll May 15 .20 21, toflle the exempt organizatlon return for .
the organizatlon named above. The extenslon Is for the organization’s raturn for:
» []calendaryear20 ___ or
p [7] tax year beginning July 1 ,20 19 , and ending June 30 ,20 20

2 Ifthe tax year entered in line 1 Is for less than 12 months, check reason: []initial return [ Final return
I Change In accounting petlod

3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentatlve tax, less
any nonrefundable credits. Ses instructions. 3a |$ NIA

b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b {$ NIA

¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, If requlred, by
using EFTPS (Electronlc Federal Tax Payment System). See instructlons, 3c |$ 0.00

Caution: If you are golng to make an electronlc funds withdrawal (direct deblt) with thls Form 8B68, see Form 8453-EO and Form 8878-EO for payment
Instructlons.

For Privacy Act and Paperwork Reductlon Act Notice, ses Instructions. Cat, No, 27816D Form 8868 (Rov. 1-2020)




Form 990 (2019)

ETdlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPartii_ . . . . . . . . . . . . . []

1  Briefly describe the organization’s mission:
to provide K-12th grade education T ———

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .. [yes [“INo
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOrVICES? .« . . . e e e e e e e e . [OYes [¥INo
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $: ___ 649,963including grantsof $ )(Revenue $ ! 587,468 )

The Organization operates a K-12th arade sehool using the Classical Christian Education Model ___ e

4b (Code: ) (Expenses $ ___ 646,953including grantsof § )[Revenue$ 587,468)

AR N R - 5 e i A BB S
4c (Code: ) (Expenses S including grantsof$ )(Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2019)



Form 990 (2019) Page 3
ETRdVd  Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .. 1|V
2 s the organization required to complete Schedu!e B, Schedu!e of Contrrbutors (see instruc’uons)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying aotwmes, or have a sectlon 501 (h)
election In' effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 v
5 Is'the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duee
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"” complete Schedule D, Part | O .o 8 v
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 I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il ; : ; 8 v
9 Did the organization report an amount in Part X llne 21 for escrow or custodlal account Iiebiilty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . & 8 & % o8 % ¥ & & 9 vd
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parte VI
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . 11a v
b Did the organization report an amount for :nveetmente other secuntles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b Y
¢ 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 Vil . 11c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes = comp.’ete Scheduie D PartX 11e v
f Did the organization’s separate or consolidated financlal statements for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, lndependent audited flnanclal statements for the tax year? If "Yes,” comp!ete
Schedule D, Parts Xl and Xil . : ; 12a v
b Was the organization included in’ coneoildated mdependent audlted flnanclai statemente for the tax year? If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional |12b v
13 Is the organization a school described in section 170(b){(1)(A)i))? If "Yes,” complete Schedule E 18| v
14a Did the organization maintain an office, employees, or agents outside of the United States? : 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15  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, Parts lland IV . .o 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV, . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIII, lines 1c and Ba? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actiwtres on Part VIII Irne Qa?
If “Yes,” complete Schedule G, Part Il 19 v
20a Did the organization operate one or more hospital faclllt:es? if “Yes ” compiete Schedu.'e H ; 20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? 20b v
21  Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,"” complete Schedule |, Parts | and Il . 21 v

Form 990 (2019)



Form 990 (2019)
Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton?

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 outstandlng at any t|me durmg the year” .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person 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 organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il ;

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, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in Ilne 28a‘? lf "Yes, ” complete Schedu!e L, Part IV 5

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contnbuhons’? J'f "Yes complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissclve and cease operations? lf “Yes ¥ complete Sohedu.fe N, Pan‘l
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity dteregarded as separate from the orgamzation under Regulatlons
sectlons 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable ent|ty'? If “Yes,” complete Scheo'u!e H Part 1, IH
orlV, and Part V, line 1

Did the organization have a contro]led entity thhm the meanlng of sectmn 51 2(b)(‘l 3)‘?

If “Yes” to line 353, did the organization receive any payment from or engage in any transaction wsth a
controlled 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, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 v

23

<

24a
24b

24c
24d

< KRS

25a

25b v

26 v

27 v

28a
28h

28c
29

30

31

32

33

34

35a

35b

36

37

< KRR R R RS RS RS

38| v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c | v

Form 990 (2019)



Form 980 (2019)

Page5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ‘
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b [If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b v
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority ovet,
a financial account in a foreign country (such as a bank account, securities account, or other financlal account)? 4a v
b If “Yes,” enter the name of the foreign country®» ‘ :
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line ba or 5b, did the organization file Form 8886-T? . . . . . 5c v
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? . . . . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . T 6b v
7 Organizations that may receive deductlhle contnbut[ons under sect:on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . % w o W @ Ta v
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? R 7b v
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . . . . & B B, & B G Mg AL % 7c v
d If"Yes,” indicate the number of Forms 8282 filed durtng the year W G @ 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e '
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h Ifthe organization recelved a contribution of cars, beats, alrplanes, or other vehicles, did the organization file a Form 1088-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a v
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person? . . . 9b v
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmties . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . o ; . : 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organlzahon ﬂllng Form 990 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . i % % 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for lndoor tannmg services durlng the tax year? i & % B 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
156 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . ... . 15 v
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the sectlon 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. =

Form 990 (2019)



Form 990 (2019) ' Page 6

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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a :
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family re[ationshlp or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly perfermed by or under the dlrect
supervision of officers, directors, 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 980 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? ; i 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . & i 7a v
b Are any governance decisions of the organization reserved to (or subject to approvai by) members
stockholders, or persons other than the governing body? . . . . 7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . R R 8a| v
b Each committee with authority to act on behaif of the govermng body? W OE @ 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal F?evenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes," did the organization have written policies and procedures governing the actwntles of euch chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| ¢
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confilcts? 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . v ow s e @ B E w w e w B R ¥ 12¢| v
13  Did the organization have a written whistleblower pohcy” i s s ¢ = ® w o % 3 & @ 13 v
14  Did the organization have a written document retention and destructlon pollcy'? v % W i s ‘ 14 v
15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantlation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . ., 15a| v
b Other officers or key employees of the organization . . . . ¢ 5 F ¥ % 5 § W 3 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructions)
16a Did the organization invest in, contribute assets to, or partlcupate ina jolnt venture or similar arrangement
with a taxable entity during the year? . . . . . ; : 16a v
b If “Yes," did the organization follow a written pelley or procedure requnrlng the orgamzation to evaluate its ‘
‘participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . L L. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filgd» .

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite  [] Another's website Uponrequest  [] Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
Amanda Landrum, 3120 Covenant Road, Columbia, SC 29204

Form 990 (2019)



Form 990 (2018) page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIl . . . . . s oe s s
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the -
organization’s tax year.

e List all of the organization’s current offlcers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensaticn was paid.
» List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

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

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
@ ®) (do not check more than one © ’ ® )
Name and title Average | hox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | Compensation compensation of other
perweek [T ol=le == from the from related compensation
(ist any ;g_ ﬁ F|&|2&|¢ organization organizations from the
hours for | 5 = g Sle %:ﬁ?_’ 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related |9 E|o - -g E ot related organizations
organizations| % 5 | & g 8
below G2 i o
dottedline) | @ |4 @
(=X
(1) _Gary Colller 1
v 22,000 0 0
_(2)__Kimberly Richens } W [F—
v 21,330 0 0
(3) w. Alex Weatherly, Jr., Chairman__ 8
v 0 0 0
_(4)__Denise Bruner, Vice Chairman __ 1
v 0 0 0
() _Glenn Mitchell, Secretary, i T — 1
. v 0 0 0
(6) BuckyDrake .. 1
: v 0 0 0
_{7)__Michele Moseley _ S| N
v 0 0 0
) . .
() I
(19) S
) .
(12) SRS, | SS—
(13) - - .
i D — _—

Form 990 (2019)



Form 990 (2019) Page 8
GEAUN Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ (8) (do not check more than one ©® () (F)
Name and title Average | poy, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) | Gompensation compensation of other
perweek [T SR gy from the from related compensation
(listany | 5 a 7 g 2|12&|8 organization organizations from the
hoursfor | 5 & % g g B EE é (W-2/1089-MISC) | (W-2/1099-MISC) | organization and
related §5 o 5 E o related organizations
organizations| = = | @ e "8
below % g § K
dotted line) 2|4 o
3 5
&,
(15)
16) -
a7 ; e N
08
(19) . i S S
(20)
1)
(22)
(23) . N §
(24) N —
(25) S-SR 0=
1b Subtotal . g | 2
¢ Total from conlmuation sheets to Part VII Sectton A >
d Total (add lines 1b and 1c) . >
2  Total number of individuals (including but not hmited to those l|sted abov e) who received more than $100,000 of

reportable compensation from the organization »>

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” comp!ete Schedule J for such
individual . 4 v
5 Did any person listed on I|na 1a receive or accrue compensation from any unrelated organizatlon or |ndlv:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

()
Name and business address

(B)
Description of services

(©)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization b

Form 990 (2019)



Form 990 (2019)

Page 9
R Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . ; O
() (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

b 1 = 2 B = i

Contributions, Gifts, Grants
and Other Similar Amounts

Federated campaigns .
Membership dues . . i e
Fundraisingevents . . . . .
Related organizations .
Government grants (contnbutlons)
All other contributlons, glfts, grants,
and similar amounts not included above
Noncash contributions included in
linesta-1f. . . . . . . .
Total. Add lines 1a—1f . . . .

1a

1b

1d

1e

1f

41,614

1g

>

41,614

2a

Program Service
Revenue
Q"o 00T

Tuition/Fees/Lunch

Business Code

567,462

567,462

Extended Care

8,964

8,964

Summer Camp

11,042

11,042

All other program service revenue .

Total. Add lines 2a-2f .

>

587,468

Ba

o

7a

Other Revenue
o

Investment income (including dwldends interest, and

other similar amounts) .

Income from investment of tax—exempt bond proceeds »-

Royalties

|

>

) [0} ‘Hea.l

(i) Personal

Gross rents 6a

Less: rental expenses | 6h

Rental income or (loss) | 6c

Net rental income or (loss)

>

Gross amount from

() Securities

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basls

and sales expenses 7b

Gain or (loss) . 7c

Net gain or (loss)

Gross income from fundraising

events (notincluding$
of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundralsmg events

Gross income from gaming
activities. See Part IV, line 19
Less: direct expenses .

Net income or (loss) from gamlng activities .

Gross sales of Inventory, less
returns and allowances
Less: cost of goods sold .

Net income or (loss) from sales of Inventory . .

8a

8b

9a

9b

10a

10b

>

Miscellaneous
Revenue

Miscellaneous

Business Code

1,482

1,482

All other revenue
Total. Add lines 11a—11d .

Total revenue. See mstructions

V|V

630,664

588,950

Form 990 (2019)



Form 990 (2018) Page 10
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 a response or notetoany lineinthisPartIX . . . . . . . . . . v
Do not include amounts reported on lines 6b, 7b, _— e(;?)enses - mﬁlsa o o (fr-;;) = . J »
8hb, 9b, and 10b of Part VIII. g gxpensersv ; geanrta?gfaxepnenigs g;\p;ﬁ;ier;g
1  Grants and other assistance to domestic organizations &

and domestic governments. See Part IV, line 21

2 Grants and ofther assistance to domestic
individuals. See Part IV, line 22 .

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

4  Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not Included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages . . . 490,491 490,491

8 Pension plan accruals and contnbutlons (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payrollitaxes . . . g @ & 37,825 37,825
11  Fees for services (nonemployees)

a Management

b Legal

¢ Accounting

d Lobbying . .

e Professional fundralslng services. See Part v, ]I['IB 17

f Investment management fees

g Other. (If line 11g amount exceeds 10% of line 25, coiumn

{A) amount, list line 11g expenses on Schedule 0.) . 27,681 27,681

12  Advertising and promotion . . . . . . 26,114 26,114
13 Officeexpenses . . . . . . .« . . 7,124 7,124
14 Informationtechnology . . . . . . . 1,687 1,687
15 Royalties . e e e e e e e .
16 Occupancy . . . « « « « « « + . 28,368 28,368
17 Travel . . . . 16,483 16,483

18 Payments of trave1 or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest &

21 Payments to affiliates . ;

22  Depreciation, depletion, and amortlzatlon

23 Insurance . . . . . . . . . . .. 11,180 11,180

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

All other expenses

25  Total functional expenses. Add lines 1 through 24e 646,953 646,953

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campatgn and
fundralsing solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) :

0 20T e

Form 990 (2019)



Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 60,184] 1 277,806
2  Savings and temporary cash mveetments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net e e e . 82,710| 4 22,083
5 Loans and other receivables from any current or former officer, director
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@a| 7 Notes and loans receivable, net 7 '
g 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . . . |10a
b Less; accumulated 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 IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 142,894 16 299,889
17  Accounts payable and accrued expenses . 74,070 17 31,182
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond llabiht[es . . 20
21  Escrow or custodial account liability. Complete Part IV of Schedu]e D 21
@|22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or famlily member of any of these persons 290
o |23 Secured mortgages and notes payable to unrelated third parties 30,000 23 30,000
24  Unsecured notes and loans payable to unrelated third parties 24 94,532
25  Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . . B i o5
26  Total liabilities. Add Ilnes 17 through 25 . 104,070{ 26 155,714
9 Organizations that follow FASB ASC 958, check here > l:!
2 and complete lines 27, 28, 32, and 33.
127  Netassets without donor restrictions 27
% 28 Net assets with donor restrictions 28
g Organizations that do not follow FASB ASC 958 cheek here > l:l
o and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . ; 38,824| 29 144,175
‘Eq'i 30 Paid-in or capital surplus, or land, building, or equipment fund 30
L 31 Retained earnings, endowment, accumulated income, or other funds . 31
|32 Total net assets or fund balances . - 38,824| 32 144,175
2 |33 Total liabilities and net assets/fund balances . 142,894 33 209,889

Form 990 (2019)



Form 890 (2019)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI o : # [l
1 Total revenue (must equal Part VI, column (A), line 12) . 1 630,564
2 Total expenses (must equal Part IX, column (A), line 25) 2 646,953
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (16,389)
4  Net assets or fund balances at beginning of year (must equal Part )( Iine 32 column (A)) 4 38,824
5  Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8 121,740
9  Other changes in net assets or fund balances (explaln on Schedule O) ¥ 3 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
32 column(B) . . . 10 144,175
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash  [/] Accrual [ other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 3
reviewed on a separate basis, consolidated basis, or both:
[ISeparate basis [ Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Y
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona '
separate basis, consolidated basis, or both: )
[]Separate basis  []Consolidated basls ] Both consolidated and separate basis _
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Gircular A-1337 . 3a '
b If “Yes,” did the organization undergo the required audlt or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)



] OMB No. 1545-0047

SFCHEDULE A Public Charity Status and Public Support

{fi Aa0or GE0ER Complete if the organization Is a section 501{c){3) organization or a section 49'47(a]{1) nonexempt charitable trust,

Department of the Treasury » Attach to Form 980 or Form 880-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
Covenant Classical Christian School 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 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (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 described in section 170(b)(1)(A)(jii). Enter the
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section 170(b)(1)(8)(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
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

[C] A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

......................

10 ] An organization that icrmally feceives: (1) more than 337s% of its support from contributions, mémbership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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 describes 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 regularly appoint or elect a majority of the directors or trustees of the
suppotting organization. You must complete Part 1V, Sections A and B.

b [ Type Il. 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). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see 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 organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, 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 I, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization. '

o]

=-h

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (ill) Type of organization | (iv} Is the organization | {v) Amount of monetary (vi) Amount of
(described on lines 4-10 | llsted In your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Cat. No, 11285F Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 980 or 990-EZ) 2019

Page 2

ERAl  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 Ill. If the organization fails to qualify under the tests listed below, please complete Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied 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 lines 1 through 3.

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

Puhlic support. Subtract line & from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7
8

10

11
12
13

Amounts from lined . . . . .

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . 12[

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . 0 . 4 e e e e e 0 e 0 e 2 s >

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column m . . . . 14

%

Public support percentage from 2018 Schedule A, Part I, line 14 . . 15

%

3313% support test—2019. If the organization did not check the box on line 13, and line 14 is 331s% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . »-
3313% support test—2018. If the organization did not check a box on line 13 or 163, and line 15 is 331s% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P

10%-facts-and-circumstances test—2019. 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-circumstances” 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 .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization . . . . . o . e e 0 0 e 0 e e e e e e e e e e |
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions....................................>

I
O

[
O

Schedule A (Form 990 or 990-EZ) 2019
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I Support 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants,”)

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . . . . .
8 Public support. (Subtract line 7¢ from
line 6.) .
Section B. Total Support
.Calendar year (or fiscal year beginning in) P | (a)2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 G W oW
10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and Income from similar sources .
b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL) . . . . . . .
13  Total support. (Add lines 9, 10c, 11,

and12) . . . . o . ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . . . . . . . . . . . . s e e e e e e e e v e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 18, column(f) . . . . . | 15 %
16  Public support percentage from 2018 Schedule A, Partlll, linets . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 18, column () . . . | 17 %
18  Investment income percentage from 2018 Schedule A, Part u,linet7 . . . . . . . . . . [18 %
19a 33':% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'a% support tests—2018. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'3%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P> ]
Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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

4a

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 designated 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 section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(g)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)7 If “Yes,” answer
(b) and (c) below.

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,” describe 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.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yos,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization 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)? 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)(8)
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 supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) 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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? I “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or 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 detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

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

Yes

No'

da

5a

5c

[o2]

9a

ob

9c

10al |

10b

Schedule A (Form 990 or 990-EZ) 2019
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ETdVd Supporting Organizations (continued)

11
a

b
c

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (0) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to &, b, or ¢, provide detall In Part V.

Yes

No

1_1a i

11b

11c

Section B. Type | Supporiting 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 to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(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 controlled the supporting organization.

Yes

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)? /f “No,” describe 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

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) coples of the
organization’s governing documents In effect on the date of notlfication, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained 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 organization’s
supported organizations played in this regard.

Yes

=i

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

2
a

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

[] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete line 3 below.

[[] 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 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 determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, 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 organization’s position that its supported organization(s) would have engaged In these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, 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

2b

3a

3b

Schedule A (Form 980 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally 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 capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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 instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 6, 6, and 7 from line 4) 8

o=

~l (S

(B) Current Year

Section B—Minimum Asset Amount () Prior Year A
(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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other ,
factors (explain in detail in Part VI); i

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-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .036.

7 Recoveries of prior-year distributions

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

N

w

|~ |||

Section C—Distributable Amount Gurrent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 856% of line 1. :

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 L1 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

O1 [ || N | =

Schedule A (Form 990 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N | =

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 (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

o|~|m o] |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). Ses instructions.

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

i

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required —explain in Part Vl). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

S
—=la |l |alo|T|b:

Distributions for 2019 from
Section D, line 7: $

m

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

(=]

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

Remaining underdistributions for years priot to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

o |0 (o

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b, Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE E Schools

| OMB No. 1545-0047

(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.

2019

Department of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form380 for the latest information. Inspection

Name of the organization

Employer identification number

Covenant Classical Christian School 47-5412071
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing Instrument, or in a resolution of its governing body? e e 1| v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its :
brochures, catalogues, and other written communications with the public dealing with student admissions, | J
programs, and scholarships? . . . . . . 0w B o 2 | v
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media .
during the period of solicitation for students, or during the registration period if it has no solicitation program, i
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please 3 1
describe. If "No,” please explain. |f you need more space, use Part!ll . . . . . . . . . 3| v
]
O e A RS A R i
e |
4 Does the organization maintain the following? ¥ | 2R o ],
a Records indicating the raclal composition of the student body, faculty, and administrative staff? 4a | ¥
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . . . . . . . . e e e e e e e e ab | v
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . ; d4e | ¥
d Coples of all material used by the organization or on its behalf to solicit contributions? ad | v _
If you answered “No” to any of the above, please explain. If you need more space, use Part I1. i
5 Doos ihe organization discriminate by race in any way with respect to: | . ¥\
a Students’ rights or privileges? . 5a v
b Admissions policies? . . . . . . . . . . . . . 5b v
¢ Employment of faculty or administrative staff? . . . . . . . . . . 5c v
d Scholarships or other financial assistance? . 5d v
e Educational policies? . 5e v
f Useoffacilities? . . « + « v v v+ a e e e e e e e e e 5f v
g Athletic programs? . . . . . . . . . e e e e e 5g v
h Other extracurricular activities? . . .« « « « « e e e e e e 5h | v
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il. !
6a Does the organization receive éﬁ;ﬁﬁéﬁ&gl—-ﬁ;l—a—or assistance from a governmen-tna;l“éaé_ﬁ@_‘?".— ---------------------- 6a e
b Has the organization's right to such ald ever been revoked or suspended? . . . . . . . . 6b v
If you answered “Yes" on either line 6a or line 6b, explain on Part I, i !
7  Does the organlzation certify that it has complied with the applicable requirements of sections 4.01 through Y B i
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part |l . 7| v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 980-EZ, Cat. No, 50085D Schedule E (Form 980 or 990-EZ) 2019
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mSupplemental Information. Provide the explanations required by Part 1, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.
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General Instructions

Future developments. For the latest information about developments
related to Schedule E (Form 890 or 990-EZ), such as legislation enacted
after the schedule and its instructions were published, go to
www.lrs.gov/Form890.

What’s New

Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, modified Rev. Proc. 75-50 to
provide a third methed for a private school to satisfy the publicity
requirement in Section 4.03. Accordingly, also answer “Yes" to line 3 if
the organization has publicized its racially nondiscriminatory policy on
its primary publicly accessible Internet homepage at all times during its
tax year in a manner reasonably expected to be noticed by visitors to
the homepage.

Purpose of Schedule

Schedule E (Form 990 or 890-EZ) Is used by an organization that files
Form 990 or Form 990-EZ to report information on private schools.

Who Must File

An organization that answered "Yes” on Form 980, Part [V, line 13, or
Form 990-EZ, Part VI, line 48, must complete and attach Schedule E to
Form 990 or Form 990-EZ, as applicable. This means the organization
checked the box on Schedule A (Form 890 or 980-EZ), Public Charity
Status and Public Support, Part |, line 2, because it’s a school.

If an organization isn't required to file Form 990 or Form 980-EZ but
chooses to do so, It must file a complete return and provide all of the
information requested, including the required schedules.

For Form 990 and Form 990-EZ filers, use Part |l if additional space is
needed for explanations.

Specific Instructions

Part |

Relevant parts of Rev. Proc. 75-50, 1975-2 G.B. 587, are given below.
The revenue procedure gives guidelines and recordkeeping
requirements for determining whether private schools that are
recognized as exempt from tax have racially nondiscriminatory policles
toward their students.

Rev. Proc. 2019-22, 2019-22 1.R.B. 1260, modified Rev. Proc, 75-50
to provide a third method for a private school to satisfy the requirement
in Section 4.03.

4,01 Organizational requirements. A school must include a statement
in its charter, bylaws, or other governing instrument, or in a resolution of
its governing body, that it has a racially nondiscriminatory policy as to
students and therefore doesn't discriminate against applicants and
students on the basis of race, color, and national or ethnic origin.

4.02 Statement of policy. Every school must include a statement of its
racially nondiscriminatory policy as to students in all its brochures and
catalogues dealing with student admissions, programs, and
scholarships. A statement substantially similar to the Notice described
in paragraph (), subsection 1, section 4.03, below, will be acceptable
for this purpose. Further, every school must include a reference to its
racially nondiscriminatory policy in other written advertising that it uses
as a means of informing prospective students of its programs. The
following references will be acceptable.

The (name) school admits students of any race, color, and national or
ethnic origin.

4.03 Publicity. The school must make its racially nondiscriminatory
policy known to all segments of the general community served by the
school.

1. The school must use one of the following three methods to satisfy
this requirement.

a. The schocl may publish a notice of its raclally nondiscriminatory
palicy in a newspaper of general circulation that serves all racial
segments of the community. This publication must be repeated at least
ance annually during the period of the school’s solicitation for students
or, in the absence of a sollcitation program, during the school’s
registration period. Where more than one community is served by a
school, the school may publish its notice in those newspapers that are
reasonably likely to be read by all raclal segments of the communities

that it serves. The notice must appear in a sectlon of the newspaper
likely to be read by prospective students and their families and it must
occupy at least three column inches. It must be captioned in at least 12~
point holdface type as a notice of nondiscriminatory policy as to
students, and its text must be printed in at least 8-point type. The
following notice will be acceptable.

Notice of Nondiscriminatory Policy as to Students

The {(name) school admits students of any race, colar, national and
ethnic origin to all the rights, privileges, programs, and activities
generally accorded or made available to students at the school. It
does not discriminate on the basis of race, color, national and ethnic
origin in administration of its educatlonal policies, admissions policies,
scholarship and foan programs, and athletic and other school-
administered programs.

b. The school may use the broadcast media to publicize its racially
nondiscriminatory policy if this use makes such nondiscriminatory policy
known to all segments of the general community the school serves. If
this method s chosen, the school must provide documentation that the
means by which this policy was communicated to all segments of the
general community was reasonably expected to be effective. In this
case, appropriate documentation would Include copies of the tapes or
script used and records showing that there was an adequate number of
announcements, that they were made during hours when the
announcements were likely to be communicated to all segments of the
general community, that they were of sufficient duration to convey the
message clearly, and that they were broadcast on radio or television
stations likely to be listened to by substantial numbers of members of all
racial segments of the general community. Announcements must be
made during the period of the school's solicitation for students or, in the
absence of a solicitation program, during the school's registration
period.

c. The school may display a notice of its racially nondiscriminatory
policy on its primary publicly accessible Internet homepage at all times
during its tax year (excluding temporary outages due to webslte
maintenance or technical problems) In a manner reasonably expected to
be noticed by visitors to the homepage. The notice used to satisfy the
publicity requirement under 1(g), above, Is acceptable. A publicly
accessible homepage is one that does not require a visitor to input
infarmation, such as an email address or a username and password, to
access the homepage. Factors to be considered in determining whether
a notice Is reasonably expected to be noticed by visltors to the
homepage Include the size, color, and graphic treatment of the notice in
relation to other parts of the homepage, whether the notice is
unavoidable, whether other parts of the homepage distract attention
from the notice, and whether the notice is visible without a visitor having
to do anything other than simple scrolling on the homepage. Alink on
the homepage to another page where the notice appears, or a notice
that appears In a carousel or only by selecting a dropdown or by hover
(mouseover) is not acceptable. If a school does not have its own
website, but it has webpages contained in a website, the school must
display a notice of its raclally nondiscriminatory policy on its primary
landing page within the website in a manner that satisfies all other
requirements of this subsection 1(c} to use this publication method.

Communication of a racially nondiscriminatory policy as to students
by a school to leaders of racial groups as the sole means of publicity
generally won’t be considered effective to make the policy known to all
segments of the community.

2. The requirements of subsection 1, section 4.03, won't apply when
one of the following paragraphs applies.

a. If, for the preceding 3 years, the enrollment of a parochial or other
church-related school consists of students at least 75% of whom are
members of the sponsoring religious denomination or unit, the school
may make known its raclally nondiscriminatory policy in whatever
newspapers or circulars the religious denomination or unit utilizes in the
communities from which the students are drawn. These newspapers
and circulars may be those distributed by a particular religious
denomination or unit or by an assoclation that represents a number of
religious organizations of the same denomination. If, hawever, the
school advertises In newspapers of general circulation in the community
or communities from which its students are drawn and paragraphs (b)
and (¢) of this subsection aren't applicable to it, then it must comply
with paragraph (a), subsection 1, section 4.03.
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b. If a school customarily draws a substantial percentage of its
students nationwlide, worldwide, or from a large geographic sectlon or
sections of the United States and follows a racially nondiscriminatory
policy as to students, the publicity requirement may be satisfled by
complying with section 4.02, earller. Such a school may demonstrate
that it follows a racially nondiscriminatory policy within the meaning of
the preceding sentence either by showing that it currently enrolls
students of racial minarity groups In meaningful numbers or, when
minority students are not enrolled in meaningful numbers, that its
promotional activities and recruiting efforts in each geographic area
were reasonably designed to inform students of all raclal segments In
the general communities within the area of the avallability of the school.
The question whether a school satisfies the preceding sentence will be
determined on the basls of the facts and circumstances of each case.

c. If a school customarily draws Its students from local communities
and follows a raclally nondiscriminatory policy as to students, the
publicity requirement may be satisfied by complying with section 4.02,
earlier. Such a school may demonstrate that it follows a racially
nondiscriminatory policy within the meaning of the preceding sentence
by showing that it currently enrolls students of racial minority groups in
meaningful numbers. The question whether a school satisfies the
preceding sentence will be determined on the basis of the facts and
circumstances of each case. One of the facts and circumstances that
the IRS will consider is whether the school’s promotional activities and
recruiting efforts in each area were reasonably designed to inform
students of all raclal segments in the general communities within the
area of the availability of the schoal. The IRS recognizes that the failure
by a school drawing its students from local communities to enroll racial
minority group students may not necessarily indicate the absence of a
racially nondiscriminatory policy as to students when there are relatively
few or no such students in these communities. Actual enroliment Is,
however, a meaningful indication of a racially nondiscriminatory policy in
a community in which a public school or schools became subject to a
desegregation order of a federal court or otherwise expressly became
obligated to implement a desegregation plan under the termsof any
written contract or other commitment to which any federal agency was a
_ party.

The IRS encourages schools to satisfy the publicity requirernent by
the methods described in subsection 1, section 4.03, regardless of
whether a school cansiders itself within subsection 2, because it
believes these methods to be the most effective to make known a
school’s racially nondiscriminatory policy. It's each school’s
responsibility to determine whether paragraph (a), (b), or (c), subsection
2, applies to it. On audit, a school must be prepared to demonstrate that
the fallure to publish its raclally nondiscriminatory policy in accordance
with subsection 1, section 4.03, was justified by the application to it of
paragraph (a), (b), or (c), subsection 2. Further, a school must be
prepared to demonstrate that it has publicly disavowed or repudiated
any statements purported to have been made on its behalf (after
November 6, 1975) that are contrary to its publicity of a racially
nondiscriminatory policy as to students, to the extent that the school or
its principal official were aware of such statements.

4.04 Facilities and programs. A school must be able to show that all of
its programs and facilities are operated in a raclally nondiscriminatory
manner.

4,05 Scholarship and loan programs. As a general rule, all scholarship
. or other comparable benefits avallable for use at any school must be
offered aon a racially nondiscriminatory basis, Their availability on this
basis must be known throughout the general community being served
by the school and should be referred to in the publicity required by this
section in order for that school to be considered racially
nondiscriminatory as to students. Scholarships and loans that are made
pursuant to financlal assistance programs favoring members of one or
more racial minority groups that are designed to promote a schoaol's
racially nondiscriminatory policy won't adversely affect the school’s
exempt status.

Financial assistance programs favoring members of one or more
racial groups that don't significantly derogate from the school's racially
nondiscriminatory policy similarly won't adversely affect the school’s
exempt status.

4.06 Certification. An individual authorized to take official action on
behalf of a school that claims to be raclally nondiscriminatory as to
students is required to certify annually, under penalties of perjury, that to
the best of his or her knowledge and belief the school has satisfied the
applicable requirements of sections 4.01 through 4.05, Rev. Proc.
75-50. This certification Is line 7, Schedule E.

4.07 Faculty and staff. The existence of a racially discriminatory policy
for employment of faculty and administrative staff is indicative of a
racially discriminatory policy as to students. On the other hand, the
absence of racial discrimination in employment of faculty and
administrative staff is indicative of a racially nondiscriminatory policy as
to students.

7.01 Specific records. Except as provided In section 7.08, each exempt
private school must maintain for a minimum period of 3 years, beginning
with the year after the year of compilation or acquisition, the following
records for the use of the IRS on proper request.

1. Records indicating the racial composition of the student body,
faculty, and administrative staff for each academic year.

2, Records sufficient to document that scholarship and other financial
assistance Is awarded on a racially nondiscriminatory basis.

3, Copies of all brochures, catalogues, and advertising dealing with
student admissions, programs, and scholarships. Schools advertising
nationally or in a large geographic segment or segments of the United
States need only malntain a record sufficient to indicate when and in
which publications their advertisements were placed.

4, Coples of all materials used by or on behalf of the school to solicit
contributions.

7.02 Limitation.

1. For purposes of section 7.01, the racial composition of the student
body, faculty, and administrative staff may be an estimate based on the
best information readily available to the school, without requiring
student applicants, students, faculty, or administrative staff to submit
information to the school that the school otherwise doesn’t require. For
each academic year, however, a record of the method by which racial
composition is determined must be maintained.

2. The IRS doesn't require that a school release personally identifiable
records or personal information contained therein except in accordance
with the requirements of the Family Educational Rights and Privacy Act
of 1974, 20 U.S.C. section 1232(g) (1974). Similarly, the IRS doesn't
require a school to keep records the maintenance of which is prohibited
under state or federal law.

7.03 Exceptions. The records described In section 7.01 need not be
independently maintained for IRS use if:

1. Substantially the same information that each of these records
would provide has been included in a report or reports filed in
accordance with law with an agency or agencies of federal, state, or
local government, and this information is current within 1 year; and

2. The school maintains copies of these reports from which this
information is readily obtainable. Records described in section 7.01
providing information not included in reports filed with an agency or
agencles must be maintained by the school for IRS use.

7.04 Failure to maintain records. Failure to maintain or to preducs,
upon the proper request, the required records and information will
create a presumption that the organization has failed to comply with
these guidelines.

Part Il. Supplemental Information

Use Part I] to provide the narrative explanations required, if applicable,
to supplement responses to Part |, lines 3, 4d, 5h, 6b, and 7. Part Il may
also be used to supplement other responses to questions on Schedule
E (Form 990 or 990-EZ). In Part I, identify the specific line number that
each response supports, in the order in which those lines appear on
Schedule E (Form 990 or 990-E2). Part Il can be duplicated if more
space is needed.
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General Instructions

Sectlon references are to the Internal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its instructions were published, go to
www.lrs.gov/Form990.

Purpose of Schedule

An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explaln the
organization's operations or responses to
various guestions. It allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Don't use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information,

Who Must File

All organizations that file Form 890 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 990-EZ).
At a minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
19. If an organization isn't required to file
Form 990 or 990-EZ but chooses to do so,
it must flle a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions

Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 890-EZ
prior to using Schedule O (Form 990 or
990-EZ).

Identify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late return. If the return isn’t filed by the
due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time.
Don't use this schedule to provide the
late-filing statement.

Amended return. If the organization
checked the Amended return box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to llst each part or schedule
and line item of the Form 890 or 990-EZ
that was amended.

Group return. If the organization
answered “Yes” to Form 990, line H(a), but
"No" to line H(b), use a separate

attachment to list the name, address, and
EIN of each affillated organization included
In the group return. Don't use this
schedule. See the Instructions for Form
990, I. Group Return.

Form 990, Parts lll, V, VI, VI, IX, XI, and
Xll. Use Schedule O (Form 990 or 990-EZ)
to provilde any narrative Information
required for the following questions in the
Form 980,

1. Part |ll, Statement of Program Service
Accomplishments.

a. "Yes" response to line 2.
b. “Yes" response-to line 3.
c¢. Other program services on line 4d.

2. Part V, Statements Regarding Other
IRS Filings and Tax Compliance.

a. "No” response to line 3b.
b. "Yes" or “No" response to line 13a.
c. "No"” response to line 14b.

3. Part VI, Governance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

b. Delegation of governing board’s
authority to executive committee in line 1a.

c. "Yes" responses to lines 2 through
7b.

d. "No"” responses to lines 8a, 8b, and
10b.

e. “Yes" response to line 9.

f. Description of process for review of
Form 990, if any, In response to line 11b.

g. “Yes" response to line 12c.

h. Description of process for
determining compensation, In response to
lines 15a and 15b.

I. If applicable, In response to line 18,
an explanation as to why the organization
checked the Other box or didn't make any
of Forms 1023, 1024, 1024-A, 990, or
990-T publicly avallable.

j. Description of public disclosure of
documents, In response to line 19.

4., Part VI, Compensatifon of Officers,
Directors, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explaln if reporting of compensation
paid by a related organization Is provided
only for the period during which the related
organization was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

b. Description of reasonable efforts
undertaken to obtain information on
compensation pald by related
organizatlons, if the organization is unable
to obtaln such Information to report in
column (E).

5. Explanatlon for Part |X, Statement of
Functional Expenses, line 11g (other fees

for services), Including the type and
amount of each expense Included in line
11g, if the amount in Part IX, line 11g,
exceeds 10% of the amount in Part IX, line
25 (total functional expenses).

6. Explanation for Part IX, Statement of
Functional Expenses, line 24e (all other
expenses), Including the type and amount
of each expense included In line 24e, if the
amount on line 24e exceeds 10% of the
amount in Part IX, line 25 (total functional
expenses).

7. Part XlI, Reconciliation of Net Assels.
Explain any other changes In net assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change In accounting method or
descriptlon of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. "No" response to line 3b.

Form 990-EZ, Parts 1, I, 1ll, and V. Use
Schedule O (Form 890 or 980-EZ) to
provide any narrative Information required
for the following questions.

1. Part |, Revenue, Expenses, and
Changes In Net Assets or Fund Balances.

a. Description of other revenue, In
response to line 8.

b. List of grants and similar amounts
pald, In response to line 10.

c. Description of other expenses, in
response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response.to line
20.

2, Part |l, Balance Sheets.

a, Description of other assets, in
response to line 24,

b. Description of total liabllities, In
response to line 26.

3. Description of other program services,
in response to Part lll, Statement of
Program Service Accomplishments, line 31,

4. Part V, Other Information.
a, “Yes" response to line 33.
b. “Yes" response to line 34.

c. Explanation of why organization
didn’t report unrelated business gross
income of $1,000 or more to the IRS on
Form 990-T, in response to line 35b.

d. "No" response to line 44d.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
and descriptions In response to other
specific questlons. The narrative provided
should refer and relate to a particular line
and response on the form.

Don’t include on Schedule O
A (Form 990 or 990-EZ) any social
security number(s), because this

(FUNON schedule will be made available
for public inspection.



